
LUNCH BUNCH : 

Sensory -Based Feeding Group 

in Early Intervention







•

•

•



•

•

•

•



•

•





2023 (Summer -
2024 Spring) 

2024 
(Summer - Fall) 

Lunch Bunch; continue to 

focus on the sensory 

processing and self-regulation 

(participation in mealtime) 

Expanded program to 

include Feeding 

Interventions 

Lunch Bunch Pilot 

Program ; focusing on 

the children’s sensory 

processing 

2023 
(Spring) 



Sensory 

Enrichment 

Pilot Program 

Expanded to 

LUNCH BUNCH 

Literature 

Review 

Needs 

Assessment 



• Sensory processing difficulties impact 5-16% of all children, with 

certain subgroups of children showing 80-100% likelihood of a 

sensory processing difficulty. These subgroups include autism 

spectrum disorder, fragile X, fetal alcohol disorder, down 

syndrome and more.  Many of these children experience 

challenges with mealtime, in addition to other meaningful 

occupations (Kong & Moreno, 2018)

• Feeding difficulties related to selective intake are consistently 

correlated with impaired sensory processing and perception and 

tend to be positively associated with rigidity and challenging 

behavior. (Cermak, Curtin, & Bandini, 2010) 



• Children with ASD are more likely to be in the underweight or obese 

extremes of weight, have a greater degree of inadequate intake, high food 

selectivity as indicated by their consumption frequency, and more 

disruptive mealtime behavior than neurotypical children (Molina-Lopez, et 

al., 2021)

• Children with ASD had a limited dietary range of foods and strong food 

preferences for sweet and salty tastes (e.g., ice cream, cookies, chicken 

nuggets, hot dogs, pizza, potato chips, and French fries) (Schreck & Williams, 

2006)



• Children with autism spectrum disorder (ASD) are five times more likely to 

develop feeding difficulties associated with food selectivity than children 

without ASD, and the ASD group has a higher risk of dietary inadequacies 

(Sharp et al., 2021) 

• Children on the autism spectrum demonstrated feeding symptoms from 

infancy and had a progressively less varied diet from 15 months of age. 

Between 15 and 54 months of age, the children with ASDs were consistently 

reported to be difficult to feed and very choosy. (Emond et al., 2010) 



• The following eating problems found common among children with 

ASD: Food selectivity, poor appetite or food refusal, binge eating or 

overeating, chewing and swallowing problems, insistence on 

certain food presentation, PICA, fast eating, (Sharp et al., 2013)

• In the literature on children with ASD, feeding difficulties related to 

selective intake have been called food selectivity, selective eating, 

food fussiness, picky eating, food neophobia, food refusal, food 

aversion, and atypical eating, among others. (Page et al., 2022)

• Food selectivity began by the age of 18 months and lasted for over 

2 years (Zulkifi et al. , 2022)



• There are medical, biological, environmental, parental, and behavioral 

factors at play that influence food selectivity in individuals with ASD (sharps 

et al., 2014)

• Sensory oversensitivity to food texture, smell, or taste significantly influence 

food selectivity in children with ASD. ( Mari-Bauset et al, 2014; Cermak, 

Curtin, & Bandini, 2010) 

• Food selectivity associated with ASD increases the challenges faced by 

caregivers of children with this disorder due to lack of knowledge, training 

and 

• Group occupational therapy allows for modeling of behavior and leads to 

increased engagement and sustainable outcomes (Wikum and Mesibov, 

2020)



Program Focuses on:

1.Sensory Processing 

2.Motor Development 

3.Praxis 

4.Self-regulation during mealtime 



Community: No group feeding program for younger age

Parents: Needing a feeding group program for children
ages 2-3

Teachers: Increase in the number of children with feeding
problems in the early intervention (EI) program.

Therapists: The challenge of addressing individualized
feeding interventions during the EI group program.



Nurturing and engaging program: 

Program Focuses on: 

1.Sensory Processing

2.Motor Development 

3.Feeding Skills

4.Parent Education 



Culturally Responsive and Client- Centered 

Approach:

1.Engaging with Food from home

2.Responsive Feeinng

3.Parents’ involvement during mealtime.





• Generalization - rigidity causes challenges with 
accepting foods in different settings (e.g. in the 
clinic vs. at home)

• Parent education - more time is needed to provide 
parents with opportunities for learning and 
participation in the program





SENSORY 
PROCESSING

SELF-
REGULATION

MEALTIME 
ENGAGEMENT  

PARENTS’ 
UNDERSTANDING

OF CHILDRENS’ 
NEED 



• Improved tactile modulation 

• Improved tactile discrimination 

• Improved vestibular processing 

• Improved postural control 

Sensory Processing 



• Improved tolerance of cueing from adults

• Improved ability to interact with peers or the 

environment

• Improved engagement in mealtime 

activities

• Improved food exploration

Self-Regulation 



• Improved tolerance of foods presented (visual, 

olfactory). 

• Increased interest in food exploration (tactile). 

• Improved ability to remain at the table during 

mealtime (Sensory modulation, self-regulation & 

postural control). 

• Increased interactions with novel and non-

preferred foods.

• Use of feeding utensils and willingness to engage 

in feeding activities. 

Mealtime Engagement



Parent’s Understanding

• Improved knowledge of child’s needs and 

how best to support them

• Improved modeling of appropriate mealtime 

behavior

• Improved carryover of skills learned at home 

and in the community



Self-
Regulation

My child’s ability 
to regulate 

Engagement/ 
Participation

Mealtime 
Engagement

My child’s ability 
to engage/ 

participate in 

task

My child’s 
participation in 

snack or 

mealtime 

Understanding 
the needs of 

the child 

I am able to 
understand the 

need of the child 

and able to 
support them in 

class/ home 





“Great Program, it really helped P. with some of her self-
feeding skills. It was also nice to get extra OT time 1-1.”

“Thank you for helping my son.”

“I would like my child to enroll in a program like this 
again if offered for parents enrolled in private services. 
The social aspect is important for my child as these are 

no other peers for he to regularly model.”



“I personally did see a big improvement in P. since she started! I 
think this program is awesome and I love collaborating with the 

Lunch Bunch team to best support the child.”

“Factors outside of the clinic affected the child’s emotional 

regulation but overall they have greatly improved.”

“M. benefited a lot from Lunch Bunch. Especially in feeding areas and 
sensory/texture things; prior he was very sensitive to a lot of textures 

both in touch and in eating- but he greatly improved.”





Standards for Practice

• Environmental Modification
⚬ Age-appropriate sitting arrangement
⚬ Opportunities for modifications to food presentations

￭ e.g. honey bear cup to assist in straw drinking, sensorimotor 
equipment

⚬ Keeping in mind the Person Environment Occupation Model

• Sensory Exposure
⚬ Exposure to various foods
⚬ Tactile, taste, in preparation for consumption

• Parent Training
⚬ Invite parents into the program
⚬ Include time at the end to meet with parents and discuss progress
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