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Abstract 

 
Parent Training Program to Expand the Food Repertoire of Children 

with Sensory Feeding Disorders 

 

Molly Andrea Hamill, MA 

The University of Texas at Austin, 2015 

 

Supervisor:  Thomas Marquardt 

 

Purpose: The study aimed to determine if an eight-week parent-training program would 

be effective in expanding the food repertoire of 3-6 year old children with sensory 

feeding disorders. The aspects in question were whether this program was realistic for 

implementation into the daily life of parents of children with feeding disorders, the extent 

to which integrating activities before snack time would desensitize the child to undesired 

foods, and how parental support during food exploration would encourage the addition of 

new foods into the child’s repertoire.  

Method: The investigator trained three parent participants to complete three activities 

before three different snack times each week for eight weeks. Each parent chose 9 target 

foods to be targeted during the program. The investigator provided guidance to each 

parent for how to encourage food exploration of these target foods during the three snack 

times. Parent participants reported which activities were completed, which foods were 

targeted, the level of exploration reached with each food, the parent’s level of stress, and 

the success of the session on a data sheet for each snack time. The investigator met with 



 viii 

each parent once a week to gather the data sheets and discuss each child participant’s 

progress.  

Results: Participant 1 completed 24 sessions but did not acquire any of the 9 target foods 

into his repertoire. Participant 2 completed 24 sessions, added 1 new food to his 

repertoire, and will tolerate 2 additional target foods. Parent participants 1 and 2 reported 

that this program is realistic for their households. Participant three completed ten of the 

24 sessions and did not acquire any new foods. Parent participant three reported that the 

program is not practical for implementation into her lifestyle. Parental level of stress and 

perceived success of the session were both dependent on the highest level of exploration 

that the child reached for each session. 

Conclusions: The ability to carry out the program at home was determined by the parent 

participant’s organizational skills and commitment to the program. Participating in three 

sessions a week was more beneficial than one session, or three sessions plus two private 

feeding therapy sessions. 
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Chapter 1:  Introduction 

FEEDING DISORDERS IN CHILDREN 

Feeding disorders occur in up to 25% of typically developing children and in 30% 

to 90% of children with developmental disabilities. Feeding disorders can cause medical 

complications, developmental delays, or failure to thrive in infants and young children. 

Aversive feeding behavior is one of the four most common types of feeding disorders in 

children (Schwarz, 2003). Aversive behaviors include gagging, grimacing, or spitting out 

food upon presentation, or refusing food due to texture, appearance, or smell. Food 

refusal has three subtypes: unpredictable food refusal, selective food refusal, and fear 

based food refusal. Sensory food aversions are a type of selective food refusal and 

resemble severe picky eating. Children will only eat foods with certain textures, tastes, 

and smells, and avoid foods with undesirable characteristics. Signs of sensory food 

aversions are first observed as infants begin transitioning to baby food (Chatoor & 

Ganiban, 2003). During this period, exposure to new tastes and textures become a regular 

occurrence in a child’s life. Sensory food aversions can range in severity from avoidance 

of one texture to acceptance of only one texture, which sparks concern in many parents. 

Refusal of entire food groups can lead to severe nutritional deficiencies and an extremely 

limited food repertoire. A limited repertoire can also have negative effects on oral motor 

strength and coordination. Chatoor and Ganiban (2003) described the diagnostic criteria 

for sensory food aversions as: 

a. Refuses to eat specific foods with specific tastes, textures, and/or smells. 

b. Onset of the food refusal during the introduction of a different type of food. 

c. Eats without difficulty when offered preferred foods. 

d. Must have specific nutritional deficiencies and/or oral motor delay.  



 2 

Children who experience sensory food aversions oftentimes have sensitivities in 

other areas including the inability to tolerate loud noises, walk on grass barefoot, or brush 

their teeth. Sensory processing disorders are common in children with sensory food 

aversions and can be targeted in the treatment of sensory food aversions (Chatoor & 

Ganiban, 2003). 

SENSORY PROCESSING DISORDER 

The body is constantly taking in sensory information from the external senses: 

eyes, ears, nose, mouth, hands, as well as the rest of the body. The brain’s ability to 

identify and organize sensory information is automatic and efficient for some people, but 

for others, processing sensory information is a demanding task for the body and the brain. 

In 1998, Kranowitz described that researchers estimated 5 to 10 percent of children had 

sensory processing difficulties in 1979. By 1998, this number ranged from 12 to 30 

percent, with 80% of total children being boys (Kranowitz, 1998). Sensory processing 

disorder involves a disturbance in the way the brain stem organizes incoming sensations. 

The body contains multiple systems that require regulation to function effectively in 

everyday tasks including the three internal senses, tactile, proprioceptive, and vestibular. 

If the brain cannot effectively modulate, or regulate neural activity, there will be an 

inability to process sensations coming in from the outside. When the brain is working 

efficiently, sensory information that is irrelevant to the body’s current situation is 

inhibited. When the system is disordered, the brain cannot inhibit incoming sensations 

and is forced to respond to each sensation. Hypersensitivity to tactile stimuli causes 

sensory defensiveness. The body cannot identify and organize the incoming information 

to produce an appropriate response causing the child to avoid the reception of these 

sensations (Kranowitz, 1998). When a child with a sensory feeding disorder is faced with 
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a new and unfamiliar texture, they anticipate the unfamiliar input and demonstrate 

aversive behaviors while refusing the food. 

 

THE ROLE OF ORAL-MOTOR COORDINATION  

The development of oral motor strength and coordination depends on how much 

experience the feeding mechanism has with a wide range of textures and consistencies 

(Chatoor & Ganiban, 2003). In order to build up muscles in the lips, cheeks, tongue, and 

jaw, the muscles must be challenged to handle new consistencies and develop motor 

memory. If a child has difficulty processing the sensory attributes of a new food, they are 

less likely to be able to handle the food, and they will avoid it. This causes slow oral-

motor development and can lead to persistent weakness of the oral muscles (Schwarz, 

2003).  

Typical oral motor development progresses through a series of stages beginning 

with the primitive reflexes present at birth--grasp, bite, suckle, and gag. These reflexes 

begin to disappear between three and five months of age, except gag, which persists 

throughout the lifespan and ranges in sensitivity from person to person. Between 34 and 

42 weeks gestation, infants develop coordination of suck-swallow-breathe necessary for 

oral feeding. If respiratory deficits are present, the suck-swallow-breathe pattern may be 

impaired, leading to feeding difficulties from the start of oral feeding (Udall, 2007). 

Many preterm infants require help developing coordination of this pattern and are first 

fed by tube until they are strong and coordinated enough for oral trials. Reflexive sucking 

is replaced by volitional acquired oral motor skills between 4 and 6 months. During this 

time, babies begin moving forward toward the bolus during feeding instead of relying on 

differences in pressure to create a suck from the nipple. Tongue lateralization, lip closure 
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for swallowing, and munch chewing begin at 7-9 months, and a rotary chew emerges 

between 12 and 14 months (Toomey, 2002). Between 8 and 36 months, lingual and 

mandibular movements are fine-tuned demonstrating strength and control for mature 

feeding skills (O’Brien, 1991). 

The appropriate texture to feed a child depends on their progression through the 

stages of oral motor development rather than their chronological age. If a child is given a 

texture that they cannot handle too early in development, this may lead to gagging or 

choking which can create negative neural connections associated with that food (O’Brien, 

1991). Toomey explains the hierarchy of food textures, which begins with milk or 

formula from a bottle (0-13 months), then moves to thin baby cereals at 5 months, to 

gradually thicker pureed foods (5 1/2-7 months), then to soft mashed table foods at 8 

months (2002). From this point in feeding development, continue to hard munchables at 8 

months, then meltables (9 months), soft cubes (10 months), single texture soft mechanical 

(11 months), and finally mixed textures at 12 months beginning with soft mechanical, 

soft table foods (12-14 months), and hard mechanical foods (16-18 months) (Toomey, 

2002).  

Texture preferences are present in up to 27% of children with feeding difficulties 

(O’Brien, 1991). These preferences can lead to a continuing cycle of delayed oral motor 

development and increasing food sensitivities. If a child persists on one texture along the 

developmental continuum, they are not being exposed to other developmentally 

appropriate foods and therefore oral motor development will be delayed. As the child 

continues to grow and is exposed to age appropriate foods, their oral motor strength and 

coordination is not at an age appropriate level to be able to handle these new textures 

(O’Brien, 1991). These foods then invoke anxiety and negative associations are created 
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that lead to more strong food preferences that are most likely at a lower developmental 

stage than the child’s chronological age.  

Oral motor strength and coordination should be an area of focus in feeding 

therapy for any child with textural preferences or delayed oral motor skills. Goals of oral 

motor treatment can include desensitization, development of a rotary chew, increasing 

labial strength and range of motion for tongue lateralization, or increasing oral respiratory 

coordination for a strong foundation for feeding. Studies exploring the effect of oral 

sensorimotor exercises on feeding in preterm infants have shown that 15 minutes of these 

exercises each day can improve oral feeding performance (Fucile, Gisel, McFarland & 

Lau, 2011). Sensorimotor exercises to other areas of the body also have shown positive 

effects in the volume of milk consumed by infants if done for 15 minutes a day for ten 

days. These exercises targeted the cardiorespiratory, gastrointestinal, and neurological 

systems, which each play an important role in feeding development (Fucile, Gisel, 

McFarland & Lau, 2011). 

 

TREATMENTS FOR SENSORY FOOD AVERSIONS 

Sensory food aversions require unique intervention methods that should be 

individualized to every child and family. Due to the nature of each feeding disorder, what 

might be an appropriate intervention for one could be contraindicated for another. The 

method of flooding used for post-traumatic feeding disorder in which children endure 

forced, consistent exposure to feared foods may cause psychological anxiety for children 

with sensory food aversions (Benoit & Coolbear, 1998). The goal of treatment is to 

establish positive associations with food so that upon presentation, the brain does not tell 

the child to avoid unfamiliar tastes and textures. Many studies have explored the effects 
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of other treatment methods on food refusal such as application of the Premack principle, 

which restricts access to preferred foods until a child accepts a nonpreferred food 

(O’Brien, 1991). This technique could cause a child with sensory aversions to go days 

without eating. Negative reinforcement (also known as jaw prompting, when the therapist 

holds the child’s jaw and places food in the child’s mouth) and time-out and 

reinforcement (removing reinforcing food or attention upon refusal) have also been 

investigated with the goal of forcing acceptance of food into the repertoire, but little 

research has been completed on feeding programs including parent involvement 

(O’Brien, 1991). Reinforcement of food refusal by parents may not be intentional, but 

can allow aversive behaviors to persist in the home into late childhood or early 

adolescence (Addison et al., 2012).  

Systematic desensitization therapy aims to decrease fear of new foods by 

establishing positive or neutral associations with food through child led exploration. In 

this approach, the child determines the pace and frequency of exposure to new and fear 

inducing foods. They are supported and encouraged by caregivers and therapists to 

explore the new foods, but are never forced to interact with the food in a way that will 

induce fear. The main benefit of systematic desensitization therapy is that the child rarely 

becomes upset during sessions because they are determining the boundaries. The main 

disadvantage to systematic desensitization is that progress can be extremely slow. This 

process includes a variety of steps related to learning about and becoming comfortable 

with new food. The target is to decrease sensory defensiveness, which may require weeks 

before food is introduced (Benoit & Coolbear, 1998). Decreasing defensiveness can be 

developed by completing oral motor activities or sensory integration activities before the 

introduction food. When food is introduced, the child is able to explore it using all five 

senses without pressure to eat the food. Typical steps toward consumption include 
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touching the food with a hand or elbow, touching through a plastic bag, smelling the 

food, allowing it near the face, licking the food, biting the food and spitting it out, and 

finally swallowing the food.  

