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Abstract

Background Pediatric feeding disorder (PFD) is increasingly common and is often treated by speech language pathologists
(SLPs) and occupational therapists (OTs) in the community setting. However, the preparedness of these disciplines to effec-
tively address PFD is relatively unknown.

Methods A national (US), online survey was disseminated to providers who assess and treat PFD. For the present analysis,
the responses of SLPs (N=418) and OTs (N=195) related to their clinical background, educational background, post-
graduate training, and self-rated clinical effectiveness were statistically analyzed and compared across the two disciplines.
Results Both SLPs and OTs report feeling underprepared to work with PFD clients immediately following their academic
training, but time spent in post-graduate training and years of clinical practice both significantly (p <0.0001) increased feel-
ings of effectiveness in assessing and treating PFD. Most SLPs and OTs pursued self-directed learning activities to increase
competence, with the most common activities being article review, podcasts, and peer case review, although SLPs were
significantly more likely to use podcasts (p <0.0001) and peer review (p =0.0004) than OTs. The most common barriers for
providers were financial, time, travel, and institutional support barriers.

Conclusions While PFD is a key practice area of both SLPs and OTs, both provider groups feel unprepared and under-
supported in providing competent care to these patients upon graduation. Future research and policy should support advance-
ments in training for current SLPs and OTs related to PFD and address current barriers to a specialized educational pathway.
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Introduction

Pediatric Feeding Disorder (PFD), or “impaired oral intake
that is not age-appropriate, and is associated with medical,
nutritional, feeding skills, and/or psychosocial dysfunc-
tion” is a significant childhood disorder, affecting one in
37 children under the age of five in the United States [1,
2]. Deficits in feeding skills, including oral and pharyngeal
dysphagia, may occur due to impaired neural control, struc-
tural deficits, neurodevelopmental disorders or delays, or
developmental delays [3, 4]. PFD may lead to medical and
nutritional complications such as reoccurring pneumonia
and weight faltering [3]. PFD also negatively impacts child
social participation (e.g., events involving food) and family
functioning (e.g., high caregiver stress) [5, 6]. High preva-
lence combined with these wide-ranging impacts, highlight
the importance of early identification and timely access to
treatment. Therefore, appropriate assessment and treatment
of PFD is critical, as impairments in any domain can have
profound effects on a child’s functional capability to engage
in mealtimes and to consume a diverse diet needed for opti-
mal growth and neurodevelopment [7, §].

Given that PFD can span medical, nutritional, feed-
ing skill, and psychosocial domains, a multidisciplinary
approach to assess and treat children with PFD is recom-
mended, particularly in severe cases [9, 10]. These mul-
tidisciplinary teams may include physicians, dieticians,
speech language pathologists (SLPs), occupational thera-
pists (OTs), psychologists, social workers, and/or applied
behavior analysts. Existing research supporting the effi-
cacy of multidisciplinary care models comes from inten-
sive settings (e.g., academic medical centers) [11]. This
level of care is not available in most communities and less
is known regarding the treatment landscape in community
settings [12]. Available evidence suggests SLPs and OTs
represent the front-line providers frequently called upon to
assess and treat PFD in community settings [12]. The train-
ing and educational pathway for these providers to evaluate
and treat children with PFD has not been described or well
researched.

The Role and Training of SLPs and OTs in PFD

There are an estimated 147,470 SLPs and 127,830 OTs
working in the United States [13, 14]. Both SLPs and OTs
are currently master’s or doctoral level clinicians who treat
a wide range of feeding, eating, and swallowing disorders
across the lifespan, including PFD and dysphagia. Accord-
ingly, the professional organizations associated with SLPs
(the American Speech Language Hearing Association;
ASHA) and OTs (the American Occupational Therapy Asso-
ciation; AOTA) have stated scope of practice and practice
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guidelines for feeding, eating, and swallowing. Within their
scopes of practice, SLPs and OTs can each independently
conduct comprehensive assessments, diagnose feeding and
swallowing disorders, and provide specialized interventions
such as positioning changes, diet modification, oral motor
exercises, sensory stimulation, and feeding strategies [15,
16]. Both professions also treat PFD in a variety of settings
including the neonatal intensive care unit, outpatient, early
intervention, and school settings.

Educational standards aimed at preparing OTs and
SLPs to assess and treat feeding and swallowing disorders
describe what students should know in relation to these dis-
orders. The Accreditation Council for Occupational Therapy
Education sets standards for OT academic programs and
requires OT students to participate in academic coursework
that covers topics such as anatomy, physiology, neurology,
pathology, human behavior, and development across the
lifespan that should prepare them to treat feeding, eating,
and swallowing [16, 17]. For SLPs, the Council on Aca-
demic Accreditation states similar relevant knowledge and
skill standards such as biological, neurological, psychologi-
cal, and developmental bases of swallowing, normal and
abnormal development, assessment, and intervention across
the lifespan [18]. Additionally, an ASHA position statement
on graduate training for dysphagia recommends lecture
topics including development and maturation of suckling,
sucking, swallowing, and chewing at the prenatal, neonatal,
infant, toddler, and young child ages [19]. Both profession-
als also have the opportunity for post-graduate certification.
AOTA offered OTs specialty certifications in feeding, cat-
ing, and swallowing in recognition of advanced practice
skills, currently folded into a certification in pediatrics, and
SLPs can pursue a board certification in swallowing from
the American Board of Swallowing and Swallowing Dis-
orders to supplement their academic coursework, although
this is not PFD-specific. While the professional and accred-
iting bodies for both SLPs and OTs have set standards that
students should meet upon graduation to prepare them to
assess and treat feeding and swallowing, these standards are
broad and may not adequately address preparation for treat-
ing the PFD population specifically.

