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Learning Objectives
1) Recognise common comorbidities associated with 

Paediatric Feeding Disorders and their prevalence 

2) Explain how comorbid conditions contribute to  

feeding difficulties

3) Implement changes in treatment for PFD to 
incorporate challenges related to the most prevalent 
comorbidities. 

4) Hear about a parents perspective on how co-morbidities 
affected their child’s PFD presentation

Co-Morbidities in the Context of PFD
Aims

This study sought to examine the prevalence of comorbid 
conditions in children and young people with PFD, using 
health records from a third sector feeding clinic in the UK. 

The primary goals were to assess:

(a) the prevalence of comorbidities in PFD, and 

(b) the number of comorbidities present for children and 
young people (CYP).

Method & Design

● Retrospective population-based 
cohort study

● 51 patients seen by The Feeding 
Trust, between 2016 to 2022, 
between ages 1-16 years old.

● The children and young people 
(CYP) resided at various locations 
throughout the UK and had 
travelled to Birmingham to attend 
the clinic.  

● Inclusion criteria: children 
diagnosed with PFD by the Feeding 
Trust with inadequate dietary 
diversity, up to 18 years of age, any 
demographic, any comorbidity, and 
any anthropometric 
measurements.

● Any child with or without a 
comorbidity and with more than 
one comorbidity were eligible for 
inclusion in this study.
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Comorbidities
● A comorbid condition was 

specified as a diagnosis that 
participants were given by a 
health professional, such as a 
paediatrician, dietitian, 
speech-language or 
occupational therapist.

● Over 30 different diagnoses 
were identified.

● These were organised into 
categories using the Goday
case report form.

● Medical / Nutritional / 
Feeding Skill / Psychosocial 

Diagnostic Criteria for PFD based on Goday 2022

Results

Summary
● 100% had skill-based 

difficulties

● 96% had a medical condition

● 51% had a psychosocial 
condition

● 20% had nutritional 
deficiencies

● 84% of the cohort were aged 9 
and under

● No gender skew

● High prevalence of multiple 
co-morbidities (between 3-11)

Medical
• Learning difficulties/developmental delay 59%

• Gastro (reflux and/or vomiting) 57%

• Gastro (constipation) 43%

• Neurodevelopmental (ASC) 41%

• Craniofacial 25%

• CMPA 25% 

Nutritional

• 100% inadequate dietary (<10 foods)

• 84% of the cohort had a healthy BMI

• 18% iron deficiency anaemia

• 2% vitamin D deficiency 
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Skill Based
• Overall, 100% of the cohort presented with 

sensory processing differences, that impacted on 
skills development

• 59% had combined motor and modulation 
differences 

• 39% had sensory modulation difficulties 
(under/over-responsive)

• 57% had oral skill delay

Psychosocial 

• 31% sleep disorders

• 31% anxiety

• 14% eating disorder (ARFID)

• 2% depression 

Discussion

Summary
Our results showed that the skills-based 

and medical domains are the most 

significant co-morbidities associated 

with PFD. Sensory processing 

difficulties (skill-based) were the most 

prevalent comorbidity, followed by 

neurodevelopmental conditions and 

gastrointestinal disorders (medical). 

● Challenges using the Goday
framework – crossover 
between domains eg CMPA

● Sensory processing as a 
diagnosis and contributing 
factor 

Conclusion

These findings provide evidence of 
the high prevalence of sensory 
processing difficulties, 
neurodevelopmental differences, 
gastrointestinal disorders and  other 
medical conditions, in CYP with PFD. 

This clinical evidence could be used 
to support early identification of the 
potential predictors / risk factors for 
PFD. It also highlights the 
importance of considering these 
comorbidities during assessment and 
when planning treatment.

References

13 14

15 16

17 18



4/3/2024

4

Brzóska, A., Kazek, B., Kozioł, K., Kapinos-Gorczyca, A., Ferlewicz, M., Babraj, A., Makosz-Raczek, A., Likus, W., Paprocka, J., Matusik, P., 
& Emich-Widera, E. (2021). Eating Behaviors of Children with Autism-Pilot Study. Nutrients, 13(8), 
2687. https://doi.org/10.3390/nu13082687 

Kovacic, K., Rein, L. E., Szabo, A., Kommareddy, S., Bhagavatula, P., & Goday, P. S. (2021). Pediatric Feeding Disorder: A 
Nationwide Prevalence Study. The Journal of pediatrics, 228, 126–131.e3. https://doi.org/10.1016/j.jpeds.2020.07.047 

Goday, Praveen S.; Huh, Susanna Y.; Silverman, Alan; Lukens, Colleen T.; Dodrill, Pamela; Cohen, Sherri S.; Delaney, Amy L.; 
Feuling, Mary B.; Noel, Richard J.; Gisel, Erika; Kenzer, Amy; Kessler, Daniel B.; Kraus de Camargo, Olaf; Browne, Joy; Phalen, 
James A.. Pediatric Feeding Disorder: Consensus Definition and Conceptual Framework. Journal of Pediatric Gastroenterology 
and Nutrition 68(1):p 124-129, January 2019

Maffei, M. F., Chenausky, K. V., Gill, S. V., Tager-Flusberg, H., & Green, J. R. (2023). Oromotor skills in autism spectrum disorder: 
A scoping review. Autism research : official journal of the International Society for Autism Research, 16(5), 879–
917. https://doi.org/10.1002/aur.2923 

Marshall, J., Hill, R. J., Ziviani, J., & Dodrill, P. (2014). Features of feeding difficulty in children with Autism Spectrum 
Disorder. International journal of speech-language pathology, 16(2), 151–158. https://doi.org/10.3109/17549507.2013.808700 

Marshall, J., Gosa, M. M., & Dodrill, P. (2023). Patient-Reported Outcome Measures That Describe the Feeding Skills Domain 
for Pediatric Feeding Disorder: A Clinimetric Review. Journal of pediatric gastroenterology and nutrition, 77(1), 137–145. 

Nimbley, E., Golds, L., Sharpe, H., Gillespie-Smith, K., & Duffy, F. (2022). Sensory processing and eating behaviours in autism: 
A systematic review. European eating disorders review: the journal of the Eating Disorders Association, 30(5), 538–
559. https://doi.org/10.1002/erv.2920 

Rivera-Nieves, D., Conley, A., Nagib, K., Shannon, K., Horvath, K., & Mehta, D. (2019). Gastrointestinal Conditions in Children 
With Severe Feeding Difficulties. Global pediatric health, 6, 2333794X19838536. https://doi.org/10.1177/2333794X19838536 

Sharp, W. G., Silverman, A., Arvedson, J. C., Bandstra, N. F., Clawson, E., Berry, R. C., McElhanon, B. O., Kozlowski, A. M., Katz, 
M., Volkert, V. M., Goday, P. S., & Lukens, C. T. (2022). Toward Better Understanding of Pediatric Feeding Disorder: A 
Proposed Framework for Patient Characterization. 

THANK YOU

19 20

21