The key to working with children with sensory food aversions is to keep them 

interested in learning about and trying new foods (Chatoor & Ganiban, 2003). They tend 

to be content only eating a few preferred foods, so parents and therapists must make 

learning about new foods fun and exciting. Many children with sensory food aversions 

require at least 10 exposures to a new food before they will accept it into their repertoire, 

while typical children and adults require two exposures (Chatoor & Ganiban, 2003). Age 

is a critical factor in treating sensory food aversions. It is beneficial to seek treatment at a 

young age in order to decrease defensiveness and prevent delays in oral motor 

development as a result of textural preferences. 

 Sensory integration is a common treatment element for children with feeding 

disorders (Addison et al, 2012). The child may not be able to process the incoming 

sensory information and develop an appropriate response to handle different or new 

foods. This approach is beneficial because by providing input to one system of the body, 

other systems will be affected and the entire body does not require input. Children with 

sensory defensiveness commonly prefer input to limbs instead of directly to the face 

(Addison et al, 2012). Individualized sensory diets can be designed to meet the sensory 

needs of each child (Addison et al, 2012). Sensory integration therapy is typically 

performed by occupational therapists, but parent involvement is crucial to its success as 

therapists are only seen once or twice a week. A therapist can train parents in how to 

implement a sensory diet at home, so they are receiving therapeutic input every day 

(Wilbarger & Wilbarger, 1991). When sensory integration is used for feeding therapy, it 
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is recommended that the activities occur immediately before mealtime (Addison et al, 

2012).  

 Training to use oral motor exercises, sensory integration activities, and systematic 

desensitization at mealtimes at home can transform mealtimes for the entire family. 

Empirical and theoretical support must be present for any training guidelines in which 

parents are asked to participate. In 2003, Mueller et al found that using written and verbal 

training protocols are as effective as multicomponent protocols and are more practical 

and time efficient for clinical application. Families with single parents, alcohol and drug 

abuse, low SES, and maternal depression show the least amount of success with parent 

training programs (Matthews & Hudson, 2001). Oral motor, sensory integration, and 

systematic desensitization activities before a mealtime will work toward allowing the 

child to feel comfortable in their body, decreasing defensiveness, and increasing food 

exploration. Allowing a child to receive three additional sessions a week in a place where 

they eat multiple times a day can speed up progress toward acquiring new foods and 

overcoming aversions.  
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Chapter 2:  Method 

RESEARCH DESIGN 

 The study was designed to determine if a parent-training program is effective in 

expanding the food repertoire of 3-6 year old children. Due to the variability between 

children and family structures, the study was conducted as three separate case studies. 

The dependent variables were new foods acquired, volume consumed, and level of 

exploration at each snack time.  

PARTICIPANTS 

Recruitment 

 Participants included one parent and one child from three families with no more 

than three children. The participating children between 3 and 6 years old demonstrated a 

sensory feeding disorder and were receiving or had received feeding therapy. Households 

with three or fewer children were selected to ensure that parents had sufficient time to 

participate in the study. Participants were recruited from the feeding therapy caseload at 

KidWorks Therapy Services. The investigator constructed a flyer that was posted in the 

waiting room at KidWorks with the investigator’s email address. Interested parents 

contacted the researcher to arrange a meeting time. Four children and parent pairs were 

chosen and the participants selected a convenient time and place to meet the researcher 

for the initial training session. Participants were identified using a number so that their 

identities would remain anonymous. Parent participants completed a health questionnaire, 

parent questionnaire, and three-day food diary prior to beginning the study.  

Participant 1 

Participant one was a three-year, four-month-old male from a two-child 

household at the time the study began. His mother was the participating parent with a 
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master’s degree, no history of feeding issues, married to the participant’s father, and 

worked in the home at the time of the study. The participant had an unremarkable full-

term pregnancy and birth, born weighing 7.9 pounds. Feeding history included difficulty 

latching to breastfeed in infancy, which caused him to fall to 6.4 pounds. The 

participant’s mother pumped and supplemented with formula for the first three months of 

his life as he engaged in one-hour bottle sessions. A tongue-tie was discovered at 4 

months and was accidentally cut on a teething toy. The participant did not transition 

easily to spoon-feeding and began to receive feeding therapy twice a week at age three. 

At the time of the study, the participant was in the fifth percentile for height and weight 

and his parents were supplementing his diet with vitamins. Feeding sessions at home are 

characterized by high anxiety in the presence of new foods, and stuffing foods while 

eating which is a sensory seeking behavior. He experiences adverse reactions to new and 

different textures, which led his parents to pursue an occupational therapy evaluation. 

Participant one began occupational therapy at the same time the study began for textural 

aversions and low tone. He attends occupational therapy once a week for one hour. 

Remarkable medical history includes the contraction of Respiratory Syncitial Virus at six 

months resulting in the use of a nebulizer, and an unrelated outpatient surgery at one 

year. He attended school three days a week until noon in order to have lunch with his 

mother. His food repertoire when the study began consisted mainly of frozen foods such 

as waffles, French toast, macaroni and cheese, chicken nuggets, French fries, fish sticks, 

taquitos, as well as grilled cheese and peanut butter and jelly sandwiches, and some snack 

foods including pretzels, almonds, raisins and yogurt.  
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Participant 2  

Participant two was a four-year-old male from a two-child household at the time 

of the study. The participating parent was his mother who has a bachelor’s degree and no 

history of feeding issues. She was married to the participant’s father and is a part-time 

employee. Participant two was the result of an unremarkable full-term pregnancy but 

experienced a subgaleal hematoma at birth due to his large size of 9 pounds, 9 ounces. 

The participant aspirated on amniotic fluid and was held in the NICU for a week to 

monitor the internal bleeding and regulate his breathing. The participant experienced 

reflux during the first 4-6 months of life but achieved developmental milestones at 

expected ages. He transitioned easily to spoon-feeding and the only remarkable medical 

history includes chronic ear infections from ages 8-18 months. At 10 months he 

underwent surgery for PE tubes to decrease the number of ear infections he experienced. 

The participant was not receiving feeding therapy during the course of the study, but had 

previously received feeding therapy for five months.  The participant’s parents were in 

the process of having an occupational therapy evaluation completed for their son. Results 

showed that he had textural aversions and was placed on a waiting list for occupational 

therapy. The participant’s mother reported that he has a very limited repertoire and daily 

states that he does not want to try new foods. His diet at the time of the study consisted of 

fruit, yogurt, and snack foods such as crackers and cookies. He tolerated mozzarella 

string cheese and peanut butter on a cracker but had never eaten meat, bread, or 

vegetables. He refused to touch prepared foods of any kind. He previously ate baby foods 

including meats but has since developed a fear of most solid foods. Participant two 

experienced food jags where he would consistently eat a preferred food until he got sick 

of it and the food completely dropped from his repertoire. This increased his parents’ 

anxiety level regarding his eating patterns because his repertoire was so small that they 
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believed he could not afford to refuse any foods. Participant two attended school four 

days a week where he had lunch, but the mother reported food often being sent back 

home with him in his lunchbox. 

Participant 3 

 Participant three was a four-year-old male from a two-child household at the time 

of the study. The participating parent was his mother who had a master’s degree, no 

personal history of feeding issues, was married to the participant’s father, and was a full-

time parent and business owner.  The participant stayed home during the week where he 

was cared for by a babysitter on two mornings and his mother the majority of the time.  

Participant three was the result of an unremarkable pregnancy, born head first at 38 

weeks and one day weighing 7 pounds, 13 ounces. The participant met all developmental 

milestones at typical ages and had no feeding difficulties in infancy. He transitioned to 

spoon-feeding easily and began demonstrating strong food preferences around 3 years 

old. His mother reported that she began to notice his eating habits changing around the 

same time his little brother was born and he began preschool, two very big life 

transitions. Participant three received feeding therapy when he was four years old for 4-6 

weeks before therapy was discontinued. His food repertoire mainly consisted of snack 

foods such as cheddar bunnies and pretzels, flavored breads, and the occasional piece of 

breaded chicken or pizza. He refused fruits and vegetables as well as any new foods. The 

participant received occupational therapy once a week for one hour to treat his sensory 

processing disorder. The participant had extreme tactile defensiveness, which contributed 

to his food aversions.  
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Participant 1 2 3 

Age 3;5 4 4 
Currently 

Receiving Feeding 
Therapy 

Yes No No 

History of feeding 
therapy 

3 months prior to 
study; ongoing 

Attended and 
discontinued shortly 
before study began 

4-6 weeks at age 4 

Receiving 
Occupational 

Therapy 
Yes Began during week 7 

of study Yes 

Medical 
complications at 

birth 
None 

Subgaleal hematoma at 
birth 

Aspirated on amniotic 
fluid resulting in 
labored breathing 

None 

Feeding issues in 
infancy 

Difficulty latching 
Dropped below 

threshold 
Tongue tie 

Reflux for first 4-6 
months None 

Parent level of 
education Master’s Degree Bachelor’s Degree Master’s Degree 

Parent Marital 
Status 

Married to participant’s 
father 

Married to participant’s 
father 

Married to 
participant’s father 

Parent employment 
status Currently not working Part time employee Part time employee 

Number of children 
in household 2 2 2 

Preferred food 
texture Crunchy Crunchy Crunchy 

Attends school M/W/F until noon T-F No 

Remarkable 
Medical History 

Outpatient surgery age 
1 

RSV at 6 months 
PE tubes at 10 months None 

Allergies Amoxicillen 
Cashews None None 

Table 1: Child and parent participant background information. 

PROCEDURE 

 All participants chose their home as the location for weekly meetings with the 

investigator.  Prior to the first meeting, the researcher sent the parent questionnaire, 
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medical history questionnaire (Appendix B), and three-day food diary to each parent 

participant (Appendix A). The documents were either returned via email or in person at 

the first meeting. The principal researcher prepared folders for each family which were 

given at the training session including two consent forms, an outline of the program 

(Appendix C), 24 data charts (Appendix E), a target food list, week one and two activity 

schedules (Appendix D), and a packet on how to be a food explorer in order to guide 

parents through conversations about new foods at home. During the initial training 

sessions, the researcher explained the rationale for the systematic desensitization 

approach to feeding therapy and the activities on the week one and two schedules. The 

researcher explained how to complete the data sheets and gave examples of how to guide 

food exploration during the snack times at home. Parents were given the first week to 

decide on a target food list and the principal researcher collected this information at the 

second meeting. Table 2 includes the target food lists of each participant. The parent 

participants were trained in the procedure that they were instructed to carry out before 

three snack times a week. Parents were able to choose on which days they completed the 

activities and which snack times on the chosen days. The investigator instructed parents 

to complete a sensory integration activity with their child on the way to the table where 

snack time would take place. Once at the table, parents and child participants were asked 

to complete an oral motor activity. After these activities were completed, the parent 

would guide the child in a food play activity, modeling for the child if they became 

defensive. Parents were informed that they did not need to take more than 15 minutes on 

all three activities. When the activities were completed, the parent was told to present a 

snack to the child consisting of 1-2 preferred foods and 1-2 target foods. The parent was 

instructed to engage in conversation with their child about the new food and explore it 
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together. After snack time, the parents were to document the success of the activity 

session and snack time on the data sheet.  

