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Understanding and managing eating problems 
Ten-year old Mandy takes three times as long to finish her meal as the rest of the family; 
three-year old Cameron objects to eating meat and he protests loudly and gags when it is 
placed in his mouth; fourteen-year old Jackie will only eat very small amounts and refuses 
foods perceived to be high in fat or sugar; six-year old Cheryl dawdles through breakfast 
and is always late for school; and eight-year old Shamus will not eat his meal if the 
different food types have touched each other on the plate. In all of these cases, there is 
significant stress for parents and children at mealtimes. 

Of these children, only Jackie is underweight, but all of the parents of these children are 
distressed by their children’s food refusal. There are few things that make parents more 
anxious than their child refusing to eat, and of all of the difficulties that parents face with 
their children, food refusal is near the top of the list in terms of parental distress. This is not 
surprising, given that one of the fundamental tasks of parenting is to ensure that one’s 
children thrive physically which obviously depends on adequate and appropriate nutrition.  

There are many factors that contribute to food refusal in children. For the purposes of this 
article, we will concentrate on biological, learning, relationship and behavior management 
factors. Bear in mind that more than one factor may be at work in any one case. 

On a biological level, children refuse food for a number of reasons. There may be 
difficulties with swallowing or chewing, resulting in choking easily, being unable to process 
food adequately before it is swallowed, or being able only to swallow very small amounts 
of food at a time. A number of medical conditions can result in abdominal discomfort after 
eating, and children who have been tube-fed for a long time may have to learn the basic 
skills of eating later than other children. Some children have high sensitivity to smell, taste, 
temperature and texture, resulting in resistance to particular foods or the mixing of food 
types, while others are cautious by nature, unwilling to try new eating experiences without 
a lot of gradual encouragement. Children who are particularly tired at the end of the day 
may not have the energy for the activities associated with eating, and those who have 
coordination problems may struggle to organize their eating activities in an orderly way. 

Children also learn about food from their experiences with food and watching others’ 
reactions to food. So, a child who chokes easily may become anxious when it is time to eat 
and will try and avoid eating; a parent who expresses dislike of food or is anxious about 
weight gain or weight loss can induce anxiety about food in the child; or an adolescent 
whose peers are preoccupied with body shape may become preoccupied with hers (and 
consequently her food intake). In a home where food (or eating) has become a source of 
conflict, the level of tension at mealtimes is guaranteed to reduce people’s appetites; in a 
home where mealtimes are completely unstructured, children don’t learn to participate in 
the rituals and pleasure of preparing, eating and sharing food, missing out on the fun and 
enjoyment associated with mealtimes. Some children haven’t been taught about the 
importance of healthy nutrition and good eating patterns, depriving them of the knowledge 
necessary to make healthy eating choices. Of course, this assumes that the parent has no 
significant problems with food – eating difficulties in parents can result in eating difficulties 
in their children. 
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The parent-child relationship is critical to the development of healthy eating patterns. 
When the relationship is secure, the child is motivated to please the parent and keen to 
share activities with the parent. The child trusts that the parent knows and accepts him 
well enough that no unreasonable demands will be made of him, and that the parent will 
not expose him to unpleasant experiences. All of this means that the child is more likely to 
try new foods (when presented gradually), comply with parents’ requests to eat, and enjoy 
the rituals of food with the parent. From the moment of birth, food is a fundamental part of 
the parent-child relationship – it is by feeding the child that the parent ensures her survival 
– and it is primarily in the process of feeding that the child comes to trust that the parent 
will ensure that survival. 

The way that parents manage their children’s eating behaviors have a significant impact 
on those behaviors. When mealtimes have become a battleground, eating is associated 
with unpleasant emotions, such as feelings of failure and anger in the parent, and feelings 
of inadequacy and fear in the child. Having said that, the battleground is usually 
perpetuated – negative attention is always better than no attention for children. They would 
rather have a parent sitting at the table with them for an hour and a half nagging them to 
eat, than only having fifteen minutes at the table with the parent’s attention shared with 
rest of the family. Making mealtimes rewarding (by including everyone in the event in a 
happy way; providing appropriate desserts as incentives for eating; ensuring that there is a 
period of pleasurable parent-child time after the meal) can go some way to reducing 
mealtime stress.  

 In summary, food refusal is a complex issue, and it is important to address all of the 
factors discussed here. Parents can observe their children and make assessments of the 
four areas discussed here in order to highlight where the difficulties may be. Keeping a 
diary of mealtimes can help to pinpoint patterns of difficulty. Remember to note things like 
the time of day and everyone’s energy levels; the child’s eating behaviors, noting unusual 
features of the mechanical aspects of eating; and others’ reactions to those behaviors. 
Use the four categories outlined here – biological, learning, relationship and behavior 
management factors – to guide your observations. If you want professional advice about 
any of these areas, you can consult. A family doctor can assess any medical problems; a 
dietitian advises on nutritional issues; speech and language therapists and occupational 
therapists assess sensory and physical difficulties with eating; and a clinical psychologist 
will assess the relationship and behavior management issues.  

The development of happy, healthy eating behaviors contributes to one’s individual and 
relationship satisfaction in significant ways throughout life. 

 


