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Authors, please revisit the brief questionnaire below.   NOTE: Step numbers have changed from the previous document. Please re-address questions C and D to help the videographer obtain the best shots for your video. 
A.  Will you require JoVE to record video microscopy, such as filming a complex dissection or microinjection technique? (Y/N)____NO_____  (If you can record images/videos using your own camera/software, then mark No)   If yes, please list make and model of your microscope: _____________________________________________

B.   Does your protocol include detailed, step-by-step, descriptions of software usage? (Y/N)___NO_____ If yes, we will need you to record using screen recording software to capture the steps. If you use a Mac, QuickTime X also has the ability to record the steps.

C.  Which steps of your protocol will viewers benefit most from having filmed? Please list 4-6 steps by their protocol number. 3.4,  3.7-3.10
D.  What is the single most difficult aspect of this procedure and what do you do to ensure success?  Please list the step by its protocol number. 3.4, 3.7-3.10_The treatment steps and we will use an experienced child in the video who may be more compliant with instructions___________________

E.  Will the filming need to take place in multiple locations? (Y/N) ___No____ If yes, how far apart are the locations? ___________________________________________________

1. Introduction (Schematic Overview and Interview)

A. Schematic Overview (read by voice talent at JoVE):

The overall goal of this procedure is to increase the number of foods a child eats without using escape extinction. (Intro)
This is accomplished by first determining the foods the child is currently eating. (P1)
Next, a preferred food is placed on one side of a placemat while a target food is placed on the other. (P2)
The child is then asked to complete a series of shaping steps that require interaction with the target food to gain access to the preferred food. (P3)

Successive steps of the shaping procedure are delivered until the child finally eats the target food.  (P4)
Ultimately, the child will learn to consume a new food that they were not previously eating. (P5)
P1: JoVe Schematic Overview (2).pptx. Slide 3. Focus in on the table on the upper left. First add the word “food” to the plate and then add the text bubble “eat this”.  Next bring in the arrow and text to the right and finally highlight the “yes” response.
P2: JoVe Schematic Overview (2).pptx. Slide 3. Focus in on the table on the lower left (word bubble removed). First label the purple circle “reinforcer” and then label the orange circle “target food” 

P3: JoVe Schematic Overview (2).pptx. Slides 3-5. Continue from the image above and add the word bubble. Next, show the image on the lower right (child hands adult food).  Continue to show the left and then right images as time allows (Slides 4-5, Adult delivers instructions and then child completes action described).
P4: JoVe Schematic Overview (2).pptx. Slide 6.  Focus in on the picture in the lower left.  Add the word bubble and then show the picture to the lower right (child eats food).
P5: JoVe Schematic Overview (2).pptx. Slide 7. Focus in on the picture in the lower left.  Add the word bubble and then show the picture to the lower right (maybe borrow the picture of the child eating the food from the previous step).
B.  Interview: (Said by you on camera. Don’t forget to smile!)  

1.1. Anibal: The main advantage of this technique over existing methods is that it avoids the use of escape extinction, which may be associated with challenging behavior and may have low acceptability for some families.   

1.2. Anibal: Demonstrating the procedure will be Jessica Weber a doctoral student from my laboratory.   

1.2.1. Interview style: Author saying the above 

1.2.2. The named technician, post doc, student looks up from workbench or desk or microscope and acknowledges the camera.

Protocol (read by voice talent at JoVE):