 
Participant 1 2 3 
Target Foods 1. Apples 

2. Carrots 
3. Avocado 
4. Pears 
5. Beans 
6. Cheese 
7. Eggs 
8. Rice 
9. Oranges 

1. Cheese slice 
2. PB&J sandwich 
3. Mango 
4. Plain pasta 
5. Tortilla chips with 
melted cheese 
6. Raspberries  
7. Flour tortilla 
8. Grilled cheese 
9. Peas 

1. Snapea Crisps 
2. Bananas 
3. Apple 
4. Ground beef 
5. Deli meat 
6. Clementine oranges 
7. Carrots 
8. Broccoli 
9. Grapes 

Table 2: Target food lists for each participant. 

The investigator and each parent agreed on a weekly meeting time during which 

the researcher would go to the participant’s house to collect data sheets from the previous 

week and discuss any issues that needed to be addressed. Due to one child participant 

attending school almost every day of the week, the child participants were not included in 

the weekly meetings to maintain consistency in data acquisition.  

 

DATA COLLECTION 

 The principal researcher collected three data charts from the parent participants at 

each weekly meeting. The charts corresponded to the three sessions that had been 

completed during the week prior to the meeting. If parents had conflicts during their 

typical weekly meeting time they rescheduled with the researcher or communicated any 

issues or concerns via email. If a weekly meeting did not take place due to conflict, the 

data sheets from that week were collected the following week.   
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Parents were instructed to report which of the three activities were completed with 

their child, the target foods that were presented at the snack time, the level of exploration 

the child achieved with each target food, the volume eaten, the overall success of the 

session, the parent’s level of stress, and any additional information important for the 

researcher to know for each of the three sessions every week.  

The principal researcher updated a spreadsheet with the data from each participant 

upon collection of the data sheets at weekly meetings. She discussed any missing 

information with the parent participants in order to avoid making unreliable inferences 

regarding the sessions. The principal researcher discussed any questions or concerns with 

each parent during the weekly meetings and collected information on the individual 

factors that influenced the success of the session and the mother’s level of stress.  

OUTCOME MEASURES 

 The variables that were measured in this study included the level of exploration 

(see table 3) that the child achieved with each target food during his snack, the volume of 

food consumed if he reached level ten, the success of the session, the mother’s level of 

stress during the session, and the number of activities completed during the session. Each 

week, three data charts were completed by each mother and collected by the investigator 

at the weekly meeting. A separate table was used for each participant to record the 

session number, the date of the session, the activities completed, the target foods used in 

that session, the level of exploration for each food, the amount eaten, the session’s 

success, and the stress level. Comments were added in freeform text at the end of the row 

for that session to track the causes of certain trends or behaviors such as refusal to 

participate. Each target food was graphed separately with session number as the 

independent variable and level of exploration as the dependent variable. The graphs were 
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updated each week as sessions with that target food were completed. The level of success 

of each session and mother’s stress level were graphed as weekly averages. Three graphs 

were created to depict the relationship between the weekly averages of stress and 

perceived success, stress and maximum level of exploration for each week, and success 

and maximum level of exploration each week. Level of success and level of exploration 

were recorded on a scale of 1-10.  To correct for the different scale used for level of 

stress (1-5), the average stress levels were doubled.  

 
Levels of Food Exploration 
1. Child looks at target food. 
2. Child tolerates target food on plate. 
3. Child touches target food with paper towel or through plastic bag. 
4. Child touches target food with hand. 
5. Child smells food. 
6. Child touches food with part of face. 
7. Child touches food to lips. 
8. Child licks food. 
9. Child bites food. 
10. Child swallows food. 

Table 3: Levels of food exploration.  

The corresponding numbers were recorded on the data sheet for each target food each 
session. 
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Chapter 3:  Results 

PARTICIPANT 1 

Session 
# Date Activities 

completed 
Target foods 

presented 
Steps 

completed 
Amount 
eaten Success (0-10) Stress (1-5) 

1 2/1/15 S/O/F 1 1 0 tsp 2.5 3 
2 2/4/15 S/O/F 6,9 4,0 0 tsp 1.5 4 
3 2/5/15 S/O/F 2 3 0 tsp 4 3 
4 2/9/15 S/O/F 2,4,7 7,5,5 0 tsp 6.5 1 
5 2/10/15 S/O/F 2,5,6 5,2,5 0 tsp 4.5 2.5 
6 2/11/15 S/O/F 1,9 4,4 0 tsp 6 1 
7 2/16/15 S/O/F 1,4,6,9 4,4,4,4 0 tsp 6.5 2 
8 2/17/15 S/O/F 1,6 7,7 0 tsp 7.5 1 
9 2/18/15 S/O/F 1,3,7,8 7,7,7,7 0 tsp 9 1 
10 2/23/15 S/O/F 1,2,3,9 8,5,4,8 0 tsp 9 1 
11 2/25/15 S/O/F 1,2,6,7,9 4,4,4,4,4,4 0 tsp 8 2 
12 2/26/15 S/O/F 1,2,6,7,9 4,4,4,4,4 0 tsp 4.5 2 
13 3/2/15 S/O/F 1,3,5 5,5,5 0 tsp 5 3 
14 3/3/15 S/O/F 1,2,4,5,6,9 2,2,2,2,2,2 0 tsp 3.5 3 
15 3/5/15 S/O/F 1,2,6 3,3,3 0 tsp 2.5 3 
16 3/10/15 S/O/F 1,2,4,6,9 4,4,2,4,5 0 tsp 2.5 3 
17 3/11/15 S/O/F 1,2,4,5,9 5,5,2,5,8 0 tsp 6.5 2 
18 3/12/15 S/O/F 1,2,4,6,7,9 8,5,8,5,5,8 0 tsp 7 2 
19 3/16/15 S/O/F 1,2,4,6,7 5,5,5,5,5 0 tsp 4 2 
20 3/18/15 S/O/F 2,3,4 2,2,2 0 tsp 3.5 2 
21 3/21/15 None 1,3,4,9 0,0,0,0 0 tsp 0 5 
22 3/23/15 O/F 1,2,4,6 4,4,4,4 0 tsp 2 3 
23 3/24/15 S/O/F 2,3,5,9 5,5,5,5 0 tsp 4.5 2 
24 3/26/15 S/O/F 1,4,6,9 6,6,6,6 0 tsp 6.5 2 
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Table 4: Participant 1 results sessions 1-24.  

Following each weekly meeting, the information from the data sheet was added to the table. The information included is the 
session number, the date that session took place, and the activities completed during that session (S= sensory integration, 
O=oral motor, F= food play). The numbers for the target foods presented during snack time are listed and the corresponding 
foods can be found in table 2. The steps completed include the highest level of exploration the child reached during that 
session with each target food, respectively. The amount eaten for participant 1 was consistently 0 tsp throughout the study, as 
he never tasted a target food. The level of success was a perception of success by the parent measured by a line bisection on 
the data sheet, and the level of stress was selected from a likert scale. 
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Figure 1: Average level of success and maximum level of exploration for participant 1 by 
week.  

Figure 2: Average level of stress and average perceived success rate for participant 1. 

Figure 3: Average level of stress and maximum level of exploration for participant 1. 
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Figure 4: Participant 1 exploration of target food 1, apples, over 18 exposures. 

Figure 5: Participant 1 exploration of target food 2, carrots, over 16 exposures.  

Figure 6: Participant 1 exploration of target food 3, avocado, over 6 exposures. 
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Figure 8: Participant 1 exploration of target food 5, beans, over 5 exposures.  

Figure 7: Participant 1 exploration of target food 4, pears, over 11 exposures. 

Figure 9: Participant 1 exploration of target food 6, cheese, over 6 exposures. 
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Figure 10: Participant 1 exploration of target food 7, eggs, over 6 exposures. 

 

Figure 11: Participant 1 exploration of target food 8, rice, over 1 exposure. 

Figure 12: Participant 1 exploration of target food 9, oranges, over 13 exposures 
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Week 1 

 During week one, the parent participant one was able to complete all three 

sessions with her son. They completed all three activities at each snack time, although 

during session two the sensory integration activity was substituted for the wheelbarrow 

activity, which would be easier due to his low tone and weak core. The parent participant 

reported that the activities were fun and the participant was engaged during each session. 

She used target food 1, apples, in the first snack time, target foods 6, cheese, and 9, 

oranges, in the second snack time, and target food 2, carrots, in the third snack time. The 

child participant looked at target food 1 and hid from the food. His mother reported a 

stress level of 3 for first session because of his reaction to the food and she rated the 

success of the session at a 2.5. The child participant touched target food 6 with his hands, 

but did not tolerate target food 9 in session two. The mother’s level of stress was a 4 for 

session two and her success rating was 1.5. She was happy that he eventually touched the 

food but the process was stressful leading up to his exploration. In the last session, the 

participant touched target food 2 through a plastic bag. The parent participant’s level of 

stress was a 3 and the success rate of the session was a 4. He did not ingest any of the 

target foods this week. 

Week 2 

All three sessions were completed during week two, and the child participated in 

each activity for all three snack times. Target foods 2, carrots, 4, pears, and 7, eggs, were 

targeted in session one.  Both parents participated in food play activity for session 1 and 

pretended that a target food was a microphone. The child participant touched the carrot to 

his lips 3 times and his parents were very excited. His mother reported a stress level of 1 

for the session and a success rate of 6.5 due to his high levels of exploration (7,5,5 



 25 

respectively). The father’s presence allowed his mother to feel calmer during the session, 

which she believes helped with his high levels of exploration and a fun environment. 

Session two included target foods 2, ,5, beans, and 6, cheese. The participant touched and 

smelled the carrots and cheese, and tolerated beans on his plate. The parent participant 

rated the success of the session at a 4.5 and her level of stress was a 2.5. Session three 

was enjoyable because the participant really enjoyed the activities. Target foods 1, 

apples, and 9, oranges, were used and he touched both with his hands. The success of the 

session was a 6 and his mother’s stress level was a 1 because the participant was having 

fun.  

Week 3 

During week three, three sessions were completed and three activities were 

carried out at each snack time. In session one, the participants talked about wet versus dry 

foods. The child participant got to choose if his mother cut the fruit into big or small 

slices, which kept him engaged in the activities. Foods 1, apples, 4, pears, 6, cheese, and 

9, oranges, were targeted and the participant first touched them through a plastic bag, 

then with his hands. The parent participant’s level of stress in session one was 2 and the 

level of success of the session was a 6.5. In the second session, target foods 2, carrots,  

and 6 were used. The participant ninja chopped a carrot, then kissed the carrot and 

cheese. His mother reported him being most comfortable with the carrots. The level of 

exploration he reached for each was a 7. The parent participant rated the success of the 

session at a 7.5 and her stress level was a 1. For session three the target foods were 2, 3, 

avocado, 7, eggs, and 8, rice. The participants experimented with the way the cooked egg 

was presented, and tried scrambled and hard boiled eggs. He was interested in cracking 
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the hard-boiled eggs and taking off the shell. He smelled every item, which is level 7. 

