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Title: Fussy eating in toddlers – thinking beyond the plate

Summary
Existing guidance for parents on how to respond to ‘fussy eating’ in toddlers offers a
range of useful tips and strategies. However these could be applied more effectively
with some understanding of the underlying causes of fussy eating. This is a complex
subject area, interfacing characteristics of the child, adult, environment and their bidirectional interactions. Contemporary considerations from the emerging literature are
discussed, with a call for a step change to focus on offering, modelling and
encouraging dietary diversity in toddlers and responding to satiety cues, rather than
‘eating it all up’.
Introduction
A child’s early years are widely recognised as a key period for supporting optimal
growth, development and parenting practice as evidenced by the recent emergence
of campaigns focussing on the first 1000 days of life (conception to two years) both in
the UK (Davies, 2013, Leadsom, 2013; NCT, 2013;) and internationally (Black, 2008;
Black, 2013). In the UK, programmes such as the Healthy Child Programme (DOH,
2009) and Start4Life (DOE and DOH 2014) emphasise the importance of introducing
young children to a healthy and varied diet so that they establish healthy eating habits
which can help prevent obesity (Schwartz, 2011) and fussy eating, later on
(Start4Life). However, for parents it appears that concerns about fussy eating begin in
toddlerhood, 12-36 months. The language and content of websites such as Mumsnet
and Netmums expressing the frustration of parents preparing food that toddlers
sweepingly refuse to eat, suggest fussy eating is experienced as something that goes
with toddler tantrums. This is supported by studies which suggest fussy eating is very
common, with parental reports of up to 50% in 2 year olds (Carruth et al, 2004.)
So how we can help support parents and children through this transition? Established
websites giving information for both parents and health professionals such as NHS
Choices, Mumsnet, Infant Toddler Forum have guides and sensible tips for how to
respond to fussy eating. However, these tend to offer a menu of strategies to try rather
than offering any analytical approach. We know from studies on infant feeding, that
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parents want information from health professionals which is tailored to their situation
(Horodynski et al, 2007) and is consistent (NCSM, 2011). In this article, drawing from
the literature on eating behaviours, a basic framework is proposed to help identify
appropriate strategies to address fussy eating.
Definitions of Fussy Eating.
There are no agreed definitions of ‘fussy eating’ (Boquin et al, 2014, Dovey et al,
2008; Mitchell et al, 2013; Tharner et al, 2014.), and indeed, many studies rely on
parents’ subjective reporting of their child as a ‘fussy’ or ‘picky eater’. The literature
usefully distinguishes clinical feeding disorders which lead to growth faltering, clinical
deficiency or developmental delay, from non-clinical feeding problems which do not
affect nutritional status (Chatoor and Ganiban, 2003; Mitchell et al, 2013). However,
this distinction defines the condition by its outcome; children exhibit on a spectrum of
disorder and a prolonged non-clinical feeding problem can become clinical if left
unaddressed. This article will focus on non-clinical fussy eating. More often than not,
toddlers reported as being fussy eaters are not clinically underweight; rather they tend
towards overweight (Leung et al, 2012).
Fussy eating in toddlers has several attributes that distinguish it from fussy eating in
older children. Toddlers have less overall autonomy, more limited speech and
language to express themselves, less developed skills and proficiency in feeding
themselves, and a far higher dependency on adults over what foods are offered and
how easy they are to eat. Toddlers have also had much less opportunity to be
exposed to different foods so there is a larger element of learning during eating.
Toddlers do not set out to be fussy eaters. Although it is usually toddlers’ actual eating
behaviour which is of concern, it is often things to do with the parent/carers behaviour,
the parent/carer-child interaction, or the situation/context of the feeding that are
problematic rather than anything intrinsic in the child. Research tying these themes
together is limited (Blissett et al, 2013), particularly in toddlers. A simple framework
which practitioners have found useful in reflecting on their approaches to working with
parents around fussy eating, (Williams, 2013) is used to structure the discussion
(Figure 1).
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Figure 1: Simple Framework for thinking about fussy eating when supporting parents

Toddler

Parent/
Carer

Context

Fussy Eating- toddler behaviours.
As human beings, we differ in how we perceive and respond to tastes, and there is a
genetic component in this (Blissett and Fogel, 2013; Scaglioni et al, 2011). Children
with high levels of sensory sensitivity may react strongly to disliked tastes, while
others will stoically carry on eating. (Sensory-sensitive children typically also dislike
other sensations, such as the feel of sand on their feet.) These ‘intrinsic
characteristics’ cannot be changed, but can be acknowledged and worked with,
accepting that some children will need more encouragement and gradual exposure to
eat certain foods than others (Blissett and Fogel, 2013). Over and above these genetic
predispositions, Chatoor and Ganiban (2003) provide a typology of three broad
categories of ‘fussy eating’ behaviours, requiring a different response in practice, (Box
1).
Box 1:.Types of fussy eating, how they are characterised and appropriate
strategies. (Adapted from Chatoor and Ganiban 2003)
Characteristics

