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in the paediatric population [18]. 
Children with oral sensory functioning issues may 

demonstrate hyposensitivity, as they do not feel the 
food in their mouth and as a result they illustrate lim-
ited bolus formation, loss of food from the mouth, and 
gagging or refusal of liquids and food textures that 
provide inadequate sensory input [25]. Children with 
hypersensitivity may demonstrate gagging with specific 
food type/ texture/ size/ flavour/ temperature/ viscos-
ity/ appearance [29, 30], excessive chewing, and limited 
variety of intake [25]. Sensory regulation problems can 
cause feeding and swallowing difficulties, such as food 
refusal and self-limited diets [31]. Children with oral 
motor functioning issues may reveal inefficient intake, 
messy eating, restricted control of liquids and food, 
slow or ineffective bolus formation and propulsion, 
gagging during bolus formation, and post swallowing 
residues [32]. 

Goday et al. cite the complications which are related 
to impairment in pharyngeal sensation and motor 
functioning [25]. Impairment in pharyngeal sensation 
functioning includes poor awareness of bolus location, 
delayed pharyngeal swallow response, nasopharyngeal 
reflux, post-swallow residue, laryngeal penetration and 
oropharyngeal aspiration. Impairment in pharyngeal 
motor functioning inhibits pharyngeal movements, 
as reduction in the strength and coordination of phar-
yngeal constrictors, velar and laryngeal elevation, and 
vocal fold closure may be noticed. When a child’s feeding 
skills are not safe, age appropriate and efficient, feeding 
and swallowing disorder is hard to avoid. 

Psychosocial factors in the child and/or caregiver 
can contribute to feeding and swallowing disorder [33], 

given that feeding occurs in the context of the caregiver-
child dyad. Psychosocial factors are characterized as 
developmental factors, mental and behavioral health 
problems, social factors, or environmental factors [34, 
35]. Paediatric feeding and swallowing disorders may 
become obvious with various behaviors. These behav-
iors include child’s learned aversions to food, disruptive 
behavior, food overselectivity, failure to advance to age-
appropriate diet despite adequate skills, grazing, child’s 
and/or caregiver’s stress  or inappropriate caregiver’s 
strategies to improve child’s nutritional status [34].

The Role of the SLP and the 
Multidisciplinary Team in Paediatric Feeding 
and Swallowing Disorders

Given that paediatric feeding and swallowing dis-
orders occur in conjunction with multiple factors, a 
multidisciplinary approach is critical for the evaluation 
and appropriate treatment of these difficulties [26, 27]. 
Depending on the age and severity of feeding and swal-
lowing disorders, children may receive intervention in 
various settings [36]. A multidisciplinary team consists 
of SLPs, occupational therapists (OT), physiotherapists 
(PT), nurses, dieticians, physicians, paediatricians, gastro-
enterologists and radiologists when radiological studies 
are necessary [28, 37]. Definitely, all professionals are 
not necessary for all children, as they may have different 
issues, which change over time [1]. SLPs are recognised 
by the American Speech-Language-Hearing Associa-
tion (ASHA) as the primary experts involved, and they 
are responsible for the evaluation and management 
of dysphagia [23]. Specifically, the professional roles 
and responsibilities of SLPs involve the conduction of 

Table 2. Common medical conditions associated with Paediatric Feeding and Swallowing Disorders.

Neurological/ Neurodevelopmental Prematurity, Cerebral Palsy, Perinatal Asphyxia, Acquired Brain Injury, Traumatic Brain 
Injury, Hypoxic Brain Injury, Cranial Nerve Injury, Myopathy, Congenital Myopathy, 
Myasthenia Gravis, Myotonic Dystrophy, Muscular Dystrophy, Seizures/ Seizure 
Disorders, Laryngeal Paralysis, Vocal Cord Paralysis, Autism Spectrum Disorder (ASD)

Structural Cleft Lip/Palate, Craniofacial Anomalies, Macroglossia, Laryngomalacia, 
Laryngotracheal Cleft, Laryngeal Stenosis/ Cleft, Oesophageal Atresia, Tracheomalacia, 
Tracheosophageal Fistula, Iatrogenic (Tracheostomy)

Cardiopulmonary Aspiration Lung Disease, Bronchopulmonary Dysplasia, Congenital Heart Disease, 
Respiratory Syncytial Virus

Gastrointestinal Food Allergy/ Intolerance, Gastroesophageal Reflux Disease, Necrotizing Enterocolitis, 
Oesophageal Dysmotility 

Genetic Down Syndrome, Pierre-Robin Sequence, Prader-Willi, CHARGE Syndrome, Treacher-
Collins Syndrome, Cornelia de Lange Syndrome




