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    PREFACE

  


  
    
      WHEN I BEGAN WRITING Child of Mine back in 1979, I intended it as a farewell gift to a part of my life that had meant a great deal to me. My three children were no longer babies or even toddlers—my youngest child was 8 years old. Not only that, but I was in graduate school preparing to be a psychotherapist, and I was closing my practice as a pediatric dietitian. I had learned a great deal about child nutrition and feeding in my personal and professional lives, and I wanted to write it down and share it with other parents before I forgot it. Imagine my surprise to find myself 20 years later still in the field, still writing, talking and puzzling about feeding babies and children. Readers of the first Child of Mine remember my stories about my children as infants and toddlers and are continually surprised that they haven’t been frozen in time. My children are adults now, and I am a grandmother.


      We have all changed, and it shouldn’t be surprising that I return to this revision—and this topic—changed. Actually, the surprise has been that I stayed with the issue at all. Rather than closing the door on child nutrition as I had expected, I found that more and more possibilities and challenges emerged as I began developing ways of helping parents not only with choosing food for children but with feeding relationships as well. I discovered that writing a book is much like having a child. You don’t just produce it and walk away. You have a responsibility to raise it, in a sense, and to be raised by it. Like a beloved child, a book provides opportunities for growth and change. Child of Mine catapulted me into the field of feeding dynamics—of understanding the social, emotional, behavioral, and parenting aspects of feeding. While I have become a psychotherapist, I have specialized in feeding and eating problems. I have used my background in mental health to more fully understand the complexity of feeding and to help parents and children with that complexity. I am now ready to weave together all that I have learned in the 20 years since I began to prepare what I thought was my parting gift.

    

  


  
    My motives for writing the first edition of Child of Mine weren’t totally altruistic—I was at least partly fueled by anger. I was angry about all the bad feeding advice I had been given, angry to hear that same bad advice being passed along to other young parents, and angry at myself for having bought it. As a young mother who was a dietitian, I had been appalled that I knew so little about feeding my first baby. I vaguely assumed I would breastfeed and then someday start solid foods. I had observed that while I didn’t know much about dealing with babies, my newborn daughter seemed to know a good bit about being a baby, so I followed her lead and did what she seemed to need. I know now that my plans were sound enough, she was a competent and intelligible baby, and we were both fortunate that breastfeeding went well. The one big flaw in my plan was my naïveté: I had absolutely no way to defend against the advice I was being given in the health care setting.

  


  
    I had been trusting my daughter, but feeding advice seemed to be built on the assumption that what she was telling me was wrong. When she was 1 month old, I was told to begin feeding her infant cereal on the grounds that if I didn’t, my newborn infant would get “too opinionated” to eat it later and that unless I began supplementing breastmilk immediately she “would turn into a fat little milk baby.” Both of these reasons turned out to be ridiculously unfounded, but at the time I didn’t know that. I disliked foisting cereal onto my cuddly month-old baby who was doing so well on breastfeeding, but I did it anyway. By the time she was 10 weeks old I had so slavishly followed advice that I had her on cereal, fruits, vegetables, and mixed dinners. I remember it well, because part of our freight for a 4-week camping trip was jars and jars of baby food. You can imagine what a hassle it was to feed her, and the irony is that it was all so unnecessary. Kjerstin was doing great on breastfeeding, and breastfeeding alone would have worked so well with camping and traveling.


    I was so dismayed about my ignorance and about those feeding guidelines that I set out to find a better way. It was heavy going. At first, everything I found was somebody’s opinion, presented as if it was a rule set in stone. I became interested in the history of child feeding, and that was helpful, mostly because it demonstrated that there was no real logic or reasoning behind infant feeding recommendations. The only consistency was in attitude: advisors about infant feeding were convinced that they were right and extremely plausible—if poorly founded—in their reasoning. The need to control—and in the process ignore children’s needs, behaviors, and capabilities—is a theme that came up again and again in my research and, unfortunately, remains prominent today. In the early part of this century, infants were kept on breastmilk until they were about a year old. People were afraid to feed their babies solid foods: they thought the babies would get sick, or at least not do as well on anything but breastmilk. They were right, to begin with.1 At that time many had an erratic food supply and unreliable sanitation and refrigeration. Depending on solid foods could be dangerous for babies. Infant infectious diarrhea was a scourge that caused many deaths, as it still does in developing countries. The problem was that the feeding pattern outlived its usefulness; the pattern persisted although sanitation and refrigeration improved.

  


  
    Over the years, health professionals began to get more adventurous about earlier introduction of infants to solid food as they looked for a substitute and a supplement for breastfeeding. Nutrition was a developing science, bringing with it an awareness of the importance of a diversified diet. Beginning in the late 1920s one vitamin after another was identified as having a role in preventing nutritional deficiency illnesses and food sources were identified. Taking science to its excruciating extreme, it became common practice for pediatricians to dictate precisely the types and frequencies of foods children were to be given during the transition from suckling to adult food between age 7 months to 3 or 4 years of age. The belief was rigidly held that infants and young children lacked the ability to regulate food intake, and rules were handed down for giving them prescribed amounts of foods. The historical accounts don’t report the emotional consequences of these feeding patterns, but we can guess. Children were undoubtedly forced to eat certain amounts and types of food, regardless of whether they retched in protest at one extreme or begged for more at the other. Parents likely had to harden their hearts to successfully feed in this fashion and to regard their children’s suffering as defiance. Since the conviction of the times was that sparing the rod led to spoiling the child, parents who were more sympathetic and softhearted would likely have been branded as being delinquent in their duties.


    Physician Clara Davis questioned these high-handed feeding practices, and in 1928 she first published her now-famous infant feeding studies done at New York’s Mt. Sinai Hospital. In feeding experiments starting with infants around 8 months old and lasting up to 1 year, she and her team demonstrated that infants could be healthy and grow well on self-selected diets offering a variety of natural, healthy foods.2 Davis’s studies broke the spell, and in 1937 an article in the Journal of the American Medical Association recommended the introduction of solid foods by age 4 to 6 months to provide vitamins, iron, and “possible other factors,” and because of “psychological benefits on food habits.”3

  


  
    During the early thirties, breast- and formula-feeding of infants changed as well. A formula based on evaporated milk was perfected. Supplemented with vitamin C in some form, it finally solved the age-old problem of babies’ getting diarrhea from artificial feedings and opened the door to formula-feeding. Formula-feeding was “modern,” people switched from breast- to formula-feeding in increasing numbers, but nobody knew how to do it. Once again, nobody asked the babies. Formula-feeding became as arbitrary as solids-feeding had been, and babies were given an allotment of formula divided into six equal feedings at 4-hour intervals. If parents failed to follow the regimen, there were dire warnings about physical and emotional consequences, all of them hypothetical. Those rigid guidelines made it miserable for babies and parents alike. Babies didn’t get hungry every 4 hours. They asked to be fed after every 1 or 2 or 3 hours, and parents either let them cry and felt terrible or fed them and felt terrible. That time, the people who went riding in on white horses to save babies and parents were Arnold Gesell and Frances Ilg.4 In their series of experiments, they formula-fed babies when they were hungry, let them eat as much as they were hungry for, and let them sleep when and how much they wanted to. The babies grew consistently and well, and demand feeding slowly began to be accepted, an acceptance that is by no means complete today.

  


  
    Unfortunately, from overprotecting infants with respect to feeding, the pendulum swung to the opposite extreme of expecting them to grow up early. In 1943, a physician searching for ways to supplement breastfeeding created a sensation when he successfully fed 4- to 8-week-old babies sardines in oil, creamed tuna fish, salmon, shrimp, and mashed peas and carrots. A 1956 professional journal article recommended solid foods on the second or third day of life and encouraged omitting the night feeding by age 15 days. After that, the infants were to continue on three meals per day.1 This nutritional underprotection extended to the milk feeding as well, with many professionals recommending infants be shifted at 3 or 4 months from formula or breastmilk to 2 percent milk. The dual misconceptions were that babies no longer needed the nutritional support of formula and that putting them on low-fat milk would keep them from being fat in later life. Health professionals were not averse to early weaning from breastfeeding as they tended to regard it as eccentric and troublesome.


    The trend to early introduction of solid foods was so energetic that the Committee on Nutrition of the American Academy of Pediatrics issued a position paper in 1958 cautioning against early supplementation with solid foods and giving 3 months as the earliest starting date.5 For the first time, feeding recommendations were based on research about nutrition and physiology. The committee argued that feeding solids before that time had no clear advantage—or disadvantage. While they cited Virginia Beal’s Colorado observations that mothers and infants engaged in serious feeding struggles when solids were introduced before age 4 months, they failed to recognize those struggles as indicating a significant shortcoming of early introduction of solid foods.6 But even that 3-month starting date, which seems so early today, was viewed by parents and professionals as calling for an incredible delay. It was ignored until the 1970s, when the trend shifted in the opposite direction, and in 1980 the committee reinforced the stand that had been taken—and ignored—years before.7 In 1992 the Committee on Nutrition strongly recommended breastmilk or iron-fortified formula for the whole first year and stressed avoiding pasteurized milk until that time.8 Keep that sequence in mind when you run across advice about starting babies very early on solid food or switching them early to 2 percent or even whole milk. It’s old-fashioned advice that was never grounded in any clear understanding of infants’ nutritional or developmental needs.

  


  
    The upshot of all this historical spelunking for me was—and is—the observation that a good bit of pain has been created by the need to be controlling of infants’ and children’s eating. From that grew my conviction that to avoid inflicting that pain the only legitimate guidelines about infant and child feeding must be based on the children themselves. That meant I could ignore arbitrary and old-fashioned feeding regimens that I was being given by my health care providers and feed my children in a logical way that made both them and me happy. When my second child, Lucas, was a baby, I was more tuned in and responsive to his capabilities than I had been with Kjerstin, and with Curtis I did better still. Not only had I started Kjerstin on solid food too early, but I had compounded my error by keeping her on baby food too long. She got so stuck on commercial baby food that at age 1 year she was reluctant to eat regular applesauce.


    With Lucas I started solid food later and shortened his tenure on pureed food. With Curtis I dispensed with the baby food altogether, and by the time he was 8 months old he was sitting in his high chair finger-feeding himself soft table food with great gusto. The message I hope you will take from this historical discourse is that if you are being given arbitrary feeding advice, it is by definition logically unfounded and as a consequence it will only by chance be right for your child and supportive of your relationship. Children will survive and seemingly even thrive on a variety of foods and feeding regimens, but it doesn’t necessarily follow that those regimens are best for them—or for their parents.

  


  
    While I made some miscues and followed some bad advice with my children, I didn’t do anything to make either my children or me downright miserable. However, the parents I began to see in my outpatient pediatric nutrition clinic were another story. By that time, control tactics in feeding primarily took the form of managing growth. Parents were admonished to get their small babies to eat more and grow faster; their big babies to eat less and grow more slowly. Early solid food introduction was still being encouraged, and for some reason that I was not ever able to unearth, mothers were panicked about the need to get vegetables into their children. Feeding schedules were still being pushed as highly desirable, and most parents staved babies off to get them to wait longer between feedings or woke them up to eat when they weren’t ready or hungry. In short, there was a great deal of well-meaning abuse going on in the name of feeding.


