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Abstract  

Avoidant Restrictive Food Intake Disorder (ARFID) is a recent addition to the DSM-5. Criteria 

for diagnosis include significant weight loss (or failure to achieve expected weight gain or 

faltering growth in children), significant nutritional deficiency, dependence on enteral feeding or 

oral nutritional supplements, and marked interference with psychosocial functioning ("National 

Eating Disorders Association" n.d.). This study was conducted with a four-year-old male 

categorized as a selective eater. A treatment package of graduated exposure, a compounding 

schedule of preferred reinforcement, and a behavior skill training program by the primary 

caregiver were administered during the intervention phases. Results showed a high acquisition of 

ingesting novel foods for all sessions during the six weeks of treatment.  
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Background Information: Student and Setting 

The participant for this research study was a four-year-old male observed and assessed by 

a medical doctor for emerging mild characteristics of ASD. "DP" was enrolled in a summer pre-

K day program in the Clark County School District in Las Vegas, NV, for neurotypical and 

neurodivergent children of employees of the school district. "DP"  is characterized as a 

Caucasian male, 41" tall, weighs 36 lbs, is in an English-speaking household, and is 42 months 

old. "DP" is slightly smaller in weight and height than his peer group. No medications have been 

prescribed for any conditions. He is an only child and spends little time with peers his age during 

the typical Fall to Summer school year. His maternal grandmother is a caretaker during those 

times. He appears to comply with adult requests and is a polite child. His residence includes his 

mother, father, and himself. His maternal grandparents were stated to live in the same 

neighborhood as his residence and are easily accessible. His extended family includes one male 

first cousin in close age relation to "DP ."The mother indicated he does socialize with the cousin 

about once a month for various social events. 

The Ages and Stages Questionnaire Third Edition (ASQ-3) indicated that "DP" is 

developing typically for communication, gross motor, problem-solving, and personal-social 

categories. In the category of fine motor, the ASQ-3 recommends providing more learning 

activities and monitoring their progress in this area (appendix a). “DP” engages in self-

stimulatory behavior (e.g., self-talk, stimming, humming, role play) and moderate echoic 

responses. He is communicative and enjoys talking to adults and peers. His verbal repertoire is 

typically developing for a child in his age range. He is an only child with little exposure to peers 

in social settings. Attending day school for the summer is the first engagement for intensive 

socialization for "DP ."Though hesitant, he adapts very well to other children his age, and no 
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other behavioral concerns have been reported. He is compliant, docile, and a respectful child that 

enjoys hugging adults and expressing “thank you” and “I love you” to recipients of the hugs.   

After conducting the Open-Ended Functional Assessment Interview (OFAI), "DP's" 

mother indicated that his physician had expressed concern about his diet's lack of substantive 

variety. "DP"  exhibits a very limited repertoire of food intake, particularly fruits, vegetables, and 

meat. His mother stated that "DP" would ingest fruit or vegetable-flavored foods, but not in the 

size and scope of the original fruit or vegetable. She also indicated his diet is extremely limited 

and, if offered any new food, would elicit gagging or expulsion if it is not already in his 

repertoire. The mother also indicated her desire for "DP" to consume oranges, grapes, and 

strawberries rather than only engaging in gummy bears or worms that encompassed the 

abovementioned flavors. She also noted that "DP" was only ingested foods that had been cut into 

extremely small portions.  

Selective Eating 

Though many children have food sensitivities and are considered "picky" or "finicky" 

eaters, a medical doctor must diagnose a patient with Avoidant/Restrictive Food Intake Disorder 

before extreme intervention can be prescribed.  

 

Avoidant/restrictive food intake disorder (ARFID) is characterized by avoiding or 
restricting the range of foods and/or the overall amount eaten that cannot be 
explained by weight and shape concerns seen in other eating disorders such as 
anorexia nervosa. A diagnosis of ARFID requires a clinically significant negative 
impact on weight, nutrition, and/or psychosocial functioning. Lack of available 
food, culturally sanctioned practices, and other medical or psychiatric conditions 
should not adequately account for the eating disturbance. ARFID was added to 
the DSM-5 2013 as a feeding and eating disorder diagnosis (Dinkler et al., 2022).  
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Avoidant Restrictive Food Intake Disorder (ARFID) is a recent addition to the DSM-5. 

