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A Little About Me…
I am a speech language pathologist and certified 

lactation counselor who has advanced training  in 
pediatric feeding and swallowing disorders, early 
language,  AAC, and Trauma. specifically for medically 
complex children.

I graduated from University of Pittsburgh with a 
Bachelor degree in CSD and Psychology and 
graduated from the University of South Carolina with 
my Master’s in Speech Pathology  

I also have a Basic DIR®Floortime Provider Certification 
and am a TBRI®Trained Practitioner 

I am the regular co host of First Bite Podcast with 
Michelle Dawson, MS, CCC-SLP, CLC
I am the lead feeding therapist and in-home coordinator 

at the Advanced Institute for Development and 
Learning. A non-profit clinic in Greenville SC 

I have experience in early intervention/home health, 
NICU/PICU, GI clinic, and an outpatient clinic setting



What is Affect?

Affect is the outward expression of feelings and emotion.

• Affect can be a tone of voice, a smile, a frown, a laugh, a smirk, a tear, 
pressed lips, a crinkled forehead, a scrunched nose, furrowed eyebrows, 
or an eye gaze.

• It’s really any facial expression or body movement that indicates 
emotion.

• Affect is what people use in communication with each other to decipher 
the way another person feels about something.

(Barrett & Bliss‐Moreau, 2009)



Why is Affect important?

• Affect is a the way children learn. It is what makes experiences 
meaningful. It is what dually coats memories to help sustain them in a 
child’s memory

• It helps us understand the world 
• Starts with mother and child 
• “Dually coated” 

• you feel something, feel the emotion and act on it 
• Imagine feeling hurt everytime we eat. that action is going to be to 

not eat that food UNTIL we can change the affect and emotion 
behind the food. 

(Greenspan & Wieder, 2009)



Affect Reciprocity and Affect-Intent 
Connection 

“Facial expressions of emotion are constantly changing in response to 
the changing dynamics of social interactions. Moreover, the stereotypical 
facial expressions associated with ‘basic’ emotions develop within the 
context of shared emotional experiences.”

Rhythmicity is important in the interactions and behaviors of child and 
caregiver dyad 

Think about the rhythm of a breast of bottle feed. The dance 

• look at facial expressions, gestures, utterances, and body movement 

(Greenspan & Shanker, 2002)



What Role does relationship play

Think about co-regulation 

A child needs to regulate with others and process affect with others to grow 
and develop in their understanding of themselves and the world 

And we learn that through play. We build relationships and learn about our 
world through play 

(Greenspan & Wieder, 2009)



Let’s think about feeding in infancy

It is supposed to go, baby shows signs of hunger (a feeling), 
caregiver feeds baby, and baby experiences fullness and 
happiness from feeling satiated

Now think about our reflux babies, our babies on feeding 
tubes, not only are they not building their own understanding 
of their bodies, but they are missing out on that affect 
reciprocity and in turn building interoception and 
understanding of how they feel 

(Greenspan & Shanker, 2002)



How does that continue

As food continues to have negative impacts throughout a child’s life it in 
turn affects their relationship with food and their relationship with family. 

Sometimes it is our job to heal the relationship first and bring that positive 
affect match to mealtime again. 

(Greenspan & Shanker, 2002)



Four Domains of a pediatric 
feeding disorder

Feeding Matters breaks down aspects of a PFD into 4 domains 

Feeding skill 

Medical 

Nutrition

Psychosocial 

YES we need to dive FIRST into the UNDERLYING etiology of a PFD, BUT many 
of our patients are healing in that journey and still have trauma and difficulties 
with mealtime. That is when RELATIONSHIP can help heal 

(Goday et al., 2019)



Value of Relationship and 
Connection

It is more than affect processing. 

Children need to be regulated to learn, to eat, to feel hunger and to engage 
in something new. 

CONNECTION IS REGULATING 

When children go into fight, flight, freeze, with food or other things, we can 
use connection to bring them back to a more regulated state 
(Porges, 2011)



Value of Relationship and 
Connection

Study “The emergence of mother–infant co-regulation during the first year: Links to infants’ 
developmental status and attachment” by Evans and Porter found: 

“Symmetrical co-regulation at 6 months was positively linked to infants’ mental development and 
psychomotor development at 9 months of age while asymmetrical and unilateral patterns of co-
regulation at 6 months was negatively linked to infants’ mental development” (Evans & Porter, 2009, 
p.1)

This bleeds into feeding and feeding development 

We know that Autistic and neurodivergent infants have more difficulties being in affect match with 
parents due to the double empathy problem likely impacting their overall development 

(Mitchell et al., 2021) 



What can we do about it??

DIR/Floortime and trauma informed principles are frameworks that focus on 
relationship and what our patients have been through. 

We need to assume our feeding patients have some sort of trauma. And not 
being in affect-match as a child is TRAUMA

• Sensory differences can cause TRAUMA
• Continuous negative experiences with food can cause TRAUMA 
• not being understood or understanding ones own emotions can cause 

TRAUMA

(Van Der Kolk , 2015).(Greenspan & Wieder, 2009)



What is trauma informed care?

