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Sources

• To ensure that this presentation is 
up-to-date, information was collected 
from the the sources cited in 
December, 2022

• Therapy ideas and treatment 
suggestions were created by Theresa 
Richard using the evidence presented 
here along with their clinical 
experience and expertise.



A Little About Me
● Founder and CEO of the MedSLP Collective and MedSLP Education

● Board Certified in Swallowing and Swallowing Disorders

● PhD student

● Spent 15 years working in skilled nursing facilities

● Owned a mobile FEES company that serviced over 100 facilities

● Mother to a mom of two littles… six-year-old boy with a rare 
chromosomal abnormality, and a three-year-old strong willed 
independent world changer



  Purpose:

As an SLP, and a BCS-S, watching 
your own child struggle to eat is 
frustrating and devastating, but not 
knowing where your spot at the 
table is as a mother, can be even 
more confusing…



Purpose:

• This may be a bit of a different presentation from the others, but 
this is my experience on the other side of the table. 

• I’ll be taking off my “SLP” hat for most of this talk and putting on 
my “Mom” hat.

• I do promise to give you some SLP takeaways at the end!

•  



“Interviews with caregivers of children with feeding disorders have 
revealed that feeding difficulties are perceived to be more impactful 
than other physically-related issues, and also depicted the challenges 
of mealtimes and attending social functions that involve food.” 
(Simione, 2020, p. 2)

“Despite government-driven efforts towards person-centered 
healthcare and social care, participants shared accounts of times 
when this has not occurred, describing a negative impact on the 
well-being and quality of life of their child and family.” (Cowpe, 2014, p. 
1)

What the research says:



“Clinicians need to recognize that chronic dysphagia's widespread consequences 
necessitate the integration of the family into intervention plans.

 This requires a better understanding of family dynamics, particularly as they 
relate to the medical condition. 

As part of the management process, clinicians should consider explicitly inquiring 
about specific sources of support the family may require and make referrals to 
other professionals as needed. 

They should also consider implementing strategies to support the family into 
intervention in a way that minimizes burden and respects their capabilities. 

It is only through a more family-centered care approach that clinicians will be 
able to reduce the impacts of third-party disability and improve the lives of 
patients and their families.” (Shune, 2022, p. 795)

What the research says:



Why it’s important:
It’s an extremely delicate balance between:

➢ Meeting cultural/socialization needs

➢ Meeting the child’s nutritional/dietary needs 

➢ Ensuring  safety and efficiency for the child

But which part is MOST important to the 
family/child/caregiver? 

(That’s how we get buy-in/adherence!)



How it impacts family:
➢ Struggles at mealtimes disrupt the entire family dynamic

➢ Mealtimes can be extremely stressful for the caregiver and child if not prepared

➢ Mealtimes are supposed to be social; when it revolves around safety and meeting 
nutritional needs, it becomes de-humanizing

➢ Giving the family a list of dos and donts or exercises to do at the dinner table is not 
patient-centered

➢ Asking the family what their mealtimes look like or how the social aspect can be 
combined with safely eating and meeting nutritional needs is key



What I Would Have Done Differently:

○ Been more vocal about OUR goals

○ Explained our family dynamic and role of caregivers better

○ Explicitly stated what worked and did NOT work for us in terms of our family 
dynamic

○ Set more realistic expectations about how much time OUTSIDE of mealtime we 
could spend on therapeutic exercises.

○ Discussed our budget for these items.



Patient Reported 
Outcome Measures 
(PROMs) can be 
extremely effective 
tools but do not 
get discouraged if 
parents don't 
complete them as 
they can be 
extremely 
triggering.

Some Tips for SLPs to Better 
Engage Families:

Find out how your 
caregiver 
communicates 
best and most 
effectively. 

Email is very 
impersonal to me. I 
like informal text 
or phone 
conversations.

Reach out to 
companies for 
samples, or just try 
one sample cup, 
utensil, etc. before 
requiring the 
family to purchase 



Attempt to 
separate exercises 
vs. meeting 
nutritional needs 
vs. socializing.

 Pick one goal of 
the mealtime and 
leave the others to 
other times of the 
day. 

Some Tips for SLPs to Better 
Engage Families:

Involve other 
disciplines 
immediately: 

RD, OT, PT, ENT, GI, 
dentist

Consider all of the 
other therapies 
that this 
child/family is 
participating in, it 
can be a 
burdensome when 
there are other 
therapeutic 
demands as well
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