Criteria for diagnosis include significant weight loss (or failure to achieve expected weight gain 

or faltering growth in children), significant nutritional deficiency, dependence on enteral feeding 

or oral nutritional supplements, and marked interference with psychosocial functioning 

("National Eating Disorders Association" n.d.). Currently, “DP” is maintaining medically 

criterion weight and height for his age but has displayed selective eating behavior. He does not 

meet other criteria from the DSM-5 for ARFID, as confirmed by his primary care physician. 

After consulting with a food specialist, his behavior indicates avoidance/escape of novel dietary 

choices. It was determined a multiple-day account of his eating habits that included amount and 

type should be observed for all meals and snack times. The Child Eating Behavior Questionnaire 

(CEBQ) was previously completed by "DP's" mother and contributed to the assessment of what 

textures and tastes may be preferable for his diet (appendix b). 

Additionally, parental consent was obtained and found in Appendix C. Many children can 

be considered selective eaters or display neophasia, a resistance or reluctance to eat new foods 

(Torres et al., 2020). Descriptors for this type of behavior used in the research literature may 

include fussy, picky, choosy, and selective eaters, amongst many others (Taylor et al., 2015). 

Indirect assessment tools are available to aid in investigating neurotypical and neurodivergent 

participants. However, no systematic assessment or evaluation construct has been developed or 

recommended by medical or psychological associations to facilitate the determinants of selective 

eating. Due to the myriad of variables contributing to eating disorders, a three-day observation of 

"DP's" dietary schedule was analyzed. Topographical dimensions of edibles describe texture, 

taste, smell, size, and temperature, among others. Observations were needed to hypothesize if 

one or more of these dimensions contributed to the problem behavior, selective eating. In 
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addition to the three-day ingestible observations, the CEBQ was administered to "DP's" 

attending caregiver.  

To gain better descriptions of his preferred textures, tastes, and food groups, a collection 

of dietary preferences was observed. An investigator-designed instrument, Topographical Food 

Log (TFL), was used to categorize the three-day observation of ingested foods. All solid edible 

items were sized into small portions (Cheerios cereal sized). The three-day observations showed 

that most preferred edibles were low odor, room temperature, and portioned small or edible with 

a teaspoon. Analysis of the TFL yielded 47 selections of ingested preferred foods/drinks. Results 

indicate that preferred textures are liquid, crunchy, pureed/smooth, and chewy. Hard, soft, 

mushy, and lumpy textures were not observed being ingested. Results indicate that preferred 

tastes are sweet, NA (water), savory, and salty. Sour and bitter foods were not observed being 

ingested. The categorization of food groups ingested over the three days included processed 

grains, dairy, fruit, and vegetable. No protein was consumed over the three-day period. The 

largest "food group" observed was the NA, with 18 selections. The food included in this category 

was water, Sunny Delight, ring pop candy, and Powerade. Additionally, the profile showed all 

solid foods were processed except for three boxes of raisins consumed during the three-day 

observation. None of the foods eaten by "DP" would be considered cooked. All solid foods were 

prepackaged and did not require refrigeration or a microwave, stovetop, or oven to prepare. Solid 

foods were not a combination of selections (i.e., multiple components such as a sandwich, 

hotdog, hamburger, pizza, pasta, etc.). All foods were consumed one variety at a time (i.e., 

crackers, then raisins, then popcorn). The three-day dietary journal topographical food log can be 

found in Appendix D. This profile shows low variety in food texture, taste, delivery, and lower 

nutritional value. After consultation with “DP’s” mother, she indicated that meat (protein) was a 
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goal to be included in the diversification treatment. Depending on the form, meat can be 

described texturally as chewy or soft. After consulting with a dietary specialist, it was 

determined using an edible close in texture with an already preferred flavor may show positive 

results. Additionally, the mother indicated that she would like "DP" to take a gummy 

multivitamin daily (appendix e). Though the multivitamin gummy would be considered fruit 

flavored, it shares the "chewy" dimension similar to certain meats. Additionally, raw fruits and 

vegetables would be preferred in his diet. The Oral Motor Developmental Milestones (OMDM) 

provides a guideline for observable oral motor skills and eating behaviors typically displayed 

during early childhood.  