The parent participant’s stress level was a 1 and the session’s success was a 9 of 10.  

Week 4 

Week four revealed to the parent participant that her son’s level of engagement 

during each session is dependent on how engaged and enthusiastic she acts throughout 

the session. In session one, foods 1, apples, 2, carrots, 3, avocado, and 9, oranges, were 

targeted. The participant licked the apple and orange, getting to level 8, but only achieved 

touching for the avocado and smelling for the carrots. The participants pretended they 

were puppies and the parent participant first modeled how to lick the foods then her son 

followed her model. She rated this session’s success at 9 and her level of stress as 1. 

During the second session, the child participant was not as engaged due to his mother’s 

low level of engagement. He got to level four with target foods 1, 2, 6, cheese, 7, eggs, 

and 9. The parent participant’s level of stress was a 2 and the session’s success was an 8. 

Session three included the same five foods as session two and he reached level 4 once 

again with each. The parent participant’s stress level was a 2 and the session’s success 

was a 4.5. She reported that he became increasingly more interested in the sensory 

integration activities as the program continued. 

Week 5 

 The fifth week was characterized by decreased success rates compared to the 

previous week due to increased tactile sensitivity during exploration, and a steady stress 

level of 3. In the first session, target foods 1, apples, 3, avocado, and 5, beans, were used. 

The participant reached level 5 of exploration with each of the three foods. His mother 

rated the success of the session at a 4.5. The participant completed all activities smoothly 

but was hesitant to stay in his chair when the target foods were presented on his plate. He 



 27 

reacted to touching the food by saying “ow.” Session two included target foods 1, 2, 

carrots, 4, pears, 5, 6, cheese, and 9, oranges. The parent participant noted that this may 

have been an overwhelming number of target foods as the session did not go very 

smoothly. She reported that the participant got caught up on work versus play at these 

special snack times, which made him more resistant. The parent participant’s level of 

stress was a 3 and the success rate of the session was a 3.5. The participant got to level 2 

with each food. Session three of this week targeted foods 1, 2, and 6. The participant 

reached level 3 of exploration for each of the three foods. His mother reported that he 

once again said “ow” when touching the foods so they touched them through a plastic 

bag. Her level of stress was 3 and the rate of success was  2.5. The parent participant 

reported that later that afternoon after session three was completed, her son voluntarily 

licked a piece of cheese on his own when she made him a grilled cheese for lunch. 

 

Week 6 

 Participants completed all three sessions in week six. All three activities were 

completed in each session but the participant was less compliant and the mother reported 

that she was beginning to feel stress in anticipation of the activities. In the first session, 

foods 1, apples, 2, carrots, 4, pears, 6, cheese, and 9, oranges, were targeted. The 

participant got to level 4 with apples, carrots, and cheese, and level 5 with oranges. He 

complained when the carrots touched his hands and yelled “ow.” The participant got to 

level 2 with the pears. The parent participant’s level of stress was a 2.5 and the success 

rate of the session was a 3. In session two, target foods 1, 2, 4, 5, beans, and 9 were 

presented. The parent participant decided to use only two beans on his plate because the 

last session included a larger volume and he was hesitant to explore them. They made up 
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a game and used toothpicks to pick up all foods, which helped the session be less 

stressful. The participant got to level 5 with foods 1, 2, and 5, level 8 with food 9, and 

level 2 with food 4. The rate of success for the session was a 6.5 and the parent 

participant’s level of stress was 2. Foods 1, 2, 4, 6, 7, eggs, and 9 were included in 

session three. He licked foods 1, 4, and 9 (level 8), and touched foods 2, 6, and 7 (level 

5). His mother reported that his licking was encouraged by play but was not self initiated. 

The parent participant’s level of stress was a 2 and she rated the success of the session at 

a 7. 

Week 7 

During week 7 the child participant was not interested in participating during all 

three sessions. In session one, he completed all three activities and explored foods 1, 

apples, 2, carrots, 4, pears, 6, cheese, and 7, eggs. He got to level 5 with all five foods. 

His mother reported that he felt more comfortable throwing items than before, therefore 

touching them, and only said “ouch” once when touching the carrots. He wiped his hands 

after touching each food. The parent participant rated the success of the session at a 4 and 

her level of stress at a 2. The participant was disengaged throughout session two but 

completed all three activities. Target foods 2, 3, avocado, and 4 were included in snack 

and the participant got to level 2 with each food. The parent participant’s level of stress 

was a 2 and the session’s level of success was a 3.5. The child participant refused to 

participate in session three. His mother was going to target foods 1, apples, 3, avocado, 4, 

pears, and 9, oranges but snack was not completed. The parent participant’s level of 

stress was a 5 and the session’s success was a 0. 
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Week 8 

The child participant did not complete the sensory integration activity during 

session one, but completed the oral motor and food play activities. Target foods 1, apples, 

2, carrots, 4, pears, and 6, cheese, were presented at snack time and the participant 

reached level 4 of exploration for each food. His mother reported that he complained that 

the apples hurt when he touched them, which brought her stress level to a 3. She reported 

the level of success for the session as a 2. The participants completed all three activities 

in session two. The target foods used during snack time were 2, 3 avocado, 5, beans, and 

9, oranges. The child participant reached level 5 with each food. Her level of stress was 2 

and the session’s success was rated at a 4.5. Session three included all three activities and 

target foods 2, 4, 6, and 9. The child participant reached level 6 with all four foods. His 

mother began the session with all foods in a plastic bag and said it was helpful for 

exploration. When discussing temperature of each food, he said they felt hot when they 

were all cold. His mother reported that this was an interesting sign of the role that his 

sensory processing plays in feeding. His mother reported her stress level as 2 for the 

session and the rate of success as 6.5.  

Overview 

 Participant one was presented with nine target foods over the course of the study 

ranging from one to 18 exposures for each food. His progress was characterized by two 

peaks in exploration from sessions 8-10 and 16-20, and a resistance to exploration from 

sessions 11-15. The highest level of exploration reached was level 8, licking the target 

food. His baseline levels of exploration ranged from 0-7, reflecting variability in his 

performance throughout the study. Parent participant one targeted up to six foods per 

session, which allowed for more exposures of each food overall, but allowed less time to 

explore each food during the sessions. The participant reached the highest level of 
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exploration on the foods for which he got the most exposures. He reached level 8 for 

target foods 1, 4, and 9 (apples, pears, and oranges), which had 18, 11, and 13 exposures 

respectively. Rice (target food 8) was only targeted once and he only reached level 1 of 

exploration. Overall, the participant did not acquire any new foods into his repertoire, but 

made significant progress in exploring new foods through multiple senses and becoming 

tolerant of them being included in snack time. Weekly averages of parent perception of 

stress and success demonstrate an inverse relationship as parent participant one had a 

higher level of stress as the success rate of the week became lower. The maximum level 

of exploration and perceived level of success were almost identical, while stress and 

maximum level of exploration were inversely related. Parent participant one used a 

similar scale in determining success to stress, as they reached similar values when the 

stress scale was doubled. 

Parent Feedback Interview 

The parent participant reported that the program provided a better understanding 

of how sensory processing contributes to feeding and how to incorporate activities for 

SPD at home. The program increased her awareness surrounding feeding and how to 

include these activities into her daily life. She said that she is very likely to continue 

using the activities 1-2 times a week after the program but feels that a short break is 

necessary for her and her child. She stated that she thinks her son is overwhelmed from 

feeding therapy twice a week and the program and so he is beginning to regress. She 

wants to take a new approach to feeding and start from the basics and work slowly. The 

parent felt that the program was realistic for implementing into her daily life and included 

a good variety of activities to complete. Initially, the program did not add a large amount 

of stress to her daily life, but as her household became busier toward the end of the study, 
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the amount of stress it added increased. Parent participant one felt that she received 

adequate training to carry out the program and the biggest impact it had on changing 

snack times at home was adding fun. Child participant one has a recommended sensory 

diet that the family tries to incorporate into their daily life. His mother reported that 

preparation played a large role in her ability to carry out the program as she had to be 

sure to have the correct foods in the house and be organized in order to complete the 

activities and fill out the data charts. She said that without organization this would not be 

possible. Her advice on how to change the program is to reduce the number of sessions to 

twice a week instead of three times in order to avoid the child participants from becoming 

tired of the activities and food exploration.  
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PARTICIPANT 2 

 
Session 

# Date Activities 
completed 

Target 
foods 

Steps 
completed 

Amount 
eaten 

Success (0-
10) 

Stress (0-
5) 

1 2/6/15 O/F 1,6 10,8 1/2 tsp 4.5 3 
2 2/8/15 S/O 8 7 0 tsp 5.5 2 
3 2/9/15 S/O/F 1,6 8, 10 0 tsp, 1/2 tsp 8 1 
4 2/13/15 S/F 2 8 0 tsp 4.5 2 
5 2/14/15 S/O/F 5,6 2,5 0 tsp 3.5 3 
6 2/15/15 S/F 1 8 0 tsp 7.5 1 
7 2/20/15 S/O/F 8 5 0 tsp 3 3 
8 2/22/15 O/F 6 10 1/2 tbsp 7.5 1 
9 2/23/15 S/O/F 1 4 0 tsp 2 3 
10 2/25/15 S/O 2 8 0 tsp 2.5 3 
11 2/26/15 S/O 8 7 0 tsp 4 2 
12 2/27/15 O/F 1,9 10, 4 1 tbsp 8 1 
13 3/13/15 S/O 2 7 0 tsp 2.5 3 
14 3/14/15 S/O 1 10 2 tbsp 9 1 
15 3/16/15 S/O/F 2 7 0 tsp 2.5 2 
16 3/18/15 S/O/F 3 10 1 tsp 8 1 
17 3/19/15 S/O 3 10 1/2 tsp 5.5 2 
18 3/21/15 S/O/F 2 2 0 tsp 2 3 
19 3/27/15 S/O/F 5 5 0 tsp 2.5 2 
20 3/28/15 S/O 6 10 1/4 tsp 6 1 
21 3/30/15 S/O/F 5 3 0 tsp 2.5 3 
22 3/31/15 S/O/F 3 10 1 tsp 7.5 2 
23 4/3/15 S/O/F 4 6 0 tsp 2.5 3 
24 4/4/15 S/O/F 4 5 0 tsp 2.5 3 

Table 5: Participant 2 results sessions 1-24.  
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Figure 13: Average level of success and maximum level of exploration participant 2. 

 

Figure 14: Average level of stress and maximum level of exploration participant 2. 

 

Figure 15: Average level of stress and average success rate participant 2. 
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Figure 16: Participant 2 exploration of target food 1, cheese slice, over 6 exposures. 

Figure 17: Participant 2 exploration of target food 2, peanut butter and jelly sandwich, 
over 5 exposures. 

Figure 18: Participant 2 exploration of target food 3, mango, over 3 exposures. 
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Figure 19: Participant 2 exploration of target food 4, pasta, over 2 exposures. 

Figure 20: Participant 2 exploration of target food 5, tortilla chips with melted 
cheese, across 3 exposures. 

