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Description: Pediatric Feeding Disorder (PFD) is a new ICD-10 diagnosis involving multiple systems that 

promotes multidisciplinary collaboration. Learn what role the Occupational Therapy Practitioner plays in 

the medical team when treating children with PFD and how to advocate for clients and families with this 

new diagnosis. 

By the end of this presentation, attendees will be able to… 

1. Define the ICD-10 PFD diagnosis. 

2. Understand OT’s role in the evaluation and treatment of PFD. 

3. Discuss current evidence pertaining to PFD. 

4. Learn why and how to be a PFD advocate. 

What is PFD? 

• PFD is defined as impaired oral intake that is not age-appropriate, and is associated with 

medical, nutritional, feeding skill, and/or psychosocial dysfunction (Goday, P. S., et al., 2019, 

p125).  

• PFD consists of 4 domains: medical, nutritional psychosocial, and feeding skill16 

• PFD unites previously fragmented definitions and perspectives of feeding disorders under one 

diagnosis 

o Communicates need for interdisciplinary care 

o Defines PFD as a stand-alone diagnosis, rather than a symptom of another problem.16 

• 1 in 37 children are believed to meet criteria for a PFD diagnosis.18  

Diagnostic Criteria16 

1. A disturbance in oral intake of nutrients, inappropriate for a child’s chronological age (vs. 

developmental age), lasting at least 2 weeks and associated with 1 or more of the following: 

 Medical dysfunction, as evidenced by the following: 

 Cardiorespiratory compromise during oral feeding 

 Aspiration or recurrent aspiration pneumonitis 

 Nutritional dysfunction, as evidenced by any of the following: 

 Malnutrition 

 Specific nutrient deficiency or significantly restricted intake of one or more 

nutrients resulting from decreased dietary diversity 

 Reliance on enteral feeds or oral supplements to sustain nutrition and/or 

hydration 

 Feeding skill dysfunction, as evidenced by any of the following: 

 Need for texture modification of liquid or food 

 Use of modified feeding position or equipment 

 Use of modified feeding strategies 

 Psychosocial dysfunction, as evidenced by any of the following: 



 Active or passive avoidance behaviors by child when feeding or being fed 

 Inappropriate caregiver management of child’s feeding and/or nutrition needs 

 Disruption of social functioning within a feeding context 

 Disruption of caregiver-child relationship associated with feeding 

 

2. The impaired oral intake occurs in the absence of the cognitive processes consistent with eating 

disorders. The pattern of oral intake is not due to a lack of food or congruent with cultural norms. 

Occupational Therapy’s Role 

Occupational therapy practitioners are responsible for facilitating function and/or independence with 

feeding, eating, and swallowing while considering our scope within the Occupational Therapy Practice 

Framework: Domain and Process (4th Edition).2 

OT’s role – Feeding Skill Domain 

• Addressing performance skills required for feeding, eating, and swallowing 

OT’s role – Medical Domain 

• Feeding, eating, and swallowing are impacted by and impact multiple bodily systems including 

the endocrine, gastrointestinal, neurological, cardiopulmonary, immunological, psychosocial, 

and otolaryngological/oropharyngeal systems.1 

• OTs receive referrals from a medical provider if PFD is identified in a client.  

• OTs also refer to medical providers when treating a client with PFD to support medical aspects 

of care, i.e. gastroenterology, otolaryngology, pulmonology, immunology concerns, etc. 

OT’s role – Nutritional Domain 

• Nutrition is a vital necessity for growth and development in childhood.  

• RDs can collaborate with the OT regarding the family’s lifestyle, beliefs, and values around food 

and mealtime. 

• RDs may also refer to OTs when a recommended diet is not currently being followed due to 

deficits in feeding skills, oral aversion, and/or dysphagia. 

• OTs may refer to an RD when a client has a limited diet, is losing or not gaining weight, has low 

food volume intake, and/or is suspected of having poor nutritional intake.  

• OTs and RDs may work closely together when working towards enteral feed weaning. 