Oral motor development refers to the use and function of the lips, tongue, jaw, 
teeth, and hard and soft palates. The movement and coordination of these 
structures are very important in speech production, safe swallowing, and 
consuming various food textures. Normal oral motor development begins prior to 
birth and continues beyond age three. By age four, most children safely consume 
solids and liquids without choking (Richmond, 2006).  

 

According to the OMDM, a child that is 36 months to five years of age should display the 

following eating behaviors: progresses toward chewing and swallowing advanced textures 

(meats, fried foods, whole fruits, etc.) with close supervision by a caregiver, begins (with close 

supervision) to use a fork to stab food, drinks from an open mouth cup with no assistance 

(Richmond, 2006). "DP" has a limited repertoire for various textures, types, and sizes of edibles. 

Diversifying dietary preferences is socially significant, particularly when a child begins to eat 

outside of the home environment. Though “DP” is allowed to bring a lunch from home that 

contains his preferred foods, learning to consume a diversified repertoire of foods would improve 

the nutritional content in his diet. Additionally, his current prepared diet and preferred foods may 

not be available in various social settings.  
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Target Behavior and Function 

The current hypothesis is avoidance of chewy textures, savory tastes, and unprocessed 

solid foods. Due to the limited repertoire of dietary preferences, incremental shaping procedures 

(graduated exposure) were to be implemented over many weeks before the criterion may be met. 

Currently, "DP" prefers all foods to be in very small portions and sizes and limited in variety. 

His mother indicated the size and portion of the foods are not as important as varying his dietary 

repertoire. His mother indicated she would like "DP" to learn to eat meat (e.g., luncheon meat, 

chicken, among others). After consulting with a dietary specialist, graduated exposure/shaping 

approximations to a similar texture may be preferable. Some fruits (e.g., orange, lemon, lime, 

grapefruit, and grapes) have similar textures to meat with preparations (e.g., drying off, cutting to 

size). Currently, "DP" would occasion orange-flavored gummy bears if cut into small pieces (8 

to 10 cuts) but would not occasion the ingestion of orange slices. For this behavior change 

program, selective eating can be defined as avoiding consuming novel chewy or savory foods. 

See Figure 1. 

 

Figure 1 

Examples and Non-Examples of Target Behavior 

Examples: 

● Unproductive retching/dry heaving 
● Vomiting 
● Leaving the immediate eating area 
● Spitting out food 
● Throwing food  
● Avoiding/ignoring food 
● Guided/assisted delivery 

Non-Examples: 

● Ingesting the orange-flavored gummy 
● Ingesting the prepared orange slice 
● Ingesting the prepared chicken breast 
● Using utensils or fingers to place the food in the 

mouth 
● Self-delivery and initiation  
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Behavioral Objective 

The behavioral objective during regularly scheduled weekday lunch periods at the Clark 

County School District Day School, "DP" was to independently consume: Phase 1.) all of an 

orange flavored multivitamin gummy cut into eight portions before eating his preferred foods; 

Phase 2.) all of an orange slice (appendix f) cut into eight portions before eating his preferred 

foods; Phase 3.) all of a portion of a turkey hotdog cut into eight similar sized portions as the 

gummy and orange slice before eating his preferred foods for a minimum of five consecutive 

days during each phase.  

Antecedent Strategies 
 

Antecedent strategies proposed for implementation during the intervention were 

developed based on the historical levels of compliance exhibited by the participant and the 

current schedule of edible reinforcement that may be contributing to the neophobia during 

lunchtime. The initial strategy to be implemented was the Premack principle. Colloquially 

referenced as "Grandma's Law," a participant is instructed to "First…, then…." An example of 

the Premack principle would be: "First eat your vegetables, then you may have dessert." Specific 

to the scenario with "DP," the mother was asked to use this instruction method during every 

intervention session with novel foods. Scripted instruction for the mother during sessions was as 

follows: "'DP," first eat the single orange flavored gummy, then you may eat whatever you 

would like.” This strategy is described in more detail with accompanying examples by Sanders 

(2018).  

