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successfully wean
to a varied diet?

What is fussy eating?



itions available!

ce, eating more on one day
another; some foods one day but
sing them on ther.

aking in sufficient calories to maintain
th along expected centiles.

ing new foods or foods that have been
eaten before.

= Not accepting a range of foods that would be
optimal ina ‘healthy’ diet.

m Rejecting foods of specific texture.

\



Ing - limited range

B oduction id foods
d introduction to solid foods
of child development

Ic predisposition to avoid new foods
or difficult textures



ehaviours can be explained
n interaction between:-

of foods

phobic s
mperament
strategy




d 10od acceptance

we like, we have
are given foods that are safe
[turally appropriate.

The more foods that are given in
Infancy the less fussy a child will be.



genda for feeding

s learned for strong flavours.

function of exposure
sed on taste and smell

1- 2 years
reference for food as a ‘gestalt’
ood recognised by appearance.
Beginning of rejection of new foods,

ready acceptance

| onset of neophobia

and some previously accepted foods disgust and contamination fears start



uisition of food preferences.

a preference for a

her tastes a utral or aversive -

ere seems to be a preference for fat.

I'he neonate can clearly signal likes and
- dlislikes.



ence .
posures are necessary

astes are more difficult

its should be giving the foods they want their
to eat when they are older and are eating
family meals.

" Prefference is entirely a function of exposure
(Except for sweet taste preference)


http://images.google.co.uk/imgres?imgurl=http://www.epa.gov/region09/cross_pr/childhealth/images/childeat.jpg&imgrefurl=http://www.epa.gov/region09/cross_pr/childhealth/pesticides.html&h=181&w=248&sz=21&tbnid=Q220XCue1FkJ:&tbnh=77&tbnw=105&start=118&prev=/images?q=+child+pictures+eating&start=100&hl=en&lr=&sa=N

ure in the 4-6 month period
uite taste specific

old he was
ods at 4

cepts a mixture of fruit that he
ed to having, but shows a

Ist response to a new food —
broccoli - which has a bitter taste.



do not have to be given one by one,
effect is found if many foods are

ere exposed to:-

with change ever three days’ ,
S.

y of change rather than number of
vegetables predicted the acceptance of a new

vegetable.
‘Maier et al (2008)

This generalised effect is long term.




sis of data provided by parents
PAC data base, it was found
nd vegetable consumption
s - predicted fruit and
ion at 7 years.

—"

s were asked to record consumption
me-cooked, raw or ready prepared

y food jar, tin or packet) fed to their
infant by six months.

able consu

(Coulthard, Harris, Emmett, 2010.)



orep home ckd home ckd raw  raw
veg fruit veg veg
0.098

0.094 0.089 0.107

.54 0.109

0.052 0.064
0.044 0.024
0055 0.042

0.055 0.032*

083 0.0%2 0085 0.075

-0.37*  0{128 0.}27 0.087 0.119




ptance of a new vegetable was
dependent upon prior
tables and weaning age.

)

—"

nonths or 6 m

nts were tested for acceptance after
rience of one, or three, new vegetables

= Limited prior experience, and 6 month age of
- weaning gave a lower acceptance.
Coulthard & Harris (In preparation)



ccording to age of weaning and experience

een exposure group and age of introduction on pea consumption

variety

single taste

later

early
Age of introduction groups



ue learns to move solid food

mouth in preparation for swallow.

arns to recognise food by sight.

2eds to be exposed to tactile stimulation
l.e. messy food/ messy play.

-Puree and bite and dissolve (yoghurt and crisps)
are easier textures


http://supplementalscience.files.wordpress.com/2007/05/exercise.gif

hewing skills develop most
tween the ages of 6 to 10
ly if the infant has

In the mouth

—"

s age oral motor skills may not be
enough to separate out lumps that
0ig enough to trigger the gag reflex,
from those that can be swallowed using a
~ liquid swallow.



acceptance

introduction of lumpy solids
blems of acceptance in

n & Harris (2006)

use:-

tongue and the sides of the mouth

not desensitized early,

otor development is delayed,

« the onset of oral defensiveness, towards
the end of the first year, precludes
acceptance of different food textures.




)01) looked at the effect of the
troduction of lumpy solid
uent feeding difficulties.




to see whether this effect is still
of 7 years of age — using the

introduced t solids after the age
nths were reported as having more
roblems at 7 years ( food refusal and
ssiness’ ).

arris, Emmett & Northstone, 2009)



mere exposure|

of the neophobic response
ew foods,-

e previously accepted foods-
1ected.

“oodls are rejected on sight.



DBIC stage.

Increasingly reluctant to try
e second year of life

interested to find out which strategies
ccessful in getting a toddler to try new
, during this stage.



re more likely to try a new food in the

lod according to the age of weaning
1e 4- 6 month period and the

r by the mother.
0.28 -0.52 <.01
0.17 -0.15 .38
0.04 -0.09 .64
Physical promp 0.04 0.59 <.01



this age also stop eating
ey used to eat.

g this process, infants become
aware of the ‘local’ details
, and refuse to eat food that
" tlook ‘right’ .




10re likely to refuse a




so heralds the beginning

of us have fo
ting.

hat we find

foods can act as contaminants
foods as early as 20 months

~ (Brown & Harris, 2012, Appetite)



through a period of food
eophobic stage of

empting any intervention, this
eds to be taken into consideration.



mperament

wldren more difficult than
epting foods?

ren differ accc
cteristics -
egree to which they are sensory
itive & neophobic.

ing to their innate



ho are more sensory sensitive eat
d vegetables in the toddler

Is tendency continues throughout life.

xtent to which children and adults are
to accept a new food (neophobia)
~differs along a continuum and continues
through life



ho are sensory sensitive
bic tend to be more
food and of course
take new foods.

nts who are more sensory
itive are more difficult to wean.




with getting a child to

g, exposure, possibly reward to try.

- New food should be given on a separate
- plate in small portions.



oercion, restriction.

Trying to ‘hide’ disliked foods



strictive ED.

10ws extre ety if offered
ods, or foods that they don’ t like.
ay gag or vomit if offered

d foods.

boys.



must be the first priority.
must take second place.

t they will eat.

rt, but frequ ting opportunities.
ge and promote messy play.

child to generalise their food choices.

-

ther problems that might be worrying the
Is type of food refusal occurs more
equently in children who are on the autistic spectrum



