
Raising Children with Special Needs 
to be Competent Eaters

Session 3 Preventing feeding problemsSession 3 Preventing feeding problems 
in the child with special needs  

PREVIOUS SESSIONS

• Session 1 
– Assessing [family of ] child with feeding problems 

– Boy , 11 months, on gastrostomy tube learning to eat

• Session 2• Session 2 
– Treating [family of] child with feeding problems

– Boy, 14 months, Down Syndrome, eating and growing 
poorly
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Session 3 
Developmental steps in raising a child to 

be eating competent
• Feeding in a developmentally appropriate 

way, based on what the child can do

• How can we feed this child to preserve EC 
to the greatest extent possible?
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Satter Feeding Dynamics Model 
(fdSatter) Competency-based
TRUST MODEL: The child’s desire to grow 

up motivates him/her to learn how to eat
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Satter Eating Competence Model (ecSatter): 
Inclusive definition of eating attitudes and behaviors

1. Positive eating/food attitudes 

2. Food acceptance skills

3. Internal regulation skills
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3. Internal regulation skills

4. Food context skills

January 12, 2012: Preventing Child Overweight and 
Obesity: Raising Children to be Competent Eaters

CHILDREN ARE BORN WITH 
CERTAIN EATING CAPABILITIES
Our job is to preserve them

• The drive to eat and the inclination to enjoy 
eating
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eating
• The drive to learn to like the food parents eat
• The ability to regulate food intake based on 

hunger, appetite and satisfaction
• The inclination toward eating in company



DEVELOPMENTAL STAGES

Initiative 3-5 years 
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Attachment (2-6 months)

Homeostasis (Birth-3 months)

Separation-Individuation (6-36 months) 
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Homeostasis 

DIVISION OF RESPONSIBILITY
INFANT

• Parent: What

• Child: How much
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Satter, The feeding relationship, JADA 86:352, 1986

Feeding allows the child to become calm 
and organized 
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INFANTS KNOW HOW MUCH 
THEY NEED TO EAT

…and show us if 
we watch closely! 
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Tube feeding
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SLEEP RHYTHMS

• Quiet sleep (no REM)

• Active sleep (REM)

• Drowsy

© Ellyn Satter 2012 

• Drowsy

• Quiet alert 
• Active alert

• Crying

Ellyn Satter’s Child of Mine, “Understanding your newborn”

EATING AND SLEEPING CUES

I’m hungry

• Curves body toward 
feeder

• Eyes look bright

• Rooting reflex

I’m really hungry

• Loud feeding sounds

• Fusses, is stiff and jerky
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Rooting reflex

I’m full

• Stops nursing

• Eyes look dull 

• Muscles relaxed

I’m really full

• Pushes, turns away

• Cries or fusses

Temperament
• 40% easy

• 15% slow-to-warm-up

• 10% difficult
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• 35% no category

THOMAS AND CHESS 

SENSORY ISSUES

•  responsiveness to taste, texture, smell

• Sensitive gag reflex

• Oral-motor limitation 
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• Cautious temperament  



CHILDREN CAN MASTER THEIR 
OWN SENSORY ISSUES

They need..

• Developmental readiness

• Plenty of time• Plenty of time 

• Repeated opportunities to learn

• No pressure
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HOMEOSTASIS & THE CHILD 
WITH SPECIAL NEEDS 
What works & doesn’t work 
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Ross ES, Philbin MK. Supporting oral feeding 
in fragile infants: an evidence-based method 
for quality bottle-feedings of preterm, ill, and 
fragile infants. The Journal of perinatal & 
neonatal nursing Oct Dec 2011;25(4):349neonatal nursing. Oct-Dec 2011;25(4):349-
357; quiz 358-349.

© Ellyn Satter 2012 

SOFFI (Supporting oral feeding 
in fragile infants)
• Child’s active participation is necessary to learn 

coordinated, well-regulated feeding behavior

• SOFFI prioritizes quality of experience, not 
quantity ingested. 
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SOFFI (Supporting oral feeding 
in fragile infants)
In a quality feeding, the infant is 
• Safe and comfortable 

• Physiologically stablePhysiologically stable 

• Actively participating 

• Behaviorally organized generally 

• Behaviorally organized with respect to oromotor 
activity
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Attachment

Homeostasis



DIVISION OF RESPONSIBILITY
INFANT

• Parent: What

• Child: How much
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Satter, The feeding relationship, JADA 86:352, 1986

Feeding is relationship
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Poor feeding undermines 
attachment, eating competence
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ATTACHMENT & THE CHILD 
WITH SPECIAL NEEDS 
What works & doesn’t work 
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Attachment

Homeostasis

Separation-Individuation

DIVISION OF RESPONSIBILITY
TRANSITION: INFANT TO TODDLER

• Parent
– Still responsible for what

– Becoming responsible for when and where
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• Child
– Still responsible for how much & whether

– Learning to cope with unfamiliar what

Satter, The feeding relationship, JADA 86:352, 1986

STARTING SOLIDS DEMANDS 
FORBEARANCE, TRUST
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Observe, interpret child’s cues
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INTRODUCING SOLIDS & THE 
CHILD WITH SPECIAL NEEDS 
What works & doesn’t work 
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Attachment

Homeostasis

Separation-Individuation

DIVISION OF RESPONSIBILITY
TRANSITION: INFANT TO TODDLER

• Parent
– Still responsible for what

– Becoming responsible for when and where
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• Child
– Still responsible for how much & whether

– Learning to cope with unfamiliar what

Satter, The feeding relationship, JADA 86:352, 1986



The child wants to do feed him/herself 
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FEEDING THE ALMOST TODDLER 
WITH SPECIAL NEEDS
What works & doesn’t work 
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Attachment

Homeostasis

Separation-Individuation



DIVISION OF RESPONSIBILITY
TODDLER THROUGH ADOLESCENCE

• Parent: What, when, where

• Child: How much, whether
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Satter, The feeding relationship, JADA 86:352, 1986

The child becomes part of the family 
with eating 
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Established and entrenched 
feeding problems 
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Understand normal child eating 
behavior

• What they eat one day, they don’t another

• They require many neutral exposures to 
learn to like certain foodslearn to like certain foods

• They don’t eat some of everything that is 
put before them

• But typically eat only 2 or 3 food items  
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FEEDING THE TODDLER WITH 
SPECIAL NEEDS 
What works & doesn’t work 
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Attachment

Homeostasis

Separation-Individuation

Initiative

The preschooler works toward 
mastery with eating 
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Feeding preschoolers has pitfalls
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DIVISION OF RESPONSIBILITY
TODDLER THROUGH ADOLESCENCE

• Parent: What, when, where

• Child: How much, whether
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Satter, The feeding relationship, JADA 86:352, 1986
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PATTERNS OF PARENTING

• Authoritarian: Arbitrary rules: “do what I 
say or else”

• Permissive: Anything goes but parent blows 
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y g g p
up when overwhelmed

• Authoritative: Make and enforce practical 
rules, give leeway and respect

Ellyn Satter’s CHILD OF MINE, Chapter 9, Feeding your preschooler

PATTERNS OF FEEDING

• Authoritarian: Here is your food. Eat it.

• Permissive: What would you like? When 
would you like it?
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y

• Authoritative: Here is what we have to eat. 
You may eat it or not.

Ellyn Satter’s CHILD OF MINE, Chapter 9, Feeding your preschooler

FEEDING THE PRESCHOOLER 
WITH SPECIAL NEEDS 
What works & doesn’t work 
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For more information 
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