The Characterization and Impact of a MultiDisciplinary Outpatient Feeding and Swallowing Program
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ABSTRACT

Background:
Pediatric feeding disorders are common and are associated with chronic medical and developmental disorders. A multidisciplinary
approach, consisting of gastroenterologist, OT, SLP, dietitian, and psychologist is preferred for comprehensive care and may be offered
through outpatient or intensive programs. Benefit has been demonstrated with intensive programs, but there is little data regarding
outpatient venues. In this investigation, a well-established outpatient program is descriptively characterized with regard to their referral
base and efficacy.
Methods:
Study packets collecting demographic information and self-reported feeding characteristics were distributed to the referral population
and then redistributed three months later to assess progression. Standardized surveys implemented included Montreal Children’s
Feeding Scale (MCH-FS) and parenting stress index short form (PSI-SF).
Results:
One hundred and ninety eight subjects completed the initial packet and 55 subjects completed follow-up. The most common
symptom/diagnosis was spitting up (n=73) and developmental delay (n=66). BMI z-score was -0.4±1.32. NG/g-tube supplementation
was used in 23 subjects. Oral caloric supplements were given in 57 subjects. MCH-FS was elevated in all subjects. PSI was elevated
with most comorbidities compared to those without one. At 3 months, MCH-FS (53.8±13.6 vs 48.5±14.8, p=0.001) and feeding skills
(54.3±14.2 vs 59.3±12.8, p=0.02) improved without significant change in PSI. The quality of therapy overall was deemed excellent to
above average in a majority of subjects.
Conclusion:
A multidisciplinary outpatient program has a role in the management of infants and children with feeding and swallowing disorders
regardless of comorbidity. Severely affected individuals may benefit from more intensive programs with greater available resources.

BACKGROUND

STATISTICS

PURPOSE

We wish to characterize the referral population and determine the impact of a
multidisciplinary outpatient feeding and swallowing program.

METHODS

Procedure:
Eligibility include infants and children age 6 mo to 6 yr
Subjects triaged to determine optimal treatment plan and venue based on individual
deficits and locality.
Therapy provided by OT, SLP, and psychologist individually or in combination
Venues included hospital-based services through the feeding program, hospital-based
services outside of the feeding program, local therapy (non-medical clinic settings), or inhome therapy through early intervention services when applicable.
Participants:
Initial clinic visit - Study packet voluntarily completed prior to clinic visit
Packet contents:
• Feeding background including a checklist of potential co-morbid diagnoses
• Feeding skills inventory (clustered queries with reverse scoring)
• Dietary information (oral and/or supplemental feeds)
• Nutritional status (BMI z-score)
• Montreal Children’s Hospital Feeding Scale (MCH-FS1) consisting of 14 items with 7 point
Likert scale of each response
• Parental Stress Index – Short Form (PSI-SF2)
3 months follow up - Ressessment with the addition of a patient satisfaction query

Initial to 3 month visit:

• T-tests were used to compare differences in scores on the assessments (Feeding Skills, MCH-FS, PSI-SF)
• Each diagnosis/co-morbidity was compared individually to the no co-morbidity group.
• Outcome scores were also compared based on age groups. less than 1 year (infants) and older than 1 year (toddlers and above).
Sample correlations were used to compare feeding skills, MCH-FS, and PSI-SF.
• Paired t-tests were used to assess differences across responses between the initial visit and the three-month follow-up,.
• The satisfaction survey consisted of a series of ten questions, each accompanied by a labeled ten-centimeter line. Parents were
instructed to make a mark on the line correlating with their feelings on aspects of their visit: the further right on the line, the more
satisfied they were with that component of the visit. The responses to each of these ten questions were transposed into a numeric
value.
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RESULTS

Study enrollment: n=198 (122M, 76F)
Age: 2.94 ± 1.74 yr; < 1 yr (n=24) and ≥ 1 yr (n=174)
BMI z-score: -0.4±1.32
NG/g-tube supplementation: n=23
Oral caloric supplements: n=57
Mealtime duration >30 min: n=85
MCH-FS = 54.3±12.3 (normal value 31.12±13.14 for 6 to 24 months and 34.11±12.21 for 25 to 83
month)
PSI-SF = 68.1±20.9 (over 86 considered to be clinically significant)

• Feeding and swallowing disorders are prevalent in infants and children.
• Multidisciplinary teams have been established across the country to address these issues.
• Intensive programs have established efficacy in addressing children with refractory
conditions such as autism or tube dependence. However, these programs may not be
Comorbidity
practical due to their inaccessibility or costs.
Autism
• Outpatient feeding programs provide greater convenience but their utility in treating
Cerebral Palsy
Heart Disease
infants and children with a wide variety of comborbidites is unknown.
Developmental Delay
• The outpatient feeding and swallowing program at Northwestern Medicine at Central
Swallowing Abnormality
Facial Structure Defect
DuPage Hospital has been in existence for 15 years.
Food Allergies
• The multidisciplinary feeding team includes experienced gastroenterologist, OT, SLP,
Spitting Up (gastroesophageal reﬂux or gastroesophageal reﬂux
dietitian, and psychologist.
disease)
Genetic Disorder
• Treatment is generally provided weekly to incrementally improve feeding skills
Epilepsy
• Therapy focusses on addressing improving nutritional status, self-feeding skills,
No comorbidity
acceptance of a wider variety of foods and textures, and improving oral motor skills
*mean (SD) ** vs. no comorbidity
Age
Less than 1 yr
Older than 1 yr
P -value