Figure 21: Participant 2 exploration of target food 6, raspberries, across 5 exposures. 
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Figure 22: Participant 2 exploration of target food 8, grilled cheese, over 3 exposures. 

Figure 23: Participant 2 exploration of target food 9, peas, over 1 exposure. 
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Week 1 

During week one, the participants completed all three sessions. In session one, 

they completed the oral motor and food play activities, but did not do the sensory 

integration activity of wheelbarrow because the child participant cannot tolerate his feet 

off of the ground. Target foods 1 and 6, a cheese slice and raspberries, were included in 

session one. The participant reached level 10 with the cheese slice by swallowing a bite, 

and level 8 with the raspberries by licking the food. The participant consumed ½ 

teaspoon of the slice of cheese. The parent participant rated her level of stress for the 

session at a 3 because of the participant’s resistance to doing wheelbarrow, and she rated 

the session’s success at a 4.5. In session two, the participants completed the sensory 

integration and oral motor activities. Target food 8, a flour tortilla, was presented at snack 

time and the participant reached level 7 by touching the food to his lips. The parent 

participant rated the session’s success as a 5.5 and her level of stress was a 2. In the final 

session for the week, the participants completed all three activities. The child participant 

explored foods 1 and 6 again, this time consuming ½ teaspoon of the raspberry, level 10, 

and licking the slice of cheese, level 8. His mother’s stress level was a 1 and the session’s 

success was an 8. The parent participant reported that this week she was surprised when 

the participant was able to blow through a straw for one of the oral motor activities. He 

had respiratory complications at birth and previously was unable to blow bubbles through 

a straw.  

Week 2 

The participants completed all three sessions during week two. In session one, the 

participants completed the sensory integration and food play activities. Target food 2, a 

peanut butter and jelly sandwich, was included in snack time. The participant licked the 
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food, reaching level 8 in exploration. The parent participant rated the session’s success as 

a 4.5, and her level of stress was a 2. During session two, all three activities were 

completed and target foods 5 and 6, tortilla chips with melted cheese and raspberries, 

were presented at snack time. The child participant tolerated target food 5 on his plate, 

reaching level 2, and smelled the raspberries, achieving level 5 of exploration. His mother 

rated the session’s success as a 3.5 and her stress level was a 3. The parent participant 

reported that the child enjoyed the activities but was resistant to trying the target foods. 

Session three consisted of only the sensory integration and food play activities. Target 

food 1, a cheese slice, was included in snack time and the participant licked the slice, 

reaching level 8. The parent participant reported a stress level of 1 for this session and 

success rate of 7.5. The parent participant reported that overall, the activities made snack 

times this week fun but she does not believe that they encourage him to try the food. She 

reported that he resisted completing some of the activities and trying new foods this 

week, but in general he does not have an issue exploring new foods with his hand or 

through his sense of smell. The biggest hurdle was being comfortable tasting the food 

during snack time.  

Week 3 and Week 4 

 The participants went on a family vacation during week four where they did not 

have access to target foods so they completed week three and four activities in one seven 

day period. During the first session for week three, all three activities were completed. 

The participant explored target food 8, grilled cheese, during snack time and smelled the 

sandwich, getting to level 5 of exploration. His mother reported the session’s success as a 

3 and her stress level as a 3. Session two included the oral motor activity and the food 

play activity. Target food 6, raspberries, was included in snack time and the participant 
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consumed ½ tablespoon of the target food, achieving level 10. His mother rated the 

session’s success as a 7.5 and her stress level was a 1. Session three included all three 

activities and target food 1, a cheese slice. The child participant touched the slice of 

cheese with his hands and reached level 4 of exploration. His mother rated the session’s 

success as a 2 and her stress level as a 3. During week four, only two activities were 

completed in each session. The sensory integration and oral motor activities were 

completed in sessions one and two. In session one, the child participant reached level 8 

by licking target food 2, a peanut butter and jelly sandwich. His mother rated the 

session’s success as a 2.5 and her stress as a 3. She reported that this was a stressful day 

because the participant did not have a nap at school and was tired during snack time. In 

session two, target food 8 was targeted again and the child reached level 7 by touching 

the grilled cheese sandwich to his lips. In session three, the participants completed the 

oral motor and food play activities. The child participant consumed 1 tablespoon of a 

cheese slice, food 1, and touched peas with his hand, level 4 for target food 9. The 

participant’s mother rated the session’s success as an 8 and her level of stress as a 1. 

Overall, the participant’s mother was very pleased with weeks three and four since the 

participant consumed two target foods. The participant tried three bites of target food 1 

on a day when he was in a good mood, which his mother believes influenced his success. 

The family encountered difficulties with finding preferred foods on their trip and the 

parent participant observed that her child is going to bed hungry. He has become more 

interested in helping his mother prepare meals for the family and enjoys being her helper 

in the cooking process, but identifies meals as “mine” and “yours,” noting the difference 

between the foods that his family eats and the foods that he eats at meals. He will eat a 

variety of desserts and licked the inside of the peanut butter sandwich but will not take a 
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full bite. The parent participant believes that he will really enjoy the peanut butter 

sandwich if he gains the courage to try a bite.  

Week 5 

During the week five meeting, the parent participant reported that target food 1, a 

cheese slice, had been added to her child’s food repertoire. She and the child discussed 

how this now is an “old food” instead of a “new food” for him because he identified 

foods as one of those two categories and states that he does not eat “new foods.” His 

mother believed that continuing to target food 1 helped in acquiring the food so she 

continued with this strategy for the duration of the study. During session one, the 

participants completed the sensory integration and oral motor activities. The parent 

participant chose to move straight to target food 2, a peanut butter and jelly sandwich, 

instead of completing the food play activity. She chose to do this because the food play 

activity included a desired food and she did not want the child to fill up on the desired 

food and refuse to participate in snack.  The child participant reached level 7 of 

exploration by touching the sandwich to his lips. His mother rated the success of the 

session as a 2.5 and her stress as a 3. The parent participant’s stress level rose this session 

because the child was in a bad mood and was requesting different foods during snack 

time. Session two also included the sensory integration and oral motor activity. The 

participant consumed 2 tablespoons of a slice of cheese, reaching level 10 for target food 

1. The participant took smiley face shaped bites out of each edge of the cheese slice 

before stating that he was finished with the food. His mother reported that he was in a 

happy, receptive mood on this day. Session three included all three activities and target 

food 2. The participant reached level 7 again by licking the food. His mother rated the 

session’s success as a 2.5 and her level of stress as a 2. She reported that snack times 
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have continued to be fun, relaxed and low pressure with the inclusion of these activities. 

The child participant will touch new foods and stir without hesitation while he is helping 

his mother make dinner. His mother also reported that he will be starting occupational 

therapy during week seven and she was excited to see what additional progress will be 

made.  

Week 6 

During session one of week 6, all three activities were completed. Target food 3, 

mango, was included in snack time and the participant consumed one teaspoon of the 

mango, achieving level 10 of exploration. His mother rated the success of the session as  

7 and her stress level as  1. The participant originally thought that the mango was a 

peach, one of his preferred foods, which caused him to try it so quickly. He learned that it 

was a different food, but was still a fruit. In session two, the sensory integration and oral 

motor activities were completed. The participant once again reached level 10 with food 3, 

but was more resistant to the food during this snack time and consumed ½ teaspoon. His 

mother rated the session’s success as a 5.5 and her level of stress as a 2. Session three 

included all three activities and target food 2, peanut butter and jelly sandwich. The 

participant reached level 2 by tolerating the sandwich on his plate. The parent participant 

reported the session’s success as a 2 and her level of stress was a 3. Peanut butter and 

jelly was a high priority for the parent participant, but the child continued to be resistant 

raising his mother’s stress level. The parent participant reported that snack time has 

become a more established part of the day and the children eat snack at the table three 

times a week as a result of this study. The activities have allowed the child participant to 

be more relaxed at meals. The parent participant reported that during a family outing, it 
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was evident that her child’s feeding problem is affecting the family’s lifestyle and 

became discouraged. 

Week 7 

During week seven, participant two began occupational therapy. In session one, 

all three activities were completed. The participant reached level 5 while exploring target 

food 5 by smelling tortilla chips with melted cheese. His mother reported the session’s 

success as a 2.5 and her level of stress as a 2. Session two included the sensory 

integration and oral motor activities. The child participant consumed ¼ teaspoon of 

raspberries, target food 6, achieving level 10 of exploration. The parent participant rated 

the session’s success as a 6 and her level of stress as 1. Session three consisted of all 

three activities and target food 5. The child participant reached level 3 of exploration by 

touching the tortilla chips with cheese through a paper towel or plastic bag. The parent 

participant rated the session’s success as a 2.5 and her level of stress as a 3. The 

participant’s mother stated that both tortilla chips and shredded cheese are preferred 

foods for the child but he cannot tolerate the two foods together. 

Week 8 

During the final week of the study, the participant’s mother targeted mangoes and 

pasta during snack times. All three sessions included all three activities. In session one, 

the participant reached level 10 by consuming 1 teaspoon of mango, target food 3. His 

mother rated the session’s success as a 7.5 and her level of stress as a 2. Sessions two and 

three both included pasta in snack time the participant reached level 6 during session two 

by touching the pasta to his face, and level 5 in session three by smelling the pasta. The 

parent participant rated the success of both sessions as a 2.5 and her level of stress as a 3 

due to the participant’s resistance in exploring this food. She stated that the child enjoys 
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playing with the pasta but will not bring it close to his mouth. The parent participant 

reported that occupational therapy has been going well and that the next week the 

therapist was going to develop an individualized sensory diet for the child.  

Overview 

Participant two acquired one new food into his repertoire throughout the course of 

this eight-week program. He now tolerates cheese slices, food 1, and has since explored a 

variety of different types of cheese slices. He will also tolerate multiple bites of 

raspberries and mangoes, foods 6 and 3, although he still considers those “new foods.” 

Parent participant two presented one or two target foods at each snack time, and the 

participant had between 0 and 6 exposures to each food. Eight of the participant’s nine 

foods were included in snack times during the study. Target food 7, a flour tortilla, was 

never targeted. Parent two continued to target foods with which the participant was 

making the most progress until he tasted the food. Target foods 4 and 2, pasta and peanut 

butter and jelly, showed a regression in progress over the course of the study. Foods 5 

and 8, grilled cheese and tortilla chips with melted cheese reflected no trends in behavior. 