 

OT’s role – Psychosocial Domain 

• Feeding, eating and swallowing challenges can be psychologically stressful for both child and 

caregiver.24, 25 

• Psychologists and other mental health professionals are an important part of the PFD team to 

address challenging mealtime behaviors and to support families of children with PFD.  

• OTs may also support clients with PFD by teaching coping and emotional regulation skills to 

manage anxiety during mealtimes. 



• Mental health professionals may refer to OTs when there is a suspected feeding skills deficit 

involved and/or when a sensory-behavioral approach is needed to support treatment of oral 

aversion or restrictive eating patterns. 

• OTs may refer to mental health professionals to support with client and family emotional 

processing of psychosocial impacts of PFD. 

 

Assessment of PFD 

Medical Domain  

❖ Monitoring of vitals during feeding (O2 monitor, heart rate monitor, etc.) 

❖ Weight/growth 

❖ Blood labs 

❖ Instrumental assessment of swallow functioning 

❖ Modified Barium Swallow Study (MBSS)/Videofluoroscopic Swallow Study (VFSS)3 

❖ Fiberoptic Endoscopic Evaluation of Swallowing (FEES)3 

❖ Infant Child Feeding Questionnaire (ICFQ) 

 

Nutritional Domain 

❖ Calorie intake/energy expenditure analysis 

❖ Blood labs 

❖ Diet logs3 

Psychosocial Domain 

❖ Parenting Stress Index 

❖ Behavioral Pediatric Feeding Assessment Scale (BPFAS)3 

❖ Clinical observations of mealtime 

❖ Parent-child interactions 

❖ Child behavior 

Feeding Skill Domain 

❖ Oral Motor Skills Assessments 

❖ Child Oral Motor Proficiency Scale (ChOMPS)  

❖ Oral Motor Assessment Scale (OMAS) 

❖ Beckman Oral Motor Protocol assessment 

❖ Other feeding skills assessments 

❖ Pediatric Eating Assessment Tool (PediEAT) 

❖ Child Sensory Profile 2 

❖ Early Feeding Skill Assessment (EFS) 

❖ Clinical observations during feeding 

 

 

 



Treatment of PFD 

Medical Domain 

❖ System function management through medication 

❖ Interventions for medical conditions which are contributing to PFD 

❖ Placement of alternative means of feeding 

 

Nutritional Domain 

❖ Prevention of malnutrition, overnutrition, dehydration.  

❖ Dietary changes 

Psychosocial Domain 

❖ Psychologists and other mental health professionals can provide counseling to caregivers and/or 

the child. 

❖ OTs can address psychosocial aspects of mealtime by… 

o Supporting emotional and sensory regulation during meals 

o Using psychosocial/behavioral strategies 

o Modifying feeding schedule and environment 

Feeding Skill Domain 

❖ Developmental intervention 

❖ Oral motor skill development 

❖ Dysphagia treatment 

❖ Oral-sensory interventions 

 

Challenges of Multidisciplinary Care 

❖ Insurance coverage limiting provider access 

❖ Providers working in silos in the community with limited access to other providers 

❖ Healthcare system barriers to interdisciplinary collaboration 

❖ Dearth of providers qualified to address PFD 

❖ Time limitations of providers 

❖ Lack of awareness of needs of clients with PFD 

 

Why be a PFD Advocate? 

❖ Advance care for our patients with PFD 

❖ Help families receive better access to insurance coverage through the PFD diagnosis 

❖ Demonstrate the prevalence of PFD and the need for more research in this area 

❖ Increase other providers’ knowledge and understanding of this patient population through 

interprofessional collaboration. 

❖ Help families of children with PFD find support. 