SLPs and OTs: Gaps in Current Training

Despite explicit standards, graduate level training may not be
fulfilling the needs of clinicians or the stated guidance from
their respective professional organizations. For example, a
2016 study reported that only 21% of 100 surveyed SLP
master’s programs offered a pediatric dysphagia course, this
was corroborated by a 2019 survey indicating only 14.2%
of SLPs reported taking a course in pediatric dysphagia [20,
21]. The gaps in graduate level training appear to impact the
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confidence of clinicians treating pediatric clients. Zimmer-
man (2016) reported 64.5% of SLPs who did not complete
a pediatric dysphagia course felt unprepared to work with
infants and children with dysphagia. Similarly, Wilson et al.
(2019) reported half of their SLP sample (N=134) found
their academic coursework inadequate in preparing them
to assess and treat pediatric dysphagia; Knollhoff (2022)
reported 60% of their SLP sample did not feel prepared to
treat feeding and swallowing after graduate school. In con-
trast, prior work has suggested that SLPs are confident or
somewhat confident providing services related to written
language disorders, autism, articulation/phonology, and lan-
guage [22-24]. Similar data are not yet available for OT
programs. Together, provisional evidence suggests a notable
gap in graduate training specific to feeding and swallowing
for SLPs, with limited comparable information available for
OT.

The lack of specific, and updated, competencies, for cli-
nician education around feeding and swallowing may be
contributing to the educational gap. Competencies describe
what SLPs and OTs should be able to do or apply clinically
in order to competently practice in a designated area. It is
important to note that PFD is a relatively new diagnosis; a
position statement defining the diagnosis was published in
2019 [2]. Despite recommendations for pediatric centered
lectures in dysphagia management and updated standards for
academic criteria, competencies for PFD have yet to be pub-
lished or well defined by either discipline [19]. For example,
the ASHA position statement on graduate level training for
dysphagia has not been updated since 2006, despite the new
consensus definition coinciding with increased awareness
and an uptick in research regarding PFD [19]. This suggests
an opportunity to identify where competencies for graduate
students can be updated to better reflect the current land-
scape of SLPs and OTs role in assessing and treating PFD.

In addition to the need for updated graduate level compe-
tencies, there is currently no clear pathway for clinicians to
achieve the expertise, or competencies, necessary to confi-
dently assess and treat PFD. As stated above, graduate level
academic training may be insufficient to prepare clinicians
to treat PFD immediately following graduation. In addition,
not all organizations have fully updated their clinician com-
petencies to reflect the new PFD diagnosis. For example,
while AOTA’s statement regarding specialized knowledge
and skills in feeding, eating, and swallowing for OT prac-
tice outlines the roles and considerations, it is not specific
to PFD [16]. Further, while SLPs can pursue a board cer-
tification specific to swallowing and swallowing disorders
to supplement their academic coursework, less than 1% of
SLPs in the United States were board certified as of 2020
[25, 26]. Clinicians report a desire for advanced training in

PFD to better meet the needs of their clients; however, the
path toward achieving proficiency is not well defined [27].

Improving the educational infrastructure requires first
understanding the current training landscape for SLPs and
OTs. This includes important questions regarding how clini-
cians currently achieve competency to assess and treat PFD,
information which could be used to inform efforts toward
improved standards and consistent competencies. To docu-
ment the educational journeys and needs of SLPs and OTs
related to PFD, the current analysis examined data from a
nationwide survey of clinicians across practice settings and
addressed the following aims:

1. Describe the education and training of SLPs and OTs as
it relates to assessment and treatment of PFD.

2. Determine the relationship between PFD education and
training and clinicians’ feelings of effectiveness in clini-
cal practice.

Method
Study Design

This analysis included SLPs and OTs who had participated
in a larger international, cross-sectional online question-
naire survey of multidisciplinary providers from all four
domains assessing and treating PFD [12]. Feeding skill
providers (SLPs and OTs) were chosen as they reflected
the most common providers of PFD services in the com-
munity, representing 48.9% and 25.4% of survey respon-
dents respectively. The survey was distributed through the
Feeding Matters network; Feeding Matters is a 501c3 non-
profit organization with a mission to unite families, health-
care professionals, and the broader community to improve
the system of care for children with PFD. Participation in
the listserv is voluntary and free to the public. Recruitment
included emails through the Feeding Matters listserv, dis-
cipline specific listservs (e.g., Pediatric Nutrition Practice
Group; American Speech Language and Hearing Associa-
tion), and individual outreach. Responses were collected
from January 2022 to March 2022. The survey study was
determined to be exempt by the institutional review board
at Emory University School of Medicine where the study
was conducted.

