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About Foundations of Feeding 
The Nourished Together: Foundations of Feeding e-book aims to inform readers of potential 
situations where guidance from a Registered Dietitian is needed. When nutrition is concerns 
are caught early, damage from malnutrition can be prevented. However, many healthcare 
providers are not trained to recognize situations or physical presentation of improper nutrition 
and feeding practices. After reading this work, readers will be able to effectively recognize 
when to refer patients, friends, and family to a qualified Registered Dietitian for additional 
guidance on food and nutrition behaviors.  
 
Foundations of Feeding is meant to outline basic feeding concepts to improve the 
understanding of food, nutrition, and feeding children for parents and professionals who are 
not nutrition professionals. Medical professionals should use the information provided in this 
book to guide decisions on patient care and improve the understanding of when to refer to a 
dietitian. The information in the book can also be used to guide parent decisions on child 
feeding practices and when to seek guidance from a dietitian.  
 
The information in this book is not a substitute for medical advice or nutrition guidance that 
comes from a provider.  

Goals 
The goal of the Nutrition Handbook is to improve nutrition outcomes in childhood through early 
adulthood by increasing awareness about feeding difficulties and malnutrition.  
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Growth 
When it comes to child nutrition, growth is the guiding factor. Children should be growing in all 
directions all the time. Growth charts are used to understand and interpret a child’s growth. 
There are different growth charts based on sex and age that should be used to track change 
over time. Generally, your primary care physician will have a record of growth.  
 
In children, we use three measurements to assess growth; height, weight, and BMI or weight-
for-length (depending on age). BMI and weight-for-length are a comparison of a child’s height 
to their weight and shows proportion. Typically, we would like to see a child’s growth stay 
between the 10th and 85th percentiles, which you can see on the growth charts below. 
However, if a child starts on a line above the 85th percentile we would expect them to continue 
on that line. If a child is less than the 10th percentile, speak with your primary care physician to 
determine if there are growth concerns. 
 
If at any point a child’s height, weight or BMI stop increasing with their percentile lines, 
additional assessment should be performed by a primary care physician or dietitian to rule out 
any potential abnormalities. 
 
All children grow a little differently, therefore, simply looking at a growth chart does not tell 
the full story. It is best to seek guidance if growth trends change, but not all growth fluctuations 
are concerning. However, the earlier you are able to identify any problems, the easier it is to 
treat them. 
 
*To access full-sized growth charts, click on each chart. 

https://www.cdc.gov/growthcharts/data/set1clinical/cj41c021.pdf
https://www.cdc.gov/growthcharts/data/set1clinical/cj41c022.pdf


4 
 

Best Feeding Practices: When, Where, What, and How of Feeding 
Understanding the best practices of feeding can help identify where problems with nutrition 
and growth may stem from.  
 
There are many different aspects of feeding that can be addressed if there are nutrition and 
growth concerns. Parents have a huge responsibility when it comes to feeding their child, 
however, there is little education provided on the best practices for feeding a child after birth 
and especially as children begin eating table foods and feeding themselves.  
 

Best Feeding Practices: Overview 
• 30 minute meals and snacks 
• 2-3 hours between feeding times 
• Limit grazing between meals and snacks 
• Limit juice and other sugary drinks 
• Distraction free during meals and snacks 
• Think of snacks as mini meals 
• Practice Satter's Division of Responsibilities 

 

 
 

https://www.cdc.gov/growthcharts/data/set1clinical/cj41c023.pdf
https://www.cdc.gov/growthcharts/data/set1clinical/cj41c024.pdf


5 
 

Timing 
 
Timing is important for feeding a child and most of the best feeding practices stem from timing. 
Depending on their age, it’s appropriate for a child to eat 4-6 times per day. The goal for a child 
is to eat for 30 minutes or less with feeding occasions 2-3 hours apart. This allow for food to be 
digested and utilized and allows for a child to cycle through their hunger and fullness cues. If 
this cycle is interrupted by grazing or sipping on sugary drinks like juice or soda then it can 
affect a child’s weight both up and down.  
 

 
Grazing 
 
Grazing occurs when children are allowed to nibble and snack frequently throughout the day. 
This may look like a child coming into the kitchen and grabbing a small bite to eat several times 
between meals or it could be that a child has access to some snack crackers while playing and is 
nibbling here and there.  
 