 Had this primary strategy not been effective, two other antecedent strategies may have 

been imposed. The second is, modeling. "DP" and his mother share a close relationship, and he 

complies with her. It is possible that if seeing his mother ingest the novice food, he would imitate 
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the behavior. This required the mother to consume the novel food and positively vocalize the 

reinforcing taste and texture. Example: Mother consumes orange flavored gummy and exclaims, 

"Yum! It tasted wonderful! I can eat more of this!" In addition to this statement, it may be 

possible for the mother to exclaim how enjoyable the taste or texture is and compare it to an 

already preferred food in “DP’s” edible repertoire.  

 A third antecedent strategy considered but not implemented involved adapting the post-

breakfast snack time before lunch. Though deprivation can be aversive, particularly with primary 

reinforcers, the access "DP" had for breakfast and snacks of preferred reinforcement may have 

created a state of satiation. The use of this strategy was contingent on the effectiveness of the 

Premack principle and modeling before being implemented. After conducting food selectivity 

research trials, Seibt et al. (2006) concluded that "food deprivation renders the immediate 

valence of food cues more positive and influences the organism towards approaching edible 

stimuli." (p.15). Though this strategy is not considered a positive behavioral intervention, it is 

effective for persons diagnosed with Avoidant Restrictive Food Intake Disorder (ARFID). Due 

to the nature of restricting preferred foods to elicit satiation, it should not be used as a primary 

antecedent strategy if other alternatives are effective. In the case of “DP,” it was not necessary.    

 All three strategies involve modifications or adjustments to edible-related activities. The 

Premack principle still allowed access to preferred foods after ingesting a small portion of 

unpreferred foods. Modeling the novel food by the parent may have motivated “DP” to imitate 

the preferred caregiver. Lastly, establishing a satiated state before non-preferred foods may have 

evoked "DP" to approach and engage in ingesting the novel food, but it was not required. 

 

Data Collection and Analysis 
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The initial phase of partial interval recording consisted of three consecutive weekday 

lunch periods at the day school, and results indicated  0 occurrences of gagging/expulsion or 

other avoidance behaviors. All foods in "DP's" lunch tray were preferred. Observations four, 

five, and six included a prepared (cut and dried) raw orange slice, a prepared orange flavored 

multivitamin gummy, and a prepared (1 tablespoon cut and dried) portion of turkey hotdog were 

available in addition to "DP's" normal lunch selections. Baseline observations were made to 

determine if "DP" would have approached the orange-flavored gummy multivitamin, real orange 

slices, or turkey hot dog (see appendix e, f, g). Results from this recording resulted in 0 

occurrences of gagging/expulsion or other avoidance behaviors, but the experimental edibles 

were not approached, smelled, touched, or tasted. All six observations were recorded as partial 

intervals to ascertain any display of the problem or potentially differentiated replacement 

behavior. Prompting and instruction did not accompany the baseline observations. ABC data 

collection occurred over two additional lunch sessions and one "typical" dinner at home (video 

recorded "DP's" mother; appendix k). Additionally, the frequency of approaches, attempts, or 

ingestion was recorded for all observations that included the novel edibles. Instructions and 

contingency were not implemented during any observations at the day school or home. The 

CEBQ, Motivational Assessment Scale (MAS; appendix l), ABC, anecdotal interviews, and 

direct observations support a hypothesis of edible-related sensory aversion (texture). Results 

from these assessments indicate that a Conditioned Motivating Operation - Reflexive (CMO-R) 

(stemming from previous occurrences of gagging and vomiting) may contribute to the aversive 

behavior with novel food. Previously, a modified sequential oral sensory approach (M-SOS) was 

implemented by Peterson et al. (2016) for ASD students who displayed textural aversion 

behavior. This approach is a graduated exposure/shaping treatment that utilizes various 
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contingencies of reinforcement to provide opportunities for children to occasion successive 

approximations of novel foods. After observing "DP" with the three novel foods in his presence 

during lunch, a modified multi-elemental changing criterion treatment design is recommended. 