Survey Questionnaire
Survey questions were developed by reviewing prior feed-

ing provider surveys, a scoping review of PFD research
[28], and recent studies regarding feeding intervention and
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professional preparation [29-32]. A multidisciplinary expert
panel representing the four PFD domains (medicine, nutri-
tion, feeding skill, psychosocial) reviewed and reached
consensus on final item selection through an iterative pro-
cess [33]. The survey was also field tested with a group of
9 outside practitioners representing all four domains and
subsequently revised before deployment. The final survey
consisted of 66 items; the current analysis assessed a sub-
set of these items (17 items, Appendix A) to address the
aims of describing the education and training journeys of
SLPs and OTs. Specifically, items included in this analysis
focused on provider background (e.g., discipline; years in
practice), practice setting (e.g., hospital; private practice),
educational background (e.g., highest degree, board certifi-
cation, preparedness after graduation), post-graduate train-
ing (e.g., conference attendance, self-directed learning),
and self-rated clinical effectiveness. Two open-ended items
about education and training were also included. Addition-
ally, we inserted some attention check items to ensure data
quality [34].

The survey was deployed through Survey Monkey, an
online survey software tool that allows for responses to be
collected through a secure platform. Respondent informa-
tion is securely stored in two SOC 2 accredited data centers
that adhere to security and technical best practices. Col-
lected data are transmitted over a secure HTTPS (hypertext
transfer protocol secure) connection and user logins are
protected via TLS (transport layer security). Data at rest
are encrypted and adheres to industry standard encryption
algorithms and strength regardless of if at rest or in motion.
We also applied a systematic process for IP checking and
scrubbing the data. Confirmation of valid survey responses
that included time (> 5 min), response to security questions,
consent to participate, and identification of discipline (3 or
more considered invalid).

Participants

Inclusion criteria for the original survey included (1) work-
ing with pediatric patients, and (2) having a caseload (at
least partly) dedicated to assessing and/or treating PFD. For
this secondary data analysis additional inclusion criteria
were (1) identifying as a SLP or OT and (2) practicing in
the United States. Only respondents practicing in the United
States were included as education as training varies sig-
nificantly internationally. Respondents who completed the
entire survey received a $25 gift card.

Data Analysis

Descriptive statistics included mean+SD or N (%) as
appropriate with the data type. Comparisons between SLP
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and OT descriptive statistics were examined using the chi-
square test for independence. The distribution of the self-
rated clinician effectiveness response involved a 0 to 10
scale and evaluation of this data determined dichotomiza-
tion of this variable at the 75™ percentile of the response
distribution. Thus, a dichotomous feeding effectiveness
variable was derived using a cut-off of >8 or < 8. A dichoto-
mous outcome was chosen primarily to facilitate an applied
and practical interpretation of the findings using a distri-
bution-based cutoff of strong self-rated feeding effective-
ness versus others. Three multivariate logistic regression
models were then employed. Model 1 included both OT’s
and SLP’s in the same model with independent variables:
education level, practice setting, years in practice, engage-
ment in self-directed learning opportunities, engagement
in employer compensated learning opportunities, and esti-
mated hours per year engaged in post-graduate training.
The variable, ‘estimated hours per year engaged in post-
graduate training’ was created by summing the hours each
participant reported participating in: feeding specific con-
ferences, discipline specific conferences, pediatric confer-
ences, board certification, and feeding specific workshops/
trainings. Logistic regression Models 2 and 3 included the
same independent variables, but were specific to OT and
SLP profession, respectively. It was determined a priori that
all the above independent variables would be forced into all
three logistic regression models. Eleven SLP respondents
indicated an education level less than a bachelor’s degree
(versus 0 for OTs). Thus, to allow for uniform comparisons
between the professions these respondents were removed
from the logistic regression models. Statistical significance
was determined at p<0.05. All analyses were conducted
using SAS version 9.4 (SAS Institute, Cary, NC).

Open-ended responses to the questions, ‘Is there any-
thing you would like to share about your training for treat-
ing feeding disorders?’ and ‘Is there anything else that you
would like us to know about education or treatment of pedi-
atric feeding disorder?’” were loaded into Atlas.Ti [35] for
qualitative coding. There were 212 responses to the first
question (anything else to share), of these 42 were “no”
or “N/A” leaving 170 codable responses. There were 318
responses to the second question (education or treatment),
all of these were responses to the question asked. The first
author used a thematic analysis by doing inductive cod-
ing to analyze responses [36]. Specifically, data were first
reviewed in their entirety, then responses to each question
were coded in order of response to identify. Codes and their
quotations were compared across questions to develop ini-
tial themes, which were reviewed with two of the authors to
develop final themes.
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Results
Demographics

Out of a pool of 673 total US respondents, a total of 613
SLPs and OTs completed the survey (SLP n=418; OT
n=195). Clinicians were mostly female (99.3% SLP,
97.9% OT), White (86.9% SLP, 85.9% OT), and employed
full-time (71.3% SLP, 65.1% OT). There were significant
differences between the SLP and OT groups on some demo-
graphic variables. OTs were more likely to be younger than
35 years (p=0.007) but also have more years of practice
(»=0.0003). Additionally, there were differences in practice
setting, with OT more likely to work in multidisciplinary
feeding clinics and less likely to work in inpatient hospital,
school, and community health center settings (see Table 1).