Types of “fussy eating”
Fear-based food refusal -

•

Consistently upset by
particular food/s

Consistently reject foods, in response to

Possible strategies


previous trauma or negative association
•

Rejects foods based on texture, appearance,

trigger and adapting accordingly.


location, association
(Also referred to as food

•

Fear of food overrides hunger



Gradual desensitisation to the
problem food/situation.

traumatic feeding disorder)
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Ensuring feeding situation is
friendly and reassuring.

aversion, food phobia, post

Unpredictable food refusal -

Recognising the association/

•

Suddenly does not want to eat all or most of
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Seeking specialist help if persists

•

Feeding when child is hungry and
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Eats a few bites then stops

foods offered
•

(Attributed to child’s
temperament)

12 Nov. 15
requests foods.

Refusal does not follow a traumatic event and

•

is not due to underlying illness
•

Child does not communicate hunger

•

Lacks interest in food but shows interest in

hours apart) for a while so child
experiences hunger.
•

surroundings or interacting with caregiver
•

Meal times often stressful with negative parent

Spacing meals and snacks (eg 4

Let child select food and feed
themselves at own pace.

•

Explore food-parenting dynamic

•

Offering new foods alongside

-child interactions.
Selective food refusal -



refuses to eat certain foods

Refusal of specific food begins when first
May reject based on look of food before tasting

(Also referred to as

•

Eats other foods without difficulty.

neophobia, picky eaters,

•

Can limit dietary diversity and intake of certain

taste aversion, sensory
aversion)

highly accepted foods

introduced to it


Is transitory if understood

Persevering with repeatedly
offering the refused foods with no
insistence that it is eaten up.

•

nutrients
•

•

Parents model eating the refused
foods

Children exhibiting a fear-based food refusal consistently reject certain foods offered
in a particular eating situation based on association with a previous trauma (Chatoor
and Ganiban, 2003). A child who has previously choked, seriously gagged or vomited
with a particular food may reject that food and possibly all foods with a similar
appearance or texture. The association may extend to the plate, spoon, feeding chair,
or location where the perceived trauma took place. Children who have had nasogastric tubes or other painful interventions, or repeated gastric reflux may associate
some foods or the feeding situation with that pain (Hyman, 1994). Typically fear-based
food refusal is distinguished by the child exhibiting intense resistance irrespective of
any hunger.
Unpredictable food refusal occurs in children who may have no previous history of
feeding resistance, but suddenly refuse to eat all or some of their food, even if they
are hungry. Parents reportedly describe these children as will-full, demanding
attention, difficult (Chatoor et al, 2000) and note that they are more interested in what
is going on around them than in eating (Chatoor and Ganiban, 2003). Meal times are
typically stressful and parents respond by trying to coax the child to eat, tempting with
different foods, distracting, eg with the television on while they slip food into child’s
mouth, feeding as the child plays, threatening or force feeding. Research suggests
that this type of ‘fussy eating’ is about the parent/carer-child relationship with conflict
becoming a central feature of the feeding interaction, such that meals times are a
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negative experience for all involved (Hughes et al, 2013). Resolution here includes
removing the conflict from the feeding interaction and exploring food parenting
practices (see below).