Additional results from the ABC observations and interview testimonials indicate that "DP" has 

little social interaction with peers his age. Additionally, structured meal procedures are not 

currently in place for home meals. NCR (playing with toys during meal time) and self-

stimulatory behavior (humming, singing, rocking, walking around, etc.) are permitted (or 

ignored), while contingencies of reinforcement and differential reinforcement are not 

implemented. Another potential behavioral concern arose when at least one observation resulted 

in very little food being ingested during the planned lunch period. After cross-referencing the 

typical daily eating schedule provided by the mother, satiation may create an abolishing 

operation for lunch or dinner.  

Positive Reinforcement 

The methods used to collect reinforcement included self-report interviews with the 

participant and primary caregiver (mother). The instrument used with "DP" is labeled the Student 

Preference Assessment (SPA) and was constructed to survey reinforcements for children PreK 

through 2nd grade (appendix h). Additionally, the OFAI was conducted with the mother to 

substantiate results from the SPA (appendix i). The SPA was designed to be age appropriate and 

includes a wide array of common sensory, social, and activity reinforcements. Additional 

information for probing the document includes interests, favorite drinks, foods, television shows, 

movies, characters, toys, and a section for less preferred items. Additionally, the investigator 

modified the structure of this assessment to include paired assessment between stimuli to deduce 

the most to least preferred. This stimulus pairing was easy to administer, resulting in a pragmatic 
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list of reinforcers in less than 10 minutes. After completing the assessment with "DP," the same 

questionnaire was administered to the participant's caregiver to corroborate findings. Both 

participants were compliant and answered the questions with little effort. The participant's 

communication skills are "typically developed,"  and the questions were compatible with his 

level of communication and understanding. After completing the assessment with the participant 

and the parent, a list of most to least reinforcing activities, foods, characters, and toys was 

delineated. Results are shown in Figure 2.  

 

Figure 2 

Reinforcement Preferences of “DP” 

 

Activity Reinforcers: 1. Painting; 2. Swimming and playing in the water; 3. Playing games on an iPad and 
going for a walk around the neighborhood with his mother equally preferred 

Tangible Reinforcers: 1. Mario character (dolls, action figures, toys); 2. Thomas the Train (dolls, action 
figures, toys) 3. Build-A-Bear dolls and dinosaurs (toys, dolls) are equally preferred 

Preferred Items: Drinks (chocolate milk, water), Foods (peanut butter crackers, Oreos), Television Shows 
(Rosie's Rules, Daniel Tiger), Movies (Mario), Characters (Paw Patrol), Toys (Mario).  

 

 

Experimental Design 

A multi-elemental changing criterion design over three phases was implemented as the 

experimental design model. After baseline conditions, three different novel foods will be 

implemented into the daily diet. The graduation amount of portions increased and compounded 

for each of the three novel foods. The intervention phases are labeled as B1, B2 (gummy), C1, 

C2 (orange slice), and A1, A2 (turkey hotdog).  

Procedures 
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Phase 1 (B1, B2) consisted of a single orange-flavored multivitamin gummy sliced into 

eight portions of ⅛ diameter. The Premack principle of "first, then" was utilized as the 

contingency and directive. First, "DP" ingested (without expulsion) a single ⅛ diameter portion 

of the orange-flavored multivitamin. After meeting the criterion, he could engage in preferred 

foods and NCR. After three consecutive sessions of mastered criterion (single ⅛ diameter 

portion of an orange flavored multivitamin without avoidance/expulsion), the criterion was 

changed to 2 portions of the ⅛ diameter gummy. Each subphase required three consecutive 

weekdays for the criterion to increase until all portions of a whole gummy were ingested. 

Portions for subsequent subphases were compounded (i.e., 1, 2, 4, 8). Additionally, a 

combination of either of the changing criterion may be inferred from participant preference, 

achievement history, and reactivity. Daily reinforcement: praise, automatic reinforcement; Five 

consecutive weekday criterion reinforcement: small Mario figurine/doll (appendix m); Phase 

completion reinforcement: preferred tangible (appendix n ) or preferred activity supplies 

(watercolor painting). 