The participant tolerated all foods on his plate, level 2, and tasted three foods during the 

study, level 10.  Parent participant two demonstrated a relatively high level of stress and 

low perceived success throughout the program, despite her son’s success. The child 

participant reached level 10 of exploration almost every week, but the parent’s highest 

perceived success rate was a 6. Average success and max level of exploration remained 

relatively consistent throughout the eight weeks. The parent’s level of stress also 

remained consistent throughout the study and was almost identical in the trend to her 

perception of success with little variation throughout. Parent and child participant two 

maintained the most consistency throughout the study.  
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Parent Feedback Interview 

 Parent participant two reported that the program gave her a new perspective to 

meal times and that adding fun activities benefited the whole family. Previously, meal 

times had been serious and stress inducing and she had never considered implementing 

an element of fun to lessen the amount of pressure surrounding food. She is going to 

continue using the activities this summer when the kids are home from school, but feels 

that the whole family needs a break to take focus off of food for now. Due to her child’s 

success with the program, she wants to come back to it at some point. The program was 

realistic for implementing in to her weekly life, but three sessions is the limit to how 

many she believes she could do. Parent participant 2 reported that some weeks she 

struggled to fit in every session. Overall, the program added a minimal amount of stress 

and forced her to be more organized. The amount of stress that was added depended on 

her son’s mood. Child participant two began occupational therapy during week seven of 

the study and the parent participant was meeting with the therapist the week after the 

program ended to create an individualized sensory diet for her child. The parent 

participant reported that preparation played a very large role in her ability to carry out the 

program at home, but it was not to the point that it was disruptive. She stated that 

preparation is a big part of having young children and due to her son’s feeding difficulties 

she goes to the grocery store every other day. The biggest part was making sure she had 

all of the target foods and supplies for sensory activities each week. She believed that she 

received enough training to carry out the program at home and that the resources the 

investigator provided will be helpful when she has more time and energy to focus on 

feeding. She did not know any ways in which the program could be improved because 

her son experienced success and they have tried so many things that have not been 
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successful in the past. Her family is struggling to find what will work best for her son but 

she believes that the resources from this program are a helpful start. 
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PARTICIPANT 3 

Table 6: Participant 3 results for 10 completed sessions.

Session 
# Date Activities 

completed 
Target 
foods 

Steps 
completed 

Amount 
eaten 

Success (0-
10) 

Stress (1-
5) 

1 2/18/15 O/F 1 8 0 tsp 1.5 5 
2 Sick - - - - - - 
3 Sick - - - - - - 
4 2/24/15 S/O 2 None 0 tsp 1.5 5 
5 Sick - - - - - - 
6 Sick - - - - - - 
7 3/3/15 S/O/F 5 5 0 tsp 9 1 
8 3/4/15 S/O/F 7 5 0 tsp 9 1 
9 3/5/15 S/O/F 6 5 0 tsp 9 1 
10 3/12/15 S/O/F 2 5 0 tsp 9 1 
11 Not completed - - - - - - 
12 Not completed - - - - - - 
13 3/18/15 S/O 1 5 0 tsp 7.5 2 
14 Not completed - - - - - - 
15 Not completed - - - - - - 
16 Not completed - - - - - - 
17 Not completed - - - - - - 
18 3/26/15 S/O 4 5 0 tsp 9 1 
19 Not completed - - - - - - 
20 4/1/15 S/O/F 3 4 0 tsp 5 1 
21 4/2/15 S/O/F 4 5 0 tsp 7.5 1 
22 Not completed   -  - -  -  -  - 
23  Not completed  -  - -   -  -  - 
24  Not completed  - -  -  -  -   -  
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Figure 24: Average level of success and maximum level of exploration participant 3. 

 

Figure 25: Average level of stress and average perceived success rate for participant 3. 

 

Figure 26: Average stress and maximum level of exploration participant 3.
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Figure 27: Participant 3 exploration of target food 1, snapea crisps, over 2 exposures. 

Figure 28: Participant 3 exploration of target food 2, bananas, over 2 exposures. 

Figure 29: Participant 3 exploration of target food 3, apple, over 1 exposure. 
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Figure 30: Participant 3 exploration of target food 4, ground beef, over 2 exposures. 

Figure 31: Participant 3 exploration of target food 5, deli meat, over 1 exposure. 

Figure 32: Participant 3 exploration of target food 6, Clementine oranges, over 1 exposure. 
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Figure 33: Participant 3 exploration of target food 7, carrots, over 1 exposure. 
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Week 1 

 During the first week of the study, participant one and his mother completed one 

session before the participant got sick and was unable to complete the other two sessions. 

Before beginning the study, the participant’s snack time was determined by when he got 

hungry. This made it difficult to complete all of the activities before eating snack because 

the participant wanted to eat right away. The participant completed the oral motor and 

food play activities before target food 1, snapea crisps, were included in snack time. The 

participant reached level 8, licking, with the target food. Due to his refusal to participate 

in all of the activities, his mother’s stress level was a 5 and she rated the success of the 

session at a 1.5. 

Week 2 

The participant was recovering from sickness at the beginning of week two so 

only one session was completed during this week. The participant completed the sensory 

integration and the oral motor activity but refused to participate further so no target foods 

were used in snack time on this day. The participant’s mother rated her level of stress at a 

5 and the session’s success at a 1.5. The parent participant reported that she had to plan 

ahead to be prepared for the sessions each week and if she did not have time to plan 

ahead, the sessions would not happen. The participant’s grandmother was in town this 

week making the week busier than usual and not allowing much time for the parent 

participant to plan ahead. 

Week 3 

During week three of the study, the parent participant reported having more time 

to plan ahead and that being prepared made a huge difference in her ability to complete 

the sessions. The participant’s mother developed a routine to carry out the activities and 
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every day after bringing her youngest son to school, she and the participant would come 

home for the sessions. She prepared all of her materials on the kitchen counter while he 

played independently, then she told him about what fun activities she had planned for 

them that day. The participants completed all three sessions this week, and were able to 

do all three activities during each session. The parent participant substituted the sensory 

integration activities each session to army crawling, barrel rolling, and front carry (child 

wraps legs around his mother’s hips and uses core to act like he is flying). During session 

one, the parent participant targeted food 5, deli meat, during session two, food 7, carrots, 

was targeted, and in session three, food 6, Clementine oranges, was targeted. The child 

participant reached level 5 of exploration, smelling, with each of these three foods. The 

parent participant rated her level of stress as 1 for each of these three sessions and the 

sessions’ success rates were all a 9. The participant’s mother reported that he was very 

interested in learning about every food and was not scared to touch the food. He was 

curious to know what it tasted like from his mother. On one occasion, he did not want to 

touch the food during snack time so they decided to see if the dog might like the food. 

The participant had no hesitation in touching the target food to offer it to the dog. The 

finger painting food play ended when the berries got squished because the participant 

became uncomfortable. The participant’s little brother participated in one session this 

week, which was fun for everyone.  

Week 4 

During week four, only one session was completed due to having houseguests so 

the parent participant did not have enough time to plan ahead and prepare for the other 

two sessions. The parent participant did report that the child became extremely interested 

in learning about all foods this week, even his preferred foods. He initiated conversations 
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about his food at every mealtime this week. During the session, all three activities were 

completed. Target food 2, bananas, was targeted and the participant reached level 5 of 

exploration by smelling the bananas. The participant’s mother rated her level of stress as 

a 1 and the session’s success rate as a 9. The parent participant became concerned about 

the child’s snoring at night and made a doctor’s appointment to investigate the issue. The 

parent participant is aware of the oral-respiratory component of feeding and wants to 

solve any potential issues that can be contributing to his feeding difficulties. 

Week 5 

The participants only completed one session this week due to a change in the 

routine because the participant’s little brother was home for spring break. The 

participants completed the sensory integration activity and the oral motor activity during 

this session. The sensory integration activity was stress inducing for the parent participant 

because the child got upset doing wigglebugs on the hard wood floor. His mother 

rectified the situation by moving into a carpeted room. The participant ate the pretzels 

instead of using them to build in the food play activity. Target food 1, snapea crisps, was 

included in the snack time and the participant reached level 5 by smelling the food. This 

week, the participant’s mother started using a little table for snack time and reported that 

the participant sat at the little table for the entire meal, adding structure to mealtime, so 

she will continue using the table. The parent participant’s stress level was a 2 for the 

session, and she rated its success as a 7.5. The participant went to the doctor for his 

snoring and his mother was told that he has enlarged tonsils, which are causing labored 

breathing. They are going to make an appointment with an ear, nose, and throat doctor to 

find out how to proceed.  
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Week 6 

 One session was completed during week six and the sensory integration and oral 

motor activities were completed during the session. The participants had family members 

visiting which made it more difficult to plan ahead for the week. The participant explored 

target food 4, ground beef, during the snack time. The participant reached level 5, 

smelling, with the target food and also touched the food to his tummy while being silly 

with his mother. The participant’s mother rated the success of the session as a 9 and her 

level of stress as a 1. She stated that she fears her son starving and that she believes he 

rarely feels full. The participants went to the ENT doctor and are monitoring the child’s 

sleep for a longer period of time before having a tonsillectomy so that they can be sure 

that his breathing is being negatively affected during the night. The participant’s mother 

reported that he has recently begun chewing on toys seeking sensory input to his mouth. 

Week 7 

During week seven, two sessions were completed, and all three activities were 

completed during each session. The participants completed week two activities instead of 

week one, and substituted one sensory integration activity for the front carry. During the 

first session, target food 3, apples, was targeted and the participant reached level 4 by 

touching the target food with his hand. The participant’s mother rated the session’s 

success as a 5 and her level of stress as a 1 because the participant was in a good mood. 

Session two included target food 4, ground beef. The participant reached level 5, smelling 

the food, during exploration. The parent participant rated the session’s success as a 7.5 

and her level of stress as a 1. The participant’s mother reported that during the sink or 

float game, the participant touched a variety of undesired foods with his hands without 

hesitation.  
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Week 8 

This week the child participant acquired strep throat and was put on antibiotics by 

his pediatrician. The participants did not complete any sessions due to how the child’s 

sickness affected his eating. The parent participant is awaiting a call from the ear, nose 

and throat doctor to determine if they will move forward with the tonsillectomy. This 

week the child began using a chewy tube to provide appropriate input to his mouth since 

he previously exhibited sensory seeking behavior. 

Overview 

Participant three was exposed to seven of his nine target foods. The largest 

amount of sessions at which the same food was presented was twice. The highest level of 

exploration that he reached was level 8 when he licked the snapea crisps. He did not 

consume any of his target foods and reached level 5 or 4 with the other 6 foods. Due to 

the inconsistency of this participant’s completion of activities, trends in performance are 

unable to be determined. His baseline level of exploration appears to be at 4 or 5, 

touching the food with his hand and smelling the food. The participant was not given the 

opportunity to further explore four of his target foods (3, 5, 6, and 7) after the initial 

presentation. The participant made progress toward bananas as he hid from the food after 

the initial presentation and touched it during the second session with the food. His 

performance with snapea crisps declined from level 8 in the first presentation to level 5 in 

the second and he stayed consistent at level 5 of exploration with ground beef across both 

exposures, smelling the food. Parent participant three did not use a specific approach in 

presenting the target foods, but only used one food during each session. Results of parent 

perception of stress and success for case three demonstrate an inverse relationship, as 

success is very low, stress is very high. Success and maximum level of exploration have a 

moderately strong relationship from weeks 2-7 and very weak at week one. Parent three 
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had a very high level of stress week one even though her son reached his highest level of 

exploration that week. Her stress level became consistent except for week 5, as the child 

participant’s maximum level of exploration stayed consistent.  

Parent Feedback Interview 

Parent participant three found the program beneficial in that it provided tools to 

use in moving forward with supporting her son’s feeding. She stated that due to a lack of 

organization skills, the full structure of the program is not realistic for implementing into 

her daily life, but she will take pieces from it and will continue using the activities. She 

stated that the program seems very minimal and her inability to complete the activities 

was more of a reflection of her and her family’s lack of organization than the study’s 

level of difficulty. The most stress that the program added to her life was becoming part 

of her to do list that rarely was completed. The program has increased her level of 

awareness regarding her behavior and interactions with her child during mealtimes and 

made her more intentional about being present and involved during snack times. 