Academic and Post Graduate Training

Clinicians were asked about their educational background,
as well as post-graduate training in feeding/swallowing
they had pursued (see Table 2). The majority of SLPs and
OTs had a master’s degree, however significantly more OTs
reported that their highest degree was a bachelor’s degree
compared to SLPs (»p =0.0001). A higher proportion of SLPs
(96.9%) compared to OTs (93.8%) reported participation in
self-directed learning activities (p=0.03). A minority of
SLPs and OTs reported having a national board certification
in feeding/swallowing. Notably, 9.8% of SLPs and 13.9%
of OTs reported that such a certification was not available
for their discipline. Most SLPs and OTs had attended feed-
ing specific conferences and feeding specific workshops/
trainings.

Both SLPs and OTs reported similar feelings of unpre-
paredness to assess and treat PFD after their graduate train-
ing (see Table 2). Nearly a quarter of clinicians did not

Table 1 Participant Demograph- Characteristic SLP OT (n=195) p-value
ics Compared Across SLPs and (n=418)
OTs Age, N (%) 0.007*
Under 35 years 249 (59.0) 137 (70.3)
Over 35 years 169 (41.0) 58 (29.7)
Gender Identity, N (%) 0.22
Female 414 (99.3)  191(97.9)
Male 3(0.7) 4(2.1)
Race/Ethnicity, N (%) 0.46
Asian or Asian American 10 (2.5) 10 (5.2)
Black or African American 7(1.8) 2(1.1)
White/Caucasian 356 (86.9) 164 (85.9)
Hispanic 20 (5.0) 6(3.1)
Two or more ethnicities 9(2.3) 6(3.1)
Other 6 (1.5) 3(1.6)
Years of Practice, N (%) 0.0003*
Five or fewer 99 (24.1) 37 (19.0)
6to 15 184 (44.5) 64 (32.8)
16 or more 135 (31.5) 94 (48.2)
Employment Status, N (%) 0.30
Full time 297 (71.3) 127 (65.1)
Part time 94 (22.4) 48 (24.6)
PRN or Contractor 24(5.7) 17 (8.7)
On Leave 3(0.7) 3(1.5)
Practice Setting, N (%) 0.02*
Hospital Inpatient 58 (13.8) 16 (8.2)
Hospital Outpatient 89 (21.4) 47 (24.1)
Multidisciplinary Feeding Clinic 32(7.4) 20 (10.3)
Private Practice 96 (23.3) 48 (24.6)
Early Intervention or Home Health 72 (17.2) 46 (23.6)
School 15(3.7) 1(0.5)
Community Health Center/Devel- 19 (4.7) 5(2.6)
opmental Center
Academia - University 10 (2.0) 0(0.0)
*significant at p <0.05 Other 27 (6.7) 12 (6.2)
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Table 2 — Academic and Post-Graduate Training Compared Across SLPs and OTs

Training Variable SLP (n=418) OT (n=195) p-value
Highest Degree Earned, N (%) <0.0001*
Bachelor’s 36 (8.6) 53(27.2)
Master’s 353 (84.4) 121 (62.1)
Doctorate or Higher 18 (4.4) 21 (10.8)
Other (Associates, Certificate) 11 (2.6) 0(0.0)
Clinician Effectiveness 0.34
Scale (1-10)
Mean +SD 73+1.7 72+1.6
Preparedness after Graduation (1-10) 0.001*
Mean +SD 29+19 23+1.9
Hours of Post Graduate Education 0.02*
Mean+SD 45.4+34.5 42.1+£29.9
Participation in Employer Directed Learning Activities 0.96
Yes 314 (75.1) 147 (75.4)
No 104 (24.9) 48 (24.6)
Participation in Self-Directed Learning Activities 0.03*
Yes 405 (96.9) 183 (93.8)
No 13 (3.1) 12 (6.2)
Reported Feeding/Swallowing National Board Certification, N 0.19
(%)
Yes 22 (5.3) 14 (7.2)
No 355(84.9) 154 (79.0)
Not Available for Discipline 41 (9.8) 27 (13.9)
Feeding Specific Conferences, N (%) 0.68
Yes 322 (77.0) 147 (75.4)
No 96 (23.0) 48 (24.6)
Feeding Specific Workshops/Trainings, N (%) 0.20
Yes 372 (89.0) 180 (92.3)
No 46 (11.0) 15(7.7)

*significant at p < 0.05

Preceptorship
6%
SLP N =44
OTN=13

Other 4%
SIPN=23 ____————
OTN=17 <

None 15%
SLP N =104
OTN =48

Annual competency

assessment
24%

SLP N'=163

OTN=74

Fig. 1 Employer directed competency participation among SLPs and
OTs

participate in any employer directed training for assess-
ment and treatment of PFD. Those who did participate in
these activities most commonly reported on the job training
and annual competency assessment, with similar rates for
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participation among both SLPs and OTs (Figs. 1, 2 and 3).
In contrast, the majority of clinicians participated in self-
directed learning activities to increase their clinical com-
petency related to PFD. The most common activities for
both groups included article review, podcasts, and peer case
review. SLPs were significantly more likely to use podcasts
and peer case review than OTs. Barriers to participating in
training were also assessed. The most common barriers for
the SLP and OT groups were financial, time, travel, and
institutional support barriers. There were no significant dif-
ferences between groups.

