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occupational profiles are conducted, it is of the utmost importance that occupational 

therapy practitioners are sensitive to the uniqueness of the client. A diverse diet is but one 

example of the many differences among two seemingly similar people.  

 All business owners, hospital administrators, and each professional there between 

need to recognize the importance of analyzing the experiences of individuals of dietary 

diversity. Pediatricians are rating a child’s diet in part on the consumption of fruits and 

vegetables. This, in and of itself, is not a problem. The problem arises when pediatricians 

are assuming that their patients and families are consuming what they deem a ‘typical’ 

diet. On the local, state, regional, national, and international levels, it is critically 

important that policy-makers are sensitive to the dietary diversity of the population. 

Schools, hospitals, daycares, and restaurants need to be well prepared to serve all patrons, 

regardless of their diversity. Business leaders would not condone refusing service based 

solely upon clothes, their skin, or their language, so why would they be refused the 

opportunity to engage in meaningful, impactful occupations because of their diet? To 

better serve all individuals of society, community leaders need to compassionately study 

their experiences to better understand how to remain sensitive to their needs. 

 

Future Research 

 

 This study serves as the foundation for future studies, which could aid in 

eradicating disparities among individuals of dietary diversity. It is recommended that 

future researchers address the limitations of this study to strengthen the validity and 

reliability of their own studies. Individuals of dietary diversity, as well as the discipline of 

occupational therapy, will benefit from research that identifies effective strategies for 
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circumventing or eradicating challenges that are identified in the experiences of the 

participants of this study.  

 Future researchers will also benefit from carefully executing a high-rapport study 

with a greater population of participants. A broader selection of inclusion criteria will 

allow participants who are experiencing disparities with feeding tubes, tracheotomies, or 

structural swallow impairments to engage in the study. This could also include several 

researchers collecting data in several contexts. 

 Future researchers should distribute surveys and interview forms to a greater 

number of individuals facilitating the collection of more generalizable data. Data should 

also be collected in the natural context, as full immersion is not possible in the clinical 

context. Furthermore, the interviews conducted with participants should include an 

interview with the children to capture any self-reported experiences they might add.  

 

Conclusion 

 

 Diverse diets are on the rise. More parents are reporting that their children are 

“picky eaters” than ever before. A child with a diverse diet, however, is no less qualified 

to receive the highest quality occupational therapy intervention. Parents of children with 

diverse diets, when given the opportunity, are verbalizing similar experiences, some of 

them challenging. These challenges, including social instability, meal planning, grocery 

shopping, and cost, are impacting not only the occupational engagement of the children 

but also that of the parents. Occupational therapy separates itself from other disciplines 

upon its ability to understand the intrinsic factors related to health and wellbeing as 

practitioners strive to provide client-centered care. Occupational therapy practitioners 

invest time, energy, and resources into identification of client factors that impact 
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occupational performance and dietary diversity should be no different. This study 

provides a small glimpse into the challenges experienced by a family with a diverse diet, 

the next step is to eliminate as many of these challenges as possible.  
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Appendix C 

 

Dietary Diversity Survey  

1. What are your child’s dietary restrictions?  

  

  

2. What is it like to live with (a client with) a restricted 

diet?  

  

  

3. What is the most difficult thing for you in regard to your 

child’s feeding and eating?  

  

  

4. How often do you encounter difficulties in feeding 

therapy strategies based upon diet restrictions?  

  

  

5. Is it difficult to grocery shop for foods that feeding 

therapists recommend to continue the interventions in the 

home?  

  

  

6. Would the use of thorough home programs (with 

consideration for diversity) make it easier to adhere to home 

programs outside of the clinic?  

  

  

7. How often are you given a written home program to take 

for use in the home?  

1-Never   

2-Once per two months  

3- Once per month  

4- Every other visit  

5- Every visit  

8. How difficult is it to grocery shop for foods that your 

child will eat?   

  

1- Extremely difficult  

2- Difficult  
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3- Average  

4- Easy   

5- Very easy  

9. Please rate how satisfied you are with your occupational 

therapist as they work with you toward your feeding goals.  

  

1- Extremely dissatisfied  

2- Dissatisfied  

3- Indifferent  

4- Satisfied  

5- Extremely satisfied  

10. Please rate your level of involvement in the therapeutic 

process with your occupational therapist.   

  

1- Completely 

uninvolved  

2- Uninvolved  

3- Some involvement  

4- Involved  

5- Well involved (equally 

engaged with therapist)  
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Appendix D 

Dietary Diversity: Parent Interview 

 

1) How are you? How are things going? Thank you for your time in regard to this study.  

 

 

2) What are your child’s dietary restrictions? 

 

 

3) What is it like to live with (a client with) a restricted diet? 

 

 

4) Do you identify your child’s diet as diverse? Why or why not?  

 

 

5) Do you ever feel isolated or restricted by others as a result of your family’s dietary customs?  

 

 

6) What is the most difficult thing for you in regard to your child’s feeding and eating? 

 

 

7) How often do you encounter difficulties in feeding therapy strategies based upon diet restrictions? 
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8) Do you feel that it is difficult to grocery shop for foods that your feeding therapist recommends to continue the 

interventions in the home? 

 

9) What tools/strategies do you need to ensure carry over at home? 

 

 

10) Do you think that parents of children with feeding difficulties find it difficult to implement therapy strategies in 

the home? 

 

 

11) I would like to give you an opportunity to add any other thoughts, opinions, or concerns.  

 

 

I would like to thank you again for your time and effort regarding this study.  
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Appendix F 

Dietary Diversity Codes 

“K” is the mother of Participant named “J” 

G” is the father of Participant named “I” 

Social Engagement: 1  

K: So, we pretty much eat before we go anywhere (pre-eat). Anywhere we go, we eat before we 

go or I pack food for him so he has something to eat. Um, so it’s hard in social type situations. At 

home it’s not as difficult, though I do have to cook differently for him than the rest of the family. 

Socially it’s difficult because we have to take food with us wherever we go.   

Grocery Shopping: 1  

K: We have to go specific places. The things he likes best, you have to get in different places. The 

chicken he likes we have to go to Wal-Mart to buy but the fish sticks he likes are from Kroger. So 

we have to go to multiple places to get the things he eats the best.  

Cost: 1  

K: Price wise - his country fried stakes - Josh this weekend was like; these are 9 dollars a bag! 

But they were only 6 when we started buying them.  

Frustration: 2  

K: Um, so it’s hard in social type situations. At home it’s not as difficult, though I do have to cook 

differently for him than the rest of the family.  

G: It’s frustrating. Arden is cooking dinners all the time and you know, before we didn’t make a 

difference of what she made.  

Pre-eating/Planning Meals: 2  

G: The hardest part is planning meals.  

K: It’s difficult to plan meals because I always have to cook something different or make sure that 

he pre-eats.  

Dining-out difficulty: 2  

K: They took a field trip and went to DQ as a class and he doesn’t participate in that type of stuff 

because he doesn’t eat ice cream. The same, they had gone a field trip and stopped at snappy 

tomato but he doesn’t eat pizza, so um, you know, it’s been difficult in those types of situations.  
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G: When you’re going out to eat it’s hard to get – you know – we can’t do exercises. It’s harder a 

little bit, at times, but when you’re home it goes better.  

School lunch difficulty: 2  

K: Especially when you come here right from school – getting food together is tough. Anywhere 

we go, we eat before we go or I pack food for him so he has something to eat.  

G: I make his lunches but I make the same thing. For lunch, you have a short period of time and 

you need to give him what he will eat. But cooking extra stuff is hard.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