Preparation was the make or break factor for parent participant three. She also faced the 

obstacle of her son’s two bouts of illness during the course of the study which made it 

more difficult to fully complete. She feels that she received adequate training to carry out 

the program and is appreciative of the conversations with the investigator regarding 

techniques to consider, but would have liked to see a video or visual example of a 

session. She stated that she is a visual learner and the few role-play conversations with 

the investigator were very helpful in allowing her to see how she should approach a 

session with her son.  
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Chapter 4:  Discussion 

The study aimed to determine if an eight-week parent-training program would be 

effective in expanding the food repertoire of 3-6 year old children with sensory feeding 

disorders. The aspects in question were whether this program was realistic for 

implementation into the daily life of parents of children with feeding disorders, the extent 

to which integrating activities before snack time would desensitize the child to undesired 

foods, and how parental support during food exploration would encourage the addition of 

new foods into the child’s repertoire.  

PARENT PARTICIPATION CONSIDERATIONS 

The determining factor in each parent participant’s ability to complete the weekly 

sessions was preparation and organization. All parents reported that without preparation 

or organization, this program would not be possible to implement. Two parent 

participants completed all 24 sessions, making necessary adjustments in their family 

schedules to make it possible. Parent participant three completed 10 of the 24 sessions 

and accredited her inability to complete the majority of the sessions to her own lack of 

organization and preparation, not the level of demand of the program. Two parent 

participants reported that their households function on strict routines that make the 

addition of a program like this possible. Parent participant three reported that meal times 

in her home were unpredictable and often a source of stress. This inability to maintain a 

stable routine surrounding mealtimes creates an additional hurdle for a child with sensory 

processing disorder. The goal is for the child to feel organized enough to manage new 

and unfamiliar foods during mealtimes, but participating in a disorganized mealtime can 

put his sensory system into panic mode before the food is presented.  
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Each parent participant had differing degrees of experience with feeding therapy 

and exposure to the field of speech-language pathology. Although all parents reported 

that they received adequate training to carry out the program at home, they required 

varying levels of support from the investigator.  The investigator included written and 

verbal instructions in the training protocol for each parent based on findings that two 

components are just as effective and more time efficient than protocols with multiple 

components. Parent participant three reported that a visual demonstration such as a video 

of a parent-child interaction during food exploration would have been helpful before 

implementing the program and after the training session. She found role-play activities 

with the investigator the most helpful for acquiring models in how to frame her snack 

time sessions, but the other two parent participants developed their own techniques. 

Concrete examples and demonstrations may have lessened the perception of demands 

placed on participant three to carry out this program at home.   

DECREASING SENSORY DEFENSIVENESS 

The amount to which the sensory integration, oral motor, and food play activities 

decreased each child’s sensory defensiveness and prepared the sensory system for the 

snack time is unknown, but previous research has shown that these activities encourage 

higher volume of intake at meal times.  The sensory integration activities were the most 

substituted by parent participants to better fit their child’s sensory needs. An 

individualized sensory diet could have prevented these substitutions and ensured that 

each child was receiving input that would be beneficial. Parent participant two 

consistently substituted the wheelbarrows on week one activities for another sensory 

activity due to her son’s gravitational insecurity. Participant one was resistant to 

completing wigglebugs from week one activities due to his weak core. Participant three 
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consistently preferred to do forward hold with his mother instead of supermans on the 

hard floor.  

The purpose of the activities was to organize their sensory system to prepare for 

new input so that it might be processed efficiently, preventing discomfort. When the 

activities are met with resistance, their bodies are already showing that they are not 

prepared to adequately process the incoming information. Parent participant one reported 

that during the last two weeks, her son complained that the foods hurt to touch, and that 

when asked if cold foods felt hot or cold he continuously said hot. She interpreted this as 

a sign of his inability to process the sensory information and become organized enough to 

handle new sensations. This finding demonstrates that these activities were not sufficient 

in achieving the goal of sensory stability prior to presentation of snacks.  

The potential influence of oral respiratory issues was not explored in depth, but 

became apparent after two parental reports of respiratory distress. Participant two 

aspirated at birth and was held in the NICU due to labored breathing. During the study 

his mother reported that he was previously unable to blow bubbles through a straw but 

succeeded in doing so during week one activities. This progress in his respiratory 

coordination accompanies the acquisition of a new food to his repertoire, which could 

demonstrate the influence of his respiratory history on his food sensitivities. The 

respiratory system is the anchor for the body and without respiratory stability, it is not 

possible for the rest of the feeding mechanism to be adequately coordinated (Udall, 

2007). Participant three began experiencing labored breathing during sleep throughout 

the study. His mother became concerned and pursued a consultation with an ear, nose, 

and throat doctor to determine if a tonsillectomy is warranted due to his enlarged tonsils. 

A decision had not yet been reached at the end of the study, but if the child is unable to 

breathe easily, he is likely feeling unstable at all times.  This inability to coordinate his 
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eating and breathing adds another dimension to attempting to manipulate new and 

unfamiliar foods.   

PARENT LED FEEDING THERAPY 

Each parent participant adopted a different technique for exploring and presenting 

target foods throughout the study. Feeding specialists recommend presenting one to two 

preferred foods and one to two new foods at each snack or mealtime (Toomey, 2002). 

Parent participant one presented up to six target foods at each snack time. This large 

amount of undesired, and likely feared foods could have been overwhelming to the 

participant and increased defensiveness. She observed that the amount of each target food 

on the plate determined how willing he was to explore the food, and realized that the less 

volume of each food presented, the more likely he was to explore. Parent participant one 

targeted each food at least once, but decided which foods to focus more energy on based 

on how comfortable her son was with each food. Parent participant two used a similar 

approach but focused mainly on one food until he tasted or acquired that food into his 

repertoire. She used only one or two target foods per session and her son experienced the 

most success in tasting and acquiring new foods. Previous attempts at feeding therapy 

have led her to realize that volume presented plays a role in her son’s progress as well. 

Parent participants one and two both presented low volumes of each target food, but 

differed in the number of target foods. Fewer target foods presented and a narrowed focus 

on the target foods chosen for each snack time led to highest levels of exploration. Parent 

participant three only focused on one target food per session, but her participation was 

limited to the point that her child was only exposed to each food once or twice and was 

not provided the opportunity to be systematically desensitized to target foods in order to 

acquire them into his repertoire.  
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IMPACT OF STRESS ON CHILDREN 

Parent perception of stress was rated in order to determine how mentally and 

emotionally tolling it would be on parents to conduct a feeding intervention in their own 

home. Parent perception of stress depended on how successful their child was during 

each session, which was determined by the level of exploration he reached in each 

session. Parent participants reported that when their child was resistant to participating in 

the activities, their level of stress went up. When the parent’s level of stress increased, the 

child also had an increased level of stress, which led to decreased performance and a 

lower level of success for the session. The parents reported that overall, completing fun 

activities at snack time lowered the typical level of stress surrounding mealtimes. 

Participant two believed that the most beneficial aspect of the program was incorporating 

fun into feeding times at home. Although the program added a small level of stress to the 

parent’s lives overall, it reduced the level of stress placed on their child when food was 

presented.  

Participant one experienced regression throughout the study. There are many 

factors that may have influenced this decline in performance such as burn out, 

expectations, and medical complications. The participant was also receiving private 

feeding therapy twice a week throughout the course of the study. This added two 

additional snack times during which he was expected to leave his comfort level each 

week. He made significant progress during the first half of the study and it is possible that 

he felt pressured to maintain this progress. His mother believed that he became 

overextended in terms of feeding therapy toward the end of the study and recommended 

that the study be reduced to two sessions per week for higher levels of success. The two 

remaining parent participants felt that three sessions was an acceptable amount but would 
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not recommend adding any more. The two additional feeding sessions per week could 

have contributed to the burn out.  

PARTICIPANT FACTORS 

All three participating children were males, which is indicative of the higher 

incidence of sensory processing disorders in the male population. Age is an important 

factor for the treatment of feeding disorders, as early intervention typically transfers to 

greater future success. Research on child development has led to the belief that there is a 

critical period during which children progress most steadily with skilled treatment (Udall, 

2007). One participant was three years old, and two participants were four years old. 

After age six, progress toward expanding the food repertoire becomes slower, and each 

participant was at a critical age for feeding intervention. Each child was either receiving 

occupational therapy or about to begin occupational therapy at the time of the study. 

Treatment for sensory processing can generalize to decreasing defensiveness in feeding if 

the child’s sensory system is receiving appropriate input and developing strategies for 

processing new sensations.  

Participant one lost two pounds over the course of the study and became 

constipated during week seven, which greatly affected his sensory system. He became 

very sensitive to all kinds of tactile input due to his discomfort. At the end of the study, 

his mother reported that her new focus would be on promoting growth for a period of 

time rather than solely acquiring new foods and risking additional weight loss.    

LIMITATIONS 

The disadvantage to the systematic desensitization approach to therapy is the slow 

pace of progress. The study was limited to an eight week time frame which is not long 

enough to make considerable progress for children ages 3-4 with sensory aversions. 
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Although parent participant one reported burn out, many other factors are likely to have 

contributed to his situation, and a longer time period with three sessions per week might 

be beneficial to parents outside of private therapy. Previous studies have investigated 12-

week programs (Toomey, 2002), and based on the length of time that the disorders have 

persisted and the severity of the disorders, it would be beneficial to continue past eight 

weeks.  

Ideally, the investigator would be present for one session per week to observe 

parent methods and make recommendations as to what techniques might improve the 

sessions. Due to scheduling conflicts, it was not possible for the investigator to meet with 

all three parents at a snack time each week during which the children would be present.  

This limits the reliability of the experiment in that the investigator fully relies on parent 

report for all three sessions and is unable to provide closer guidance in food exploration. 

Each of the three parent and children participants had different amounts of experience 

with feeding therapy. For parents, the level of exposure could determine the amount of 

support the child was receiving during exploration. For children, the amount of feeding 

therapy they have participated in could determine how much pressure they feel 

surrounding food exploration. These perceptions and baseline exploration levels were not 

examined prior to initiating the study but could have affected performance throughout.  

All parent participants were college educated and two held master’s degrees. This 

sample is not representative of the general population and therefore it is unknown as to 

whether these findings and the implementation of a similar program would be realistic for 

generalization. Research examining parent programs have shown that well-educated 

married parents are the most successful in completing home programs (Mueller, 2003). 

Findings from the study show that despite low program demands and a high level of 

education, the program was difficult for a parent in a disorganized household. A steady 
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routine is necessary for implementation and should be determined before moving forward 

with training. 