*mean (SD)

n
24
174

n
17
7
10
66
25
8
43
73
14
11
74

MCHFS
57.4 (9.5)*
57.4 (11.4)
60.9 (10.7)
56.3 (12.3)
59.8 (14.6)
61.7 (7.66)
58.5 (10.4)
57.4 (12.5)
54.6 (13.4)
57.6 (10.3)
51.1 (11.9)

MCHFS
46.7 (14.6)*
55.2 (11.7)
0.03

p
0.04**
ns
0.04
0.02
0.02
0.02
0.001
0.005
ns
ns
---

Feeding skills
59.1 (8.78)
48.3 (11.9)
55.8 (9.08)
56.3 (10.3)
51.6 (8.52)
48 (10.5)
55.8 (13.9)
52.4 (12.1)
56.9 (13.2)
50.1 (11.1)
59.1 (12.6)

Feeding skills
50.0 (21.5)
57.7 (10.6)
ns

MCH-FS had a moderate negative correlation with feeding skills (r=-0.51, p ≤ 0.0001)
MCH-FS had moderate positive correlation with PSI (r=0.41, P ≤ 0.0001).
Feeding skills had moderate negative correlation with PSI (r=-0.29, p ≤ 0.001).

3 month follow-up: n=55 (infants, n=11; children, n=44)
Ongoing feeding therapy: n=41
Venue:
Hospital based feeding program (n=26)
Hospital based therapist (n=4)
Local therapist, home, or school (n=11)
No improvement in mealtime duration.
Quality of feeding therapy:
Extremely poor: n=0
Below average: n=2
Average: n=8
Above average: n=15
Excellent: n=21

p
ns
0.05
ns
ns
0.002
0.02
ns
0.001
ns
0.03
---

PSI
60.4 (15.9)
69.1 (21.2)
0.05

p=0.001

2. How convenient is this treatment center’s location?

Initial visit

p=0.02

Satisfaction:

1. How satisfied are you with the distance you needed to
travel for your appointment at the feeding clinic?

p=NS
3 month visit

3. How willing would you be to travel 60 miles or more
for this service?
4. How satisfied are you that the feeding team
understood the cause of your child’s feeding difficulties?
5. How satisfied are you with the treatment plan that
was used to treat your child’s feeding problems?
6. How much did the feeding team improve your
understanding and approach to your child’s feeding…
7. How comfortable were you in expressing your
questions and concerns to the feeding team?
8. How satisfied were you with the level of participation
you were allowed during your child’s treatment?

MCH-FS Feeding skills

PSI

9. How effective did you feel the feeding team
communicated with you?
10.How well did the feeding team instruct you regarding
your child’s treatment at home?

PSI
p
85.2 (13.9) 0.0001
70.8 (18.6)
ns
64.6 (19.3)
ns
74 (21.3)
0.002
74.2 (22.8)
0.04
69.7 (14.7)
ns
73.8 (22.5)
0.01
71.7 (22)
84.6 (23.2)
78.2 (4.88)
62.6 (17.4)

RESULTS

0.02
0.01
0.02
---

SUMMARY

0

5

10

• The age range (infancy to young childhood), symptoms (spitting up), and diagnoses (autism, developmental
delay) are representative of the very broad scope of the referral population.
• The overall nutritional status appeared adequate (BMI z-score -0.4) though micronutrient status was not
assessed.
• Oral (approximately 10%) or ng/g-tube (approximately 30%) caloric supplements were prescribed previously to
at-risk individuals
• Mealtime duration has been found to strongly correlate with mealtime duress and was greater than 30 minutes in
over 40% of individuals
• MCH-FS was elevated in the entire cohort regardless of comorbidity and paralleled impaired feeding skills.
• Parenting stress was highest in caretakers of children with autism and genetic disorders but was not strongly
correlated to MCH-FS suggesting that the underlying comorbid condition was more influential than the feeding
disorder.
• MCH-FS and PSI were both lower for parents of infants than for children indicating that infants with feeding and
swallowing issues were less impaired and less vexing, perhaps due to fewer demands, than their older
counterpart referrals.
• At 3 months follow up, there was slight improvement in MCH-FS and feeding skills without improvement in
mealtime duration (duress) or PSI.
• The quality of care was deemed above average to excellent by most caretakers.
• Caretakers were generally pleased with their interactions but disenchanted by the program’s location and
accessibility

CONCLUSION

Outpatient feeding and swallowing programs are utilized heavily by infants and children with vast comorbid
conditions. Outpatient feeding therapy is associated with a modest degree of success and caretaker satisfaction.
However, as a stand alone service, outpatient therapy is insufficient to manage cases requiring a more intensive
approach such as weaning off of gastrostomy feeds or addressing severely autistic children.
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