    In the first edition of Child of Mine, I told the stories of those parents and children who weren’t getting their needs met with respect to feeding, and I related how much more effective and rewarding feeding was when parents lightened up on the rules and trusted children to do their share with feeding. That first edition was a nutrition book with a relatively small amount of feeding advice thrown in—in the entire book there were references to only seven articles dealing with parent-child feeding interactions. It was the feeding stories that hit a nerve. After the book was first published I began getting phone calls from reporters and program planners all over the country wanting me to tell them more, not about food selection but about child feeding. At my first speaking engagement in Lafayette, Louisiana, it was abundantly clear that my audiences didn’t want to hear about child nutrition—they had read Child of Mine and they understood that. They wanted to know about child feeding. They found my principle of the division of responsibility in feeding to be revolutionary and freeing, and they wanted to be reassured that it was all right to apply it with their children. You will hear much about this principle. In brief, it states that parents are responsible for the what, when, and where of feeding, and children are responsible for the how much and whether of eating. At the time, it was revolutionary to insist that children know how much they needed to eat and that all children, even “too thin” or “too fat” children, must be allowed to eat as little or as much as they want.

  


  
    It was only after Child of Mine readers guided me with their questions and interest that it began to dawn on me that the feeding relationship was a topic that needed to be addressed. There was much to be done with understanding and supporting the complexity of the interactions that go on between parents and children around feeding. The topic of feeding dynamics had hooked my audience, and it hooked me. I have made feeding dynamics my niche and stayed in the area of child nutrition, understanding, writing, and teaching about feeding dynamics. To understand the feeding relationship, I have had to weave together seemingly incompatible elements. In my 1986 article on the feeding relationship, I depended on the observations of Mary Ainsworth, a psychologist who is well known for her work with infant attachment; Hilde Bruch, Maria Palazzoli, and Salvadore Minuchin, all clinicians who worked with adolescents who had eating disorders; nutritionist Ernesto Pollitt and physician Peter Wright, both of whom observed the impact of parent-child feeding dynamics on growth; Suzanne Evans Morris, a speech pathologist who worked with acquisition of oral feeding skills; and child development specialists Arnold Gesell and Frances Ilg, who emphasized children’s innate capabilities with eating.4

  


  
    By the time I wrote on the topic of feeding dynamics in How to Get Your Kid to Eat . . . But Not Too Much, which was published in 1987, I had found a considerable network of knowledgeable researchers and clinicians. That process has continued. In this revised edition of Child of Mine, the selected references read like a who’s who listing of the feeding dynamics world. I hesitate to name anyone in particular because there are so many who have done so much, but I have found especially empowering the sharing and insights on child psychosocial development and feeding of Irene Chatoor, child psychiatrist at Children’s Hospital Medical Center in Washington, D.C., I have also depended on reading the extensively published research of Leanne Birch, psychologist at Pennsylvania State University, for testing my clinical observations and hypotheses. In the chapters to come I have also told you stories about the some of the clinicians who have seen the possibilities of working with the feeding relationship as a way of truly helping parents do a good job raising their children.


    In contrast to when I first started writing Child of Mine, most food selection recommendations made today for infants and children up to age 2 years are reasonably consistent and are based on clear logic about child development, nutrition, and behavior. I would like to think that I made a contribution to that consistency and logic. There are advisors and even writers who still pass along poor advice and teach counterproductive food selection and feeding, but those are the ones who haven’t studied the issue. They go by their biases and inherited misconceptions. The feeding relationship has now become a routine consideration in child nutrition. Concern about the feeding relationship seemed far-fetched to many back when I first started writing and talking about it, but now it has become mainstream. That’s a pretty fast turnaround for such a major change in thinking and practice, and I credit dietitians for leading the way. I think particularly of Charlie Slaughter, public health nutritionist with the Oregon WIC program, who immediately recognized in the principles and practices of the feeding relationship the possibilities for enhancing quality of life for parents and the nutritionists who serve them. Charlie—and many others—have taken considerable leadership, and as a result, programs devoted to child nutrition include considerations of the feeding relationship as part of their service and educational mission. Books written about child nutrition include discussions of feeding dynamics and considerations of developmental aspects of feeding. Early childhood professionals have been pleased to set aside rigid feeding guidelines. They recognize that the principles of the feeding relationship are consistent with philosophies of optimum parenting and child development that state that children are entitled to a full share of respect and as much responsibility as they are capable of exercising. The physicians are running behind, but the nurses, nurse practitioners, dietitians, and parents are bringing them along.

  


  
    However, that is not to say that negative influences on children’s eating have disappeared. Nowadays, policy makers’ and advisors’ need to control takes the form of making parents responsible for raising a child who is slim, smart, healthy, and resistant to degenerative disease. The nutritional watchword seems to be avoid: avoid fat, avoid getting fat. Like Hercules of Greek mythology, who battled the many-headed Hydra, it seems that no sooner have we lopped off one controlling head than two others grow in its place! Now the dangers to feeding relationships are fat restriction9 and weight restriction.10 Getting caught by either will put parents in the same old miserable adversarial position with their children around feeding. As with all of the other ill-considered feeding regimens, to follow the advice parents have to harden their hearts and assume that what their children are telling them is wrong. As a consequence, there is suffering and loss on both sides. In Child of Mine: Feeding with Love and Good Sense, I am doing my best to prevent that and instead help and support parents in taking wise leadership and being understanding and accepting of their children.

  


  
    Others feel the same way and have dedicated themselves to the same ends. Earlier I compared writing a book with raising a child. Children—and books—help you to establish relationships with other people, and the people I have just named and alluded to have made rich contributions to my life. I have also felt enriched by working with people in the fine agencies that directly support child nutrition and feeding, including the WIC program (Special Supplemental Nutrition Program for Women, Infants, and Children), CACFP (the Child and Adult Care Food Program), the School Nutrition Program, University Extension (especially through the Expanded Foods and Nutrition Education Program and the food stamp education programs), Head Start, the federally funded, state-sponsored, and multiply named early childhood programs for children with special needs, and the myriad state, locally, and privately funded parent education and support programs.


    The first edition of Child of Mine took me four years to write. This edition took me less than a year, and it is a bigger and more inclusive book. My supportive attitude toward parents and the nutrition information is still there, but otherwise it is all new. This Child of Mine goes far beyond the other by weaving together nutrition and food selection; feeding dynamics; child physical, emotional, and social development; and parenting. A few months was a remarkably short time for writing this book, but I felt I had to move quickly to capture all those disparate elements. Furthermore, unlike the first Child of Mine, which was pretty much a solo job, I now have a network of people I can depend on to help me. I wrote and revised (and revised and revised) the copy and gave it all I had. Then I sent it around to people whom I respected who were willing to give it their scrutiny, question fuzzy thinking, and catch my gaps and errors. I drew on their multiple areas of expertise, and I thank them for their generosity. Know as you read that their contributions have enriched this edition of Child of Mine. My reviewers were Ines Anchondo, Edie Applegate, Christine Berman, Susan Clark, Pam Estes, Jane Fowler, Gretchen Hanna, Joanne Tatum Hattner, Marsha Dunn Klein, Betty Lucas, Paulette Sharkey, Barbara Turner, Karen Webber, and Donald Williams. They represent agencies, populations, and areas of expertise that are important to children. I also want to thank the group of readers who reviewed the first edition of Child of Mine ahead of time and told me what they thought needed to be kept and changed: Ines Anchondo, Christine Berman, Holly Hudson Bobyn, Jane Dahlhauser, Kristina Elsaesser, Jennifer Parker, Martha Rabin-Widman, Kjerstin Satter, and Barbara Turner.

  


  
    Constructing this revision of Child of Mine has been a celebration of sharing tasks with talented and splendid people in addition to all the ones I have named already. I am thinking particularly of designer and commercial artist Karen Foget and Howard Sherpe, who contributed so much to the attractiveness and accessibility of Child of Mine; Clio Marsh, my associate and administrative assistant, who read every word more than once, offered excellent suggestions time and time again, and acted as a splendid sounding board on our daily walks in the University of Wisconsin Arboretum; Matthew O’Brien, who had my bibliography in such good shape that compiling references was a dream of convenience and efficiency; Mary Ray Worley, a grand and perceptive editor who supports, understands, and extends my message and can tell when my quirky and conversational writing goes over the line to being unintelligible; Paulette Sharkey who did her usual splendid work with indexing; and Water Treatment Engineer Chris Bellovary who helped me decipher the mysteries of water chemistry.

  


  
    Finally, I would like to honor my long-standing association with Bull Publishing. David Bull gave me my first chance in the writing world. He was fond of talking about how my book proposal for Child of Mine had come in “through the transom,” which I understand is publishing talk for “unsolicited.” Dave liked my writing because it was entertaining and not preachy, and I liked Bull Publishing because I respected the company’s commitment to accurate and responsible information about nutrition and health. Unlike most larger publishers, Bull Publishing kept my books on their list year after year, while it—and I—found our niche in the child care and parenting world.


    That original Child of Mine continued to be available and remarkably up-to-date and has sold well until now—when it will be replaced by this edition. David and his wife, Mary Lou, became my respected friends over the years, as did many of the other authors of the Bull Publishing family. Dave’s death in 1994 was a considerable loss to us all. David and Mary Lou’s son, James Bull, has taken over the business. Jim brought his own extensive publishing experience and innovative approaches to Bull Publishing, and he continues with the tradition of accessible, responsible, mainstream information on nutrition and health.


    It’s not too fashionable these days to be responsible, but I am sure as you read Child of Mine you will find that being responsible doesn’t mean being boring. Knowing and understanding children is exciting, revealing, and healing. Given the long-standing negativity in child-feeding advice, almost all of us have been more or less poorly parented with regard to eating. Child of Mine will help you understand your child and yourself, show you what healthy and normal eating is all about, and help you heal from your own eating and growing-up history.
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    Feeding is Parenting

  


  
    
      When feeding is going well, it’s like a smoothly flowing conversation. The parent offers food skillfully, and the child takes it willingly. Parent and child are in sync, each taking pleasure and reward from being together and from the feeding process. It looks so easy and natural that it’s hard to detect how much goes into it. In my experience, if children are fed in an age-appropriate way that respects their feeding cues, they eat to the limits of their ability, and you have every reason to expect that you and your child will be able to establish a positive and rewarding feeding relationship.


      For many parents, feeding goes so well that when I tell them about my work and writing, they seem puzzled and ask, “what’s to know? I didn’t ever have any trouble with my child’s eating.” I certainly applaud that. Such parents may have such good intuitive senses that they were able to establish a positive feeding relationship with their child. On the other hand, they may have just been lucky in the child they got! A child may be born competent, and we can do well by following her lead and playing a supportive role. However, even with a competent child, feeding is hard to do well in today’s culture. There is much negative and unhelpful information floating around out there—much of it controlling, telling parents that it is their job to get their child to eat and telling them they are responsible for raising a child who is slim, smart, healthy, and resistant to degenerative disease. Although I have written a book called How to Get Your Kid to Eat... But Not Too Much (Bull, 1987), please understand that the message of that book is this: “the way to get a kid to eat is not to try” (page 31), and that’s what I still recommend.