Phase 2 (C1, C2) consisted of a single orange slice sliced into eight portions of ⅛ 

diameter. Premack principle of "first, then" was utilized as the contingency and directive. First, 

"DP" ingested a single ⅛ diameter portion of the orange slice without expulsion. After meeting 

the criterion, he engaged in his preferred prepared orange multivitamin gummy, then preferred 

foods and NCR. After three consecutive sessions of mastered criterion (single ⅛ diameter 

portion of orange slice without avoidance/expulsion), the criterion was changed to 2 portions of 

the ⅛ diameter gummy. Each subphase required three consecutive weekdays for the criterion to 

increase until all portions of a whole gummy were ingested. Portions for subsequent subphases 

were increased by compounded portions (i.e., 1, 2, 4, 8). Additionally, a combination of either of 
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the changing criterion may be inferred from participant preference, achievement history, and 

reactivity. Daily reinforcement: praise, automatic reinforcement; Five consecutive weekday 

criterion reinforcement: small Mario figurine/doll; Phase completion reinforcement: Large 

preferred tangible (participant choice) or preferred activity supplies (watercolor painting). 

Phase 3 (A1, A2) consisted of a one-inch piece of turkey hotdog sliced into eight portions 

of ⅛ diameter. Premack principle of "first, then" was utilized as the contingency and directive. 

First, "DP" was ingested without expelling a single ⅛ diameter portion of the turkey hotdog. 

After the criterion was met, he was engaged in the orange slice and orange multivitamin gummy 

before preferred foods and NCR. After three consecutive sessions of mastered criterion (single ⅛ 

diameter portion of orange slice without avoidance/expulsion), the criterion was changed to 2 

portions of the ⅛ diameter turkey hotdog portion. Each subphase required three consecutive 

weekdays for the criterion to increase until all portions of a whole gummy were ingested. 

Portions for subsequent subphases were increased to compounded portions (i.e., 1, 2, 4, 8). 

Additionally, a combination of either changing criterion may be inferred from participant 

preference, achievement history, and reactivity. Daily reinforcement: praise, automatic 

reinforcement; Five consecutive weekday criterion reinforcement: small Mario figurine/doll; 

Phase completion reinforcement: Large plush Mario backpack (appendix o). Data were to be 

scored based on criteria for each treatment phase (see below). Each condition was compounded 

throughout the phases of treatment. Phases 1 and 2 were to implement the multivitamin gummy, 

Phases 3 and 4 were to implement the mandarin orange slice, and Phases 5 and 6 were to 

implement the turkey hot dog. The primary caregiver (mother) administered all delivery of foods 

and used the language:  "first…, then…" before "DP" engaged in preferred foods. NCR was 
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available at all times. The continuous observation was observed by the primary investigator for 

all sessions.  

 

Figure 3 

Phase conditions of novel food treatment 

Phases Conditions 

1 One portion orange flavored multivitamin 
gummy 

2 Four portions orange flavored multivitamin 
gummy 

3 1 portion of mandarin orange + 4 portions of 
multivitamin gummy 

4 4 portions of mandarin orange + 4 portions of 
multivitamin gummy 

5 1 portion of turkey hot dog + 4 portions of 
mandarin orange + 4 portions of multivitamin 
gummy 

6 4 portion of turkey hot dog + 4 portions of 
mandarin orange + 4 portions of multivitamin 
gummy 

 

Instructions and Considerations for Implementation 

Due to the social setting and mother present for the weekday intervention lunches, the 

social setting may provide motivation to engage appropriately due to peer/social reinforcement. 

Also, preferred reinforcers may be altered if the caregiver recommends more powerful 

reinforcement or if "DP's" reinforcement preferences change. The tiered reinforcement schedule 

from least to most powerful over the phases may establish the faster achievement of successive 

approximations to criterion. If "DP" ingests the entire gummy, orange slice, or 1-inch portion of 

turkey hotdog faster than the aforementioned hypothetical subphases for three consecutive days, 
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all contingencies would still apply (e.g., praise, small figurine, and larger preferred tangible or 

activity) for the week. No contingencies or criteria were required for weekend meals. Data was 

collected as a percentage of completion per session. For instance, if the criterion is 8 of the ⅛ 

diameter orange slice to be ingested and all portions are consumed without expulsion/avoidance, 

a 100% data point would be recorded for that session. A schedule of reinforcement for all 

treatment conditions can be found in Appendix P.  