Effectiveness

A logistic regression was performed to determine the effects
of education level, practice setting, estimated hours per year
engaged in post-graduate training, years of practice, par-
ticipation in employer directed competency training, and
participation in self-directed learning activities on the like-
lihood of feeling ‘effective’ in clinical feeding work. The
model was statistically significant, X? (13, N=602)=89.76,
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Fig. 2 Self Directed Learning Activities as Compared Between SLPs
and OTs. Note. *indicates statistically significant difference between
groups (p <0.05). SLP (N): Article Review (345); Journal Club (100);

None Other
3% 2%
SLPN=32___ — e —_SLPN=24
OTN=16 OTN=16

Financial
27%

Institutional Support SLP N =305

17% OT N =135

SLPN'=198
OTN=78

e

e

Travel Requirements

SLP N =209
OT N =98 Lack of Evidence Based
Offerings.

8%
SLPN=94
OTN =39

Time
24%
SLP N =257
OT N =119

Fig. 3 Barriers to Training among SLPs and OTs

p<0.0001. More hours spent annually in post-graduate
training and more years of practice were predictive of cli-
nician perceived effectiveness (inclusive of both SLPs and
OTs). For each additional hour of annual training, there
was 1.02 times increase in the likelihood of feeling effec-
tive (OR=1.02., 95%CI [1.01, 1.02]). The group with the
most years of practice (16 or more years) were four times
more likely to feel effective than those with the least years
of practice (five or fewer years) (OR=4.16., 95%CI [2.51,
6.92]). The group with the most years of practice were about

Listserv

Peer Case None Other

Review

oT

Podcast (255); Listserv (89); Peer Case Review (213); None (12);
Other (74). OT (N): Article Review (153); Journal Club (46); Podcast
(84); Listserv (41); Peer Case Review (75); None (12); Other (44)

two times more likely to feel effective than clinicians with
6—15 years of practice (OR=1.80., 95%CI [1.12, 2.89]).
Education level (bachelors, masters, or doctorate), prac-
tice setting, participating in employer directed competency
training, and participating in self-directed learning activi-
ties were not predictive of effectiveness. A separate model
was run including SLPs with other education levels, and the
parameter estimates and their interpretation did not substan-
tively change.

When OTs were examined independent of SLPs, only
hours spent in annual training remained significantly pre-
dictive of perceived effectiveness. For every additional hour
of training, there was a 1.02 increase in the likelihood of
feeling effective (OR=1.02., 95%CI [1.00, 1.03]). Years of
practice did not predict perceived effectiveness among OTs.

Among SLPs, hours spent in training annually and years
of practice were both significantly predictive of perceived
effectiveness. SLPs with the greatest years of practice were
six times more likely to feel effective than those with the
fewest years of practice (OR=6.05., 95%CI [3.20, 11.42]),
and two times more likely to feel effective than those with
6—15 years of practice (OR=2.14., 95%CI [1.22, 3.75]). For
every additional hour of training, there was a 1.02 increase
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in the likelihood of feeling effective (OR=1.02., 95%CI
[1.01, 1.02]).

Qualitative Responses

Inductive coding revealed major themes in academic train-
ing and continuing education.

Academic Training

Clinicians frequently mentioned their academic training
within two categories: the formal coursework they partici-
pated in and the clinical placement experiences they did or
did not have related to PFD.

Coursework Clinicians overwhelmingly reported a need for
training on PFD during graduate school, and a lack thereof.
This was described by one respondent, “We are so under-
educated! I wish pediatric feeding was a course taught in
graduate SLP programs. It seems that this is only the case
for programs that have a professor with a special interest
in this area.” While feeding and swallowing are required in
both SLP and OT programs, both SLPs and OTs reported
their feeding/swallowing course curricula primarily focused
on the adult population. For example, one participant said,
“Most of my training in school was adult focused. We cov-
ered pediatric feeding only briefly within our Dysphagia
course.” Therefore, when a pediatric focused dysphagia
course was offered, it was noted to be a strength of the aca-
demic program. As one participant stated, “I learned a lot
from the pioneer professors I studied with as an undergradu-
ate and graduate ... student.”

Clinical Placements While academic coursework did not
always fill the need for training in PFD, clinical placements
during graduate school did offer an opportunity for pediatric
feeding and swallowing training. This was described by one
participant, “[I] completed a clinical rotation under a trained
feeding therapist as a supervisor, otherwise [I] would not
have been prepared to provide feeding intervention upon
graduating from my academic institution.” When clinicians
were able to receive training through clinical rotations,
they reported an increase in their confidence assessing and
treating PFD. However, being able to participate in a clini-
cal experience involving patients with PFD was relatively
uncommon during graduate school. Clinicians reported that
they needed to specifically seek out or request a clinical
placement that involved PFD in order to receive that train-
ing. This experience was described, “I was able to advocate
for myself to have an extra externship in a small children’s
hospital where I worked very closely with all different feed-
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ing disorder cases ... and [ owe that placement HUGE credit
for my interest and drive in this field.”