    

  


  


  
    When it comes to feeding, common sense isn’t common any more. Feeding practice and advice is so negative and controlling that it causes struggles between parents and children, and much of it is misguided and even detrimental to your child. Putting infants on feeding schedules is wrong. Starting infants on solid foods at 3 months—or even 4 months for many—is wrong. Putting children on low-fat diets is wrong. Letting toddlers graze for food or providing them with special foods to get them to eat is wrong. Making preschoolers eat their vegetables in order to earn dessert is wrong. I will explain more about why these practices are wrong in the upcoming chapters.


    Our attitudes and behaviors about feeding reflect our behaviors and attitudes about eating. Given all the concern with weight control and avoidance of dietary fat, it begins to seem that not eating is far more respectable than eating. As a consequence, this most basic of human needs, supported by the most powerful and compelling of drives, gets treated as an afterthought. Feeding our children and ourselves is no longer a priority, and eating and feeding become an offhand endeavor that one turns to when driven by hunger. Social trends and attitudes, work demands, and community scheduling patterns make it hard for us to remember that children are our priority and that nurturing our children is simply the most important thing we do.

  


  
    Some of my data are old and hard to come by, but it is still clear that feeding problems are common. According to parents’ complaints in health care settings, at least 25 percent of children have feeding problems, and the figure rises to 33 percent of children in specialized centers dealing with children who have developmental disabilities. Problems include bizarre food habits, mealtime tantrums, delays in self-feeding, difficulty in accepting various foods and food textures, and multiple food dislikes, as well as other feeding disorders such as infant rumination, childhood obesity, and eating disorders.1 Half of mothers complained about their toddler’s and preschooler’s poor food acceptance, preference for “junk” food, and poor behavior at the table.2 Almost half of parents said they offer alternative foods to their toddlers when they don’t eat enough, and 10 percent said they force or bribe them to eat.3 A third of surveyed parents of preschool-aged children described their child’s appetite as fair, with vegetable and meat items most frequently reported as disliked by children.4 These are serious problems, not only because of the distress they cause right now, but also because of the distress and incapacity they cause in the future. Children want and need to feel competent with their eating. To be comfortable in the world, they have to be able to eat the food there. To relegate eating to its proper place as one of life’s great pleasures, they have to be successful at it.


    Indications from my clinical work, consulting, and teaching are that the situation isn’t getting any better. Family meals are eroding, and children absolutely depend on family meals to do a good job with their eating. Children learn to eat a variety of food and take responsibility for their own eating when they are regularly offered a variety of nutritious food in a no-pressure environment. No pressure means getting a meal on the table and eating with a child rather than feeding her. Generating food especially for a child makes pressure an unavoidable part of the equation. Pressured family mealtimes are not rewarding for children or parents. In many cases parents have come to dread them and complain that they are a struggle in which nobody has any fun. What is the problem? There are many problems, really, and to identify them and head them off will require the rest of this book. The short version, however, is that parents and children are crossing the lines of division of responsibility in feeding.

  


  
    Maintain a Division of Responsibility in Feeding


    Successful feeding demands a division of responsibility. Parents are responsible for the what, when, and where of feeding; children are responsible for the how much and whether of eating. Put another way, parents are responsible for what food they serve to their children, and when and where they serve it; children are responsible for how much of that food they eat and whether they eat any of it at all. That division of responsibility plays out in different ways at different ages and for different children, but the principle is the same. Parents provide the food, children eat it. Parents get into trouble with feeding—and children get into trouble with eating—when parents take over the child’s responsibility, like trying to get children to eat certain types or amounts of food, or when parents don’t fulfill their own responsibility, like failing to regularly and reliably provide their child with appropriate food.


    Knowing what you are doing with feeding and applying positive feeding principles does make a difference. Many people have written to me about their experiences applying the advice I gave in my earlier books. To encourage you that what you read here can make a difference to your feeding relationship with your child, let me tell you about a few of those letters. “I have raised my children according to Ellyn Satter’s guidelines, and their eating habits are so good my coworkers comment on them,” wrote one young mother of a toddler and a preschooler. Another said she had used the same principles with equally good results. She added, “My daughter’s eating has always been wonderful. She has learned to like many foods, and now, at age 4 years, she likes almost everything. She even likes her vegetables, and her favorite is spinach!” Another had had a few more challenges. “My son is cautious in all things, and offering him new foods wasn’t much fun at first. If I am careful not to push him, however, I have found he ever so slowly pushes himself along to learn to like new foods. He is so proud when he tries something new!”

  


  
    Some parents know what a difference it can make when they have crossed the lines, gotten into trouble, and then changed their approach to feeding. Parents who are worn out and fed up with generating three or four meals to get their child to eat comment about what a relief it is to them to realize that it isn’t their job to get food into their child. They also are surprised at how much better their children eat when they stop their short-order cooking. One mother wrote that she had two toddlers with what she saw as two growth problems—one wouldn’t eat enough and grew poorly, and the other ate too much and was too fat. She had tried to overfeed the first and underfeed the second, and her life had been one long struggle of trying to manage her children’s eating and dreading feeding times. Then she had read about the principle of the division of responsibility in feeding, and it made sense to her. Applying it was helping. “Today I provided my children with good food and company and a pleasant atmosphere, and I believe it is paying off. I feel better knowing that I did my part and have fulfilled my responsibility to them. And they ate! Not a lot, but enough to satisfy my worries. And they certainly seem happier.”

  


  
    Another mother wrote of her struggles getting her fully breastfed daughter to start eating solid foods. “She was growing and doing well, but beginning at 5½ months, I was anxious because she wasn’t interested in solid foods. She sensed this, and when I offered food she sealed her lips and looked away. Mealtimes became a struggle for me to get her to eat a couple of mouthfuls of cereal or fruit while she resisted or gagged on whatever I was able to slip past her defenses. Finally I discovered your principle of the division of responsibility in feeding. It was such a relief! I wasn’t a failure for not getting her to eat! As a matter of fact, I could have caused future problems if I had kept on forcing her. So I relaxed and waited for her to tell me what she wanted. I discovered that I had to be careful not to put the spoonful of food too far into her mouth, because she didn’t like it. Now she eats as much or as little as she wants, and I stop feeding her when she closes her mouth and looks at me.”


    One more story, and we will move on. A mother of a 2-year-old was exhausted and frustrated with power battles over food. The division of responsibility made sense to her, and she could see how her child’s fighting back had become more important to him than eating. She wrote, “We have stopped trying to force our son to eat and have been practicing letting him eat by himself. Sometimes he eats a lot and sometimes he doesn’t eat much. But that’s okay. We don’t put pressure on his eating anymore. He seems to enjoy his meals, and he likes to try new foods, especially vegetables. My husband and I are very happy now, especially at mealtime.”


    Why the Division of Responsibility in Feeding? With my own children, I knew and practiced the division of responsibility intuitively, but I wasn’t able to say what I was doing. In feeding my children, I had observed that there were some things I could control and some I couldn’t. While I could choose nutritious food, cook well, and make our mealtimes pleasant, there was no way I could get my children to eat when they didn’t want to. Nor could I restrict their food intake. I had, in fact, greatly enjoyed the enthusiasm and delight with which my chubby sons approached their eating, and I was thankful that I didn’t feel I had to restrict them. Even back in the heyday of sounding the alarm about fat babies and predicting they would be fat for life, I didn’t worry about it. I had fed them well, and they had done the eating. Since I have always assumed that my children knew more about their eating than I did, I felt curious, amazed, and delighted as I watched the pleasure they took in their eating. Restricting them would have taken the joy out of it for all of us.

  


  
    I first put my feeding intuition into words in the midst of a difficult nutrition counseling session 30 years ago, back in my dietitian-in-a-medical-clinic days. I was struggling to help a mother of a child who continued to be chubby despite her attempts to restrict his food intake and get him to slim down. I was giving her food selection and menu-planning information. To her credit, she knew there was more to it than that. Finally, exasperated, she burst out, “I am already doing all that! What am I supposed to do?” she demanded. “I have one at home who is too thin, and this one is too fat. How am I supposed to get that one to eat more and this one to eat less?” Well, she had me there. What in the world could I say? After a pause that seemed to go on forever, I blurted, “You don’t have to worry about how much either one of them eats.” The mother looked startled, and I rushed on. “That’s not your job. Your job is to put the meals on the table. After that, they are the ones to decide how much to eat.” The mother glared. Her little boy, who until that moment had been slumping over in his chair and looking perfectly miserable, smiled and straightened. I gulped. “Holy smokes,” I thought. “Where did that come from? That is pretty revolutionary. Is it really true?” But it was better than anything else I had said that day, so I let it stand.

  


  
    I don’t think I helped that mother and child as much as they helped me and helped other people. The part that I didn’t say, the part that would have made it come together, was this: “You don’t have to take responsibility for how your sons’ bodies turn out. That is up to them and mother nature. Do your job with feeding and the rest is up to them.” By the way, that session, and others like it, also taught me to do a careful evaluation before I start giving such specific advice.


    Since then, I have tested the division of responsibility with all kinds of families with children of all ages and applied it to a variety of feeding problems. I have taught it to many professionals, and they, in turn, have used it to work with parents and children to enhance feeding rather than just applying rules of food selection or using their ingenuity to try to get children to eat. I have written about it in three books and heard from parents like the ones I just quoted, who say that applying it has completely changed their relationship with their child around food. I have taught the division of responsibility to lots of professionals who work with children and their eating in lots of settings. I have held my breath while I read the careful research that people in universities have done with children and their eating—and seen the principles confirmed. The principle is widely accepted and widely quoted—sometimes with the recognition of my authorship, sometimes not. And I have seen it enter the public consciousness. “It is a traditional principle of feeding well-known in the child development world,” said one government publication, “to observe a division of responsibility in feeding.”


    Applying the Division of Responsibility at Different Stages. Feeding demands a division of responsibility. This deceptively simple principle incorporates what we know and understand about children, parent/child relationships, feeding, and nutrition. You will discover as you read Child of Mine that the division of responsibility in feeding applies no matter the age of your child, but the way you play it out varies. With the infant, the division of responsibility is simple: You are responsible for what your child is offered to eat, she is responsible for how much she eats. From there on, you follow your child’s lead in feeding and do what she needs to keep her comfortable and happy. However, if you try to keep your toddler comfortable and happy, you will be treating her like a baby and not giving her the structure and limits that she needs to grow and develop properly. Feeding on demand is no longer appropriate, because in the hands of the toddler feeding on demand turns into panhandling for food. To learn to eat a variety of food and to join in with the sociability of family meals, a toddler needs regular and structured meals and snacks and limits on her between-time food begging. Mastering the food and sociability of the family table as a toddler allows the preschooler to get ever better at eating as she learns to like an increasing variety of food and eat comfortably in more and more settings.

  


  
    The division of responsibility in feeding is based on the assumption that if you do your tasks with feeding, your child will be competent with eating. When your child is an infant, your tasks are the moment-to-moment reading of your baby’s cues, being responsive to her and feeding on demand. When your child is a toddler, preschooler, and older, your tasks are to choose and prepare food, provide regular meals and snacks, make eating times pleasant, and provide your child with the opportunities she’s ready for and the expectation that she will learn. Your child comes equipped with certain capabilities with regard to eating, and if you do your job with feeding by giving her opportunities to learn, structure, and limits, she will hang on to those capabilities as she gets older. She will eat, she knows how much to eat, she will eat a variety of food, she will grow predictably, and she will mature with regard to eating.

