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Kylie Abernathy, OTS & Andrea Newton, OTS

1 Ask: Research Question

What are the best practices to assist in weaning children (ages 0-3) off tube feeds and increasing oral intake?

2a Acquire: Search Terms

Patient/Client group: Children, Infant Intervention: Weaning, Gastrostomy Tube, Hunger Provocation, Escape Extinction, support
Comparison: Typically Developing Children Outcome: Oral Intake

2b

Howe et al. (2013): A systematic review that assessed the effectiveness of occupational therapy interventions regarding children with
feeding, eating, and swallowing difficulties.

Williams et al. (2007): A quasi-experiment that examined various behavioral techniques in a day treatment program to support
Independent oral intake for children suffering severe feeding problems.

Byars et al. (2003): A quasi-experiment that assessed the effectiveness of a multicomponent behavioral program for oral aversion in
children dependent on gastrostomy feedings.

3a

Howe et al. (2008): Level | study, systematic review of 34 different studies meeting inclusion criteria. Foundation for future research.
Generalization is limited do to sample sizes and insufficient description of interventions.

Williams et al. (2007: Level lll study concluding that there may be other confounding variables affecting the results. Other psychological
benefits were not examined. Sample size relatively large (N=46) for this area of research.

Byars et al. (2003): Level lll study. incorporated family-focused intervention to support loved ones. Strict inclusion criteria. Lack of
adequate sample size (N=9) and control group.

3b The findings of these studies suggest that occupational therapy interventions including, escape
extinction, seating position, manipulation of feeding methods, shaping, differential attention, and positive reinforcement are effective in the
process of weaning children from tube feeds to oral intake. Multidisciplinary teams worked together to execute and maintain the child’s
health and progression towards oral intake. Furthermore, results showed that including the family can benefit the child and the family
dynamic as a whole. Results were obtained through multiple steps, strict inclusion, and the help from a variety of professionals.

4 Based on the findings of the effectiveness, the occupational therapist would work on feeding
skills, the family dynamic, and adaptations once the child is participating in oral intake. Occupational therapists will be involved in the
recovery process in the child’s oral intake feeding skills. The occupational therapist would also treat if there are any food selectivity, oral
motor, or feeding issues that occur due to their feeding history. Evaluating the child at a younger age is beneficial for positive results

regarding independent oral intake.
Yes, a combination of various behavioral approaches is shown

effective to increase independent oral intake for a child. OTs should
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	Case In a community-based program for older adults, the OT frequently works with clients at risk for falls.  Home visits to identify hazards and unsafe behaviors are one way to contribute to falls prevention.  But the OT has other responsibilities within 