Grazing is discouraged because the constant supply of food keeps the child from feeling hunger, 
therefore, they may not be hungry at mealtimes. This can actually prevent the child from 
getting all of the nutrition they need, impacting growth. It also allows them to think that they 
can eat all day long which can cause problems at school or daycare.  
 

Sugary Drinks 
 
Like grazing, sugary drinks like juice and soda can impact the way a child eats. Most 
significantly, sipping on sugary drinks throughout the day can interfere with a child’s natural 
hunger cues. The constant exposure to the sugar tells the brain that it’s getting calories and 
prevents the child from eating adequately at meals.  
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Mini-Meals 

 
One of the best ways to prevent grazing is to ensure that meals and snacks are satisfying. Mini-
meals contain two or more macronutrients. 
 
Common snacks for children only contain carbohydrates (crackers, goldfish, etc.) which do not 
impact hunger as much as fat a protein. Adding fat and protein to a snack increases satisfaction 
and decreases the need grazing.  
 
Get my guide to putting together Mini-Meals here! 

 

 
 
Satter’s Division of Responsibilities 
 
Satter’s Division of Responsibilities (sDOR) is considered the gold standard of feeding. In this 
model, the parents are responsible for the what, when, and where of feeding and the child is 
responsible for how much or if they eat at all. This model promotes “eating competence” as it 
relates to hunger and fullness cues and promotes innate mechanisms for weight regulation.  
 

Family Meals 
 
Research shows that eating meals together as 
a family promotes nutrition and 
protects against "high-risk" behaviors. 
Additionally, to optimize sDOR sitting down at 
the table and eating foods family style (all food 
on the table and members serve themselves), 
without external distractions (TV, iPad’s, 
phones, etc.). sDOR also requires, having all 
food out on the table with unlimited access 
because it promotes self-regulation. When 
children are allowed to eat without 
restrictions, they can satisfy their hunger and 
learn to self-regulate without negative 
psychological consequences.  
 

http://www.eatwithbrd.com/free-downloads.html
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Mealtimes should be a positive experience, not a time of conflict or discipline. Moreover, verbal 
cues to eat should be minimal. Regular family meals will result in increased nutrition and 
positive dietary habits. The more often meals are eaten as a family, the better the diet quality. 
 

Common Nutrition Problems in Children 
Common nutrition problems in children include both behavioral and physiologic problems. The 
risk of adverse feeding behaviors is dramatically higher in children with developmental delays. 
Through interdisciplinary intervention, outcomes can be improved.  
 
Not all nutrition problems are a result of the child's behavior. The role of the feeder is equally 
important in establishing eating competence and reducing stigma around food and eating. 
Using neutral language around food lets a child explore and understand their food preferences 
without influence.  
 

Food Neophobia and Picky Eating 
 
Neophobia is an unwillingness to try new foods. Neophobia and picky eating or excessive 
selectivity can be major points of contention around the dinner table. A lot of children are seen 
as picky eaters by their family, but a red flag for excessive selectivity is when a child will eat 
<10-15 foods. Interventions are necessary to determine the cause of the selectivity, promote 
positive mealtimes, and prevent malnutrition.  
 
If low weight is a major concern and behavioral interventions are showing slow progress, please 
discuss alternatives with your dietitian or primary care physician.  

 
Eating Disorders 
 
Eating Disorders are another realm of feeding problems that can occur at any age. There are 
several types of eating disorders and you should seek guidance from a health care team to 
support your child if you suspect they may have an eating disorder. Members of the health care 
team may include but are not limited to a physician, a dietitian, a psychiatrist, a therapist, and a 
psychologist.  
 
The following chart outlines different types of eating disorders, click here to find out more on 
warning signs and characteristics.  Of note, eating disorders are not mutually exclusive. A 
person can present with multiple types of eating disorders.  
  

https://www.nationaleatingdisorders.org/warning-signs-and-symptoms
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Eating Disorder Explanation 

Anorexia Nervosa 

People with anorexia restrict calorie intake to reduce body 
weight. This stems from a fear of gaining weight or becoming 
fat regardless of current size. Personal view of body shape 
and/or size is distorted, and the person will not understand or 
deny the seriousness of the low body weight. Atypical 
anorexia is present when a person has all of the symptoms of 
anorexia but are not underweight.  

Bulimia Nervosa 
Bulimia is characterized by continuously binging followed by a 
behavior to compensate and reduce weight gain (vomiting, 
laxatives, medications, exercise, fasting, etc).  