  


  
    A child’s eating capabilities are based on everything that has gone before. In the data I quoted earlier, most parents complained about problems feeding toddlers or preschoolers. Parents assume that the problems started at that age, and professionals who work with parents often make the same mistake. The toddler and preschool ages bring their own challenges in feeding, but problems that appear at those ages typically have started long before. When I evaluate a toddler or preschooler with eating problems, I usually find a child who was particularly challenging in some way as an infant. She may have been temperamentally perplexing, seemed vulnerable, or was difficult to feed from the first. I generally also find a parent who for some reason from early on has taken over the child’s prerogative with eating. That parent might have been particularly anxious about the child’s welfare, been alarmed that the child seemed small or ill, had difficulty coping with the child’s temperament, or may have had some agendas about feeding and growth. Struggles with feeding have gotten started early and remain at a low and irritating level until they become heightened in the older child to the point that they have to be attended to. But in most cases they don’t start there.

  


  Feeding Teaches You about Your Child


  Learning to feed effectively can be extraordinarily helpful in learning to parent, because feeding provides such a concrete laboratory for the parent-child relationship overall. To do a good job with feeding—and with parenting—you need to understand feeding dynamics, nutrition, child development, and positive family interaction. It’s all woven together in Child of Mine. Applying principles from all these areas to feeding makes them understandable and gives you a clear basis for the choices you make in parenting. The principles of child development provide a particularly good example. Understanding that your newborn’s task is establishing homeostasis—an unflustered and tuned-in approach to the world—will guide you in helping her get settled down and awake enough to do a good job with eating. After homeostasis, her next developmental stage is attachment—learning to love and be loved in return and to communicate back and forth with you. To help you succeed with your baby and help her with homeostasis and attachment, in chapter 4, “Understanding Your Newborn,” you will learn about sleep states, reading your baby’s cues, and understanding your baby’s temperament. Next she moves on to separation and individuation: discovering autonomy and demonstrating to herself—and you—that you and she are no longer one. The first evidence of separation and individuation appears in the older baby’s burning need to do it herself. She needs you to pay attention to her cues with spoon feeding, and she needs you to support her increasing ability to touch her food, put it in her mouth, and feed herself. As we’ll cover in chapter 7, “Feeding Your Older Baby,” you support her needs by offering her developmentally appropriate food and then feeding in a way that keeps her in control of the process.


  
    From these early explorations with autonomy, your baby soon blooms into what we recognize as the exploring and sometimes oppositional toddler. Your parenting tasks change at that point, because rather than supporting and gratifying as you have before, you must begin providing structure and limits. In feeding you get a concrete demonstration of how important it is to your child to provide her with structure and opportunities to learn, and to give her limits that keep her world small enough to be safe and manageable for her. Chapter 8, “Feeding Your Toddler,” gives you a primer on parenting a toddler through the moves and countermoves you will participate in when your child is between ages 1 to 3 years. If all goes well, your toddler will emerge as a cooperative preschooler who wants to get better at all that she does, including eating. Then it’s time for you to develop a philosophy of parenting. As you will learn in chapter 9, “Feeding Your Preschooler,” children do best with eating—and with everything else—when parents are able to be decisive and reliable, when they are able to give leadership on the one hand and remain respectful and tuned in with the child on the other.

  


  
    At each stage, certain tasks take center stage, but the tasks that come before and after are still there in the wings, being worked on. To be able to move smoothly to the next stage, children have to have at least minimally achieved the stage before. The newborn works on homeostasis, the 2- to 3-month-old works on attachment, and the older baby works on autonomy. The toddler works on separation and individuation, and the preschooler works on initiative. However, at each age the child gets better at mastering and integrating the stage that has gone before and begins working on the ones that come after. For instance, in treating the infant with respect and feeding in accordance with her signals, we begin treating her as an individual. That means we have already begun working on autonomy as a developmental task, and when she is a toddler that task takes center stage. She will have already laid a lot of the groundwork and won’t have to be as defiant. The toddlers who are the most compliant with parental limits are the ones whose have been complied with by their parents when they were infants.5 To work it the other way around, in her learning, defying, and exploring, the toddler provides herself with a lot of stimulation. Rather than letting that stimulation get her too worked up and out of control, she continues to build on what she intuitively learned about homeostasis in her first few months to control her excitement. While these principles may seem somewhat mysterious to you in the abstract, they will be played out so concretely in feeding that they will soon become clear to you.

  


  
    
  


  Nutrition and Food Selection


  An important part of your job as parent is food selection. You have to know enough about nutrition and about your child’s oral-motor capabilities with eating to choose food that is nutritionally and developmentally appropriate for her. In this case, the word developmentally broadens to include not only social and emotional development but also your child’s developing ability to consciously control her body. Knowing what to look for as your baby’s swallowing and then chewing develops, along with her ability to control her hands, arms, and whole body, will guide you in your feeding decisions. Waiting for her capabilities to emerge, respecting her timetable, and setting aside your own agenda will give you a good lesson in respecting your baby’s developmental tempo. When it comes to motor development, some babies move along quickly, others progress more slowly. You can’t rush development by pushing it. You can only wait for it to unfold.


  Being able to identify and observe your baby’s increasing ability will also make your baby’s achievements more fun for you. It is simply magic how those capabilities unfold, and it is fun and exciting to watch the matter-of-fact delight of a child as she struggles to get her muscles going. For an adult, such struggles would be wildly frustrating. For a child, they are wonderfully gratifying and, moreover, all in a day’s work! Your task is to provide backup and support, not to do it for her. Throughout the early months and years, you make your feeding decisions based on what your child can do, not on how old she is.


  Starting somewhere around the middle of the first year, your child will start her transition from the breast- or formula-feeding of the early months, through the introduction of semisolid foods, to learning to eat thick and lumpy food to picking up and finger-feeding herself pieces of soft table food. From there it is an easy step to the family table. Again, children develop at all different tempos, and you have to know what you are doing in moving your child along, but it isn’t uncommon for a child to be able to finger-feed herself many foods from the family table and join in with family meals by the time she is 8 to 10 months old! For a sneak preview of that whole process, take a look at Figure 7.1, “What Your Baby Can Do and How and What to Feed Him,” on pages 250–251. While your child won’t enthusiastically take to most foods the first time you offer them, over time her eating skills will develop and she will learn to like a variety of wholesome food, provided you keep her in control of what actually goes into her mouth.


  
    As your child moves from being an infant to a toddler and then a preschooler, her becoming competent with eating absolutely depends on your having regular, appealing, and satisfying family meals. While you must be considerate of your child and adapt family meals so she can be successful eating them, you must not prepare special menus for her or limit menus to food that she will readily accept. She is growing up to join you at your family table; you are not learning to eat off the high-chair tray. You know more about the food that is in the world than she does. Unless you go to negative and puritanical extremes with your own food selection, she will learn to like the food you enjoy.


    However, offering your child good meals and a healthful assortment of food does not—and must not—mean that it has to be the dreary or unappealing food that many think of when they think “healthy.” To raise a child well nutritionally, you must be committed to the day-in-day-out of family meals. For you to carry through on that commitment, it must be more than a chore. It must be intrinsically rewarding. The reward is good eating. Your meals have to be satisfying to plan, cook, serve, and eat. Your child will take more pleasure in eating if the food tastes good, and you will take more pleasure in feeding her if she is not the sole reason for getting a meal on the table. First, you have to feed yourself. If getting the reward of good eating and feeding means you have to break a few nutritional rules, so be it. You will do better nutritionally in the long run if you are able to be consistent about planning and cooking.

  


  
    
  


  How to Read This Book


  This is a book to go back to again and again as your child moves through her ages and stages. Before your baby comes, I particularly recommend that you read chapters 3 through 6, “Your Feeding Decision,” “Understanding Your Newborn,” “Breastfeeding Your Baby,” and “Formula-Feeding Your Baby. Those chapters give you the basics of what you need to know to get started feeding your baby. Just as important, reading them now will give you enough familiarity with me and the subject matter so you won’t be wary about going back to the information when you need it. It’s hard to anticipate how vulnerable you will feel when you have a new baby. Being able to know ahead of time that I am friendly and supportive will help you turn to those chapters when you need information, encouragement, and propping up.


  Most of the chapters are fairly long. I have organized each one around a particular age or stage of your child, and I’ve given you enough detail to empower you to understand your child and make informed decisions about what is best for her and for you. As I said earlier, feeding well demands a working understanding of nutrition, feeding, child development, and parenting. Covering all that subject matter takes time. Read the longer chapters in more than one sitting. If a topic is upsetting for you, put it away and give it time to soak in, and give your feelings time to resolve themselves before you move on. Readers of the first edition of Child of Mine have told me that it is bedside table reading for them. They keep it handy and refer to it again and again. I have seen some of those copies, and they are wonderfully dog-eared, marked-up, and falling apart. I am sure that you will find as I do that going back to the child development information deepens your understanding of these sometimes-complex topics. You will have “a-ha” moments as you observe your child and then explain from your reading what you have seen.


  
    To help you find what you need in the midst of the detail, I have given you lots of subheadings, a detailed table of contents, and a detailed index. Many topics are dealt with over and over again within the age-related chapters. I have handled that repetition by putting a detailed discussion in one chapter only, then summarized and referred back—or forward—to the place where I have discussed the topic in greater detail. I have also made liberal use of appendixes to give you extra tools without overwhelming you with too much detail. The information in those appendixes is optional. It is there to give you background or more depth on a particular topic, but you can understand the information in the chapters perfectly well without it. Since Child of Mine is a crossover book—meaning that it is read by professionals as well as parents—some of my appendixes and references to source material may be most helpful to professionals. The references are cited with superscripts in the text, and you can find them in the back of the book.

  


  Children Want to Grow Up with Regard to Eating


  Your child wants to learn and grow and be successful. That is what it means to be a child. You do not have to force that desire or put it into her. In fact, the more you push, the more slowly she will learn. But if you don’t offer, she won’t get the opportunity to learn. Eating is a complex set of skills that your child will learn slowly over time. Each stage builds on the ones before. The infant’s ability to remain calm and alert, build trust, and give and take during feeding provides the foundation for the toddler’s striving for autonomy and the preschooler’s desire to please you and get better at all that she does, including eating. In Child of Mine, we are working toward the time your preschooler has mastered the following competencies. At that time, you will observe that your child


  
    • Likes eating and feels good about it


    • Is interested in food


    • Likes being at the table


    • Can wait a few minutes to eat when she is hungry


    • Relies on internal cues of hunger and fullness to know how much to eat


    • Relies on variations in appetite to know what to eat


    • Enjoys many different foods


    • Can try new foods and learn to like them


    • Can politely turn down foods she doesn’t want to eat


    • Can be around new or strange food without getting upset


    • Can “make do” with less than favorite food


    • Has reasonably good table manners


    • Can eat comfortably in places other than home


    As you look over the list, you may get the uneasy feeling that you haven’t mastered all of these competencies yourself. That’s not surprising, but it’s still good information for you and you may discover that you have some work to do. Becoming more competent with your own eating will be rewarding for you. Aside from that, you do have to become competent with eating if you want your child to grow up with positive eating attitudes and behaviors. None of us can take another person where we haven’t gone ourselves. Almost all parents today have some anxiety and ambivalence about eating that affect the way they feed their children. Rather than being joyful and rewarding, eating and feeding have become thankless chores—a drab business of forcing down dreary food in the name of health and avoiding appealing food in the name of weight control. You can change your negative eating attitudes and behaviors. In Secrets of Feeding a Healthy Family (Kelcy Press, 1999), I share how to do just that, and how to plan, purchase, and cook satisfying and rewarding food.

