
Empowering Parents to Change the Mealtime 

Behaviors of Their Children with ASD

Method
o Mixed methods research design
o Four parent-child dyads
o Children ages 5-8 years with ASD
o Significant mealtime difficulties based on parent report & standardized 

questionnaires
o Baseline Phase: 5 in-home sessions; natural interactions
o Assessment/Intervention Planning completed with the parent and plan 

was generated based on a “menu” of possible intervention options
o Intervention: 1-2 times per week; home or clinic; researcher coached 

parent on strategies, then faded support
o Procedural fidelity of the parents’ behavior was recorded at each 

observation/mealtime
o Maintenance: intermittent probes after intervention

Results
On a food frequency questionnaire all of the children had increased 

acceptance of foods

1. From 56 to 76 foods

2. From 30 to 46 foods

3. From 45 to 72 foods

4. From 17 to 23 foods

All of the parents reported a decrease in child problem behaviors (BPFAS)

All parents reported knowing more about the reasons for the challenging 

mealtime behavior and how to manage it using evidence based practices 

based in applied behavior analysis. 

All of the parents agreed that the plan was a good fit for their families based 

on an Adapted Goodness of Fit questionnaire (Albin et al., 1996).  

Introduction
Up to 80% of children with developmental difficulties (Volkert & Piazza, 2012) and 

up to 60-90% of children with ASD (Bruns, 2011; Kerwin, 2005)

They have significantly greater feeding problems and eat a narrower range of 

foods than their peers (Kozlowski, 2011; Schreck, 2004)

This study focused on:

• Complexity of mealtimes

• Intervention needs to be effective & sustainable using parent based 

interventions 

• Individual children and their families

Physical abilities

Sensory processing skills

Cognitive skills

Communication skills

Personal preferences

History

• Social Environment of the children and their families

People

Relationships

History of interactions

• Physical Elements of the mealtime

Family size

Meal locations

Food presented

• Sociocultural Factors of the children and their families

Purpose: to determine the efficacy and social validity of a family-centered, 

multicomponent intervention package on the food acceptance of young children 

with ASD.

• What are the parents’ perceptions of the treatment acceptability?

• Does parents’ prior knowledge of intervention strategies influence treatment 

acceptability and procedural fidelity?

Deirdre Muldoon, CCC-SLP, BCBA, ABD & Joanna Cosbey, PhD, OT 

University of New Mexico

Results: Parent Behaviors

Acknowledgements and Contact Information

The purpose of this poster is to stimulate discussion about  

parent implemented mealtime interventions for children with 

ASD and challenging behavior. 

Method
The plan for the child was generated with the parent and consisted of options from the four 

main areas below (food, communication, physical environment, and social environment).  

The plan was monitored once or twice weekly by the researchers; both parent and child 

behaviors were subject to data collection. 

Procedural fidelity was kept using the data collection sheet that was a reflection of the plan 

that was generated by the researchers and the parent. 
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DSM 5 Criteria: Social communication and Social interaction Mealtime implications

Social emotional reciprocity Recognizing & using social cues within meals

Nonverbal communicative behaviors used for social interaction Interacting with family at dinner time

Developing, maintaining, and understanding relationships and/or 
adjusting to social context

Communicating wants and needs

DSM 5 Criteria: Restricted, repetitive patters of 
behavior, interests or activities

Mealtime implications

Stereotyped or repetitive behaviors Insistence on the sameness of foods

Insistence on sameness, fixated interests Rituals or routines around food

Hyper- or hypo reactivity to sensory input or unusual interest in 
sensory aspects of the environment

Sensory preferences for foods/utensils
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