“The impetus for TIC stems from a realization that systems of care that serve 
children are often unaware of trauma experiences of their clientele, which 
may lead to re-traumatization and failure to provide appropriate referrals . 
TIC involves validation and recognition of the effects of traumatic events, 
common coping strategies, and effective treatments. Transforming 
organizations into trauma-informed systems entails organizational changes 
and the development of culturally sensitive infrastructure that is 
responsive to the needs of traumatized individuals” (Oral et al., 2015, p. 231)



Relationship 
Sometimes we need to work on the relationship first before we can address 
feeding 

DIR® is a framework based on the principles of development, relationship, and 
individual differences 

• You work to understand a child’s individual differences (sensory, visual, 
motor, medical)

• To then build a connection through relationship
• In the context of their overall development 

(Greenspan & Wieder, 2009)



And we do this in the context of 
PLAY

Play is hard to define but includes many properties: 

A primal activity

preconscious 

preverbal. 

(Brown & Vaughan, 2010)



Why do we play?

Play prepares you for an evolving planet 

Animals play and some studies showed bears who played the most survived the 
most 

Play may be practice for skills we need in the future 

Sergio Pellis and Andrew Iwaniuk and John Nelson found that the animals with the 
largest brains played the most ((Brown & Vaughan, 2010)

(Brown & Vaughan, 2010)



“Play is like fertilizer for brain growth”

“The opposite of play is not work, it’s depression”

(Brown & Vaughan, 2010)



Play and Relationship 

Starts with mother and baby. Play between the two radiates mutual
joy

As a child, their play with mother, siblings, etc. sets the stage for adult 
relationships

(Greenspan & Wieder, 2009)



Play and Learning

“Play in therapy allows a child to enhance learning readiness, attention 
span, and problem solving skills. In fact, according to research by Dr. 
Karyn Purvis, scientists have discovered that it takes approximately 400 
repetitions to create a new synapse in the brain, unless it is done in play, 
in which case it only takes 10 to 20 repetitions.”

(The importance of play in promoting healthy child development and maintaining strong parent-child bonds, 2017)



Play and Connection

More than building rapport 

About building trust

Allowing our patients to feel safe (“felt Safety” TBRI principle)

When you follow their lead and jump into their world, everyone feels more 
connected

(Van Der Kolk , 2015)



What does feeding involve
Social interaction 

● Sitting at a table with family 
● Asking for food or communicating hunger/satiety 

Sensory 

● Smells 
● Taste 
● Tactile 
● Auditory (crunch. Hard, soft )

Language 

● Describing and labeling food 
● How food is presented (hot cold) 
● How to communicate what you want and don’t want

(Goday et al., 2019), (Dawson & Forward, 2022)



What does feeding involve 
Posture 

● Core support 

Motor 

● Self feeding 
● Oral motor 
● Deglutition 

Medical 

● Digestion 
● Medical history or trauma 

Respiration

(Goday et al., 2019), (Redstone & West, 2004)



Why is this important?

Feeding is so multifaceted 

If a child cannot engage with you, how can they eat with you?????

Feeding and mealtime are HARD and a child needs to trust you and trust whoever is 
feeding them  

(Black & Aboud, 2011)



Why can play do for us?

● Help expose children to these components of feeding without the pressure of 
them compiled with the expectation to eat 

● Feeding can very quickly become behavioral and compliance based due to the 
nature of kids needing nutrition to grow and develop 

● We need to be careful about leaning towards those strategies and have faith in 
our patients 
○ BE RESPONSIVE

(Black & Aboud, 2011)



How can we use play?

More than just playing a game while eating or turning food into crafts 

Need to experience food in a non-threatening way 

May first look like using food as toys 

(Boggs & Ferguson, 2016)



What can Play do for us?

Let’s talk hand over hand with feeding 

● Touching a child’s mouth can be presumed as 
a power move 

● Hand to mouth is vital for oral motor skills, 
independence, and autonomy 

● May be necessary depending on fine and 
gross motor skills, but make sure to keep that 
in mind and always communicate what you 
are doing 

(Mura Paroche et al., 2017), (Dawson et al., 2022)



Case study 1

• 4 year old 
• Autistic 
• h/o selective eating 
• at evaluation would say “no” and run 

away when food was brought up
• Mother primarily would feed him and 

admitted to probably “force feeding” 
• Would not sit at table and mother often 

had to chase around room when eating 



What did we do?

• we first started with engagement, play 
therapy with things of interest 

• he loves vacuums and airplanes 
• build connection with mom, had mom 

play with him and follow his interests. 
• played with food, made pizzas (or 

clouds as we called them)
• when pressure was taken off of food he 

began to try it. 



Case study 2

• 2 year old 
• h/o formula changes, congestion 
• h/o aspiration 
• only ate goldfish, crackers, and veggie 

straws and milk for first 2 years of life 
• feeding tube placed around 2 years due 

to gastroparesis diagnosis 



Case study 2

• WHERE DO WE START?
• what do we need to consider?



Questions?
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