Selective food refusal is characterised by consistently refusing to eat certain foods
whilst eating other familiar foods without a problem. Typically this rejection occurs the
first time or times that children are offered the food, but may then extend to all foods
which look, taste or smell similar, or foods which have touched or come near to the
refused food. Foods may be rejected on sight, without being tasted. Much selective
food refusal is a perfectly normal display of neophobia, typically peaking around two
years of age, and continuing until around six years (Dovey et al, 2008). From an
evolutionary biology perspective, neophobia is thought to be an adaption to the
increasing independence of young children, but accordingly their increased risk of
eating something poisonous (Blissett 2013). Children are understood to build up a
‘schemata’ of which foods they can trust based on how they look and smell, and reject
foods which do not fall into this (Dovey et al, 2008). The implications for practice of
understanding neophobia are considerable. With repeated exposures, encouragement
and role modelling, children’s neophobia of a particular food can be resolved (Wardle
et al, 2003). A parent who misinterprets neophobia as something fixed, may cease to
offer that particular food and offer more favourite foods instead (Russell and Worsley,
2013). Studies suggest that children over 12 months require many exposures before
they will trust and eat a new food, and more readily accept sweet rather than bitter
foods. How many exposures are required depends on the food, the child and other
variables. As a general guide, new foods may need to be offered around ten times to
be tasted (Mennella and Trabulsi, 2012; Wardle et al, 2003), ideally with the foods
being eaten by adults/peers at the same time. For ‘fussy eaters’, offering ten times
with no expectation that the food will be eaten, may be enough to build up trust and
familiarity. It may take a further ten or so exposures with encouragement to taste,
before it is eaten, and even more exposures before a positive facial expression to
emerge (Mennella and Trabulsi, 2012). Infants tend to accept new foods with fewer
exposures thus introducing a wide variety of foods during the first 6 months of
complementary feeding is thought to increase the range of accepted foods (Schwartz
et al, 2011; Cooke et al 2004)
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Fussy Eating- parent/carer behaviours.
Who is doing the feeding?
Most of the research in this area talks of parents, but has in fact been conducted with
mothers, (an imprecision commented on by Sherriff in this journal). Societal changes
mean that many toddlers are now also fed by fathers, grandmothers and licensed child
care providers, but the dynamic of these other interactions has barely been explored
(Wasser et al, 2013). Peters (2014) found that inconsistent intra-parenting styles,
practices and modelling was a source of disputes between mothers and fathers over
pre-school feeding, for example, the partner not roll modelling appropriately.
The involvement of multiple caregivers in feeding provides opportunities for children to
have a variety of adult-child interactions over food, and perhaps be exposed to a wider
dietary variety than exists in the family home. Parents in a qualitative study in Australia
believed their children ate healthily in childcare, and ate foods that they would not eat
at home (Peters, 2014). However multiple caregivers also means that it can be difficult
for individual parents to know what the toddler has/has not eaten at other times of day
when being cared for by others. Perhaps this inability to monitor what the toddler has
eaten has led parents to misinterpret toddlers disinterest in food as ‘fussy eating’ when
toddlers are simply full. The Canadian Pediatric Society noted that most children 1-5
years of age brought to be seen for refusing to eat, were healthy and had a normal
appetite, but parents had unrealistic expectations about how much the child should eat
(Leung, 2012).
Feeding styles and strategies
For the past decade, guidance on complementary feeding of children 6-24 months has
advocated responsive feeding, (WHO, 2003) whereby children’s hunger and satiety
cues are observed and responded to. This emphasis stemmed from concerns that
much feeding was a ‘laissez faire’ style, whereby children were rarely encouraged to
eat nor their consumption monitored. These days ‘indulgent food parenting’ seems to
be a more predominant problem, where parents/carers fail to set limits on what or how
much is consumed or have little confidence in their ability to influence food
preferences (Peters et al, 2014; Russell and Worsley, 2013).
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Research into effective parent feeding strategies is still emerging, but some general
indications suggest as follows. Pressurising children to eat more than they need overrides their satiety cues and can limit their ability to self regulate their intake when older
(Thompson et al, 2009). Rewarding or incentivising eating with a desired food, eg
giving a sweet desert provided the ‘problem foods’ are eaten first, can increase
desirability of the reward food when restrictions are removed so that is eaten to
excess (Ventura and Birch, 2009). However this is a complex area with conflicting
research (Cooke et al, 2011) and much depends on the context; incentivising a
neophobic child to taste a new food is very different from incentivising a child to ‘eat
up” a quantity of food to merit a pudding. Practice advice is to offer non-food rewards
such as stickers or stories, “treats not sweets” (Changet4Life, 2014) and this is
supported by research (Anez et al, 2012). Some evidence suggests that restricting
access to a desired food that children know is available (overt restriction), increases
the desirability of that food (Birch and Ventura, 2009) whereas covert restriction,
where a strongly desired food is simply not available, does not (Mitchell et al, 2013).
Fussy Eating- feeding context.
Where do fussy toddlers eat and who with? Whilst studies demonstrate a clear
association between having meals as a family and eating healthily in childhood
(Hammons and Fiese, 2011) this appears to be much less researched in toddlers.
From infancy onwards children’s’ awareness and interest in their surrounding
environment increases, and as discussed, a supportive feeding environment is one
where there is an opportunity for role modelling and social interaction to take place
(Birch and Fisher, 1998). This is limited if toddlers are eating in front of televisions and
advertisements for food (Russell and Worsley, 2013), or being fed separately from
adults, or given different foods from the rest of the family. Identifying and limiting
distractions and framing meal times as a time for meaningful educational and social
inter-action, rather than the delivery of food as a fuel, can be helpful.
The context also affects parent’s perceptions of the child and likely ways to respond.
Nutritional supplement drinks labelled, advertised and marketed as providing a
nutritional safety net while children go through the “fussy eating phase”, adds to the
mistaken framing of fussy eating as a nutritional problem (Paediasure Shake, 2013).
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During the toddler years, most ‘fussy eating’ is about behavioural responses to
learning to eat a variety of foods.
Conclusion
12-36 months is a key period of transition in feeding; at the end of infancy, toddlers
are expected to be eating three meals a day, yet most will they take another 12
months before they can put together short strings of words to express how they feel.
Thus understanding some of the complex interactions that are taking place at feeding
times can help parents/ carers and health professionals to identify appropriate
strategies to prevent and respond to fussy eating. Tips and advice need to match the
particular child’s situation, and thinking about the parent, child and the environment
may help. Supporting parents to achieve healthful eating behaviours during
toddlerhood when the foods the child has access to are mostly under adult control
(Peters et al, 2014), provides an opportunity to create norms and eating patterns that
can persist in later childhood. Importantly, given our obesiogenic environment, this
requires a culture shift towards prioritisation of offering, modelling and encouraging
variety, rather than ‘eating it all up’ (Birch and Ventura, 2009, Mennella and Trabulsi,
2012).
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