2. Preparation and Training
2.1. Begin by conducting a pre-treatment assessment to determine the tangible item that will be used as a reinforcer [2.1.1-MED]. 
2.1.1. Film as written
2.2. Next, perform a food assessment to determine the likelihood that the child will eat certain foods when offered [2.2.1-MED].
2.2.1. Film as written
2.3. Present all foods in pieces that are small enough to consume in one bite but large enough so that the child will need to chew it several times before swallowing [2.3.1-MED/CU].
2.3.1.  Shot containing examples of food in the appropriate serving size
2.4. The participant and therapist should sit side by side at the table with a placemat in front of the child [2.4.1-WIDE] and all food and tangible items on the table next to the therapist. Select the most preferred food to use during the training phase to facilitate compliance during the shaping sequence. [2.4.2-WIDE/MED].
2.4.1. Film as written
2.4.2. Film as written
2.5. Select the most preferred food to use during the training phase to facilitate compliance during the shaping sequence [2.5.1-MED].  
2.5.1. Talent prepares training procedure with the most preferred food Moved to 2.4
2.6. The procedure consists of seven steps wherein successive approximations to eating are reinforced [2.6.1-MED]. Continue through these steps until mastery criteria are met for the final step [2.6.2-MED].
2.6.1. Subject completes a step of the procedure
2.6.2. Subject eats the food (meets mastery criteria)
3. Shaping and Sequential Presentation
3.1. Use the next most preferred food identified in the food assessment for the shaping and sequential presentation procedures [3.1.1-MED].
3.1.1. Talent sets up for the procedure and prepares the next most preferred food
3.2. Using a placemat containing two different colored circles, place the target food on the left circle [3.2.1- MED] and the less preferred food on the right [3.2.2-MED]. Moved to 3.1
3.2.1. Film as written
3.2.2. Film as written
3.3. Changed to 3.2 Next, place the preferred tangible item on the right side of the placemat and present all seven shaping steps using the new food. [3.3.1-MED].
3.3.1. Film as written
3.4. When ready, deliver the first prompt [3.4.1-MED]. “First put the food in my hand and then you can have your chips and crayons.”  [3.4.2-MED]
3.4.1. Talent delivers instructions or prepares for the first step
3.4.2. Talent speaks the line above to deliver the first prompt All seven shaping steps were filmed as 3.2
3.5. If the target behavior isn’t completed within 10 seconds, re-present the first prompt [3.5.1-MED]. Upon compliance, allow the child access to the preferred food and tangible item [3.5.2-MED].  
3.5.1. Example of child not completing target behavior 
3.5.2. Child eats preferred food and/or handles tangible item 
3.6. Changed to 3.3 Record “yes or no” data on compliance for each trial [3.6.1-MED].
3.6.1. Film as written
3.7. Continue this procedure until there is 80% or higher compliance across two consecutive sessions [3.7.1-MED].
3.7.1. Example of subject putting the food in the talent’s hand after the prompt
3.8. When mastery criteria are met, move to the next phase of the shaping procedure [3.8.1-MED]. In this step the child is asked to touch the non-preferred food to their cheek [3.8.2-MED].
3.8.1. Talent sets up for next step or delivers instructions
3.8.2. The subject touches the food to their cheek
3.9. In the following steps, the child is asked to touch the food to their nose, lips and then tongue [3.9.1-MED] before being asked to bite down on the food [3.9.2-MED].
3.9.1. Subject demonstrates one or more of the behaviors listed
3.9.2. Film as written
3.10. Continue the session in this manner until the last step is mastered [3.9.1-MED].
3.10.1. Subject eats the food 
3.11. Once mastered, introduce the next food and begin the shaping procedure again [3.10.1-MED].
3.11.1. Talent delivers the first prompt with the next food to be tested
4. Simultaneous Presentation
4.1. Introduce a simultaneous presentation phase when shaping and sequential presentation are not effective in increasing compliance [4.1.1-MED]. 
4.1.1. Talent sets up for simultaneous presentation or delivers instructions to subject
4.2. Begin this phase by combining the two foods so that the non-preferred food is not visible to the child [4.2.1-CU].
4.2.1. Talent hides non-preferred food in between two chips 
4.3. Place the preferred tangible and edible items on the right side of the placemat as demonstrated earlier [4.3.1-MED]. Deliver the prompt. Once compliance criteria are met, increase the size of the non-preferred food relative to the preferred food. Continue in this manner until the non-preferred food is presented alone. 
4.3.1. Film as written
4.4. When ready, deliver the first prompt and continue through the procedure until mastery criteria are met [4.4.1-MED].  Combined with 4.3
4.4.1. Film as written
4.5. Once compliance criteria are met, increase the size of non-preferred food relative to the preferred food [4.5.1-CU] and deliver the first prompt of the series [4.5.2-MED].
4.5.1. Film as written
4.5.2. Film as written Combined with 4.3
4.6. Continue in this manner until the non-preferred food is presented alone [4.6.1-MED].
4.6.1. Film as written Combined with 4.3
5. Results: Food Selectivity 
5.1. Compliance with food identified as likely to be eaten 100% of the time is shown here [5.1.1-LM]. This panel shows compliance with food identified as likely to be eaten 80% of the time [5.1.2-LM], while this one shows compliance with food identified as likely to be eaten 60% of the time [5.1.3-LM].  Compliance with food identified as likely to be eaten 40% of the time was low for the shaping and sequential presentation procedures [5.1.4-LM] but improved after the simultaneous presentation procedure [5.1.5-LM].
5.1.1. 52898fig1.jpg. Show the top panel labelled “100% Food”, place a bar highlighting the data points that show 100% compliance
5.1.2. 52898fig1.jpg. Show the second panel labelled “80% Food”, place a bar highlighting the data points that show 100% compliance
5.1.3. 52898fig1.jpg. Show the third panel labelled “60% Food”, place a bar highlighting the data points that show 100% compliance
5.1.4. 52898fig1.jpg. Show the bottom panel labelled “40% Food”, place a bar highlighting the data points that show 0% compliance (from sessions 1-37)
5.1.5. 52898fig1.jpg. Show the bottom panel labelled “40% Food”, place a bar highlighting the data points that show 100% compliance during the simultaneous sessions (~59-69)
6. Conclusion (said by authors on camera)

6.1. Jessica: Once mastered, this procedure can be conducted several times per week in an outpatient setting to increase compliance with eating and decrease food selectivity. 
6.2. Anibal Jessica: After watching this video, you should have a good understanding of how to carry out the shaping steps to increase compliance with eating without the use of escape extinction.

Provided Media

Authors, Please list all images, movie files, or 3-D rendered animations that can be included in the video per editor’s request.  The step in the script/video where these images will be inserted should be specified.   For example:

6.2 –  0123_PIname_Figure1.tif -  dual color imaging of tumor angiogenesis at 40X 

6.2 –  0123_PIname_Figure2.tif -  dual color imaging of tumor angiogenesis at 100X

Formats:  For static images we prefer .tiff, .eps, Illustrator, Powerpoint or Photoshop files at dimensions of at least 720X480 pixels and 300 dpi.  The higher resolution, the better.  Likewise any exported movie files should have at minimum these dimensions and be rendered to .mov, .mp4, or .avi files.  

Insert your media filenames here.

General Preparation

It’s critical for a smooth and organized shoot that all reagents are accounted for, in advance.   

Any overnight or long incubation steps should be recognized and specimens/samples be prepared in advance so that prior steps can be recorded and shooting can continue with pre-prepared specimens/samples.  

All tubes/flasks should be pre-labeled neatly before we arrive.  

Ex. Luciferase assay done in 96 well plates should be labeled with negative/positive control wells and experimental samples are labeled accordingly.

You will receive more detailed preparation instructions, as well as an introduction to your videographer, closer to your filming date.
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