 

 

https://www.feedingmatters.org/resources-support/family-support/


References 

1. American Occupational Therapy Association. (2017). The practice of occupational therapy in 

feeding, eating, and swallowing. American Journal of Occupational Therapy, 71(Suppl. 2), 

7112410015. https://doi.org/10.5014/ ajot.2017.716S04 

2. American Occupational Therapy Association. (2020). Occupational therapy practice framework: 

Domain and process (4th ed.). American Journal of Occupational Therapy, 74(2), 

7412410010. https://doi.org/10.5014/ajot.2020.74S2001 

3. Barlow, K & Badaey, (2021). Investigation of assessment tools in the area of pediatric feeding 

evaluation. [Conference session] 2021 International Pediatric Feeding Disorder Conference, 

Virtual. 

4. Barlow, K. & Sullivan, K. (2021). Evaluation of feeding eating and swallowing for children with 

cerebral palsy. American Occupational Therapy Association. https://www.aota.org/-

/media/Corporate/Files/Publications/CE-Articles/CE_March_2021.pdf. 

5. Cohen, S. C. and Dilfer, K. (2022). Pediatric feeding disorder in early intervention: Expanding 

access, improving outcomes, and prioritizing responsive feeding. Perspectives of the ASHA 

Special Interest Groups, 7(3), 829-840.  

6. Dempster, R., Huston, P., Castillo, A., & Sharp, W. G. (2023). Changes in medical charges 

following intensive multidisciplinary intervention for pediatric gastrostomy tube dependence. 

Journal of Pediatric Gastroenterology and Nutrition [online ahead of print]. 

7. Estrem, H. H., Park, J., Thoyre, S., McComish, C., McGlothen-Bell, K. (2021). Mapping the gaps: A 

scoping review of research on pediatric feeding disorder. Clinical Nutrition ESPEN, 48, 45-55. 

8. Feeding Matters (2022). Changing the System of Care. 

https://www.feedingmatters.org/toolkit/feeding-matters-changing-the-system-of-care/ 

9. Feeding Matters (2022). Feeding Skill Domain Fact Sheet. 

https://www.feedingmatters.org/toolkit/feeding-skill-domain-fact-sheet/Feeding Matters 

(2022). PFD Fact Sheet. https://www.feedingmatters.org/toolkit/pfd-fact-sheet/ 

10. Feeding Matters (2022). The History of Pediatric Feeding Disorder. 

https://www.feedingmatters.org/toolkit/the-history-of-pfd/ 

11. Feeding Matters (2023). Easton, age 6. https://www.feedingmatters.org/pfd-family-

stories/easton/  

12. Feeding Matters (2023). Jackson “Jax”, age 8. https://www.feedingmatters.org/pfd-family-

stories/jackson-jax-mieras/ 

13. Feeding Matters (2023). Morgan, age 4. https://www.feedingmatters.org/pfd-family-

stories/morgan-adams/ 

14. Fishbein, M., Cox, S., Swenny, C., Mogren, C., Walbert, L. and Fraker, C. (2006). Food chaining: A 

systematic approach for the treatment of children with feeding aversion. Nutrition in Clinical 

Practice, 21(2), 182-184.   

15. Fraker, C., Fishbein, M., Cox, S., and Walbert, L. (2007). Food chaining: The proven 6-step plan to 

stop picky eating, solve feeding problems, and expand your child’s diet. De Capo Press. 

16. Goday, P. S., et al. (2019). Pediatric feeding disorder: Consensus definition and conceptual 

framework. Journal of Pediatric Gastroenterology and Nutrition, 68(1), 124–129.  

17. Klein, M. D. (2018). Bite Size Discretion. 

https://doi.org/10.5014/
https://doi.org/10.5014/ajot.2020.74S2001
file://///chla/CHLAFS/SHARE/Rehab%20Therapy%20and%20Audiology/SHARED%20PROJECTS/OTAC%20Spring%202023/Stephanie%20C.%20Cohen
https://pubs.asha.org/doi/epdf/10.1044/2022_PERSP-20-00259
file:///C:/Users/lygonzalez/AppData/Roaming/Microsoft/Word/Pediatric%20Feeding%20Disorder%20in%20Early%20Intervention:%20Expanding%20Access,%20Improving%20Outcomes,%20and%20Prioritizing%20Responsive%20Feeding
file:///C:/Users/lygonzalez/AppData/Roaming/Microsoft/Word/Pediatric%20Feeding%20Disorder%20in%20Early%20Intervention:%20Expanding%20Access,%20Improving%20Outcomes,%20and%20Prioritizing%20Responsive%20Feeding
https://www.feedingmatters.org/pfd-family-stories/easton/
https://www.feedingmatters.org/pfd-family-stories/easton/
https://www.feedingmatters.org/pfd-family-stories/jackson-jax-mieras/
https://www.feedingmatters.org/pfd-family-stories/jackson-jax-mieras/