  


  
    The life lesson to be learned from this eating and feeding dilemma is that with our children we have a window of opportunity to learn a better way. We all grow and change because we want life to be better for our children than it has been for us.

  


  How I Know about Feeding


  In Child of Mine, I will weave together what I have learned and experienced as a nutritionist, mental health professional, mother, and grandmother. On these pages I will tell you stories from my own family and from my several careers. During the first part of my career I worked as an outpatient dietitian in a group medical practice, then I earned another degree, this one in clinical social work, which allowed me to become a mental health professional. After that, I combined my backgrounds in nutrition and mental health to work as a specialist in eating disorders. I now work in a private mental health clinic and evaluate and do treatment with distorted eating attitudes and behaviors in children and adults.


  
    I will tell you lots of stories about my own children and about children and parents in my various practices. Although I have changed the names and descriptions to protect privacy, the stories are true. They are stories of the families I have encountered in my clinical practice, in my consulting and teaching of professionals from around the country, and in the many presentations I have made to parents. Throughout my professional career I have worked with people of all ages—infants through the elderly. My patients have provided me with a fascinating and unfolding story. In the young I see where it starts; in adults I see where it ends up. As I attempt to understand feelings, attitudes, and behaviors that seem puzzling in an adult, I find that sooner or later I meet a child who teaches me where those patterns come from. When I evaluate distorted eating attitudes and behaviors in children, I can see all too clearly where those distortions are headed unless they are corrected.


    The approach I take to feeding and eating is accurate and sound theoretically. It is based on my own experience and is backed up by a careful reading of the literature as well as checking my perceptions with those of other professionals who work with feeding and eating issues. I realize that it’s possible to become almost as attached to brain children as to real children, so I am ruthless about testing my assumptions against the research and writings of the others I will tell you about. I must admit that often I have held my breath as I have done my reading, but my clinical observations have held up. One of my strongest professional attributes is the willingness to be wrong. Without it, I wouldn’t be able to stick my neck out to write books, teach, or, for that matter, raise children.


    Let me share a bit of philosophy that I think will be helpful to you as a parent. I have found that choosing a clear course of action is always based on a contradiction. On the one hand, you must think, read, observe, evaluate, and question yourself, but on the other hand, you must take a firm and clear course of action. Then, rather than being convinced once and for all about the rightness of your way, you must maintain a healthy skepticism. You must be open to the possibility that you are on the wrong track without undermining yourself so that your leadership suffers. Usually life offers opportunities for healthy skepticism. In chapter 5, “Breastfeeding Your Baby,” I relay the story of some new parents who had a visitor so critical that she cast serious doubts in their minds about the wisdom of breastfeeding. Those parents had to go back to the drawing board and decide all over again whether they were on the right track. For a more positive example, my daughter tells me that visits with extended family help her parent because she sees other people expecting capabilities from her infants that she didn’t know they had. Since life, after all, is a learning experience, it is not surprising that we must repeatedly go through the same process. It is only the extremes that are wrong: being too wishy-washy to take a clear course of action at the one extreme or too pigheaded to question yourself at the other.

  


  
    
  


  Other Professionals Are Out There


  Finding advice about feeding is easy, but finding good advice is more difficult. If you go looking for well-informed help with feeding your child, chances are good that you will be able to find a health professional with Child of Mine or one of my other books, How to Get Your Kid to Eat... But Not Too Much or Secrets of Feeding a Healthy Family on the shelf. You may even be able to find someone who has taken my intensive workshop, Feeding with Love and Good Sense. Many dietitians and nutritionists have been particularly receptive to the concepts of the feeding relationship. They have worked long enough with teaching nutrition and diets to know that imposing shoulds and oughts on eating simply doesn’t help parents, either with feeding themselves or feeding their children.


  
    My methods and approaches have become known in a variety of professional circles from my books, professional articles, lecturing, teaching, and consulting. My major contribution has been the concept of the feeding relationship and, growing out of that, the trust model of feeding and eating (Child of Mine, 1st ed., 1983).6–12 That is based on the idea that, given an appropriate context for our eating, we all have within us the capability of knowing what and how much to eat. We don’t have to be so controlling with ourselves or our children.


    I have made it my professional mission to revolutionize feeding and eating. To achieve that mission, I have written and published teaching materials for parents13,14 and training materials for professionals,15 and I have established professional workshops on feeding and eating.16,17 Dietitians, nutritionists, child care workers, nurse practitioners, speech pathologists, occupational therapists, and mental health professionals representing a variety of early childhood programs attend the workshops. We have learned from each other, and some of the stories I tell are from those workshops. I have been impressed by the degree to which these professionals respect parents and want to help them do the best possible job of raising children. My trainees are encouraged by the possibilities of integrating effective feeding management into improving clinical practice, and they have gone on to work creatively with feeding relationships in their own professional settings. I talk about many of them in the pages of Child of Mine.

  


  
    
  


  You Are Special


  You are reading this to become the best parent that you can possibly be. If you are like most parents, most of the time you will feel inspired, encouraged, and excited by the possibilities of being sensitive and wise in feeding your child. You will be able to tell whether feeding is going well because you will be having a good time, and so will your child. You will be working smoothly together, having the kinds of feeding conversations I talk about in chapter 7, “Feeding Your Older Baby,” each of you confident that the other will do the next thing to move the conversation along. For feeding conversations to go well, both partners have to play their part. Throughout Child of Mine, I will talk a lot about feeding in a way that allows your child to take her part—reading and following her cues, holding back, and seeing to it that she takes the lead, not feeding unless she clearly indicates that she wants to eat, and feeding her only as much or as little as she wants.


  Beyond the contribution that the child makes to feeding, I have found that feeding goes well when parents carry out the feeding tasks mentioned earlier—when they support without taking over and give autonomy without abandoning their child. I have found that feeding goes poorly when parents offer too little support or exert too much pressure. Too little support might be not tuning in to an infant’s feeding cues or not providing the toddler with the structure and limits she needs. Too much pressure might be trying to get a child to eat more or different food than she wants or, conversely, trying to get a child to eat less food than she wants. When we cover your own behaviors and attitudes, you may find that occasionally what I say hits so close to home that you feel hurt or even threatened. Try not to get down on yourself, but don’t set the issue aside either. Feeling upset may be the first step in growing and changing so that feeding can turn out well for you and your child. You can grow, and you can change. That is what parenting is all about. When you change, your child will change right along with you.


  
    How to Tell Whether You Are on the Wrong Track. I have found that parents know when something is the matter, and they appreciate clues as to what that something might be. They keep seeking a solution until they find it. My intent here is to offer you some clues without criticizing or judging. There are times when feeding doesn’t go well because of characteristics, life circumstances, or agendas of the parent. If you are too busy, are stressed by internal or external pressures, or are making your priority something other than your family, you will have trouble being successful with feeding. If you are overactive or under-responsive, it will be hard for you to get on the same wavelength as your child. If you have a fixed idea of what your child should do or be, it will be hard for you to empathize with her and see her point of view. Since finding the middle ground is so much harder than finding than the extremes, it may be helpful for you to take a look at what counterproductive extremes in parenting might look like. Here are a few examples:


    • Parents may be overactive and so stimulating that it’s hard for them to compute information coming from the child. They may be working far too hard and not giving their child credit for being able to do her part.


    • They may be underactive and not engaging. They may be overwhelmed or depressed or for some reason not very interested in or responsive to the child.

  


  
    • They may be chaotic or disorganized. To read an infant’s cues and feed responsively, it’s necessary to be reasonably organized. Older children need order and predictability to do well.


    • Parents may be so rigid or overcontrolling that they find it hard to relax and let a child do her part in feeding—let her eat what and how much she wants of what has been put before her. Their interfering reflex produces an overly compliant or rebellious child.


    • Parents may be overly concerned about eating, diet, weight, or growth. These are culturally based issues, but if parents are so concerned that they offer drab and uninteresting meals or regularly ignore the division of responsibility and cross into the child’s area of whether and how much to eat, their concern is counterproductive.


    • Parents may be overly concerned about their own eating, diet, or weight. Nobody can take another person anywhere they haven’t gone themselves. Parental overconcern will be reflected sooner or later in feeding.


    • Parents may not be concerned enough about their child’s eating, diet, weight, or growth. They may brush significant problems aside and fail to take appropriate remedial action.


    You will be on the right track if you and your child are having fun. You will be on the wrong track if one or both of you are not having fun. If you aren’t enjoying feeding, and if the same problems keep coming up again and again despite your best efforts to solve them, get help. You can’t expect to know all the answers. We are raising children in a world we didn’t grow up in, and there are no clear answers and no absolute rules or even traditions to guide us. Early problems with feeding and parenting are relatively easy to turn around. Young children are wonderfully adaptable, and they adjust if we do. The best parents are not those who know all the answers, are convinced of the rightness of their way, and never swerve from it. They are the ones who are sufficiently tuned in to their child so they know when something they are doing isn’t working.

  


  
    
  


  You Need Support


  The logical topic that emerges from the discussion of the challenges of parenting is keeping yourself going as a parent. Unfortunately, while parenting advice is plentiful, good advice and true support for good parenting are scarce. By way of encouraging you, let me treat you to another bit of my own cosmic philosophy and life experience: The help is out there if you look for it. Whatever your need or your issue, if you are willing to keep looking and not settle for less than what you need, you will find someone who can be helpful to you. It is worth seeking advisors whom you trust and sources of positive support. To parent successfully, you need to be reasonably steady, relaxed, and flexible. Those qualities allow you to tune in moment-by-moment on what is going on with yourself and your child; they allow you to go with the flow and act in a way that is appropriate for a given time and place. People who are overstressed and overwhelmed by their circumstances tend to become insensitive to information coming from themselves and their child. As a consequence, they tend to apply the same negative and unproductive solutions again and again, and the situation with the child becomes worse and worse. I describe one such situation in the story of Mary on pages 41–44 in chapter 2, “Your Child Knows How to Eat and Grow.”


  
    No matter how competent you are, you will benefit from having appropriate backup and support. In fact, you will benefit from the same warm, consistent, and caring response that is so important to your child. If you are lucky enough to have parents, older friends, siblings, or peers who are in a position to be supportive of you in raising your child, help them to be helpful to you. Appreciate what they do for you. If they are interested, encourage them to read this book so they can be knowledgeable and helpful with feeding. In trusting your child’s eating and taking the risk of letting your child grow up to get the body that is constitutionally right for her, you may alarm the people who are closest to you. It will help them to be helpful to you if they can clearly understand your approach to feeding.


