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Professional Certificate in Pediatric Occupational Therapy

Pediatric Feeding And Eating

Aversive Feeding Behavior: A pattern where a child resists eating due to negative sensory experiences, fear,
or previous trauma. Related terms: food refusal, sensory aversion. Example: a toddler pushes food away
after a choking incident. Challenge: differentiating aversion from medical issues.

Apraxia of Feeding: A neurodevelopmental disorder where the child cannot plan or execute feeding
movements despite normal strength. Related terms: oral-motor apraxia, dyspraxia. Practical application: use
task‑analysis to teach spoon‑to‑mouth sequence. Challenge: requires intensive repetition.

Assistive Feeding Devices: Tools that facilitate safe and efficient eating, such as adaptive utensils, plate
guards, or weighted cups. Related terms: adaptive equipment, feeding aids. Example: a strap‑attached
spoon for a child with limited hand grasp. Challenge: selecting device that matches developmental level.

Behavioral Feeding Intervention: Strategies grounded in behavior analysis to increase desired eating
behaviors and reduce problematic ones. Related terms: positive reinforcement, shaping. Practical
application: reward a child for taking a sip from a cup. Challenge: maintaining consistency across
environments.

Bite‑Size Modification: Adjusting food size to promote safe chewing and swallowing. Related terms: texture
adaptation, portioning. Example: cutting carrots into pea‑size pieces for a child with oral‑motor delay.
Challenge: balancing safety with exposure to varied textures.

Bolus Consistency: The thickness of a food or liquid presented for swallowing, ranging from thin to thick.
Related terms: viscosity, texture. Practical use: use nectar‑thickened liquids for a child with mild dysphagia.
Challenge: accurately measuring consistency at home.

Caloric Density: Amount of calories per gram of food, important for children with limited intake. Related
terms: energy density, nutrition. Example: adding avocado to purees to increase calories. Challenge:
ensuring nutrient balance while boosting calories.

Chewing Cycle: The sequence of mandibular movements involved in grinding food. Related terms:
mastication pattern, oral motor sequencing. Practical application: use chew‑resistant toys to promote
rhythmic chewing. Challenge: monitoring fatigue in children with muscular weakness.

Clinical Feeding Evaluation: A comprehensive assessment performed by an OT, SLP, or dietitian to identify
feeding difficulties. Related terms: multidisciplinary assessment, feeding screen. Components include
observation, oral‑motor testing, and parental interview. Challenge: integrating findings across disciplines.

Co‑Feeding Strategies: Collaborative approaches where caregivers and therapists work together during
meals. Related terms: parent‑coach model, family‑centered care. Example: therapist models utensil use
while parent feeds. Challenge: maintaining consistency in busy households.
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Cooperative Feeding: A child’s willingness to engage with the caregiver and accept food offered. Related
terms: feeding compliance, social feeding. Practical tip: use eye contact and positive tone to promote
cooperation. Challenge: overcoming anxiety in new settings.

Compensatory Feeding Techniques: Adjustments that allow safe intake despite underlying impairment, such
as positioning or altered flow rates. Related terms: adaptive strategies, feeding modifications. Example:
upright sitting with a rolled towel for a child with gastroesophageal reflux. Challenge: ensuring technique
does not become a permanent dependency.

Congenital Anomalies of the Oral Cavity: Structural differences present at birth that affect feeding, like cleft
palate or micrognathia. Related terms: craniofacial defects, oral malformations. Intervention may involve
surgical repair followed by feeding therapy. Challenge: timing therapy around surgical recovery.

Constancy of Feeding Routine: Predictable schedule and environment that supports successful meals.
Related terms: feeding schedule, environmental consistency. Example: same chair, lighting, and timing each
day. Challenge: adapting routine during travel or illness.

Contingency Management: Applying specific consequences to reinforce or discourage feeding behaviors.
Related terms: reinforcement schedule, behavior contracts. Practical use: give a sticker for each successful
bite. Challenge: avoiding over‑reliance on extrinsic rewards.

Core Feeding Skills: Fundamental abilities required for safe eating, including oral‑motor control, sensory
tolerance, and self‑regulation. Related terms: foundational skills, feeding milestones. Therapy targets each
component sequentially. Challenge: children with multiple deficits need integrated approaches.

