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Feeding is complicated (for everyone)!
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Requirements for Eating
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Requirements for Eating

* Sensory Systems * Oral Structures
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So what happens if eating is hard?...

* What is impacted?
* Nourishment
* Social experiences
* Growth

* Who is impacted?
* Individual
* Parents
* Siblings
* Teachers
 And more




Complicating factors for children with Down

syndrome

Some common physical features of Down syndrome include: ’l ‘

* A flattened face, especially the bridge of the nose - )
* Almond-shaped eyes that slant up - ;
* A short neck

* Small ears

* Open mouth posture
* Small hands and feet

* Poor muscle tone or loose joints = G
* Shorter in height as children and adults

* https://www.cdc.gov/ncbddd/birthdefects/downsyndrome.html



Frequently Observed Challenges

* Swallowing difficulties

* Poor latch

* Lengthy or very brief mealtimes
* Fatigue

* Limited chewing

e Overstuffing

* Pocketing of food

* Gagging

e Poor oral motor coordination
e Coughing

* Growth challenges
 Difficulties with utensil use

* And more...



How do we get from here to there?

TRANSITIONS




Transitions between stages

Liquids = Purees - Thicker purees with textures - Small soft foods - Alltable foods
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* Focus on skill rather than age
* Pay attention to gross motor development for clues
* Each stage requires maturing oral motor coordination

*Typically developing develop mature oral motor skills by age 2-3 years
*We expect a slower rate of maturation for children with Down syndrome




Strategies to Improve Feeding Skills

Infancy
e Slower flow for bottles
* Thickening liquids if necessary

* Supplementing with formula, or increasing the concentration of formula, if
necessary

* Positioning alternatives for breast and bottle feeding
* Assisting with pacing for bottle feeding

* https://www.ndsccenter.org/wp-
content/uploads/CDSS_breastfeeding brochure.pdf




Strategies to improve Feeding Skills

Introducing complementary foods

* Quality over Quantity

* Ensure feeding readiness cues

* Allow increased time and opportunities to explore the foods
 Stronger flavors are often helpful for children with low muscle tone

* Ensure optimal positioning, including foot support
* For tongue thrust: place spoon with pressure in center of tongue
* Incremental texture changes

https://abilitypath.org/ap-resources/down-syndrome-mealtimes-with-your-child/
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Strategies to improve Feeding Skills

Chewing

* Encourage tongue to move side to side

Practice with crispy dissolvable foods

Use of “hard munchable” foods for lateralization
Teach proper bite size

Mixed textures are especially challenging

* Avoid choking hazards until age 5

e Continue with modifications of foods

Utensils /
V 4

 Smaller utensils with a thicker handle

* Angled utensils : ;Glj




Strategies to improve Feeding Skills

Drinking (Cups and Straws)

* Provide increased flavor/temperature differences
* Alternative straw cups

* Practice with thicker beverages

* For open cups, use small sized cups to begin

* Make sure tongue is not under the cup
* Provide increased jaw stability

* As always, ensure proper positioning
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Strategies to improve Feeding Skills

As children age:

* Encourage participation in meal planning and preparation
* Participate in family/group meals

* “Learning plate”

* Always provide at least 1-2 preferred foods

* Continue with modifications for food as needed

* Continue to monitor weight and growth

* https://www.ndss.org/resources/nutrition/



Signhs medical attention is needed

* Child continues to resist eating

 Child will only eat certain foods or textures and nothing else
* Child is not gaining weight appropriately

 Child frequently coughs or chokes on foods or liquids

* Child has frequent, unexplained fevers or pneumonia (signs of aspiration).
* Child has a long lasting, wet cough or noisy breathing.

* https://abilitypath.org/ap-resources/down-syndrome-mealtimes-with-
your-child/



Questions?
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