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Seattle, WA, USA; eDepartment of Neonatology, John Hunter Children’s Hospital, Newcastle, Australia; 
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ABSTRACT 
Introduction: Feeding difficulties are associated with significant care
giver stress. Caregiver-mediated feeding programs in the family 
home may be appropriate for addressing the feeding challenges. 
However, very little literature reports on the feasibility and effective
ness of caregiver-mediated approaches for feeding difficulties.
Objective: The aim of the study was to examine the feasibility and 
impact of the (EEP-Early Development (ED)-Telehealth for a young 
Autistic toddler assessing parent satisfaction, telehealth delivery 
mode, family-centric feeding goals, parental stress and perceived 
competence to improve his feeding outcomes, including his meal
time behaviors and increasing his food repertoire and equipping 
caregivers with strategies to manage challenging behaviors.
Methods: A 28-month-old autistic toddler with feeding difficulties 
and his caregivers participated in the EEP-ED, delivered via tele
health. Feasibility was evaluated via parent satisfaction and tele
health delivery questionnaires pre- and post-intervention. The 
primary outcome was family-centred feeding goals measured using 
Goal-Attainment Scaling (GAS).
Results: Family-centric feeding goals were achieved, including 
increasing the child’s dietary repertoire by 14 new foods and achiev
ing independent drinking and eating. The mother reported high sat
isfaction, decreased parenting stress, and increased parenting 
competence.
Conclusion: Caregiver-mediated interventions delivered via tele
health may be a feasible and effective approach to address mealtime 
and feeding challenges of young autistic children.
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GRAPHICAL ABSTRACT

Feeding difficulties impact 46–89% of autistic children (Ledford & Gast, 2006), and aut
istic children are five times more likely to have feeding difficulties than their neurotypi
cal peers (Sharp et al., 2013). Feeding difficulties can present as significantly limited 
food preferences, hypersensitivity to food textures or temperatures and pocketing food 
without swallowing (Mayes & Zickgraf, 2019). The consequences of persistent feeding 
difficulties in childhood are significant without early support persist into adolescence 
and adulthood, presenting in obesity, eating disorders, and mental health challenges 
(Ashley et al., 2020; Demir & €Ozcan, 2022).

Feeding problems in autistic children appear early and progress more rapidly as com
pared to their neurotypical peers with picky eating (Ashley et al., 2020). Caregiver stress is 
significantly exacerbated for those with an autistic child with feeding difficulties (Burkett 
et al., 2022), in addition to existing high caregiver stress in autism (Enea & Rusu, 2020; 
Zlomke et al., 2020). The combination of challenging behaviors at mealtime (Leader et al., 
2020) and limited dietary repertoire contributes to already high levels of caregiver stress in 
autistic children with feeding difficulties (Sharp et al., 2013). Findings from previous studies 
indicate that interventions for autistic children are less effective when their caregivers 
experience high levels of stress (Osborne et al., 2008). Therefore, it is important to have an 
increased focus on individualized, evidence-based, family-centric feeding interventions.

Caregiver-mediated approaches focusing on dyadic engagement are increasingly used 
in early intervention, especially for autistic children (Lord et al., 2022). In these 
approaches, caregivers are coached to provide intervention for their children under the 
supervision of a trained therapist (Althoff et al., 2019). Caregiver-mediated approaches 
may involve a training component alongside parent coaching to optimize child learning 
during naturally occurring routines during daily life at home and in the community 
(Grofer Klinger et al., 2013).
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Caregiver-mediated approaches have been successfully used to support autistic chil
dren with conduct issues (Sanders et al., 2000), toileting difficulties (Stark et al., 1990) 
and anxiety (Creswell & Cartwright-Hatton, 2007). To date, however, there has been lit
tle investigation of caregiver-mediated approaches in the family’s natural context for 
feeding therapy in the early childhood years.

Current feeding therapies tend to be delivered and led by therapists in various set
tings such as outpatient clinics, hospitals, schools, and the family’s home. These services 
are often expensive or dependent on external funding and may include transportation 
barriers, especially for families living in regional areas vs metropolitan centers (Chiri & 
Warfield, 2012). Criticisms of the existing primary literature to date include the incon
sistency between the intention of the feeding program and the measured outcome, as 
well as the absence of long-term follow-up (Marshall et al., 2015). Further, compared 
with other pediatric therapies, there is a significant shortage of trained feeding thera
pists, especially those working in rural and remote areas (Silverman, 2010). It is crucial, 
therefore, to develop and evaluate alternative feeding interventions to provide greater 
access to care (Fleet et al., 2022). Telehealth rehabilitation for feeding difficulties may 
provide an alternate and necessary pathway to increasing access to high-quality pediatric 
services, including feeding therapies, to families with traditionally poor access (Hsu 
et al., 2021). Telehealth also provides an opportunity for therapists to use a caregiver- 
mediated approach by acting as a coach to support caregivers in utilizing naturally 
occurring opportunities at home to achieve their family goals (Hsu et al., 2021).

