Appendix B: Interview Guide
Describe a meal time of your child at home? (Probe: what is your aim in a meal time, how do you set the meal time, does it happen while sitting/ running around, etc., where it happens, what does he eat, how long does a meal take, who eats with the child, how long does a typical meal take, how many meals does your child eat in a day)
Describe the behaviour of your child during a meal time? (Probe: the moment you tell the child it’s time to eat, the moment you make the child sit, the moment child sees the food, after starting to feed, while feeding different textures/ taste/ appearance/ likes and dislikes)
Describe your reaction/ things you do during those behaviours? (Probe: how do you react to rejection/ acceptance of food, things you do to continue the meal/ to keep child motivated, do you make any changes, why, does that make any change in child’s behaviour, your reaction during stressful situations such as gagging, choking, vomiting, if child throws the food)
What are the positive aspects/your favourite part of mealtime with your child?
(Probe: Tell me about some of the aspects of feeding [child’s name] that are going well.)

What are some things you feel less able to manage? (Could you tell me about what is most difficult about feeding your child? What gets in the way of managing your child’s feeding? What helps or guides you to manage your child’s feeding? 

What feeding difficulties do you think your child has? Could you describe them in detail (Probe: How does he move his mouth/chew/swallow/suck etc, what utensils does he/she use, what types of food does he eat, does he avoid certain foods…why do you think he does that, can he eat the same food as the rest of the family, what do you have to do to the food to make him eat it, does he eat enough, how does he handle food in his mouth(chewing, spilling etc), does he face any difficulties while he swallows (coughing, gagging))
Tell me about the type of food your child prefers and what he refuses to eat? (Probe: likes and dislikes based on taste, texture, and smell)

Tell me in what ways have the feeding difficulties affected your child? 
In what ways do the feeding difficulties of your child affect you?  
In what ways does the feeding difficulties of your child affect the family? 

(Probe: did it cause any change in your life, any change in your relationship with others- other children/ husband/ family members/ social life/ professional life, what changes, any restrictions for you, how do you feel about it, effect in school/ going out/ family gatherings, growth/health of child, How do you feel during mealtimes? How do you feel when…… (your child refuses food etc…- ask based on his response)