Craniomaxillofacial Dysfunctions: Impairments of the skull, jaw, and facial structures that impact feeding.
Related terms: TMJ disorders, facial weakness. Example: limited mandibular opening after trauma.
Challenge: coordinating OT with maxillofacial specialists.

Developmental Feeding Milestones: Age‑appropriate expectations for feeding skills, such as moving from
pureed to solid foods. Related terms: pediatric milestones, feeding timeline. Clinicians use these
benchmarks to identify delays. Challenge: cultural variations may influence expected ages.

Desensitization Protocols: Gradual exposure techniques to reduce sensory aversion to food textures, smells,
or temperatures. Related terms: sensory integration, exposure therapy. Example: offering a new vegetable
for 10 seconds over several days. Challenge: maintaining child’s motivation throughout sessions.

Dysphagia: Difficulty swallowing that may be oral, pharyngeal, or esophageal in nature. Related terms:
swallowing disorder, aspiration risk. OT collaboration includes positioning, texture modification, and
oral‑motor exercises. Challenge: differentiating dysphagia from behavioral refusal.

Early Feeding Intervention: Services provided within the first six months of life to address emerging feeding
concerns. Related terms: preventive therapy, early support. Benefits include reduced hospitalization and
improved growth trajectories. Challenge: limited access in rural settings.

Environmental Modifications: Changes to the feeding setting that reduce distractions and promote focus.
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Related terms: sensory environment, feeding space. Example: dim lighting, low background noise.
Challenge: balancing a calm environment with family dynamics.

Etiology of Feeding Disorders: Underlying causes such as medical, sensory, motor, or psychosocial factors.
Related terms: causative factors, pathogenesis. Comprehensive assessment identifies primary contributors.
Challenge: many children have multifactorial etiologies.

Feed‑to‑Sleep Association: The practice of using feeding as a cue for sleep, which can interfere with
independent feeding regulation. Related terms: sleep‑feeding link, conditioning. Intervention may involve
separating feeding from bedtime. Challenge: parental anxiety about nighttime nutrition.

Feeding Autonomy: The child’s ability to self‑feed without assistance. Related terms: self‑feeding,
independence. Example: using a pinch‑grip fork at age three. Challenge: supporting autonomy while
ensuring safety.

Feeding Assessment Tools: Standardized instruments used to evaluate feeding performance, such as the
Behavioral Pediatrics Feeding Assessment Scale (BPFAS). Related terms: measurement scales, screening
questionnaires. Practical use: scores guide intervention planning. Challenge: cultural validity of tools.

Feeding Blockers: Specific foods or textures that a child consistently refuses, often serving as a barrier to
nutritional adequacy. Related terms: food avoidance, selective eating. Example: refusal of all proteins.
Challenge: introducing new foods without creating power struggles.

Feeding Cueing: Therapist‑guided prompts that encourage the child to initiate or continue a feeding action.
Related terms: prompting hierarchy, verbal cue. Practical tip: use a gentle “open your mouth” cue before
offering a bite. Challenge: avoiding prompt dependence.

Feeding Environment Assessment: Evaluation of physical and social factors surrounding meals, including
seating, lighting, and caregiver interaction. Related terms: environmental scan, context analysis. Findings
inform modification recommendations. Challenge: limited control over home environment.

Feeding Frequency: Number of meals and snacks offered throughout the day. Related terms: meal spacing,
snack schedule. Example: eight small feedings for a pre‑term infant. Challenge: aligning frequency with
child’s appetite cues.

Feeding Intervention Plan: Structured roadmap outlining goals, strategies, and outcome measures for
addressing feeding difficulties. Related terms: treatment plan, goal setting. Must be individualized and
regularly reviewed. Challenge: ensuring measurable objectives for complex cases.

Feeding Literacy: Caregivers’ knowledge and understanding of nutrition, feeding practices, and therapeutic
strategies. Related terms: health literacy, parental education. OT provides education to improve literacy.
Challenge: addressing language barriers.

Feeding Motivation: The child’s internal drive to eat, influenced by hunger, interest, and reward. Related
terms: appetite regulation, intrinsic motivation. Enhancing motivation may involve preferred foods as initial
targets. Challenge: distinguishing low motivation from sensory overload.
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Feeding Positioning: Alignment of the body during meals to promote safe swallowing and efficient chewing.
Related terms: posture, trunk support. Example: 90‑degree upright with a firm backrest. Challenge:
maintaining position in children with hypotonia.