Binge Eating Disorder 
Binge eating occurs when large amounts of food are 
consumed quickly, accompanied by discomfort, lack of 
control, shame and guilt. Often binging is followed by purging. 

Otherwise Specified Feeding or 
Eating Disorder (OSFED) 

OSFED is a catch all term for serious eating disorders that do 
not meet the strict guidelines for anorexia nervosa and 
bulimia nervosa. These disorders are just as serious and the 
former and include: Atypical Anorexia Nervosa, Binging Eating 
Disorder of low frequency or duration, Bulimia Nervosa of low 
frequency or duration, Purging disorder, and Night Eating 
Syndrome.  

Avoidant Restrictive Food Intake 
Disorder (ARFID) 

ARFID involves fear of food/types of foods and/or fear of 
choking or vomiting, however, there is no distress related to 
body image. Those with ARFID are not receiving enough 
calories for proper development.  

Pica 
Pica is characterized by eating items that are not thought of as 
food and do not contain nutritional value. Example: dirt, chalk, 
hair, paint, etc. 

Rumination Disorder 
Rumination disorder involves the repeated regurgitation of 
food that is re-chewed, re-swallowed, or spit out, over a 
period of at least 1 month. 

Orthorexia 
Orthorexia is not yet a medical diagnosis, but it is a severe 
eating disorder. People experiencing orthorexia are hyper-
focused on “healthy eating” so much that it is damaging.  

Compulsive Exercise 

Compulsive exercise is not a diagnosable condition. However, 
if exercise is occurring at inappropriate times or settings, 
interferes with daily life and important events, or a person 
continues to exercise in the presence of injury, they should 
seek help.  

Diabulima 

Diabulimia occurs in Type 1 diabetics who misuse (restrict) 
their insulin to lose weight. Type 1 diabetics are at a higher 
risk for developing and eating disorder due to the nature of 
treatment, requiring constant label reading and a focus on 
numbers (blood sugar, a1c, weight).  

 
*Information provided by the National Eating Disorder Association (NEDA)  
If you suspect your child has an eating disorder and need assistance immediately, call the 
Eating Disorder Helpline at 1-800-931-2237.  

https://www.nationaleatingdisorders.org/warning-signs-and-symptoms
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When to Refer to an RD 
Dietitians are nutrition experts who address both physiologic and behavioral aspects of 
nutrition and feeding. 
 
Each piece of Foundations of Feeding covers the gold standards for feeding and nutrition care in 
childhood which can also be translated to adult feeding behaviors.  
 
If families exhibit behaviors that do not align with the gold standards and it is evident that it is 
impacting the child’s health or family dynamic, they should be referred to or seek out a 
Registered Dietitian that specializes in pediatric nutrition, family nutrition, or feeding behaviors. 
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Thank you 
 
Thank you for taking the time to explore Nourished Together: Foundations of Feeding. If you 
have further questions, are worried about your child’s feeding behaviors, or would like to work 
with a Registered dietitian, please e-mail me at breta@eatwithbrd.com with the subject 
Foundations of Feeding.  
 

About Breta Alstrom, MS, RDN, LD 
 
In my last year of grad school at the University 
of Kansas Medical Center in Kansas City, I took a 
traineeship for the LEND program. Through this 
process, I learned about the shift in family 
dynamics when a child is diagnosed with a 
disability or other complex health need. Seeing 
the strain put on families and the increased 
neglect that parents face, inspired me to start 
Eat with B the RD and the Nourished Together 
Program.  
 
I am a pediatric trained dietitian, completing a 
7-month rotation at Children's Mercy Hospital 
and an 8 month long stay with the pediatric 
cystic fibrosis team at the University of Kansas 
Hospital. My experience has showed me how 
difficult it is for parents to learn how to feed 
their children in the first place, no one hands 
you a manual a childbirth. Adding on complex 
health needs, many parents can feel stuck and 
overwhelmed with provider recommendations.  
 
Using an Integrative and Functional Medicine approach, I work with you to identify the root 
cause of both you and your child's health complications, while creating an environment where 
your physical and mental health can thrive. 
 
To me, working with families as a unit just makes sense, we don't exist in isolation. 
 

 
 

mailto:breta@eatwithbrd.com
http://www.kumc.edu/school-of-medicine/cchd/graduate-education/lend.html
http://www.eatwithbrd.com/
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