The Engaged Eaters Program (EEP) is a novel family-engaged, caregiver-mediated 
eating and mealtime intervention developed for families with autistic children with feed
ing difficulties aged two to seven years. EEP uses a combination of direct therapist-led 
intervention, parent training and coaching to address individualized family feeding goals 
(Ausderau et al., 2021).

The EEP intervention includes 24 weekly sessions, and eight caregiver training mod
ules delivered by trained practitioners. Caregiver training modules cover eight eating 
and mealtime-specific topics such as setting family goals, understanding sensory 
responses, developing feeding skills and understanding challenging mealtime behaviors 
and child health and nutrition. Using a caregiver-mediated approach, the EEP was 
designed to be delivered in-home and embedded in the family’s natural mealtime con
text. In response to the COVID-19 pandemic, however, the EEP-In-home intervention 
was adapted to EEP-Telehealth (Hladik et al., 2023).

A quasi-experimental pretest-posttest study involving 14 mothers in a 6-month, in- 
home via telehealth EEP intervention for autistic children aged 2 to 7 years evaluated 
the relationship between children’s feeding challenges and caregiver outcomes such as 
stress, self-efficacy, confidence and positive feeding responses (St. John & Ausderau, 
2024). Results identified that children’s feeding difficulties were not significantly related 
to any caregiver outcomes, indicating there may be a lack of significant relationship 
between the severity of feeding difficulties at intake and the change in severity of feed
ing difficulties and caregiver outcomes. Another qualitative study involved 13 mothers 
of autistic children aged 2 to 7 years, focused on understanding caregivers’ experience of 
participating in an in-home EEP intervention (Hladik et al., 2025). The findings empha
sized the advantages of EEP being integrated into caregivers’ home environment, and 
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the improvement of their knowledge and skills. Participating mothers also reported hav
ing more practical skills and resources that they could readily practice at home, which 
boosted their self-efficacy and confidence in feeding their kids. The mean age of chil
dren in both these studies were 58 and 59 months respectively. Results from these pilot 
studies of EEP suggest the feasibility and primary efficacy (Hladik et al., 2025; St. John 
& Ausderau, 2024); however, the effectiveness of the EEP has yet to be assessed for very 
young children. The previous studies did not have a sole focus on children under 
30 months of age as they have different developmental needs as compared to seven year 
olds in the previous studies. In discussion with the original EEP developers, it was 
determined that a more focused approach would be valuable and worth investigating. It 
is critical to identify and disseminate evidence-based interventions in the early years 
that may mitigate the long-term impacts of persistent feeding difficulties (Sharp et al., 
2013).

The aim of the current study was to examine the feasibility and impact of the EEP 
delivered via telehealth for a young Autistic toddler (EEP-Early Development (ED)- 
Telehealth) assessing parent satisfaction, telehealth delivery mode, family-centric feeding 
goals, parental stress and perceived competence to improve his feeding outcomes, 
including his mealtime behaviors and increasing his food repertoire and equipping care
givers with strategies to manage challenging behaviors.

Method

Study Design

This descriptive clinical case study included three phases—baseline, intervention and 
follow-up. The study was approved by the La Trobe University Human Research Ethics 
Committee (Ref: HEC22076). The research was conducted between September 2022 and 
February 2023.

Participant

One caregiver-child dyad completed the study. They were recruited from a local child
care center in a large metropolitan city. The child, Hayden (pseudonym), was a 28- 
month-old Autistic male with feeding difficulties. He lived with his married parents and 
six-year-old brother, who were all of Chinese ethnicity. His mother had a post-graduate 
degree and worked part-time. His father had a bachelor’s degree and worked full-time. 
Both parents were in professional employment.

