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Pediatric Feeding:
Should I Be Worried?
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Objectives
• Introduction to the CDRC Feeding Clinic

• Typical food advancement. Expectations with developmental disability

• Define levels of acceptance and refusal and discuss strategies for each 
level.

Food selectivity, picky eating, problem eating

Pediatric Feeding Disorder

ARFID

• Tools and resources
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Introduction to our clinic
• Multidisciplinary team specializing in complex 

pediatric feeding disorders.

• Simultaneous assessments, exploring multiple factors 
involved in feeding challenges: medical , 
psychosocial, feeding skill, sensory and nutritional 
origins. 
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Introduction to our clinic
• Referral from medical provider

Average wait 3 months

Exceptions: higher risk, babies

• Medical review to triage

• We provide very limited therapy 

• Follow up determined by need
As frequent as every 2-4 weeks (baby, NGT)

As infrequently as annually
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Introduction to our clinic
• Focus on medically complex feeding disorders

No classic eating disorders
Limited efficacy with autism
Limited efficacy with ARFID

Limited efficacy with sensory based feeding challenges

Generally declining referrals for non complex picky eating

• Local feeding therapy is often best!
Frequent visits

Close to home

Establish a trusting relationship
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Our space at Doernbecher
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Interview and medical exam
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Feeding observation
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Instrumental Evaluations:  Swallow Study
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Instrumental Evaluations:  Endoscopy, labs
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What Parents Say: 

My 
Child….

Doesn’t 
eat

Only eats 
their 

favorites

Could go 
all day 

without 
eating

Takes 
forever 
to eat

Doesn’t 
feed 

themselves

Isn’t 
hungry

Doesn’t 
eat large 
enough 
portions

Doesn’t 
eat 

enough 
variety

Isn’t 
growing 

well

Coughs 
and 

chokes

Only 
drinks
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What parents mean is

“Is my child ok? How worried should I be?”
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Our roles:

Explore

•Feeding Experience

•Medical picture

•Nutritional Risks

Understand

•Family goals

•Family struggles

Prioritize

•Discuss realistic goals

•Reset expectations

•Redefine success

Identify practices 
counterproductive to 

long term goal

•Formula use. Goal is 
to increase food 
variety

• TV for distraction. 
Goal of increased 
independence

•Exclusively feeding 
preferred foods. Goal 
is to increase variety

Reassure

•This is HARD

•Alleviate stress 
whenever possible

•Find areas to 
compliment 



But first, we must be 
confident  in our 
assessment of feeding 
challenges
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Feeding 
Difficulty 

Misperceived, 
normal eating

Picky 
Eater

Problem 
feeding

Pediatric 
Feeding 
Disorder

ARFID
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Definitions
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Picky Eating
There is no uniform definition for picky eating.

…considered a developmentally normal behavior in young 
children that usually resolves by school age (Hagan et 
al., 2017) and does not affect growth.

Includes food neophobia, which is well defined as an 
unwillingness to try new foods, (Tan & Holub, 2012) with a 
reported prevalence of 40–60% (Brown et al., 2016; Faith et 
al., 2013). 

Some kids need 10-15 offerings to familiarize themselves with 
new food.

https://link.springer.com/article/10.1007/s10865-019-00081-w#ref-CR14
https://link.springer.com/article/10.1007/s10865-019-00081-w#ref-CR30
https://link.springer.com/article/10.1007/s10865-019-00081-w#ref-CR7
https://link.springer.com/article/10.1007/s10865-019-00081-w#ref-CR11
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Picky Eating
Recommendations

Reassurance!
Stick with the basics that you know
Anticipatory Guidance

Consider therapy if concerns persist.
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Problem Eating

No universally agreed up on definition

May require vitamin or mineral supplementation

Feeding therapy likely beneficial

Impacts on social life
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Problem Eating
Recommendations

Reassurance
Stick with the basics that you know
Anticipatory Guidance
Vitamin and mineral supplement
Consider labs

Feeding therapy likely recommended.
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Pediatric Feeding Disorder
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Pediatric
Feeding
Disorder:
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Pediatric Feeding Disorder
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Pediatric Feeding Disorder
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Pediatric Feeding Disorder
Recommendations

Multidisciplinary team evaluations
Identify and treat contributing medical conditions
Identify and treat feeding skill deficits
Identify nutrient gaps-address as able through food first, 
then supplements
Stick with the basics you know
Identify and address psychosocial challenges

Feeding therapy generally recommended.
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ARFID- Mental Health Diagnosis
Eating/feeding disturbance as manifested by persistent failure to meet 
appropriate nutritional needs associated with one or more of the following: 

-Weight loss or unmet growth expectations
-Nutritional deficiency
-Dependence on nutritional supplements
-Marked interference with psychosocial functioning

Exclusionary criteria: ARFID is NOT
- related to food scarcity or culturally sanctioned practice
-related to body image or weight concerns
- better explained by concurrent medical condition or another mental 
disorder
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ARFID
Recommendations

Multiple sessions of cognitive behavioral therapy
RD goals: Identify nutrient gaps-address as able through 
food first, then supplements
Stick with the basics you know

Feeding therapy (OT/SLP) generally less beneficial than 
behavioral therapy. 
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“How do I know if there’s 
a problem?”