    Keep in mind that there are many ways to give support. Support can be washing dishes or baby-sitting to give you an evening off. Support can be saying “yes, you’re right; you’re doing it just right,” but not if it isn’t true. Support can involve looking carefully at your child and your situation, helping to figure out what’s going on, offering observations, and even at times offering negative feedback. Negative feedback offered in a loving and supportive way can be helpful. As a parent, you are not going to do everything just right the first time you try it. If you are sensitive to your child, she can let you know when you are on the wrong track. However, we all have blind spots, and other adults in your life can help you to see around them.


    Your child’s other parent, having had an upbringing different from yours, will be able to see issues and offer solutions that you are not able to see. However, to be a true partner in raising your child, that person has to be willing to become informed, think about the issues, observe your child and the situation, and participate in the solution—to take responsibility for the course of action. Reserving the right to criticize and veto is not truly partnering in raising a child.Parenting Help.

  


  
    Parenting groups can be helpful, but be sure to check out the philosophy and focus of the group. The most helpful group will assist you in knowing and accepting your child, taking leadership, and providing firm limits. Many self-help parenting groups seem to be organized around a particular parenting problem. That is great, if the goal is to solve the problem. However, if the goal of the group is to play ain’t it awful and swap war stories, then the group won’t be helpful. A group of parents who make problems their currency for social interaction have a good chance of being permissive parents. They feel they can’t solve their problems, because they are unclear and inconsistent in their expectations, they don’t see themselves as being able to take a real leadership role, and they fail to set firm limits with their children. Their children are likely to behave aggressively, lack self-control, disobey the parents, and be disrespectful. At the other extreme are parenting groups that are based on authoritarian parenting principles—parents who are overly strict and too controlling, who think the only way to prevent “spoiled” children is to enforce immediate and unquestioning compliance. Although such parents are to be commended for thinking about their parenting and giving it their best shot, such methods are not productive. Children raised by authoritarian parents tend to be belligerent, anxious, withdrawn, and distrustful. For the research and further discussion about parenting styles, see chapter 9, “Feeding Your Preschooler.”


    Therapists, child development specialists, child care providers, and day care teachers can be helpful as well. They have a broader perspective, are not as hooked in emotionally to your child, and can give you information and model constructive parenting for you. Let me remind you once again: if you seek help with your child, it doesn’t mean that you are a not a good parent. In many cases parents who seek help are those who for some reason have a child who is challenging for them. If you are the mild-mannered parent of a headstrong child, you likely would benefit from some good parenting help.

  


  
    
  


  Today’s Parents Have Their Own Special Challenges


  Setting aside agendas and enjoying your child for who she is is not easy in today’s parenting world. At the same time as our culture provides precious little help with parenting, it lays on lots of prescriptions and expectations. Not only that, but in contrast to earlier times, we are now for the most part having children as a choice—because we want to. It is no longer a matter of being expected to have children or having them for economic security—because we need them to help us make a living or to support us in our old age. As a consequence, we find ourselves putting our energy and concern into parenting as never before. To justify our choice, we feel duty-bound to do a great job. If you take the job too seriously, you can end up with a crushing list of responsibilities. How are you responsible? Let me count the ways:


  • To raise a child who is happy and successful


  • To raise a child with a high IQ


  • To raise a child who is healthy and well nourished


  • To raise a child who will not get heart disease or cancer


  • To raise a child who is not fat


  Before you become so alarmed by this list that you stop reading altogether, let me reassure you that I find these expectations unreasonable, and in naming them, I hope to take some of the power out of them. You must, of course, provide a good environment for your child’s little bundle of constitutional capabilities and help her to grow up to be all she can be. However, you can’t change mother nature, and if you try, the result may be the opposite of what you intend.


  
    

    Raising a Happy and Successful Child. Loving your child as you do, you will want to protect her from frustation and pain. Perhaps in your own childhood, you were exposed to too much frustration and pain, and you would like to spare your child that, if you could. It is an admirable goal to keep frustration and pain from being overwhelming, but keep in mind that it is a matter of degree. Completely sheltering your child is not realistic or even desirable. Frustration and pain are a part of life, and your child needs to learn how to handle it. Your job as parent is not to make your child’s way smooth, but rather to help her develop inner resources so she can cope. Life will provide plenty of opportunities to learn. Your job is to set limits that keep your child’s world to a size she can comfortably manage. The issue is not to protect her from life at the one extreme or to contrive frustration at the other, but to protect her from circumstances that are more than she can handle at her stage in development. Children don’t expect to have carefree lives. In fact, they take pleasure and build self-esteem from facing challenges and overcoming them.


    Poignantly enough, your job as a parent is to make yourself obsolete. However, getting to the point that your child is ready to go out into the world is an extremely gradual, long-term building, back-and-forth process. This can seem like a daunting job for an inexperienced parent, but take heart. The process of growth and development is more one of unfolding than putting-in-place. Your job as parent is not to install your child’s capabilities, but rather to support, cultivate, and preserve them. This interplay between internal capability and external support is easy to see in the concrete interactions of feeding. You provide the food, the structure, and the positive social and emotional environment for feeding. Your child knows how much to eat, and she knows how to grow in the way nature intended. Once you have done your job—and it is a considerable one—you can’t determine what or how much your child will eat, and you can’t control how her body will turn out. That is up to her, and you simply have to let go and accept the outcome.

  


  
    

    Raising an Optimally Nourished Child. In the pages of this book we will cover nutrition in detail, and I will give you guidance about choosing appropriate food. I encourage you to learn and take responsibility, but I discourage you from making it an obsession. There is no doubt that it is vitally important to offer children a nutritionally adequate diet. There is no doubt that eating enough of the right kind of foods is essential for children be as healthy, strong, and energetic as they can possibly be. It is unquestionably true that doing a good job of parenting with food throughout a child’s growing-up years can make an enormous difference in her nutritional status and overall health and well-being. For instance, consistently making milk the regular mealtime beverage is essential for your child’s lifelong bone health. It’s as much the parents’ role to say “milk for meals, soda only once in a while,” as it is to say “you can’t play in the street.” It’s as much the parents’ role to keep up the day-in and day-out of nutritious family meals as it is to send a child to school. More so, even, because food is more basic. However, good nutrition is optimizing, providing, and celebrating; it is not restricting, controlling, and avoiding. Good nutrition is not a dreary and anal-retentive chore of getting all the shoulds and oughts to fit together. It is a robustly cheerful and flexible business of cooking, serving, and eating rewarding food.

  


  
    Today’s parents appear to be grappling with a peculiar problem. They have gotten the message about good nutrition, and they want their children to eat well. But somehow standard parenting practice seems to have extended beyond simply getting food on the table to also getting it into the child. Family meals are spoiled as parents plead, threaten, bribe, and short-order cook to get children to eat. These practices are so contrary to effective feeding that I am not entirely sure why they persist. Part of the problem may be that parents are feeding children rather than eating with them. I dedicated one of my earlier books, Secrets of Feeding a Healthy Family, to getting families back to the table, and there I identified part of the problem as being the loss of cooking skills and a lack of family meal traditions. Housework is regarded as scut work, couples argue over who has to do it, and somehow cooking has gotten tarred with the same brush. However you feel about housework, keep in mind that cooking is nurturing. Whoever gets to do the cooking gets the best job.


    If you offer regular, enjoyable, nutritious meals, then put your energies into making mealtimes enjoyable—for yourself as well as for your child. This is what it takes for your child to eat well.


    Raising a Child Who Won’t Get Heart Disease or Cancer. Despite all the hoopla about eating to prevent degenerative disease, we really don’t know what causes it or how to prevent it. All we are sure about is that early susceptibility to degenerative disease is inherited and that life and the aging process sooner or later give us all degenerative diseases. The evidence that diet accelerates the process is certainly not firm enough to risk your child’s nutritional health. With feeding children to prevent disease, the task is to optimize, it is not to restrict, manipulate, or control. The best way to help your child avoid disease is to help her to be healthy in the first place. It naturally follows that it is far more important nutritionally to eat than to avoid eating. The primary nutritional task in feeding a child is to support normal growth and development, not to restrict food intake in order to keep a child slim or to ward off disease.

  


  
    Currently the nutritional culprit in degenerative disease is identified as dietary fat in general and saturated fat in particular, although the research that makes this connection is inadequate and contradictory. For more about this topic, see appendix K, “Children, Dietary Fat, and Heart Disease—You Don’t Have to Panic.” The public health policy of fat avoidance and the resulting media and food manufacturer hoopla has so identified fat-as-enemy in our thinking that fat avoidance has become the number one nutritional priority for almost two-thirds of consumers. Eating an overall healthy diet, which is a far more important consideration for children as well as for adults, is identified as a priority by less than 5 percent of consumers.18 There are so many rules and prescriptions about food selection that it is little wonder that consumers find “eating for health” to be too difficult, confusing, expensive, and boring. Today’s consumer feels obligated to avoid pleasure in the name of health. As a consequence, the way adults feed themselves—and their children—becomes inconsistent, guilt-ridden, and permeated with conflict and anxiety.


    Getting away from the automatic negatives about eating is tremendously difficult. In writing Secrets of Feeding a Healthy Family I had to be excruciatingly careful to use language that was elaborately encouraging and permissive. People are so accustomed to nutritional finger-wagging that even the most positive messages can come off as sounding negative and forbidding. I have encountered the same dilemma in working with magazine and newspaper writers, as they have inserted their own shoulds and oughts in paraphrasing my advice. Even the enduring middle-ground food selection message of variety, moderation, and balance has been spoiled by today’s negativity about food. Fundamentally, it is a good message: Eat a variety of food, do so in moderation, and balance foods to make it all add up to good nutrition. Unfortunately, people today feel so guilty and negative about eating that even these seemingly neutral guidelines come across as judgmental and withholding. Variety means “eat a lot of food you don’t like.” Moderation means “don’t eat as much as you are hungry for.” Balance means “put together meals you’d rather not eat.” It’s all very dreary.

  


  
    However, a new day is dawning in our thinking about nutrition and disease. Currently, the absolute conviction about the fat-disease connection is weakening, and emerging research indicates that dietary folate, antioxidants, and phytochemicals, all found in fruits and vegetables, and even unknown factors in (gasp) butter and animal fat may be helpful. At long last the much-maligned egg, such a mainstay in feeding children, is being given a clean bill of health. If all goes well, public health policy will revert to emphasizing food seeking and variety rather than food avoidance. However, it is equally possible that the emphasis on variety will be framed in a way to turn eating fruits and vegetables into medicine and make it the same chore as avoiding fat has been in the past. It need not be so. My best recommendation is to enjoy your food—all your food. There is no magical food that will protect you and your child against disease, nor is there any food that will kill you. Hedge your bets against disease by eating a variety of truly enjoyable foods, prepared in appealing and tempting ways. The key to eating for health is to truly enjoy all food so you can eat it without feeling self-sacrificing.