Early History
Hayden was reportedly born at full-term with no perinatal complications, weighing 3.48 
kilograms. He was bottle-fed as a baby and had early difficulties, including frequent gag
ging, crying, arching, vomiting and often trying to push the bottle away. Hayden was 
fully transitioned to table foods between 18 and 24 months. This was reportedly a diffi
cult transition as Hayden had difficulty chewing different textured foods and relied on 
his mother to feed him. At 18 months of age, Hayden was diagnosed with Autism 
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Spectrum Disorder Level 3 (requiring very substantial support), and during the current 
study period, he attended an early intervention program where he received daily educa
tional therapies and weekly occupational and speech therapy (neither of which targeted 
feeding). Hayden could speak one to two words in a phrase sentence, for e.g. bikkies, 
please. He could nod his head appropriately to yes or no questions. He loved playing 
with his elder brother at home. However, his mother reported Hayden engaging in par
allel play at childcare. Hayden’s favorite toys were train sets and stacking games. 
Hayden had a small attention span of five to 10 min per activity, depending on his 
interest levels. It would generally take 30–45 min to feed Hayden during dinner time. 
Hayden had no other identified neurodevelopmental, visual, hearing, physical or genetic 
condition that might have impacted his feeding development.

Study Procedure

After obtaining informed consent, Hayden and his mother participated in a baseline 
session that included an overview of the program, a parent interview to co-develop 
feeding goals using Goal Attainment Scaling (GAS) (King et al., 2000) and a filmed 
observation of family mealtime. His mother completed standardized questionnaires at 
baseline and following the completion of the EEP—ED – Telehealth program (follow- 
up). The study procedure is outlined in Figure 1.

Intervention
The EEP-ED-Telehealth was developed in consultation with the EEP developers to be 
suitable for toddlers (i.e. ages 12 to 30 months). Adaptations included session length 
reduced to 30 min (from 60 min) and the frequency of delivery increased to twice rather 
than once weekly to accommodate the attention span and better align with the 

Figure 1. Study procedure. 
Note. GAS: Goal Attainment Scaling, PSI-4: Parenting Stress Index (short form)-4, PSOC: Parenting 
Sense of Competence Scale TSP: Toddler Sensory Profile, VABS-3: Vineland Adaptive behavior Scale-3, 
FFQ: Food Frequency Questionnaire, FEAST: Feeding and Eating in Autism Together survey, BPFAS: 
Behavioral Pediatric Feeding Assessment Scale.
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household routines of a toddler-aged child. The 24 feeding intervention sessions were, 
therefore, delivered twice weekly over a four-month period. Sessions followed a struc
tured session rhythm of a brief check-in, a warm-up activity, a primary intervention 
activity, a cooldown or wrap-up, and a selection of the strategies to be implemented by 
caregivers during the following week. The occupational therapist used a combination of 
direct intervention, caregiver coaching and training, and virtual modeling techniques to 
address individualized child needs.

The EEP-ED-Telehealth was delivered by the first author (AM), a registered occupa
tional therapist with over ten years of clinical experience working with autistic children 
and children with feeding difficulties. AM completed eight hours of training on the EEP 
program with its developers prior to commencing this study. Thereafter, 20% of the 
recorded sessions were reviewed by a member of the EEP development team (BSJ) at 
the end of the program to monitor program fidelity. Sessions were evaluated for fidelity 
using the EEP fidelity checklist (Ausderau, K., personal communication, March 2023). 
No modifications to the checklist were necessary for the EEP-ED-Telehealth (mainly 
because the session length or frequency is not reflected in the fidelity items).

All the sessions were delivered via telehealth in the participating family’s own home 
environment. Telehealth delivery was via Zoom

TM 
video conferencing software with ses

sions recorded for data collection, session review and fidelity assessment. Hayden and 
his mother attended all sessions, with his elder brother also sometimes present in the 
living room. Intervention sessions occurred at his dinner time. The first six intervention 
sessions were at a small table in the living room while his mother fed him (where 
Hayden would eat while playing with toys). Subsequently, his mother moved him to the 
family dinner table, where all the intervention sessions were conducted. Hayden sat 
with his brother and his mother at the family dinner table. His parents always modeled 
appropriate mealtime behaviors. Hayden enjoyed looking at his brother while he tried 
different food items, and at times, Hayden would ask for some of the food items to try.

Measures

Baseline Characterization Measures

Background Information Questionnaire
A customized background questionnaire delivered via REDCap captured demographic 
data for the child and parent: child’s date of birth, current height and weight, medical 
conditions, therapies received, annual household income, education level and 
occupation.

