
 
Feeding and swallowing difficulties 

Many Speech and Language Therapists are trained to assess, diagnose and treat children’s 
feeding and swallowing difficulties, as well as their communication skills.  
 
If you are concerned about your child’s feeding development you can discuss this with your 
Health Visitor or GP. Your GP or health visitor may decide to refer you to a Speech and 
Language Therapist if your child is experiencing one or more of the following: 

 Distress during or after feeding e.g coughing, choking, vomiting  
 Frequently recurring chest infections  
 Inadequate nutritional intake (eats too little to support growth/activity)  
 Failure to thrive (failing to grow properly)  
 Prolonged mealtimes with small quantities taken  

  

Typical Developmental Stages of Feeding 

Age 
Developmental 

Stages 
 Try.... 

0-3 
Months 

Sucking with 
forward and 

backward tongue 
movements 

 Breast milk/infant formula 
provides all the food your baby 
needs up to 6 months (26 weeks) 

  

Remember each baby is different.  If you 
think your baby is ready earlier talk to 
your Health Visitor before you offer 
solids. 

4-6 
Months 

Forward-backward 
tongue movement 

used for food 

  

Drooling common 

  

 Breastmilk/infant 
formula provides all the food 
your baby needs up to 6 months  
(26 weeks) 

 at 6 months baby able to suck 
food from a spoon.  Introduce 
first tastes - should be smooth 
and pureed at first then move 
onto thicker foods or lumps.  

 Cup may be introduced for drinks 



but make sure its free flowing. 

6-9 
Months 

Able to bite food 
places in the sides 

of the mouth 

  

Liquid lost from 
the mouth when 

cup drinking 

 From 7 months baby should be 
accepting lumpier foods.  Start to 
introduce finger foods. 

9-12 
Months 

Tongue moves 
food from side to 
side in the mouth 

  

Upper lip used to 
remove food from 

spoon 

  

Drooling usually 
controlled expect 

when teething 

 Baby can now have a variety of 
mashed and chopped food while 
joining in meal times. 

12- 18 
Months 

Chewing with side 
to side tongue and 

jaw movements 

  

May begin to close 
lips when chewing 

  

May still drool if 
they are 

concentrating 

  

18-24 
Months 

Able to bite some 
foods 

  

May chew with 

  



lips closed 

  

May  continue to 
lose food/saliva 
when chewing 

24-36 
Months 

Eats well, little 
food/liquid lost 
from the month 

  

Drooling generally 
controlled 

  

 

 General tips to encourage eating in toddlers 

1. Try to eat together as a family as much as possible - your child will benefit from 
watching others eat.  

2. Avoid force feeding your child - force feeding will cause your child to dislike feeding 
experience making them more reluctant to eat.  

3. Don't worry too much about manners at this stage - if your child wants to dip his/her 
fingers in the gravy, let them.  

4. Reward your child with your attention when you see the behaviour that you want 
rather than attention for not eating.  

5. Try to aim for 3 meals a day with 2-3 three snacks in between spaced at regular 
intervals - avoid allowing them to graze on snacks/drinks all day.  

6. At mealtimes leave the food on the table for about 20 minutes - after 20 minutes 
remove uneaten food without comment (see step 4 about rewards)  

7. New tastes or textures may need to be given as many as 15 times before your child 
will take them – don’t give up too soon if your child doesn’t seem to like something 
immediately.  

8. Try to avoid large portions and insisting that your child clears the plate.  

Hints on how to help with drooling 

  Try and keep your child’s nose clean so they can breathe through it  
 Teach your child to DAB (not wipe) their mouth and chin with a soft cloth  
 If cleaning your child’s face DAB rather than wipe using slow predictable movements  
 Use the words 'Wet' and 'Dry' to describe your child’s chin it may help if you 

encourage them to look in a mirror  
 Develop lip and cheek muscles with blowing games and drinking with a straw  

 