CONSIDERATIONS FOR FUTURE RESEARCH 

Feeding disorders are multi-faceted and can manifest from a variety of etiologies 

in all parts of the body. The best way to approach feeding treatment is with a team that 

has members concerned with all areas of development and can provide insight to treat the 

entire body. Future research should consider a team approach if it is possible to obtain the 

necessary resources. A dietician can determine the most appropriate target foods to 

implement and maintain a balanced diet, a doctor can monitor growth and medical 

factors, an occupational therapist can provide individualized sensory diets, and a speech 

pathologist can determine levels of oral motor development in order to meet the child at 

that stage and work up to age appropriate textures. Treating the manifestation of many 

aspects instead of getting to the source of each issue will continue to be less effective 

than a multi faceted approach to investigate all contributing factors.  
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Appendix A 

Three-Day Food Diary 
Day 1 Day 2 Day 3 

Breakfast 
What was offered and how 
much: 
 
What was eaten and how 
much: 

Breakfast 
What was offered and how 
much: 
 
What was eaten and how 
much: 
 

 

Breakfast 
What was offered and how 
much: 
 
What was eaten and how 
much: 
 

Snack 
What was offered and how 
much: 
 
What was eaten and how 
much: 
 
 

Snack 
What was offered and how 
much: 
 
What was eaten and how 
much: 

Snack 
What was offered and how 
much: 
 
What was eaten and how 
much: 

 

Lunch 
What was offered and how 
much: 
 
What was eaten and how 
much: 
 
 

Lunch 
What was offered and how 
much: 
 
What was eaten and how 
much: 
 

Lunch 
What was offered and how 
much: 
 
What was eaten and how 
much: 
 

Snack 
What was offered and how 
much: 
 
What was eaten and how 
much: 
 

 

Snack 
What was offered and how 
much: 
 
What was eaten and how 
much: 

 

Snack 
What was offered and how 
much: 
 
What was eaten and how 
much: 

 

Dinner 
What was offered and how 
much: 
 
What was eaten and how 
much: 
 
 

Dinner 
What was offered and how 
much: 
 
What was eaten and how 
much: 

 

Dinner 
What was offered and how 
much: 
 
What was eaten and how 
much: 
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Appendix B 

 
Medical History Questionnaire 

 
Pregnancy and Birth History: 
1. Did anything remarkable happen during your pregnancy with the participant? 
 
2. How was your overall health during the pregnancy? 
 
3. Length of pregnancy:_________________ Length of labor:___________________________ 

 
General condition:____________________ Birth weight:______________________________ 

 
Circle type of delivery:   head first feet first breech  Caesarian 

 
4. Did you experience any complications at or immediately after birth? 
 
Developmental History: 
5. Provide the age at which the participant began to do the following: 
 
Crawl:___________  Sit:____________  Stand:__________ 

 
Walk:____________  Feed self:______ Dress self:_____________ 
 
Use toilet:____________ 
 
Use single words: 
_____________________________________________________________________ 
 
Combine words: 
_____________________________________________________________________ 
 
Name simple objects: 
_____________________________________________________________________ 
 
Use simple questions: 
_____________________________________________________________________ 
 
Engage in conversation:  
____________________________________________________________________ 
 
Feeding History: 
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6. Did the participant demonstrate any feeding difficulties in infancy (ex: reflux, 
vomiting)? 
 

7. Did the participant transition to spoon-feeding easily? 
 

8. Has the participant ever had a feeding tube? 
 

9. Has the participant ever received feeding therapy? If so, please describe 
length of time and ages attended.  
 

10. Please describe the participant’s current eating habits and complete the 
attached three-day food diary. 

 
11. Does the participant ever drool or stuff food while eating? 

 
Medical History: 

12. Does the participant have any allergies? 
 

13. Does the participant have a history of ear infections? 
 

14. Describe any major accidents or hospitalizations. 
 

15. Is the participant taking any medications? If yes, identify. 
 

16. Has the participant been given a medical diagnosis of any kind? 
 

17. Does the participant have any other remarkable medical history? 
 

18. Does the participant receive any special services? 
 

19. Does the participant react negatively to being touched or hearing loud 
noises? 

 
20. Does the participant cling to you or search for physical touch? 

 
Parent Questionnaire 

 
1. What is your highest level of education? 

 
______ Some high school  ______ High school diploma 
______ Associate’s degree  ______ Bachelor’s degree 
______ Master’s degree  ______ Professional degree 
______ Doctorate degree  ______ Other__________________ 
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2. Do you have a personal history of feeding disorders?     _________ yes  ___________ 
no 
If yes, please explain. 
________________________________________________________________________________________ 

 
3. How many children do you have? Please include age of each child. 

________________________________________________________________________________________ 
 

4. What is your marital status? 
______ Single   ______ Married 
______ Separated  ______ Divorced 

 
4. What is your employment status? 

______ Full-time parent     ______Part time employee  _______Full-time employee 
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Appendix C 

 
Parent Training 

 
The purpose: 
 
The purpose of this experiment is to create a program for you and other parents to use to 
help your child acquire new foods. The program needs to be practical and efficient 
because life as a parent is constantly busy. I am going to show you exactly what to do and 
how to fill out the data sheets, but if you ever have any questions, please let me know. 
There is no such thing as a bad question. I know it will be hard to add something to your 
routine, but I really appreciate your effort and just do your best.  
 
What we know: 
 

Feeding disorders are present in up to 25% of typically developing children and 
90% of children with developmental disabilities. For many children this begins as picky 
eating and persists later into childhood resulting in a very limited food repertoire.  
Many kids tend to prefer boxes foods that they can predict the flavor of instead of fresh 
fruits and vegetables, which might taste different each time. This can cause nutritional 
deficiencies and a poor balance between the food groups. A fear of new foods can come 
from sensory defensiveness. If a taste or texture appears unpleasant, children are more 
likely to have a negative sensory response and to develop an aversion to that food. By 
working on regulating the child’s sensory system, they will be more capable of 
organizing the unfamiliar sensations and more open to exploring these foods. 

The aim of feeding therapy is to add new foods to their repertoire so that they are 
getting more nutrients and a healthy balance of foods that will help their brains and 
bodies grow. A common approach to feeding therapy is known as systematic 
desensitization. This is a child led approach that aims to add new preferred foods to the 
child’s diet by allowing them to explore new foods and work toward consumption at a 
pace that is comfortable for them. This approach gradually desensitizes the child to new 
foods by learning about and exploring the new foods in a low-pressure environment until 
they feel ready to taste and consume them. Systematic desensitization in conjunction with 
at-home activities that have been shown to increase food consumption and decrease 
sensory defensiveness may be successful in expanding your child’s repertoire. 
 
What you will do: 
 

You will choose 9 target foods that you hope to add to your child’s repertoire and 
serve them at three snack times a week. Before each of these three snack times, you will 
dedicate 15 minutes to complete three activities. The schedule attached explains what 
activities to do each week, and if you are unsure about what to do, please contact me.  
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The goal of the oral motor activity is to warm up the feeding mechanism in preparation 
for eating so that they are ready to handle and consume their snack. The sensory 
integration activity aims to help them regulate and organize the sensory information they 
are receiving and get the body working together as a unit. These activities have been 
shown to decrease sensory defensiveness and increase a child’s ability to take in new 
sensory experiences. The third activity is a food play activity. This allows them to 
explore foods without any pressure to consume them. It can spark an important dialogue 
between you and your child about the characteristics of the different foods in a fun and 
playful way. After these three activities have been completed, you will serve your child 
the snack, which includes a preferred food, another food that they eat, and a new target 
food. On the data sheet you will record what activities the child participated in, what 
target foods were included in the snack, the level of food exploration that the child 
achieved for each food (based on the list of 10 levels at the bottom of the schedule), and 
the overall level of success of the session. 
 
Other considerations: 
 

As a parent, your job is to provide a sufficient amount of nutritional food at 
mealtimes, controlling what, where, and when meals are taking place. Your child’s job is 
to eat the food you provide, although they can control how much they want to eat by 
listening to their body when it gets hungry or full. Creating a mealtime routine for your 
child and the entire family is an important part of the feeding therapy process. Providing 
stability around experiences including food, which might normally be stressful for your 
child, can increase their willingness to explore and try new flavors and textures. Attached 
is a packet that explains how to support your child in their food exploration by using all 
of your senses to learn about new foods. The packet also includes a list of mealtime rules 
that can be incorporated into your mealtime routine at home to provide structure and 
guidelines that every family member can follow.  
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Appendix D 

 
Week 1 Activities 

Session 1 
Sensory Integration Wheelbarrow walk (hold child’s legs while they walk on their 

hands) to the kitchen table 
Oral Motor Blow whistles 

Food Play Fruit tennis (use whole fruit such as oranges, apples, 
strawberries, lemons to play tennis) 

Session 2 
Sensory Integration Do four wigglebug breaks on the way to the table 

Oral Motor Blow Bubbles then blow bubbles through a straw into a cup of 
colored water 

Food Play Build a house or car with cheese cubes, cantaloupe pieces and 
pretzel sticks 

Session 3 
Sensory Integration Crab crawl to the table and play with play doh 

Oral Motor Cotton ball soccer at the table (blow cotton balls into a goal) 

Food Play Finger paint with fruit that has colorful juice on white paper 
(raspberries, blueberries) 

 
Week 2 Activities 

Session 1 
Sensory Integration Do four supermans for 10 seconds each on the way to the table 

Oral Motor Simon Says funny faces with a mirror 

Food Play Sink or float: get a bowl of water and a variety of foods to see 
which ones sink and which ones float 

Session 2 
Sensory Integration Roll like a log to the table and play with Play-Doh 

Oral Motor Using straws, colored water, and paper, paint a water color by 
blowing colored water around a piece of paper through the straw 

Food Play 
Use food to design funny faces on a piece of paper (ex: baby 
tomato eyes and a banana smile). Give your people hair, ears, and 
accessories. 

Session 3 
Sensory Integration Hop like a bunny to the table 

Oral Motor Make a wind pipe instrument out of straws of varying lengths and 
make up a song while blowing into the instrument 

Food Play Use creamy foods like applesauce and yogurt to write each other 
silly messages on paper and try to guess what they say 
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C
hi

ld
 

 

 Date:                          Circle activities completed:           Sensory integration             Oral Motor                   Food Play 
Target Food 1: Steps completed: 1   2     3     4     5     6     7     8      9     10    N/A Amount eaten: _____ tsp   _____tbsp   
Target Food 2: Steps completed: 1   2     3     4     5     6     7     8      9     10    N/A Amount eaten: _____ tsp   _____tbsp   
Target Food 3: Steps completed: 1   2     3     4     5     6     7     8      9     10    N/A Amount eaten: _____ tsp   _____tbsp    
Target Food 4: Steps completed: 1   2     3     4     5     6     7     8      9     10    N/A Amount eaten: _____ tsp   _____tbsp   
Target Food 5: Steps completed: 1   2     3     4     5     6     7     8      9     10    N/A Amount eaten: _____ tsp   _____tbsp   
Target Food 6: Steps completed: 1   2     3     4     5     6     7     8      9     10    N/A Amount eaten: _____ tsp   _____tbsp   
Target Food 7: Steps completed: 1   2     3     4     5     6     7     8      9     10    N/A Amount eaten: _____ tsp   _____tbsp   
Target Food 8: Steps completed: 1   2     3     4     5     6     7     8      9     10    N/A Amount eaten: _____ tsp   _____tbsp   
Target Food 9: Steps completed: 1   2     3     4     5     6     7     8      9     10    N/A Amount eaten: _____ tsp   _____tbsp   

Pa
re

nt
 

Rate how well this session went by bisecting this line: 
 
  __________________________________________________________________ 
 
Not well                                                                                                         Very well 

Rate your level of stress regarding this 
mealtime: 
 

1            2          3          4         5 
 

Low stress                           High stress 
Comments: 
 
 
 

Appendix E 

 
Data Sheet 
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