Feeding and Eating in AutiSm Together Questionnaire (FEAST)
Ausderau et al. (2021) developed the FEAST feeding questionnaire to support their 
examination of the effectiveness of the original EEP with Autistic children (Ausderau, 
Unpublished manual). A 77-item adaptation was created for the current study, modified 
to be suitable for Australian toddlers delivered via REDCap. This questionnaire col
lected family information about mealtime routine and structure (25 questions); child 
self-help skills (4 questions); child health (8 questions) and child’s oral-motor abilities 
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(1 question); child behavior around mealtimes (17 questions); early feeding history (8 
questions) and information about diet, sleep, food allergies and medications (3 ques
tions) and sensory processing (11 questions). Fifty-one questions were rated on a six- 
point Likert-type scale (from not applicable to almost always applicable), fourteen as 
‘yes’ or ‘no’ and sixteen as multiple-choice questions. The FEAST has demonstrated 
construct validity for the measurement of four underlying constructs (Sensory, 
Behavior, Oral Motor, and Gastrointestinal) contributing to feeding challenges 
(Ausderau, Unpublished manual). Here, the FEAST was used to gather information 
related to Hayden’s early and current feeding challenges.

Toddler Sensory Profile – 2 (TSP-2)
The TSP-2 is a norm reference measure of sensory processing patterns in children aged 7 
to 35 months (Dunn, 2014). Parents respond to 54 items – e.g. ‘my child prefers one tex
ture of food’ and ‘my child is fussy or irritable’ on a 6-point Likert-type scale (almost, 
always, frequently, half the time, occasionally, almost never, does not apply). Items com
bined across four subdomains – registration, sensitivity, seeking, and avoiding – and indi
vidual child’s scores can be compared to those from age-matched peers. Here, the TSP-2 
was used to characterize how Hayden processes sensory information relative to his peers.

Outcome Measures (Primary and Secondary Outcomes)

Goal Attainment Scale (GAS)
GAS is an individualized outcome measure that calculates the extent to which a client’s 
goals are met (King et al., 2000). The goals were set collaboratively related to Hayden’s 
family mealtime behaviors prior to the start of the intervention. Each goal was rated 
both at the start and then again at the end of the intervention on a 5-point Likert scale 
(-2, much less than expected; −1, somewhat less than expected; 0 as expected; þ1, 
somewhat more than expected and þ2, much more than expected).

Parenting Stress Index-4-Short Form (PSI-4)
The PSI-4 is a self-report questionnaire completed by parents of children aged between 
1 month and 12 years (Zaidman-Zait et al., 2010). The 36-item inventory focuses on 
three major domains of stress – parental distress, parent-child dysfunctional interaction, 
and difficult child which combine for a Total Stress Scale. Parents rate items on a 5- 
point Likert scale from strongly disagree to strongly agree, such that higher domain and 
Total Stress scores indicate increased levels of parenting stress. The PSI-SF was used to 
measure perceived self-reported caregiver stress pre- and post-participation in the EEP.

The Behavioral Pediatrics Feeding Assessment Scale (BPFAS)
The BPFAS is a widely used parent-report measure of mealtime and feeding behavior 
(Crist & Napier-Phillips, 2001) and is considered a robust tool for screening feeding dif
ficulties. It is a 35-item scale, with 25 questions about child behavior and ten questions 
about parent feelings and strategies regarding mealtime and feeding problems. In each 
case, parents rate the frequency of the specific behaviors on a 5-point Likert scale and 
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provide a dichotomous yes/no answer about whether they consider that behavior is a 
problem. Four scores are then calculable: two pertaining to the child’s behaviors; and 
two to the strategies used by the parent during mealtimes. In each case, a higher score 
indicates increased challenging mealtime and feeding behaviors.

Parenting Sense of Competence Scale (PSOC)
The PSOC is a self-report measure of parent self-efficacy (Johnston & Mash, 1989). The 
17 items span two sub-scales measuring parenting satisfaction and parenting self- 
efficacy. Each item is answered on a 6-point Likert scale ranging from 1 (strongly agree) 
to 6 (strongly disagree). Nine items are reverse coded during scoring such that a higher 
overall score indicates a higher parenting sense of competency. Scores range plausibly 
from 1 to 102, and a score of 68 or above coincides with an average item rating at or 
above ‘4: agree’ on the Likert scale. Here, the PSOC was used to assess the change in 
Hayden’s mother’s parental competency pre-and post-intervention.