    Raising a Child Who Is Not Fat. It’s ridiculous to assume that you could keep your child from being fat, but it’s hard to see why. We are accustomed to assuming for ourselves—or others—that we can choose and attain a particular body size and shape through dieting and exercise. As a consequence, it has escaped us that body dimensions are almost totally genetically determined. Even though so few achieve their weight goal, the assumption persists. Why? Because we believe that it is us and not the assumption that is at fault; it is our lack of will power or our inability to stay the course. For most people, weight-reduction dieting is more of a hobby than anything else—something to talk about at coffee break. But for some people it is dead serious and even an organizer for life. Achieving weight loss is the grand hope—the way to accomplish personal, social, and vocational goals and have a happy and satisfying life.

  


  
    If adults want to make food restriction and striving for a lower body weight a part of life, that is up to them. For children, however, the process is invariably destructive. In her book Eating Disorders: Anorexia Nervosa and Obesity, Hilde Bruch, a Texas child psychiatrist and respected specialist in eating disorders, talks about emotional health and fatness in a way that vividly describes my own observations of my patients. Bruch reported that in her many years of clinical practice she had come in contact with two kinds of obese[1] people: the emotionally healthy and the emotionally unhealthy. The unhealthy obese person saw weight as being the single most salient feature about him. He hated it and was dedicated to getting rid of it. In his view, he had to do that, because until he got thin he would not be able to do, be, or acquire anything he wanted in life. He essentially had life on hold until he could get thin. On the other hand, the emotionally healthy obese person felt good about himself. He was well aware of his obesity and would probably prefer to be thinner and may even have tried at some point to be thinner. But it hadn’t worked out, and it didn’t dominate his life. He was living his life, achieving, had friends and lovers, and generally did fine.


    
      
        [1]*Issues of semantics and political correctness that I discuss in the next chapter have led me to generally substitute the term fat for the presumed euphemism obese. However, I have kept Bruch’s usage. She was talking about people who were very fat.

      

    

  


  
    The difference between the two groups, said Bruch, was parental attitude. In the first case, parents had been vehemently preoccupied with their child’s weight and had gone to extreme measures to get rid of it. And, commented Bruch with chagrin, “the greater the number of helpers the more negative the outcome.” Today’s “helpers” are health workers, teachers, commercial weight-loss businesses, YMCA workers, coaches, extended family, and neighbors—anybody who is trying to get a child to eat less and lose weight. As one of my patients said, “all the help didn’t really help; it just made me feel worse and worse about myself.” I might add from my own observations that the presumed help may very likely have also made the person fatter than she otherwise would have been.


    Clearly, with children and weight—and with children and anything else—if we do too much we will harm. How can we help without harming? We can help preserve children’s abilities to eat in a positive and healthful way, we can help preserve their joy in moving their bodies, we can love them without reservation or criticism, and we can thereby support them in feeling good about themselves. But we can’t make them thin. Some children will be slim, some children will be average, and some children will be fat, and there is nothing we do about it. For more on this topic, read chapter 2, “Your Child Knows How to Eat and Grow.”


    For the child who is naturally fat—who maintains a consistent and predictable pattern of growth—there is no problem. There is a challenge, because raising an emotionally healthy child in today’s fat-phobic culture is tremendously difficult. The fat child, like any child who is in any way different from the norm, requires better-than-average social and emotional skills in order to be successful. A heavier-than-average child will present you with challenges in parenting. You may need help. If you can’t be accepting of your child’s size and shape and are vehement about trying to change her weight, if you blame yourself for your child’s weight, or if you feel sorry for her and are overprotective, get help.

  


  
    In brief, the message of this chapter—and this book—is settle down. Throughout, I strive to help you be positive, confident, encouraged, and supported. I haven’t always said you are on the right track, because I have seen enough parenting to predict common errors. I have tried to head you away from making those errors and to help you detect them when you make them. In my experience, parents don’t feel overly upset or overwhelmed by their errors as long as they can generate another approach that works better. I have offered that other, better approach as well.


    Throughout, my goal is to help you feel comfortable in your role as parent so you can enjoy feeding and eating with your child. Rather than getting bogged down with your sense of responsibility or carried away by your agenda, remind yourself of why you decided to have a child in the first place. I hope a major reason is for the sheer joy of it. It is a grand privilege to have a front-row seat on someone else’s life. If you let your child surprise you and keep your own ego out of it, she will provide the leavening for your concern about doing the right thing as a parent. Certainly do your homework, but then set the homework aside and pick up your sense of wonder and your sense of humor. Relax and enjoy your child.
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      If you do a good job of feeding, the chances are very good that your child will grow up to have the size and shape body that is right for him and that he will have a stable and appropriate weight as an adult. However, like no other topic in child nutrition, food regulation and growth is permeated with misunderstanding and pitfalls. We have been informed again and again about the alarming increase in the incidence of child and adult obesity. Obesity has been targeted as the number one child nutritional problem, and parents who have a child who is chubby—or who just has a family history of fatness—try to take evasive action by restricting their child’s food intake.


      Parents who fear their child is growing “too slowly” will find the issue just as troublesome as those whose child is supposedly growing “too fast.” As with restricting a child who presumably eats “too much,” trying to “get” a slow-growing child to eat more is an uphill battle that can be extraordinarily unpleasant for everyone concerned. Given our culturally weird eating attitudes and behaviors, however, we are all too ready to interfere with our children’s eating and growth, simply because we are accustomed to interfering with our own.

    

  


  


  
    Consider the $30 billion a year weight-loss industry. In 1999 one-third to one-half of Americans surveyed said they were dieting either to lose or maintain weight.1 Consider that most people say they are dieting only when they are frankly restricting food intake. The majority, for whom restraint has become the usual eating practice, don’t see themselves as dieting but only as eating normally. Consider that 40 percent of Americans feel conflicted and anxious about their food choices, and they are upset that they aren’t living up to today’s stringent nutritional standards.2 Restrained eating—that is, regular attempts to eat less than we are really hungry for or to settle for less appealing food than we really want—has become such a fixed part of our relationship with food that it is hard for most people to see that the negativity and restraint are anything but normal. They are not. It is harder still to see how our restrained eating could complicate and even contaminate our attempts to feed our children. It does.


    Appropriate feeding is built on trust—trust in your child’s ability to eat and in his ability to grow in the way nature intended. Once you have done your job with feeding, it is up to your child to eat what and how much he needs, and then both you and your child can trust his body to grow and develop appropriately. Given today’s concern with health, size, and shape, a child who grows “too fast” or “too slowly” may tempt you to restrain what he eats or force him to eat more. It won’t work. If you try to take evasive action with your child’s growth, you can cause the very problem you fear. If you restrict your chubby child and try to make him be thinner, he can become preoccupied with food and may be prone to overeat whenever he gets the chance. If you try to get your slender child to eat more and fill out, he may become revolted by food and be prone to undereat whenever he gets the chance. A chubby child doesn’t necessarily grow up to be a fat adult, and a thin child doesn’t necessarily grow up to be a thin adult. Interfering, however, frequently produces the very result it is meant to prevent. Moreover, interference inevitably causes lasting damage to the parent’s relationship with the child. If you interfere, you will give your child the message that your love is conditional—that you can truly approve of him only if and when he is different. Since you won’t want to make your child feel so bad, your path is clear: you can only wait, enjoy your child, keep a healthy curiosity, and enjoy watching him grow up. You won’t know how it will turn out until your child is grown. As so aptly put by Yogi Berra, “It ain’t over till it’s over.”

  


  
    
  


  Maintain a Division of Responsibility


  Instead of trying to control and manage your child’s eating and weight, think in terms of optimizing. By optimizing, I mean feeding your child in the most helpful and supportive way possible, doing your job to provide food and supporting your child in doing his. Throughout Child of Mine, I will encourage you to observe a division of responsibility in feeding.


  


  The Division of Responsibility


  Parents are responsible for the what, when, and where of feeding.
 Children are responsible for the how much and whether of eating.


  I will elaborate more in the coming chapters on how that division of responsibility is played out with children of different ages and in different circumstances. For now, it is enough to say that you provide your child with the food and feeding environment he needs, and then you let go. You trust that as long as you are doing your job, your child will eat what he needs and will grow appropriately. Optimizing is far different from doing nothing at all. As you can see from the list below, optimizing means that you actually do a great deal.


  
    To go into more detail, you are responsible for


    • Controlling what food comes into the house.


    • Making and presenting meals.


    • Insisting that children show up for meals.


    • Making mealtimes pleasant.


    • Teaching children to behave at the table.


    • Regulating timing and content of snacks—no running with food, no food right before dinner.


    • And a few nuggets of your grandmother’s wisdom: no fanning the refrigerator door, no candy before dinner, and saying “yes, please” and “no, thank you.”


    However, you the parent are not responsible for


    • How much your child eats.


    • Whether he eats.


    • How his body turns out.

  


  
    Your child knows how much to eat, and he has within him the genetic blueprint for his growth. In order to build on that blueprint and make the most of it, however, he needs your help, support, and acceptance. You must do your part in feeding by reliably and lovingly providing him with appropriate food. You must limit his sedentary activities and give him opportunities to be active. And you must do it year after year, in a loving and consistent fashion. Once you have done all of that, you must trust the outcome. You must keep your nerve and resist the impulse to interfere. Your child may be fatter or thinner, shorter or taller than you are comfortable with, but you have to assume that his size and shape are right for him. Then you must be accepting and supportive. Even if your child’s body turns out not to be as fashionable as you would like, your love and support will help him to be comfortable and to accept himself.

  


  What Is Normal Growth?


  Your child has a natural way of growing that is right for him, and he knows how much he needs to eat to grow that way. If you do your jobs in feeding and let him decide how much he wants to eat, you generally don’t need to worry about normal growth—it will happen. There are many different normal body shapes and sizes. Some children are short and stocky, some are tall and slender. Some are fat and some are thin. Your child’s shape and size are determined mostly by heredity: the size and shape of his mother and father. Expect him to grow according to your genes, not your wishes.


  To understand normal growth, it helps to understand growth charts. When you take your child to a health clinic for regular checkups, he is weighed and measured, and those numbers are plotted on a standard growth chart. Figure 2.1 is a standard weight chart for boys aged 0 to 36 months. There are more growth charts in appendix A, “What Is Normal


  
    FIGURE 2.1 Boys’ Weight for age growth chart


    [image: Figure 2.1.eps]


    Growth?” that plot height for age and weight for height. Figure 2.1 is a weight for age growth chart for boys, and the ones in the appendix are charts for girls. As you can see, the chart is set up like a graph with age in months along the bottom, weight in pounds along the side. The curves drawn on it are standard growth curves, or reference curves, compiled from averages of thousands of children. The graph has a plot on it, as if a child has been weighed time after time: as a newborn, age 1 week, 1 month, 2 months, 4 months, and so on. As you can see by the example, this fictional child’s weight follows along near the 75th percentile. His height will be plotted on a separate curve, and it might be at the same percentile, or higher or lower. His weight for height might come out the same, or, again, be higher or lower. The actual percentile doesn’t matter so much as your child’s showing a consistent pattern of growth as it is plotted over several months or years.