Additionally, even when clinicians sought out clinical
experiences with PFD during graduate school, they were
often hard to find. Respondents used phrases like “lucked
out” and “happened to” when describing getting clinical
placements with PFD clients. Clinical placements with
PFD clients were described as an asset and clinicians con-
sidered themselves lucky to happen to receive a placement
that involved training on PFD, as they were often difficult
to find. Not all clinicians who desired that experience were
able to find it, as described by one participant, “I wish I
had been given the opportunity to shadow someone estab-
lished in more intensive pediatric feeding therapy once 1
was in grad school or beyond. It is so hard to find a pediatric
externship when in grad school, especially as my class was
very pressured into school placements.”

Continuing Education

Clinicians reported pursuing continuing education courses
to fill the gap left by their academic training. They noted
several methods of continuing education, including continu-
ing education courses, on the job training, and mentorship.
It is notable that clinicians commonly reported they needed
to self-initiate their training in PFD.

Continuing Education Courses Clinicians reported nearly
all of their training in PFD had come from continuing
education courses. They felt continuing education courses
were necessary for feeling effective in assessing and treat-
ing PFD. However, the ability to attend PFD trainings was
limited by time and funding. This was exemplified by one
response, “I would absolutely love to be better trained and
more equipped for pediatric feeding interventions. It’s usu-
ally money that gets in the way. And time.” Similarly, multi-
ple respondents described a desire for more low-cost or free
training opportunities. As one respondent succinctly stated,
“We need MORE opportunities for free, evidence-based
feeding classes.” Therefore, while clinicians found continu-
ing education trainings effective, their ability to complete
trainings was limited by their available resources.

On the Job Training & Mentorship With clinicians fac-
ing time and money barriers to continuing education, an
efficient way to gain assessment and treatment skills was
through on the job training and mentorship from clinicians
at their workplace. As one participant described, “Most of
my training regarding treatment of pediatric feeding disor-
ders happened on the job.” Mentorship from a more senior
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clinician was seen as a valuable method of training. One
participant owed mentorship they received to their ability to
find their current job in PFD, “I was able to volunteer and
shadow a feeding therapist for 2 years, 1x/week. It’s because
of that therapist I now have my current position.” Despite
an overwhelming desire for mentorship, there were notable
barriers. One reported barrier was time. For clinicians look-
ing to move into pediatric feeding and swallowing, having
time to shadow an experienced clinician was incompatible
with working a full-time job. One participant described this
experience in the following manner, “I have run into situa-
tions where I have applied to very feeding intensive outpa-
tient settings these past two years and been told that they
are choosing an applicant with “more infant feeding skills”
and then recommended I find someone to shadow, however
being employed full time, that is next to impossible.”

Another barrier was finding clinicians with experience
in PFD to provide mentorship. As one participant reported,
“More clinical mentorship is needed both for new grads and
therapists in the field who do not feel confident in working
with feeding. There is a huge need for more experienced
SLP’s or OT’s with feeding backgrounds.” While on the job
training was efficient, and mentorship ideal, finding expe-
rienced clinicians to provide this training, and workplaces
that would support it, was challenging, particularly for clini-
cians new to PFD.

Discussion

Overall, both SLPs and OTs who responded to this survey
felt underprepared to work with PFD clients immediately
following their academic training, indicating an urgent
unmet educational need. Survey responses suggest most
training currently occurs following graduation and appears
largely self-directed and self-funded. While continuing edu-
cation training was reported to increase confidence in SLPs’
and OTSs’ clinical abilities, there were barriers to attendance.
Therefore, on the job training and mentorship were pursued.
Additionally, while specialty certification is available for
both disciplines, it was seldom pursued, and awareness of its
availability was low in this sample. Together, these findings
point to opportunities for building capacity in establishing
an educational specialty pathway that supports clinicians’
desire for comprehensive training.

It is well documented that SLPs feel underprepared to
assess and treat PFD after graduating from their academic
institution [20, 21, 27]. This study adds to the literature by
documenting that OTs feel similarly underprepared when
they embark on their clinical careers. Currently, both SLP
and OT curriculums are required to include pediatric feeding

related content in some capacity [16, 18, 19]. However, the
education provided appears to be insufficient, inconsis-
tent, and inequitable in preparing SLPs and OTs for clini-
cal careers working with children with PFD as compared
to other areas, despite the fact that SLPs are seeing these
patients, as reflected in a 2021 ASHA SLP Health Care Sur-
vey, which reported that 20% of SLPs working in pediatric
health care settings see clients with swallowing and feeding
diagnoses [22, 37]. While there is not comparable research
available on the number of OTs who see PFD clients, feed-
ing and swallowing is a key area of OT practice and an iden-
tified occupational performance activity [16]. Admittedly,
there may be barriers to academic institutions’ abilities to
provide academic PFD training. One barrier may be the
time available in the curriculum given other required top-
ics or conditions. Programs may prioritize other conditions
because they believe those conditions are more common,
or that an SLP or OT may be more likely to see patients
with other conditions than PFD. However, PFD prevalence
is higher than other well-known childhood conditions such
as autism, with 1 in 37 children under the age of 5 affected
each year [1]. Therefore, the cohort of clinical providers
to assesses and treat PFD is woefully underprepared as a
whole to meet this need, ultimately affecting the patients
and families themselves. The availability of qualified cli-
nicians or academics to instruct students on PFD remains
unclear, raising important questions where there are enough
professionals with expertise in PFD to train the next gen-
eration of SLPs and OTs seeking to specialize in this area.
Together, this suggests an opportunity to build capacity to
support a more robust educational pathway for graduate and
post-graduate training in PFD.