Feeding Reflexes: Primitive reflexes such as rooting and suck that are essential for early oral intake. Related
terms: neonatal reflexes, oral reflexes. Persistence beyond infancy may indicate neurological delay.
Challenge: integrating reflex assessment with functional feeding.

Feeding Schedule Flexibility: Ability to adapt meal timing to accommodate child’s fluctuating appetite or
medical needs. Related terms: schedule adaptability, routine variation. Example: offering additional snack
when a child is ill. Challenge: balancing flexibility with predictability.

Feeding Sensory Integration: Incorporating sensory‑based activities to improve tolerance of food textures,
temperatures, and tastes. Related terms: sensory processing, sensory diet. Practical activity: brushing gums
with a textured spoon. Challenge: avoiding sensory overload.

Feeding Therapy Sessions: Structured meetings where OT implements interventions, monitors progress, and
coaches caregivers. Related terms: clinical visits, treatment dosage. Frequency may range from weekly to
bi‑weekly. Challenge: ensuring carry‑over of skills to home.

Feeding Transition: The process of moving from one feeding method to another, such as from tube feeding
to oral intake. Related terms: weaning, oral‑motor transition. Requires multidisciplinary coordination.
Challenge: managing anxiety around loss of a familiar feeding route.

Food Aversion: Strong dislike or fear of specific foods, often leading to limited diet variety. Related terms:
selective eating, neophobia. Example: refusal to eat any green vegetables. Challenge: gradual exposure
while maintaining nutritional adequacy.

Food Neophobia: Developmentally typical fear of new foods that peaks around age two. Related terms:
novelty resistance, picky eating. Strategies include repeated, non‑pressured exposure. Challenge:
distinguishing normal neophobia from pathological avoidance.

Functional Feeding Goals: Objectives that reflect real‑world eating tasks, such as “child will independently
scoop yogurt with a spoon for 2 minutes.” Related terms: outcome measures, SMART goals. Goal setting
guides therapy direction. Challenge: aligning goals with family priorities.

Gag Reflex Management: Techniques to modulate an overactive gag response during oral intake. Related
terms: desensitization, oral tolerance. Example: using a soft toothbrush to gently stimulate the palate.
Challenge: ensuring safety while reducing reflex sensitivity.

Growth Monitoring: Regular tracking of weight, height, and body mass index to assess nutritional status.
Related terms: anthropometrics, pediatric growth charts. OT collaborates with dietitians to interpret trends.
Challenge: interpreting growth faltering due to feeding avoidance versus medical disease.

Hand‑Mouth Coordination: The synchronized use of the hand to bring food to the mouth, essential for
self‑feeding. Related terms: eye‑hand coordination, motor planning. Intervention may involve pegboard
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activities. Challenge: deficits often coexist with fine motor delays.

Hunger Cues: Physiological signals indicating the need for food, such as stirring stomach or increased
alertness. Related terms: satiety signals, appetite regulation. Teaching caregivers to recognize cues supports
responsive feeding. Challenge: cues may be muted in children with neurological impairment.

Intraoral Sensory Processing: The way the oral cavity perceives texture, temperature, and taste. Related
terms: oral sensory, gustatory processing. Therapies target hypersensitivity with graded exposure.
Challenge: over‑responsiveness can lead to refusal of many foods.

Instrumental Feeding Assessment: Use of tools like videofluoroscopic swallow study (VFSS) or fiberoptic
endoscopic evaluation of swallowing (FEES) to examine physiological swallowing. Related terms:
instrumental evaluation, imaging studies. Provides objective data for dysphagia management. Challenge:
limited access in some regions.

Interdisciplinary Feeding Team: Collaboration among OT, speech‑language pathology, dietetics, nursing,
and physicians to address complex feeding issues. Related terms: team approach, collaborative care. Regular
case conferences ensure unified treatment plans. Challenge: coordinating schedules and communication.