Vineland Adaptive Behavior Scales-3 (VABS-3)
The VABS-3 measures adaptive behavior across the lifespan from birth to 90 years 
(Pepperdine & McCrimmon, 2018). For the current study, we used the online Parent/ 
Caregiver Rating Form. It also aids in diagnosing intellectual and developmental disabil
ities and autism. The VABS-3 items assess adaptive behavior across the following 
domains: communication, daily living skills, socialization, motor skills, as well as mal
adaptive behaviors; and an overall Adaptive Behavior Composite (ABC) standard score 
is calculated from the four primary skill domains.

Food Frequency Questionnaire (FFQ)
The 98-item FFQ is a limited checklist of foods and beverages, and caregivers are asked 
to report the portion size and how frequently each item has been consumed by their 
child over a specific period of time (Watson, 2012). Hayden’s parents were asked to 
report his food intake on a typical day, with all food portion estimates given in natural 
portion sizes (e.g. ‘number of crackers’) and any foods without a ‘natural’ portion size 
given in terms of child’s palm volume (e.g. ‘number of palms’ of rice eaten). The FFQ 
is reported to have high test-retest reliability and has adequate to good concurrent con
struct validity when compared to a five-day weighted diet record (Watson, 2012). Here, 
the FFQ provided a sample of Hayden’s dietary variety pre-and post-intervention.

Feasibility Measures

Intervention Fidelity Checklist
A Fidelity Checklist developed for the original EEP was used for the EEP—ED— 
Telehealth (Ausderau, K., personal communication, March 2023). An independent 
observer experienced in the delivery of EEP (BSJ) examined a random sample of video- 
recorded therapy sessions against the Fidelity Checklist rating the interventionist’s 
adherence to each of the session’s activities on a scale of 0 to 2 (0¼ did not implement; 
1¼ partially implemented, 2¼ implemented; and NA¼not applicable). Fidelity to the 
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EEP-ED-Telehealth delivery principles was then expressed as a proportionate score (i.e. 
scores of 2 on all goals for a given session equating to 100% fidelity for that session).

The Parent Satisfaction Questionnaire (PSQ)
The PSQ was adapted for the current study using the satisfaction questionnaire 
(Research Units on Pediatric Psychopharmacology Autism, 2007). The parent was asked 
to rate their satisfaction with the EEP—ED – Telehealth program on nine items, includ
ing the number of sessions, the usefulness of teaching tools (e.g. caregiver training mod
ules), and the perceived helpfulness of specific session topics. The parent completed the 
PSQ via a REDCap survey at the end of the intervention. All of the items were scored 
on a 3-point Likert Scale (0¼not satisfied, 1¼ partly satisfied, 2¼ satisfied), with higher 
scores reflecting greater levels of satisfaction.

Telehealth Satisfaction Survey
A Telehealth Satisfaction Survey was created for the current study, adapted from the 
Telehealth Satisfaction Survey (Morgan et al., 2014). The parent was asked to rate their 
satisfaction with telehealth delivery in terms of communication and parent/child partici
pation across nine items using a 3-point Likert scale (1¼ satisfied, 2¼ partly satisfied, 
0¼ not satisfied) via REDCap. Higher ratings represent greater satisfaction.

Outcomes

Baseline Characterization
At baseline, Hayden’s mother and his brother typically ate together at the dinner table 
with an expectation that everyone would eat the same meal. Due to Hayden’s father’s 
work schedule, he occasionally joined them at dinner on weekdays. As Hayden would 
not stay at the table for more than 10 min, his mother fed him at a small table in their 
living room before other family members would eat their dinner. Hayden’s favorite 
foods were plain noodles and porridge. Hayden’s diet also consisted of large quantities 
of milk. During the filmed observation of family mealtime, Hayden was in a highchair 
with his feet unsupported for his dinners with his favorite toys on the table. He disliked 
textured foods and had a strong preference for soft foods. His mother was mashing 
most foods or cooking them until they were soft. Hayden was reported to seek and 
register sensory experiences to the same extent as his peers. However, he was more 
likely to be overwhelmed by and sensitive to sensory cues.

Primary Outcomes
Table 1 summarizes the feeding goals set for Hayden by his mother at baseline and her 
ratings for each goal provided at baseline and follow-up.

