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Empowering Children. Supporting Families. Building Brighter Futures.

Resource 047 | Feeding and swallowing

Pediatric feeding disorder
What it means
Pediatric feeding disorder (PFD) involves oral intake that is not appropriate for a child's
age and is associated with medical, nutritional, feeding-skill, or psychosocial difficulties.
It is broader than swallowing difficulty alone. Feeding is a relationship and a health
activity, not simply a behavior to correct. [1]

Causes and risk factors
Contributors can include swallowing or oral-motor problems, gastrointestinal discomfort,
respiratory or cardiac illness, developmental differences, limited nutrition, and stressful
feeding experiences. Several domains may interact. Families should not be blamed for
difficulties that need a multidisciplinary assessment. [1,2]

General family education. A concern deserves assessment, but this guide does not diagnose a child or
prescribe treatment.
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Signs and everyday impact
Concerns include prolonged or distressing meals, limited intake or variety with
meaningful impact, difficulty advancing textures, inefficient chewing, poor growth, or
reliance on supplements or tube feeding. Coughing, wet-sounding breathing or voice,
and repeated respiratory illness may raise concern about swallowing safety. [1,2]

Assessment and diagnosis
A feeding team may include a medical clinician, speech-language pathologist, dietitian,
occupational therapist, and mental health professional as needed. Assessment reviews
growth, health, intake, skills, caregiver-child interaction, and safety. Instrumental
swallowing tests are used when indicated; they are not routine for every feeding
difficulty. [1,2]

Treatment and therapy
Treatment addresses the contributing domains: medical discomfort, nutrition, safe
feeding skills, and supportive mealtime participation. Texture or positioning changes and
alternative nutrition are individualized. Feeding therapy should build safety and access
without force or coercion. The plan must specify what is safe now and how progress will
be reviewed. [1,2,3]

Support at home
Use the team's safe food, liquid, seating, and pacing plan. Keep meals predictable and
respond to signs of fatigue or distress. Avoid withholding necessary nutrition to force a
food or using unprescribed thickener. Keep a brief intake and symptom record when
useful to the team.

When to seek help
Choking with breathing difficulty, dehydration, marked lethargy, significant weight loss,
or signs of aspiration-related illness needs urgent care.

Questions for your care team
- Which medical, nutritional, skill, and psychosocial factors are involved?

- What is safe for the child to eat and drink now?

- Who coordinates the plan and what progress should be expected?
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Podcast preparation
Use this outline to develop a later podcast script.

Suggested opening
Welcome to Mariel Early Intervention. Today we discuss pediatric feeding disorder. Pediatric feeding
disorder (PFD) involves oral intake that is not appropriate for a child's age and is associated with
medical, nutritional, feeding-skill, or psychosocial difficulties. This is general education; each child
needs individualized care.

Opening: Define the topic and its developmental context.

Understanding: Explain causes and signs without inviting self-diagnosis.

Assessment: Describe evaluation and distinguish screening from diagnosis.

Support: Discuss treatment, therapy, and practical family supports.

Closing: Explain urgent signs and one clear next step.

Misconception to address: PFD is not explained by 'picky eating' alone, and forced feeding is not a
universal treatment.

Before recording: update clinical references and local service details, arrange clinical review, and use
fully consented or fictional examples.

Terms in plain language
- PFD: pediatric feeding disorder.

- Oral intake: food or liquid taken through the mouth.

- Multidisciplinary: involving professionals with different expertise.

Sources and further reading
Sources accessed 3 October 2026. Numbered references support the clinical overview. Treatment
availability and referral routes vary by country.

[1] Pediatric Feeding and Swallowing
https://www.asha.org/practice-portal/clinical-topics/pediatric-feeding-and-swallowing/

[2] Faltering Weight in Children: Parent FAQs
https://www.healthychildren.org/English/health-issues/conditions/Glands-Growth-Disorders/Pages/falter
ing-weight-in-children-parent-faqs.aspx

[3] AAP Releases New Guidance on Faltering Weight in Children
https://www.healthychildren.org/English/news/Pages/aap-issues-new-guidance-on-faltering-weight-in-c
hildren.aspx
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