Results and Discussion 

This study's dependent variable for treatment was identified specifically as a lack of 

attenuation to non-preferred foods. More specifically, meat (i.e., turkey hotdog). The 

independent variables used to approach the target behavior of eating meat began with foods 

similar to the preferred texture and flavor of items already in his repertoire. Beginning with the 

gummy, applying preferred reinforcement, and increasing the amount gradually consumed, 

helped to shape the acceptance rate and amount of novel foods. The textures of the graduated 

intervention began with a firm (but squishy) gummy, then moved to a less firm orange slice, and 

resulted in the acceptance of the turkey hot dog portion that was similar in texture to a dried-off 

piece of an orange slice. Additionally, his learned acceptance to touch all of the novel foods 

emerged during the second week of acceptance for all three foods. This may indicate to the 

caregiver that he requires stages of acceptance for any new move food. Additionally, the 

treatment program was designed, to begin with close approximations of taste, color, texture, and 

temperature to gradually expose him to the target foods. By taking preference assessments of 

reinforcement and combining them with a graduated approach, the program may be successful 

for the caregiver in acquiring novel food acceptance.  
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Data indicates the treatment package of graduated exposure, modeling, and reinforcers 

was an effective intervention for acquiring novel food ingestion with the participant. Criterion 

was achieved at 100% for all 24 treatment sessions (m = 100). Baseline (A) conditions recorded 

showed no approach to the novel foods of the participant's volition (see appendix q). After 

implementing a schedule of graduated reinforcement of increasing preference (i.e., daily, weekly, 

and biweekly), expulsion and avoidance were not observed. Modeling by the primary caretaker, 

utilizing novel edibles that share topographical dimensions of preferred foods in the participant's 

existing repertoire, and paired tangible reinforcers contributed to the increase in novel food 

acquisition. Charted data for all trials can be found in Appendix Q.  
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Figure 4 

Line Graph of Baseline, Intervention, and Modified Baseline Data 

 

 

Discussion 

In addition to data points collected during intervention sessions, anecdotal observations 

were recorded. “DP” exhibited tactile sensitivity toward the novel foods for the first five sessions 

of each phase. Phase B1 required the caregiver to administer the novel food hand-to-mouth for 
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all five sessions. During the second week (B2), “DP” touched the novel food and fed himself 

without physical guidance or prompting from the caregiver. This same procedure occurred 

during phases C2 and D2. Observations indicate “DP” did not require assistance after the initial 

exposure to the novel food criterion was met over five sessions and the weekly reinforcement 

was delivered. A functional relationship between the elements of the treatment package could not 

be corroborated based on the tandem congruence of delivery. Without isolating one of the three 

intervention treatments, it would be hard to define the effectiveness of the differentiated 

strategies. Recorded observations can be seen in Appendix H. 

 Additional variables that may have contributed to the success of the novel food ingestion 

treatment package may have included social reinforcement or reactivity. Consuming the foods 

before his peers may have contributed to encouragement or an establishing effect to meet the 

criterion. Additionally, the reactivity of being watched by other adults or the investigator may 

have contributed to the success of "DP's" treatment plan over a six-week intervention period. 

 Treatment recommendations for ARFID and selective eaters are becoming more 

prevalent. However, research is still in the early stages of development. A combination of 

developmental assessment tools, reinforcement assessment, and preferred food history was 

needed before determining independent variables and intervening procedures were designed. 

Selective eating has shown to be a time-consuming process for intervention and research models 

alike. Additionally, training the stakeholders across settings with a BST showed promising 

results in the treatment conditions. A two-week follow-up discussion with "DP's" mother 

indicated he was beginning to explore other novel foods. She maintained the reinforcement 

schedule for lunch periods and began to see "DP" approaching novel foods independently during 

dinner meals at home. Lastly, she did believe the social setting at the school was a positive 
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influence overall and may have contributed to establishing a motivating operation for completing 

the overall criterion.  
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Appendix A 
 

Ages and Stages Questionnaire  
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Child Eating Behavior Questionnaire (CEBQ) 
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Appendix C 
 

Parental Consent Form 
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Appendix D 
 

Diet Journal and Topographical Food Log (TFL) 
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Appendix E 
 

Multivitamin Gummy 
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Appendix F 