The limited number of skilled (e.g., high level of com-
petency) SLPs and OTs treating PFD not only affects stu-
dents’ academic training but also limits access to clinical
placement or mentorship opportunities, leaving students to
advocate for themselves or “luck” into their own specialty
pathway. Specifically, respondents to the present survey
noted a lack of clinical placement opportunities during their
graduate school experiences. Because of the limited oppor-
tunities, SLPs and OTs expressed that they had to self-advo-
cate for these kinds of opportunities. When PFD-focused
clinical placement opportunities were available, they were
seen as highly advantageous and effective at increasing cli-
nician skill and confidence in assessing and treating PFD.
Therefore, increasing access to clinical experiences related
to PFD during graduate school may help fill some of the
gaps in formal academic training.

Post-graduation, clinicians noted multiple methods for
increasing their competency related to PFD to overcome
their academic undertraining. Related to their employer, cli-
nicians participated in on-the-job training and mentorship.
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They also pursued independent learning activities. The most
common self-directed activities among both SLPs and OTs
were article review, podcasts, and peer case review. SLPs
were significantly more likely to use podcasts and peer case
review as a self-directed method for increasing the PFD
competency than OTs. This finding may reflect the overall
high percentage of OTs who focused on article review, or
this finding may illuminate a higher number of SLP-directed
PFD podcasts available, the available content and the evi-
dence base behind this content across disciplines deserves
further research. Another opportunity for advanced training
is in board certification. While board certification was not
significantly related to clinician effectiveness, a minority
of SLPS and OTs endorsed having pursued board certifica-
tion, possibly because board certification may not translate
to clinician benefits (e.g., increased salary) or differences in
caseload (i.e., it is not required to see PFD clients). Alter-
natively, a lack of awareness of opportunities for formal
advanced training may exist; 9.8% of SLPs and 13.9% of
OTs reported that board certification was not available for
their discipline, despite its current or recent availability.
While board certification in swallowing may not adequately
address PFD on its own, awareness of these opportunities,
as well as coordinated benefits from employers, could help
fill the gap in post-graduate training.

It is also important to note that there are barriers to pursu-
ing additional training. The most common overall barriers
were financial (endorsed by 72% of SLPs and OTs), time
(endorsed by 61.5% of SLPs and OTs), and travel require-
ments (endorsed by 50% of SLPs and OTs) which likely
reflect the financial and time impacts of travel. These bar-
riers were also reflected in the open-ended responses. For
example, clinicians expressed that it was challenging to be
working and find time to participate in continuing educa-
tion or shadow an experienced feeding clinician. Younger
clinicians discussed the difficulty of paying for continuing
education courses when navigating graduate school debt.
Together these barriers have several impacts and contribute
to the ongoing undertraining. One, these barriers prohibit
practicing clinicians from entering the area of PFD if they
were not trained during their graduate education. Second,
these barriers likely impact the diversity of the SLPs and
OTs working in PFD. Specifically, prior research has dem-
onstrated that financial and access barriers to graduate level
education in OT and SLP impact the diversity of the field
[38—40]. Training in PFD requires additional time, finan-
cial, and travel burdens placed on the individual clinician
because it is not sufficiently covered in graduate education.
Whether and how much employers should be expected to
train clinicians to assess and treat these clients deserves
future study. Unfortunately, in the face of time, financial,
and travel barriers, the present study suggests that clinicians
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interested in assessing and treating PFD bootstrap training
through on-the-job training and continuing education as
they are able to afford and make time for it.

In a novel finding, the present study investigated what
factors increased clinicians’ self-assessment of their own
effectiveness treating PFD. First, greater hours of training
increased feelings of effectiveness. In fact, for each addi-
tional hour of training, there was 1.02 times increase in the
likelihood of feeling effective. This finding is consistent
with other survey studies on school-based SLPs working
with pediatric dysphagia. For example, Neubauer & Single-
ton (2023) found that greater continuing education partici-
pation was associated with greater confidence treating PFD
among school based SLPs. However, O’Donoghue et al.
(2008) reported a significant correlation between participa-
tion in continuing education and self-reported confidence
treating dysphagia in the school setting only when the con-
tinuing education participation was recent (i.e., within the
last 2 years) [41]. Future research may explore a minimum
number of training hours needed to feel effective in order to
direct future training efforts. This research may be expanded
to further investigate how feelings of effectiveness relate
to increased competency and use of evidence-based prac-
tices, as well as family perception of the effectiveness of
treatment. Second, years of practice also increased feel-
ings of effectiveness, but only among SLPs. This finding
is also consistent with findings on school based SLPs [42].
The difference between SLPs and OTs in this regard may
reflect practice patterns, such as how long clinicians in
each discipline stay in a particular treatment arena or dif-
ferences in workplace support to pursue skill advancement.
More research is needed to fully elucidate the relationship
between years of practice and effectiveness among OTs.