Iron‑Deficiency Anemia and Feeding: Nutritional deficiency often linked to limited intake of iron‑rich foods.
Related terms: anemia, micronutrient deficiency. OT may incorporate iron‑fortified cereals into feeding
routines. Challenge: balancing iron needs with sensory aversions.

Kinetic Feeding Therapy: Use of movement‑based activities to improve oral‑motor strength and
coordination. Related terms: motor rehearsal, dynamic exercises. Example: using a vibrating chew toy to
stimulate jaw muscles. Challenge: ensuring activity is purposeful and not merely play.

Language Development and Feeding: Early communication skills influence feeding interactions, such as
requesting food or expressing discomfort. Related terms: receptive language, expressive language. OT
integrates language prompts during meals. Challenge: children with combined language and feeding delays
need dual‑focus therapy.

Late‑Onset Feeding Difficulties: Problems that emerge after a period of typical feeding, often triggered by
illness, surgery, or developmental transition. Related terms: acquired feeding disorder, secondary dysphagia.
Intervention focuses on re‑establishing prior skills. Challenge: families may be surprised by sudden change.

Limited Oral Intake: Reduced volume of food or fluid consumed, potentially leading to dehydration or
malnutrition. Related terms: insufficient intake, caloric deficit. OT monitors intake logs and adjusts strategies.
Challenge: distinguishing voluntary limitation from fatigue.

Mandibular Range of Motion: The distance the jaw can open, close, and move laterally, essential for
chewing and swallowing. Related terms: jaw mobility, mouth opening. Therapy includes passive stretch and
active exercises. Challenge: pain may limit progress.

Meal Structure: Organized components of a feeding session, including opening ritual, main eating phase,
and closing routine. Related terms: feeding sequence, routine. Consistent structure supports predictability
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and reduces anxiety. Challenge: adapting structure for children with attention deficits.

Mealtime Social Interaction: Opportunities for the child to engage with family members during meals,
fostering communication and modeling. Related terms: social feeding, peer modeling. OT may coach
parents on turn‑taking and eye contact. Challenge: managing overstimulation in busy households.

Motor Planning for Feeding: Cognitive process of sequencing movements required to pick up, transport,
and swallow food. Related terms: praxis, dyspraxia. Intervention may involve break‑down of steps and visual
cues. Challenge: children with executive function deficits need additional supports.

Multisensory Feeding Approach: Integration of visual, auditory, tactile, olfactory, and gustatory inputs to
create a rich, supportive eating experience. Related terms: sensory diet, holistic feeding. Example: using
colorful plates and upbeat music during snack time. Challenge: avoiding sensory overload for hypersensitive
children.

Neonatal Feeding Protocols: Evidence‑based guidelines for initiating oral feeds in newborns, especially
preterm infants. Related terms: NICU feeding, early oral stimulation. Protocols often include graded volume
increases. Challenge: balancing safety with the desire for early oral experience.

Non‑Nutritive Sucking (NNS): Sucking on a pacifier or finger without ingesting fluid, used to develop
oral‑motor patterns. Related terms: soothing sucking, oral stimulation. NNS can precede successful feeding
in infants with low tone. Challenge: preventing dependence on pacifier for self‑regulation.

Oral‑Motor Strengthening: Exercises targeting muscles of the lips, tongue, and jaw to improve bite, seal,
and swallow. Related terms: muscle training, resistance exercises. Example: using a tongue depressor to
provide resistance during tongue protrusion. Challenge: ensuring exercises are age‑appropriate and not
overly fatiguing.

Oral‑Sensory Integration Therapy: Structured activities that help children tolerate varied textures,
temperatures, and tastes. Related terms: sensory processing, desensitization. Techniques may involve
brushing the palate with a chilled spoon. Challenge: progress may be slow and requires caregiver
persistence.

Oral‑Therapeutic Feeding Materials: Specialized foods and tools designed to target specific oral‑motor or
sensory goals. Related terms: therapeutic foods, adaptive utensils. Example: thickened puree with
embedded small beads to encourage chewing. Challenge: sourcing materials that are both therapeutic and
palatable.

Parent‑Implemented Feeding Therapy: Training caregivers to deliver therapy techniques in the natural home
environment. Related terms: home program, caregiver coaching. OT provides demonstration, modeling, and
feedback. Challenge: caregiver time constraints and confidence level.