As can be seen, all family mealtime goals were met. Hayden moved from being fed 
100% of the time at baseline to self-feeding 75% of the time at follow-up. While he was 
drinking from a training cup at baseline, at follow-up, he was drinking from a small 
open cup. Further, Hayden progressed from eating soft foods only at baseline to eating 
differently textured foods at follow-up. Hayden was eating textures such as crackers, 
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cheese sticks, vegemite sandwiches and pears and also some bright colored foods such 
as blueberries and strawberries post-intervention. The serving sizes were small initially 
as he was trying these new foods.

Secondary Outcomes
Baseline and follow-up scores for all other outcomes are reported in Table 2. As can be 
seen, parental stress and frequency of problematic behaviors at mealtime had decreased 
at follow-up. As per the BPFAS, post-intervention, Hayden’s mother reported feeling 
confident in managing challenging behaviors at mealtimes. Also, Hayden demonstrated 
decreased challenging feeding behaviors such as being able to sit at the family dinner 
table and trying new foods. Hayden’s mother also felt more competent in parenting 
post-intervention. Adaptive behavior, particularly in the area of daily living skills, was 
also increased post-intervention; however, still significantly below the normative mean 
of 100 (the normative standard deviation is 15).

At baseline, Hayden had eight food items in his repertoire. Based on the FFQ and BPFAS, 
Hayden demonstrated an increase in the number of foods he accepted post-intervention, add
ing 14 new foods (a total of 22 food items). This was accompanied by a decrease in 
Hayden’s milk intake and was consistent with his family’s changes regarding the food they 
provided to him. His mother reported having a lot more options for his daycare lunch box.

Feasibility Measures
Hayden and his mother attended all intervention sessions. The average intervention 
fidelity score was 92.5% (range from 90 to 100%). The caregiver rated all the questions 

Table 1. Feeding goal attainment.
Goal Attainment Scale Baseline Follow-up

Goal 1: Hayden will feed himself 
using cutlery at dinner time 50% 
of the time by the end of 24 
sessions with verbal and physical 
prompts.

−1 (less than expected) 
Hayden’s mother was feeding him 

100% of the time at dinner.

þ1 (somewhat more than expected) 
Hayden was feeding himself 75% of 

the time at dinner with occasional 
verbal prompts.

Goal 2: Hayden will be 
independently able to drink water 
from a small glass by the end of 
24 sessions.

−1 (less than expected) 
Hayden drank from a training cup.

þ2 (much more than expected) 
Hayden was drinking independently 

from an open cup.

Goal 3: Hayden will try (touch, lick, 
taste) at least five different 
textured foods by the end of 24 
sessions.

−1 (less than expected) 
Hayden was only eating soft mushy 

foods (with the exception of 
cookies).

þ2 (much more than expected) 
Hayden was trying more than 15 

different textured foods 100% of 
the time.

Table 2. Secondary outcomes.
Assessments Pre-intervention Post-intervention

Parenting Stress Index (PSI-SF) − 4 Raw score: 118 
94 percentiles

Raw score:112 
86 percentiles

Behavioral Pediatric Feeding Assessment Scale Problem score: 21 
Frequency score:110

Problem score: 16 
Frequency score: 85

Parenting Sense of Competence 52 55
Vineland Adaptive Behavior Scale-3
� Adaptive Behavior Composite (ABC): 
� Daily Living Skills (standard score):

61 (Percentile rank <1) 
45 (Percentile rank <1)

68 (Percentile rank: 2) 
68 (Percentile rank: 2)
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on the parent satisfaction survey as ‘satisfied’ and also answered ‘yes’ to the question, 
‘Would you recommend the Engaged Eaters Program to other caregivers?’. Hayden’s 
mother rated the questions regarding their telehealth experience with the maximum 
score of ‘satisfied’. She reported that it was convenient to use telehealth as they have a 
busy lifestyle as working parents.

Discussion

The aim of this study was to examine the feasibility and impact of the EEP-ED- 
Telehealth for an autistic toddler with feeding difficulties. At the end of the intervention, 
family-centric feeding goals were exceeded, including the attainment of independent 
drinking and eating and an increase in the child’s dietary repertoire. In addition to 
increasing Hayden’s food repertoire, his mother also reported a decrease in challenging 
mealtime behaviors. Further, the parent reported satisfaction with the intervention and 
the telehealth delivery mode. As such, this study provides the first evidence of the feasibil
ity and effectiveness of the EEP-ED-Telehealth for autistic toddlers with feeding 
difficulties.

