
Feeding difficulties have been reported for 25%–50% of typically developing children. For autistic
children, premature children, or children with other related developmental delays, the incidence is
even higher.

 

Occupational therapy practitioners can support feeding performance by offering strategies to primary 
caregivers to promote feeding interactions and positive mealtime routines or by applying techniques 

and teaching skills to improve the mechanics of feeding.
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Why This Matters

Find the Evidence

Improving Feeding Outcomes

*occurs before feeding infants

*studied with typically developing children 

Visit https://research.aota.org to review the Systematic Review on this topic

Feeding Interventions for Children and Youth 0–5 Years Old

https://research.aota.org/ajot/article/74/2/7402180010p1/6665/Interventions-Within-the-Scope-of-Occupational