Parental Feeding Stress: Emotional burden experienced by caregivers due to feeding challenges, often
linked to anxiety, guilt, or fatigue. Related terms: caregiver burden, feeding frustration. OT assesses stress
using questionnaires and offers coping strategies. Challenge: high stress can impact consistency of
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intervention.

Pecking Feeding Style: A feeding approach where the child is offered small, bite‑size pieces that they can
pick up with fingertips. Related terms: finger feeding, self‑serve. Useful for children transitioning from
purees to solids. Challenge: ensuring hygiene and preventing choking.

Perioral Sensory Defensiveness: Excessive sensitivity around the mouth, leading to avoidance of food
contact. Related terms: oral defensiveness, tactile hypersensitivity. Intervention includes gradual exposure
and soothing tactile input. Challenge: may coexist with oral‑motor deficits.

Postural Feeding Supports: Devices such as cushions, wedges, or harnesses that promote an optimal upright
posture during meals. Related terms: positioning aids, trunk support. Example: a V‑shaped cushion for a
child with low back tone. Challenge: ensuring the child can still engage actively with food.

Premature Infant Feeding Challenges: Issues like immature suck‑swallow coordination, low stamina, and
gastroesophageal reflux common in preterm infants. Related terms: NICU feeding, early oral therapy. OT
uses paced feeding and NNS to build endurance. Challenge: coordinating with medical stability.

Progress Monitoring: Systematic tracking of a child’s gains in feeding skills using data sheets, video
recordings, or standardized measures. Related terms: outcome tracking, data collection. Regular review
informs goal adjustment. Challenge: maintaining accurate records over long periods.

Psychosocial Feeding Disorders: Feeding difficulties primarily rooted in emotional, behavioral, or relational
factors rather than physiological impairment. Related terms: feeding anxiety, relational feeding. Intervention
may include family counseling and stress‑reduction techniques. Challenge: distinguishing psychosocial from
organic causes.

Pulse Feeding Technique: Offering small, frequent amounts of food or liquid to reduce fatigue and improve
tolerance. Related terms: spaced feeding, micro‑feeds. Example: providing a teaspoon of puree every two
minutes. Challenge: maintaining child interest throughout the session.

Quadriceps Strength and Feeding: Though primarily a lower‑limb muscle, strong quadriceps support sitting
balance, indirectly affecting feeding posture. Related terms: core stability, gross motor influence. OT may
incorporate standing or sitting activities to enhance overall posture. Challenge: integrating gross motor
goals without detracting from feeding focus.

Reaction to Food Odor: Sensory response to the smell of food, which can either stimulate appetite or
trigger aversion. Related terms: olfactory processing, scent sensitivity. Therapists may use pleasant aromas
to encourage exploration. Challenge: strong negative odor reactions may necessitate scent‑free feeding
environments.

Reinforcement Schedules: Structured plans for delivering rewards contingent on feeding behaviors, ranging
from continuous to variable ratios. Related terms: operant conditioning, behavior shaping. Example:
providing a preferred sticker after each successful bite. Challenge: fading reinforcement without losing
progress.
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Responsive Feeding Practices: Caregiver approach that recognizes and responds appropriately to a child’s
hunger and satiety cues. Related terms: child‑led feeding, cue‑based feeding. OT educates parents on
interpreting signals and avoiding force‑feeding. Challenge: cultural norms may favor scheduled feeding.

Risk of Aspiration: Potential for food or liquid to enter the airway, leading to pneumonia or chronic lung
issues. Related terms: aspiration pneumonia, airway protection. OT collaborates with SLP to assess swallow
safety and modify textures. Challenge: balancing aspiration risk with nutritional needs.

Satiety Awareness Training: Teaching children to recognize fullness cues and stop eating before discomfort.
Related terms: fullness signals, self‑regulation. Techniques include pause‑and‑assess checks during meals.
Challenge: children with neurological impairment may have blunted satiety signals.

Self‑Feeding Milestones: Developmental benchmarks indicating when a child typically begins to feed
themselves using fingers, utensils, or adaptive devices. Related terms: feeding milestones, skill acquisition.
OT uses milestones to set realistic goals. Challenge: children with motor delays may need prolonged
support.