1. Screening tools
2. Triage tools
3. Nutrition assessment



https://www.feedingmatters.org/wp-content/uploads/2020/09/ICFQ-Rack-Card_08-2020-print.pdf

https://www.feedingmatters.org/wp-content/uploads/2020/09/ICFQ-Rack-Card_08-2020-print.pdf


https://questionnaire.feedingmatters.org/questionnaire

https://questionnaire.feedingmatters.org/questionnaire
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All Feeding Problems:
Nutritional Assessment
• Description of mealtimes

• Assessment of dietary intake

• Assessment of growth

• Consider medical diagnoses

• Description of mealtimes
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Role of the Dietitian
• Assess Growth

• Determine Nutritional Adequacy

(Protein, fat, fiber, fluid, vitamins, minerals)

• Address Feeding Tolerance

(Allergy, EoE, Celiac disease, formula type)

• Manage tube feeding or oral formula

• Evaluate cooking and food selection skills

• Assess family dynamic and stress





Kerzner B, et al.A
practical approach 
to classifying and 
managing feeding 
difficulties. Pediatri
cs. 
2015;135(2):344-
353. 
doi:10.1542/peds.2
014-1630





https://www.feedingmatters.
org/wp-
content/uploads/2021/10/PF
D-ARFID.pdf



https://www.feedingmatt
ers.org/wp-
content/uploads/2021/1
0/PFD-ARFID.pdf



“How worried should I 
be?”
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Feeding Difficulty and 
Malnutrition:

Known:

Diet quality is often poor

– Often preference for refined carbohydrates, sugars, highly processed 
foods

– Low consumption of meats, veggies, fruits

– Major changes in dietary intake are very hard to achieve

Unknown:

– How prevalent are complications related to poor nutrition?

• Which nutrients should we be most worried about?

• Are their acceptable ways to fill these nutrient gaps?
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Malnutrition in ARFID and Autism

– Systematic review of Case Reports and Case 
Series from 1957-2019

– 76 case studies from developed countries

Yule, S., J. Wanik, et al (2021). "Nutritional Deficiency Disease Secondary to ARFID Symptoms Associated 
with Autism and the Broad Autism Phenotype:  A Qualitative Systematic Review of Case Reports and Case 
Series." J Acad Nutr Diet 121(3): 467-492.
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Malnutrition in ARFID and Autism

Yule, S., J. Wanik, et al (2021). "Nutritional Deficiency Disease Secondary to ARFID Symptoms 
Associated with Autism and the Broad Autism Phenotype: A Qualitative Systematic Review of Case 
Reports and Case Series." J Acad Nutr Diet 121(3): 467-492.
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“What should I do?”
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2018 Hospital for Sick Children 
prospective study:

Half of children experienced a feeding 
disturbance for 2 years before receiving a 
feeding evaluation.
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Why does it take 2 years?
• Pediatricians frequently hear about feeding concerns
• Growth may be ok
• Developmental screening tools are not sensitive to 

feeding
• Time is limited, hard to tease out the true cases of 

disordered eating
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What waiting 2 years means
• Family has 3-6 meals per day
• They experience stress 3-6 times per day or 2,190-

4,380 times in the two years while waiting
• In trying to reduce stress, they adapt and avoid.
• Or they overcompensate and force, damaging the 

feeding relationship.
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Therapy Outcomes:
Results vary
– Great with skill deficit or delayed development.
– Sensory based feeding issues may not improve without internal motivation 

to change
• Desire to socialize outweighs the fear of trying

Autism and ARFID data:  Following intensive treatment 
– Parent satisfaction high
– Improved behaviors and interactions at meals
– Dietary changes: often none or very insignificant

Occasionally ~20 foods, which must feel huge
Zeleny, J. R., et al (2020). "Food preferences before and during treatment for a pediatric feeding disorder." J Appl Behav Anal 53(2): 875-888.
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Nutrition Interventions:
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Resources:
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Thank You
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