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Background. The majority of children with Autism Spectrum Disorder (ASD) have unusual or restricted eating habits, such as food
sensitivity, rigid mealtime behaviors, and limited food repertoire. These behaviors put the children at risk for nutritional deficits. Many
behavioral interventions are effective at decreasing unusual behaviors and increasing food intake, including caregiver education.
Obijective. This project was designed to add to the existing interventions that address feeding difficulties of children with ASD with
restricted eating. Using an evidenced-based intervention of video training, we created video modules to educate caregivers on ways to
tackle restricted eating during mealtimes at home. Using a completed module, we obtained caregiver feedback and evaluation to
achieve this goal.
Methods. This study included caregivers of children with ASD who experience restricted eating. The participants were caregivers who
had participated in previous research related to this area. We developed a script, then integrated visuals and the script into a
PowerPoint presentation. One researcher then completed a voice over of the script and all components were combined into a 15-
minute video. The video was sent to participating caregivers, who viewed it and then completed an online, 8-question feedback form.
Results. Four participants answered all 8 questions, and three participants provided qualitative feedback. Caregivers strongly agreed
with positive statements related to video length, speaker pace, accessibility, visuals, and language within the presentation. Several
caregivers indicated concern regarding their engagement with the video (i.e., too long), the appeal of the presentation, and then the
overall purpose of the presentation. Qualitative information included several suggestions for improvement, including the speaker’s
voice (e.g., too robotic), improving engagement (e.g., shortening video, breaking video into multiple videos), and the color scheme of
the PowerPoint (e.g., make it brighter).
Discussion. The video production process was lengthier and more complex than we anticipated. Furthermore, the completed trial
video module was longer than originally intended at 15 minutes. We had originally planned for a 5 to 7-minute video. We received
positive feedback for our trial video module from caregivers, with only a few areas for improvement. Feedback we intend to
incorporate includes adjusting the video length to help with participant engagement and including training videos of children with
more difficult mealtime behaviors to show flexibility of strategies.
Next Steps. We submitted a research proposal to fund the development of additional training modules. If the grant is obtained, the goal
will be to develop modules for all of the core education topics (e.g., what’s on the plate, using visual schedules). Fifteen caregiver
participants will be recruited to investigate the feasibility of using these modules to educate caregivers on strategies for children with
ASD who are restricted eaters.
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