When to Get Help for Picky Eaters
Bonnie Hacker, OT
Founder / Director

February 2011

Problem feeding and picky eating is a common problem among children, but 10 to 25% of parents
become concerned enough about dietary intake to present the problem to their pediatricians.1 For
some children, problem feeding is more than just a normal stage of development. Aside from the
family stress that can develop when every meal becomes a battle, studies have connected picky eating
and problem feeding with decreased caloric intake2, delayed
growth3, upper respiratory tract infections4, and susceptibility
to chronic illness5. Some research suggests that picky eating is
a consistent pattern evident even in infancy2 and that some
picky eaters do not improve with maturity.6
Picky eating has a prevalence of up to 80% among
developmentally delayed children, but developmentally
normal children are often picky eaters as well.7 Picky eating
can stem from a number of possible causes including sensory
integration disorder, motor skill deficits, neophobia, digestive
disorders, nutritional deficiencies, and drug side effects. Regardless of the original cause for picky
eating, children learn behavioral patterns around the picky eating practices.
Even when
medical/organic causes have been addressed, unlearning unproductive behavioral patterns is
recommended.7 Most parents receive coaching on how to work with their picky eaters. Strategies
include introducing new foods 12 to 15 times before giving up, not bribing, and being good parental
role models for healthy eating. More help is available when it comes to teaching picky eaters better
nutritional habits. The speech and occupational therapists at Emerge – A Child’s Place can help picky
eaters with their ability to consume a healthy diet. Below are some indications that speech and
occupational therapy from Emerge would be beneficial:

•
•
•
•
•

Parents have tried suggested strategies and have still not achieved desired nutritional status.
Conflict over eating resulting in stress between parent and child
Avoidance of all foods in a specific texture or food group
Only eats hot or cold foods
Slow growth: between the ages of 2 and 5 years, children typically gain between 2 lb 3 oz and 4 lb
6 oz per year
• Ongoing choking, gagging, or coughing during meals
• Food range of less than 20 foods, especially if foods are being dropped and not replaced with new
foods
• The child refuses to eat at other people’s houses, doesn’t like eating in new restaurants, or resists
foods simply because they are new.
At Emerge, each child receives an individual, expert evaluation from a pediatric speech and/or
occupational therapist. This enables Emerge to develop a plan of action that addresses each child’s
individual challenges correctly. Sessions may be individual or in carefully enrolled groups. Programs
for children are fun, and children perceive them as play. Programs also include important education
for parents. The end result is a child with increased food acceptance, increased variety in diet, and
improved nutrient intake.

Integrating Occupational and Speech Therapy
Both occupational therapy and speech therapy have tools that help
picky eaters. For many types of challenges, Emerge provides a more
comprehensive pediatric therapy approach by integrating services
from both occupational therapists and speech therapists.
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Please tell parents about Emerge – A Child’s Place
Believing in a Child’s Potential to Flourish
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