18. Kovacic, K., Rein, L. E., Szabo, A., Kommareddy, S., Bhagavatula, P., & Goday, P. S. (2021). 

Pediatric feeding disorder: A nationwide prevalence study. The Journal of Pediatrics, 228, 126–

131. 

19. Kuypers, L. M. (2011). The Zones of Regulation, A Curriculum Designed to Foster Self-Regulation 

and Emotional Control. Think Social Publishing, Inc. 

20. Lukens, C.T. & Silverman, A.H. (2014). Systematic review of psychological interventions for 

pediatric feeding problems. Journal of Pediatric Psychology 39, 903-917. 

21. Satter, E. (2015). Ellyn Satter’s division of responsibility in feeding.  

22. Sharp, W. G., et al. (2022). Toward better understanding of pediatric feeding disorder: A 

proposed framework for patient characterization. Journal of Pediatric Gastroenterology and 

Nutrition, 75(3), 351–355.  

23. Sharp, W. G., Volkert, V. M., Scahill, L., McCracken, C. E., & McElhanon, B. (2017). A systematic 

review and meta-analysis of intensive multidisciplinary intervention for pediatric feeding 

disorders: How standard is the standard of care? The Journal of Pediatrics, 181, 116–124. 

24. Simione, M., Dartley, A. N., Cooper-Vince, C., Martin, V., Hartnick, C., Taveras, E. M., & 

Fiechtner, L. (2020). Family-centered outcomes that matter most to parents: A pediatric feeding 

disorders qualitative study. Journal of Pediatric Gastroenterology and Nutrition, 71(2), 270–275.  

25. Simione, M., Harshman, S., Cooper-Vince, C. E., Daigle, K., Sorbo, J., Kuhlthau, K., & Fiechtner, L. 

(2022). Examining health conditions, impairments, and quality of life for pediatric feeding 

disorders. Dysphagia, 38, 220-226. 

26. Silverman, A., Berlin, K., Linn, C., Pederson, J., Schiedermayer, B., & Barkmeier-Kraemer, J. 

(2020). Psyochometric properties of the infant and child feeding questionnaire. Journal of 

Pediatrics, 223, 81–86.  

27. Silverman, A., Erato, G., and Goday, P. (2021). The relationship between chronic pediatric 

feeding disorders and caregiver stress. Journal of Child Health Care 25(1), 69-80. 

28. Wiliiams, M. S. & Shelleberger, S. (1992). An Introduction to “How Does Your Engine Run” The 

Alert Program® for Self-Regulation. Therapy Works, Inc. 

29. The International Dysphagia Diet Standardization Initiative (2019). The IDDSI framework. 

http://idds.org/framework 

30. Toomey, K.A. & Sundseth, R. E. (2011). SOS Approach to Feeding. American Speech-Language 

Association, 82-87. 

31. Toomey, K.A. (2016). Steps to Eating. [Continuing Education Course] The S.O.S. (sequential oral 

sensory) approach to feeding when children won’t eat: Picky eaters vs. problem feeders. The 

STAR Institute for Sensory Processing Disorder. 

32. Toomey, K. (2021). Picky eaters vs. pediatric feeding disorder (PFD) vs. avoidant restrictive food 

intake disorder (ARFID) differential diagnosis tree. [Conference session] 2021 International 

Pediatric Feeding Disorder Conference, Virtual. 