Future Directions

The present research sets the stage for numerous future
directions in both research and policy to enhance current
educational offerings and post-graduate pathways as well as
to build a future pipeline for more qualified professionals.
There is an enduring call for improvements in graduate edu-
cation for SLPs and OTs to better prepare them to work with
clients with PFD after graduation [43]. This survey confirms
this call by finding that SLPs and OTs feel unprepared and
undertrained to work with this population immediately fol-
lowing their academic training. A lack of basic, required
training on PFD likely limits the availability of skilled pro-
viders to provide services and mentorship, and may limit
the diversity of clinicians working in PFD due to the bar-
riers to continuing education, which is currently required
because of the academic undertraining. Therefore, graduate
training standards should be updated to reflect the new PFD
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diagnosis and require programs to give students the oppor-
tunity to acquire basic skills in assessing and treating PFD.

To fill the gap left by academic training, clinicians
reported on additional avenues for clinical preparation
around PFD. Both on the job training and mentorship were
cited in the quantitative and qualitative findings. However,
there are no established methods or competencies for on-
the-job training or mentorship for PFD, which may limit
the quality and availability of such training. For example,
individual mentors or specific job sites may have training
materials and methods, but these are not standardized across
institutions. Future research may explore different training
and mentorship practices across disciplines and practice set-
tings. In addition, while mentorship was highly regarded,
both during graduate school and in clinical practice, experi-
enced and available mentors were challenging to find. This
may reflect the limited advanced practitioners in PFD, as
they likely have high caseloads and frequent mentorship
requests. Formal mechanisms for mentorship may help rec-
oncile this need. For example, better awareness of advanced
certification programs with established mentorship require-
ments could improve clinicians’ abilities to find and effec-
tively access advanced mentors. Another opportunity may
be the development of multidisciplinary specialty electives
open to clinicians, or communities of practice facilitated by
academic institutions, that can assist clinicians in building
mentoring networks as well as facilitate innovation in edu-
cation. Overall, while clinicians used and appreciated on the
job training and mentorship, more formal avenues for these
opportunities could make them more widely available and
ensure their quality.

Continuing education courses are a common way to
fulfill gaps in training and in this sample, greater hours of
post-graduate training were associated greater clinician self-
reported effectiveness. However, there are major barriers to
participating in these courses, including the high cost and
time taken out of work or personal time to attend. The transi-
tion to more online trainings during COVID-19 helped some
clinicians access trainings that may not otherwise be acces-
sible due to travel and time barriers. While online trainings
have been demonstrated to largely be as effective as in-per-
son training, a research study specific to PFD could confirm
their effectiveness in this domain [44]. Quality of courses
also likely vary, and live opportunities may not be available
in all communities (e.g., rural), suggesting additional area
for future inquiry and development (respectively). Another
opportunity for increasing access to continuing education is
improving the availability of low-cost continuing education
offerings and/or increasing employer support for training,
as financial constraints are a major barrier. Continuing edu-
cation can be an effective way to increase skills, however
there are barriers in terms of access that must be addressed

to increase the diversity and availability of trained clinicians
in PFD. Finally, there were many commonalities between
SLP and OT respondents as it related to the current lack of
a specialty educational pathway for PFD. Therefore, identi-
fying opportunities for cross-discipline competency devel-
opment could help better prepare the primary feeding skill
domain professionals as whole.

Limitations

There are several limitations to this research that should
be acknowledged. First, the study relied on nonprobabil-
ity convenience sampling and it is possible that responses
may not be representative of full body of SLPs and OTs
working in PFD. Additionally, survey findings are limited
by the participants’ recall and reporting. This sample was
limited in its racial, ethnic, and gender diversity. Specifi-
cally, findings suggest a relative homogenous workforce
(i.e., white females), which is largely reflective of the gen-
eral demographics of SLPs and OTs [26, 45]. The represents
an important current limitation in the field given the signifi-
cant influence of cultural factors on food choice, feeding,
and mealtimes. Future research may purposively sample
diverse clinicians within the fields of SLP and OT to deter-
mine if they have different training experiences so that these
are reflected in the literature. There were differences in the
age, years of practice, and practice setting of the OT and
SLP groups in our sample which may explain some of our
significant findings, although these variables were included
in statistical models. Finally, a single researcher coded the
qualitative responses, while these were reviewed by other
researchers additional qualitative rigor would add to the
overall quality of the study. Overall, this survey study pro-
vides an important overview of training gaps and opportuni-
ties for SLPs and OTs as they relate to PFD.

Conclusion

When it comes to assessing and treating PFD, SLPs and OTs
desire improved academic and clinical training experiences
during and after graduate education. Yet, there is not a well-
defined specialty educational pathway. Increased hours of
training was associated with increased clinician feelings of
effectiveness, which suggests providing PFD-specific train-
ing may be a worthwhile investment. Findings, however,
also suggest potential barriers to receiving additional train-
ing, with most opportunities described as self-directed and
self-funded. In this survey, clinicians reported experiencing
time and financial constraints to pursuing additional train-
ing. Increased awareness of and support for advanced train-
ing opportunities, including mentorship, certification, and
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continuing education, may help fill the gap in the availabil-
ity of clinicians who are able to serve the growing popula-
tion of infants and children with PFD. While PFD is a key
practice area of both SLPs and OTs, both providers indi-
cated feeling unprepared and under supported in providing
competent care to these patients, suggesting an urgent need
to build capacity for a specialty educational pathway and a
pipeline of future qualified clinicians.
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