 
Mandarin Oranges 
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Appendix G 
 

Turkey Hot Dog 
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Appendix H 
 

Student Preference Assessment (SPA) 
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Appendix I 
 

Open-ended Functional Assessment Questionnaire 
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Appendix J 
 

Scatterplot Observation Form and Graph 
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Appendix K 
 

ABC Observation Forms 
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Appendix L 
 

Motivation Assessment Scale (MAS) 
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Appendix M 
 

Mario Toy (Mario) 
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Appendix N 
 

Mario Toy (Luigi) 
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Appendix O 
 

Mario Plush Backpack 
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Appendix P 
 

Schedule of Treatment and Reinforcement 
 
 

Student: “DP”                                                                   
 
Target Behavior: Ingestion of novel foods without expulsion or gagging 
 
Treatment Condition 1*: 1 prepared portion of orange-flavored multivitamin gummy (appendix e) 
Treatment Condition 2*: 4 prepared portions of orange-flavored multivitamin gummy 
Treatment Condition 3*: 1 prepared portion of a mandarin orange slice (appendix f); compounded w/T2 
Treatment Condition 4*: 4 prepared portions of mandarin orange slice 
Treatment Condition 5*: 1 prepared portion of turkey hot dog (appendix g); compounded w/T2 and T4 
Treatment Condition 6*: 4 prepared portions of turkey hot dog 
 
*Portions are defined as approximately the size of a green pea. “DP” is not required to touch the novel 
foods with fingers to meet the criterion. Each treatment condition consists of 5 consecutive weekdays 
 
Reinforcement schedules: Praise and prompt for meeting criterion levels per session; Only preferred 
foods for weekend meals for meeting criterion levels for T1, T3, and T5; New Mario action figure for 
meeting criterion levels for TC2 and TC4 (Appendix D, E); Lifesize Mario plush toy for meeting 
criterion levels for TC6 (Appendix F); NCR (preferred toys, iPad) available at all times during sessions 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 59 

Appendix Q 
 

Intervention Data Recording Chart  
 

Date Time Treatment 
Condition 

Criteria  Criteria 
Achieved 

Percent Notes 

5.22.2023 11:00 AM 1 1 Portion 1 100 Assisted 
Delivery of 
Novel 

5.23.2023 “ 1 “ 1 100 “ 

5.24.2023 “ 1 “ 1 100 “ 

5.25.2023 “ 1 “ 1 100 “ 

5.26.2023 “ 1 “ 1 100 “ 

5.29.2023 “ 2 4 Portions 4 100 Independent 
Delivery 

5.30.2023 “ 2 “ 4 100 “ 

5.31.2023 “ 2 “ 4 100 “ 

6.01.2023 “ 2 “ 4 100 “ 

6.02.2023 “ 2 “ 4 100 “ 

6.05.2023 “ 3 1 Portion 1 100 Assisted 
Delivery of 
Novel 

6.06.2023 “ 3 “ 1 100 “ 

6.07.2023 “ 3 “ 1 100 “ 

6.08.2023 “ 3 “ 1 100 “ 

6.09.2023 “ 3 “ 1 100 “ 

6.12.2023 “ 4 4 Portions 4 100 Independent 
Delivery 

6.13.2023 “ 4 “ 4 100 “ 

6.14.2023 “ 4 “ 4 100 “ 

6.15.2023 “ 4 “ 4 100 “ 

6.16.2023 “ 4 “ 4 100 “ 
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6.19.2023 “ 5 1 Portion 1 100 Assisted 
Delivery of 
Novel 

6.20.2023 “ 5 “ 1 100 “ 

6.21.2023 “ 5 “ 1 100 “ 

6.22.2023 “ 5 “ 1 100 “ 

6.23.2023 “ 5 “ 1 100 “ 

6.26.2023 “ 6 4 Portions 4 100 Independent 
Delivery  

6.27.2023 “ 6 “ 4 100 “ 

6.28.2023 “ 6 “ 4 100 “ 

6.29.2023 “ 6 “ 4 100 “ 

6.30.2023 “ 6 “ 4 100 “ 

     Total 
Percentage  

 

     100  

 
 
 

 
 
 
 
 
 
 
 
 


