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Developing eating 
and drinking skills 

Many young children have feeding 
problems at times but these problems 
are more common when a child has 
additional needs.

A child’s eating and drinking should 
follow this pattern.

Birth to four months: 
breast or bottle-fed.

Four to six months: 
pureed or sieved fruit and vegetables.

Seven to 12 months: 
finger foods and minced, diced or 
chopped foods, including meat  
and fish.

From one year: 
family meals with food cut into bite-
size pieces.

Try to move from a bottle to using 
a cup for all drinks by the time your 
child is a year old. There are a wide 
number of different cups available. A 
Tommee Tippee 4-step cup will see 
your child through all the stages and 
Avent make a range of soft-spouted 
trainer cups.

Solving problems 

It is important you spend some time 
working out where your child’s eating 
difficulties lie.

Eating difficulties can be broadly 
divided into three main categories:

• physical; 
• sensory; or 
• behavioural.



Although these categories often 
overlap, the last category is the 
most complicated as some feeding 
difficulties can start out as physical 
or sensory difficulties but can 
become behavioural because of the 
child’s experiences. This category 
also includes difficulties with paying 
attention and challenging behaviour.

The muscles used for eating and 
speaking are the same. So any delay 
in developing age-appropriate feeding 
and drinking skills is likely to be 
associated with a delay in developing 
of clear spoken language.

Physical difficulties 

Physical difficulties with eating and 
drinking are particularly associated 
with conditions such as cerebral palsy, 
Down’s syndrome and dyspraxia.

Correct seating and positioning 
are essential when you are trying 
to develop feeding skills so talk to 
your child’s occupational therapist 
or physiotherapist to make sure your 
child has appropriate seating. If a 
child has low muscle tone in the lips, 
cheeks or tongue they may have great 
difficulty in moving food round the 
mouth and chewing and swallowing. 
Young children who have difficulties 
in chewing or swallowing are likely to 
have an active gag reflex. This means 
they will gag when hard objects or 
lumpy food touches the back of 
the tongue. Normally this gag reflex 
reduces by the age of six months 
as the child builds up a tolerance to 
objects in the mouth.



What should I do? 

•  If you are really concerned talk to a 
speech and language therapist who 
has an extra qualification in feeding 
difficulties, your health visitor or your 
Portage home visitor.

•  To start with, try to avoid multiple 
texture foods (for example, baked 
beans in sauce) or food that 
produces a lot of juice or saliva 
when chewed (for example, orange 
segments). This is because these 
foods are very difficult to manage.

•  Let your child use appropriate, safe 
toys to put in their mouth.

•  Put food to the sides of your child’s 
mouth, not in the middle.

•  Build up to more solid food slowly 
so your child becomes used to 
lumpier food over time.

•  Try ‘melt in the mouth’ foods such 
as Wotsits, Quavers and wafer 
biscuits to encourage your child to 
chew.

Sensory difficulties 

With babies and very young 
children the sensations are more 
highly developed in the mouth than 
anywhere else in the body. It is for this 
reason that babies carry out their first 
explorations by sucking their hands 
and objects and learning about the 
different properties and textures of 
objects. This sensory exploration 
helps prepare them for the sensations 
they will experience when they move 
on to solid foods.

Children with additional needs can 
often miss out on these early sensory 
explorations and may well stay in this 
stage for longer.



What should I do?

•  Give opportunities for lots of play 
activities with materials that are safe 
to eat (for example, cooked pasta 
shapes, cooked rice, baked beans 
or tinned spaghetti).

•  Try to eat together so your child 
realises everyone eats food.

•  Change the textures of food 
and gradually introduce coarser 
textures.

•  Don’t worry too much about mess, 
as a child often eats better if they 
are in control of what goes in their 
mouth.

•  Don’t worry if they eat all foods with 
their fingers. You can introduce 
cutlery when your child is accepting 
a wider range of foods.

•  Try to keep offering a range of foods 
even if your child often rejects them. 
Sometimes children need time to 
get used to new foods being there.

•  Praise any interest in a new or 
different food.



Behavioural 
difficulties 

This covers a range of difficulties 
including children:

•  who have had bad experiences  
of eating;

•  who do not feel hungry (either 
because they are fed by a tube or 
drink many bottles of milk through 
the day);

•  who have difficulty in following 
routines;

•  who realise that refusing food is a 
very powerful weapon; or

•  who have long-standing physical 
or sensory difficulties that make 
mealtimes a very difficult part of  
the day.

What should I do?

•  Set up a mealtime routine involving 
other family members as much as 
possible.

• Use a simple visual timetable.

•  Use particular mats, plates and 
cutlery (for example, Bob the 
Builder) to encourage your child.

•  If your child gets up frequently, try 
positioning their chair where it is 
harder for them to leave the table.

•  Make sure your child is hungry at 
mealtimes by reducing the amount 
of milk they drink before a meal.



•  If your child refuses food, remove it 
and try again an hour or two later.

•  Try not to put too much pressure 
on your child to eat. They may well 
pick up on your anxiety. Try to make 
them think you are not worried 
when they refuse food.

•  Comment on the food you are 
eating and if your child shows 
interest in what you have on your 
plate allow them to try it.

•  Praise any improvements in sitting 
at the table or eating.

•  If your child leaves the table, don’t 
chase them and make it into a 
game. Try to keep eating activities in 
one place rather than allowing them 
to eat some foods while moving 
around the room.
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