Sensory Feeding Profile: Comprehensive description of a child’s sensory preferences, aversions, and
thresholds related to food. Related terms: sensory assessment, feeding sensory chart. Guides individualized
exposure strategies. Challenge: profiles may change rapidly with growth.

Sensory Modulation Strategies: Techniques to regulate sensory input during meals, such as using deep
pressure or calming music. Related terms: sensory regulation, calming interventions. Example: placing a
weighted lap pad during dinner. Challenge: ensuring strategies do not become crutches.

Speech‑Language Pathology Collaboration: Joint effort between OT and SLP to address oral‑motor and
swallow components of feeding. Related terms: interdisciplinary teamwork, co‑therapy. Shared sessions
improve efficiency and consistency. Challenge: aligning differing professional perspectives.

Squirt Feeding Technique: Delivering liquid foods through a syringe or cup with a spout to control flow and
reduce choking risk. Related terms: controlled flow, paced feeding. Useful for children with weak oral
control. Challenge: maintaining child engagement and preventing dependence.

Standardized Feeding Outcome Measures: Validated tools such as the Pediatric Eating Assessment Tool
(PEAT) used to quantify progress. Related terms: assessment scales, psychometrics. Provide objective data
for research and insurance documentation. Challenge: selecting measures appropriate for the child’s age
and cultural background.

Swallow Triggered Cough: A protective reflex indicating possible aspiration, often observed during or after
swallowing. Related terms: cough reflex, airway protection. OT monitors for cough to inform texture
modifications. Challenge: children may suppress cough, masking risk.

Therapeutic Feeding Position: Specific body alignment recommended during feeding to optimize airway
protection and oral efficiency. Related terms: feeding posture, optimal alignment. Example: 90‑degree
upright with chin slightly tucked. Challenge: sustaining position in children with low muscle tone.
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Therapeutic Food Trials: Structured attempts to introduce new foods or textures under controlled conditions
to assess tolerance. Related terms: exposure trials, food challenges. Documentation includes amount,
reaction, and any signs of distress. Challenge: ensuring safety while encouraging exploration.

Transition to Solid Foods: Gradual shift from pureed or liquid diet to more textured items, typically occurring
between 4‑6 months of age. Related terms: weaning, texture progression. OT supports oral‑motor readiness
and sensory acceptance. Challenge: premature transition can increase choking risk.

Tube Feeding Weaning: Process of reducing reliance on enteral nutrition and encouraging oral intake.
Related terms: gastrostomy removal, oral feeding initiation. Requires careful monitoring of growth and
swallowing safety. Challenge: anxiety about losing a reliable nutrition source.

Upper Airway Protection Mechanisms: Physiological actions including velopharyngeal closure and laryngeal
elevation that prevent food from entering the airway. Related terms: airway clearance, swallow safety. OT
collaborates with SLP to assess these mechanisms. Challenge: deficits may necessitate lifelong texture
modifications.

Visual Feeding Cues: Non‑verbal signals such as eye contact, pointing, or gesturing used to indicate
readiness for food. Related terms: visual prompts, gestural communication. Encouraging use of visual cues
promotes independence. Challenge: children with visual impairments need alternative strategies.

Weight‑Gain Monitoring: Ongoing assessment of a child’s growth trajectory to ensure adequate nutrition.
Related terms: nutritional status, growth curves. OT tracks weight trends alongside feeding progress.
Challenge: distinguishing poor weight gain due to feeding avoidance versus metabolic disorder.

Weaning from Breastfeeding: Gradual reduction of breast milk intake as the child transitions to solid foods.
Related terms: feeding transition, lactation cessation. OT may address oral‑motor readiness and positioning
during the weaning period. Challenge: managing emotional attachment and nutritional adequacy.

Whole‑Food Integration: Incorporating minimally processed foods into the diet to improve nutrient density
and texture exposure. Related terms: natural foods, diet quality. Example: offering soft‑cooked carrots
instead of pureed carrots. Challenge: balancing child's sensory tolerance with desire for whole foods.

Zero‑Tolerance Feeding Policy: Institutional guideline that disallows any choking or aspiration incidents
during therapy sessions. Related terms: safety protocol, risk management. OT adheres to strict monitoring
and emergency procedures. Challenge: maintaining therapeutic flexibility while ensuring safety.
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