Support for the feasibility of the EEP-ED-Telehealth includes 100% attendance with 
all sessions and completion of all outcome measures by the parent. Furthermore, the 
self-reported satisfaction rating was high for the participating mother, both for the 
implementation of the program and the telehealth delivery. As evidence of parent satis
faction, parents reported that they would recommend the program to others and felt 
more confident in their ability to manage difficult mealtime behaviors. These results are 
consistent with other caregiver-mediated feeding interventions in regard to high attend
ance and low attrition rates (Caldwell et al., 2020; Cosbey & Muldoon, 2017; Johnson 
et al., 2019; Pickard et al., 2023). Furthermore, our study supports the feasibility of 
EEP-ED via telehealth. This may open avenued to deliver specialized feeding services 
for people living in rural and remote areas with limited access to allied health.

The findings of this study reinforce the growing body of evidence that caregiver- 
mediated approaches promote behavioral and health outcomes during early childhood 
(Aponte et al., 2019). The results of this clinical case study provide preliminary evidence 
that coaching and empowering caregivers to apply strategies around challenging meal
time behaviors is feasible and beneficial in managing feeding difficulties and achieving 
family mealtime goals. Our clinical case study also supports findings from the literature 
that caregiver-mediated interventions may be one way of improving a child’s feeding 
skills, dietary variety and family mealtime routines in the natural context of a child’s 
home (Ausderau et al., 2021; Caldwell et al., 2020). The findings of this study support 
the idea that intervention in early childhood can successfully address feeding goals.

Clinic-based interventions may not translate to home context and family routines as 
compared to in-home intervention approaches. Parents may find the clinic-based inter
vention less feasible if they have difficulty translating it to their own homes (Aponte 
et al., 2019). A scoping review by Aponte et al. (2019) included 26 studies utilizing par
ent training for feeding difficulties in autistic children. All of the studies except one 
were conducted in clinic or school settings, and only a small portion of the intervention 
was conducted at home (Aponte et al., 2019). In contrast, the EEP-ED-Telehealth was 
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undertaken entirely at home, and this may be one of the reasons for higher parent satis
faction. When the emphasis is placed on integrating the intervention into the family’s 
natural context, it ensures social validity (Ausderau et al., 2021). Further, the family 
actively chose the goals that were most meaningful for their family. This may have 
increased their investment in the program and consistently incorporated strategies into 
their family routines. Moreover, as the program was delivered via telehealth, it reduced 
the need for a clinic-to-home skill generalization (Hsu et al., 2021).

Caregivers’ experience engaging in EEP-ED-Telehealth in this study was consistent 
with the results from Occupational Performance Coaching (OPC) via telehealth studies 
(Graham et al., 2010, 2014). These studies also found that caregivers felt empowered 
with coaching, experienced collaborative relationships with their coach, and were active 
in implementing the strategies they learnt. The present study showed that EEP—ED – 
Telehealth may be effective in autistic toddlers by modifying the intervention session 
frequency and duration and supporting parents in learning different strategies for 
increasing dietary repertoire and decreasing challenging mealtime behaviors.

Study Limitations, Future Directions and Conclusion

Limitations of this study include single-subject clinical case study design and lack of 
heterogeneity. Findings from our study cannot be generalized beyond the single partici
pant. However, we were able to support the feasibility of the EEP-ED-Telehealth. 
Another acknowledged limitation of our study is the time commitment needed for the 
intervention sessions, which may not always be feasible for parents with busy lifestyles. 
Also, our findings are based only on 24 sessions with no follow-up. Therefore, we do 
not know whether the changes were sustained over time. With the findings of this pilot 
study, future research should be directed toward undertaking a larger trial to evaluate 
the efficacy of the EEP-ED-Telehealth for toddlers with autism. The larger sample size 
would also benefit from more attention to the recruitment of a sample with diverse eth
nic backgrounds and a closer examination of caregiver-child factors such as tempera
ment and caregiver-child interactions known to impact feeding behaviors in Autistic 
and non-autistic children.

In conclusion, at the end of the EEP-ED-Telehealth, family-centric feeding goals were 
achieved, including the attainment of independent drinking and eating and increasing 
the child’s dietary repertoire by 14 new foods. Our rich data over 24 sessions allowed us 
to evaluate caregivers’ ability to implement learned strategies in their natural context. 
Our study also supported the premise that empowering caregivers to be the agents of 
change may be a promising method to promote positive mealtime experiences.
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