  


  
    Statistically, our boy whose weight is around the 75th percentile is heavy relative to other boys—75 out of 100 boys will weigh less than he does at this age. But comparing a child with other children is not the important point of the charts—it is more important to compare a child with himself. Does he grow consistently and smoothly? Sometimes a child’s true growth pattern doesn’t appear until about age 12 months. It’s not uncommon for an infant to have a period of “catch-up” growth during the early months if he was small to begin with, or “slow-down” growth if he was big to begin with. Over the first 7 years, a child’s height tends to adjust toward the average of his parents’ heights. Don’t ask me to explain it—it’s all done with percentiles. Slowly crossing percentiles can even be normal as long as the growth is smooth and that it is consistent with the previous pattern. Once a child’s growth levels off and establishes itself on a given percentile, however, that is where it is likely to stay as he gets older and moves from this growth chart to the one for boys up to 18 years old.

  


  
    Growth Reflects Your Child’s World. Growth plots give one of the best overall indicators that things are going well for your child—medically, nutritionally, emotionally, and in terms of the feeding relationship. From my perspective, investigating an upward or downward blip in the growth chart often reveals that food selection or feeding have gotten a bit derailed. I think, for instance, of the boy whose weight at 12 to 15 months bumped up from the 50th percentile to the 75th percentile. His parents were still feeding him on demand rather than providing him with the structure and limits he needed as a toddler, and he had predictably become a tyrant with food. I also think of the girl whose weight fell off her usual curve about that same time—her parents were giving her only very low fat food and she wasn’t able to eat enough to satisfy her calorie needs. Still another child the same age comes to mind. This little boy was still predominantly breastfed and had no interest in eating table food or even semisolid foods. Another girl gained a considerable amount of weight at that age when she got the upper hand with her mother, who had been restricting her food intake from the time she was born. These are all toddler examples, but we see these growth blips at other ages as well. The child under age 6 months might diverge downward because she doesn’t suck well, for instance. Eight to nine months is a frequent age for downward growth blips, when the child begins wanting desperately to feed himself and the parent thinks he’s still a baby.


    Medical professionals follow children’s growth looking for confirmation that a child is doing well medically. A medical worker who sees these kinds of blips in growth curves will be likely to mentally review your child’s history to look for indicators that something is medically amiss. Not finding anything to be concerned about, she will reassure you that everything is fine. What she means is that everything is fine medically. However, seeing such a blip in your child’s growth, it would be legitimate for you to ask to see the dietitian to rule out any problems with nutrition or feeding. A word of reassurance: if you catch such problems early, they are likely to be small and easily resolved.

  


  
    Growth Extremes Are Not a Problem. The weight of a child who grows consistently at the 5th percentile or the 95th percentile is just as appropriate and trustworthy as that of the child growing closer to the mean—the 50th percentile. However, since that growth is statistically unusual, and since the child whose measurements are at the outer fringes of the growth chart is relatively small or large in size, health workers tend to be more vigilant to be sure growth progresses well. Parents may pick up on that vigilance and compound it with their own natural uneasiness about any extreme feature or behavior in their child, growth included. The problem that emerges is that parents of large children may unconsciously hold back with feeding, and parents of small children may unconsciously try to feed past children’s fullness cues. Be aware of the tendency, and resist the impulse. Your large or small child is just as trustworthy about regulating his food intake as is the child whose size is closer to the average. Trying to change the amounts your child normally eats will only make feeding miserable for both you and your child, and is highly likely to exaggerate the very pattern you are concerned about.


    Some few health professionals misinterpret extremes in growth. On a public health level, in fact, children who are above the 95th percentile are classified as obese, and children below the 5th percentile are classified as showing growth failure. Guidelines for children growing at the outer percentiles vaguely recommend that a child “should be checked, followed up and possibly referred.”3 The issue gets really ticklish when you realize that children are certified for WIC (Special Supplemental Nutrition Program for Women, Infants, and Children) if they are above the 95th percentile or below the 5th, which tends to automatically label the child, at least in the parents’ eyes, as being somehow abnormal. He is not. He is not obese; he is just big. His growth is not faltering; he’s just small. The child growing consistently on his own growth curve, even if it is above the 95th percentile or below the 5th percentile, is likely to be regulating very well and growing in accordance with his constitutional endowment. Again, the real growth issue for any child on any percentile curve is whether his growth follows along his usual growth curve. If it follows along, it is appropriate growth. If it diverges abruptly upward or downward, there could be something wrong. That divergence needs to be carefully investigated to determine whether everything is still all right medically, nutritionally, emotionally, and in terms of the feeding relationship.

  


  
    For more about the principles of growth curves, see appendix A, “What Is Normal Growth?” There I have given you examples of other growth curves and of how children’s growth is plotted on those curves. I will also cover growth characteristics in the age-related chapters (chapters 7 through 9).

  


  Restricting Calories


  I am absolutely opposed to putting children on weight-reduction diets. In my view, no person has the right to impose food restriction on another, even if that person is your child. Withholding food profoundly interferes with a child’s autonomy, and you will both pay the price for that interference. Your restricted child will grow up feeling angry with you; he will feel bad about himself, and he will depend on you to provide controls on his eating and will be unable to tap into those controls within himself.


  
    You will be pressured from the outside to do something about your large or small child. “He doesn’t look like he ever missed a meal,” family and friends will say, or “what a little peanut! Don’t you feed that child?” Of course they intend to be funny or clever, but for a parent who is at all sensitive about a child’s size and shape, such comments can be hurtful. Particularly with a fat child, outsiders feel duty-bound to express their opinions. This bit of cultural weirdness is given periodic encouragement by public health pronouncements. The Centers for Disease Control and other government agencies warn us that child obesity is our number one health concern and register the opinion that the reasons children—and adults as well—are fat are (1) too much food and (2) too little activity. Such announcements are likely to make the most enlightened parent withhold second helpings or declare trips to the ice cream shop—every child’s basic entitlement—as off limits.


    One cannot argue with the statistics and with the self-evident assessment of the problem as disruption in energy balance. However, we still need to answer a fundamental question. Why are children eating too much? Children are excellent regulators. They know how much they need to eat, and they are highly likely to grow in a predictable fashion. Even when food is very good, children get filled up on it and eat only as much as they are hungry for.


    It seems to me that a good bit of the problem lies in the solution. That problem, and the solution, are food restriction. Most health professionals today have gotten the message that “diets don’t work” and will not ostensibly put your child on a “diet.” They are afraid that restricting a child’s food intake will precipitate eating disorders in later life. It’s rare for a parent of a child who grows “too fast” or “too slowly” to be given a calorie prescription or told how much their child should eat. More often external control of a child’s calorie intake comes about indirectly. Parents—often on the advice of health professionals—may attempt to restrict a child’s fat intake as a way of keeping him slim. I talked with a very sad mother the other day who was reflecting on how upsetting it had been for her chubby 8-year-old son to be admonished at every checkup to restrict his dietary fat to keep himself “healthy.” The boy knew it wasn’t “health” that was being talked about but “weight,” and he had learned to feel bad about his ever-chubbier size and shape. Outside restrictions can take the form of anything from behavioral modification to labeling foods as good, bad, or indifferent. It’s the attitude that makes the difference. If the intent of an approach to feeding is to reduce the child’s weight, it is outside control and it is destructive.

  


  
    Whether or not you call it a diet, general advice about how much a child “should” eat or clothing that advice in weaselly words won’t stop this approach from having negative effects. “He’s gaining pretty fast—see if you can get him to eat less.” “His growth is slow—see if you can get him to eat more.” Other times the outside control comes in the form of a feeding schedule. “Don’t let him eat so often—he’s getting too much.” Even the seemingly permissive message “let your child have his treats—just don’t let him eat too much” is weaselly because it undermines trust. You manage the menu; your child will get enough—you don’t have to make it happen. Any such messages can lead you to ignore your child’s feeding cues and, instead, impose some outside prescription on how much he “should” eat. That will turn you into a police officer rather than a parent, and it can have long-lasting consequences for your child’s psyche, his size and shape, and the way he feels about himself and the world. Let me give you an example.


    Amanda Nagle and her daughter, 3-month-old Sena, stopped by my office one day to talk about breastfeeding and food restriction. Amanda was struggling with her pediatrician’s advice and she wanted a second opinion. Sena was growing very quickly—she had gained 7 pounds since birth and had done it all on breastmilk. At their last appointment, the doctor had advised Amanda to restrict her chubby daughter to five rather than seven breastfeedings a day to try to hold down her rate of gain. Amanda had tried to follow the advice and not feed her daughter so often, but the result was disastrous. “She would ask to be fed, and I felt it was wrong to feed her. I would try to stave her off, play with her, entertain her. She would get more and more unhappy and upset until eventually I would give in and feed her. She would just wolf down her breastfeeding and look around for more. The whole time I felt bad because I felt I was doing something wrong by even feeding her as little as I was. So I gave it up. I decided that I couldn’t do it. It was making her unhappy and certainly making me unhappy. In fact, I felt that the only way I could really follow the doctor’s advice was to put her on the bottle because this infrequent nursing was drying up my milk supply. I guess if my feeding Sena this way will make her fat, she will just have to be fat. I feel bad about that, but I’m not willing to spoil our time together.”

  


  
    Amanda did some very healthy parenting. She went down a wrong path, knew it, and found another way. Getting it right the first time is not the point—knowing whether you are getting it wrong and then tinkering is the point. The real misfortune of this story is that the mother was made to feel so bad about doing the right thing for her baby and for herself. Fortunately, that pediatrician, like a lot of others, has discovered the error of his ways and no longer gives that sort of advice. However, just the other day a lactation consultant told me the same story about another baby, mother, and doctor, only this time the mother persisted in following the doctor’s advice until her breastmilk dried up and she had to wean her baby to formula.

  


  
    Since indirect controls on children’s food regulation can be as destructive as more direct controls, it is important to be able to see that such controls are really weight-reduction dieting by another name. Amanda wasn’t told to put her daughter on a diet, but she was instructed to feed some vaguely defined “less” than her daughter wanted. The parents of the chubby 8-year-old were not told to put their son on a diet, but the low-fat food instructions were actually intended to control his eating and weight. Parents of a large child or one with a robust appetite generally don’t see themselves as putting their child on a diet, but nevertheless they often hesitate to gratify his appetite for fear he will eat too much and get too fat. Direct or indirect, outside pressures on food intake can lead to struggles about eating and have truly disastrous consequences.


    Since Child of Mine is about getting things to go right with your child, I will emphasize what to do and generally stay away from horror stories about what can go wrong. You are in a position to enjoy your child and to have the fun and satisfaction of watching him grow and develop, and you can expect your feeding relationship to be a positive one. However, since our culture is so full of such truly distorted and destructive attitudes about feeding and body weight, I am going to tell you a couple of horror stories. Think of them as an opportunity to raise your consciousness. You will benefit from knowing what it looks like when things really go wrong.


    Distorted Eating—Mary’s Story. Seventeen-year-old Mary was suffering from bulimia; she was obsessed with food and with dieting, she disliked and distrusted her body, and she ate in a bizarre and extreme fashion. She would diet severely, so severely that she virtually starved herself and ate only when she couldn’t stand the pain of hunger any longer. When she finally gave in to her hunger and ate, she wouldn’t just eat enough to satisfy her hunger. As far as she was concerned, even eating at all was bad, and once she had started eating she might as well go the whole way and eat as much as she could hold. She would go on eating binges, stuffing herself in a frantic fashion, eating whole cakes and butter by the spoonful and virtually depleting the family food supply. Then when her stomach became so bloated and painful that she could hardly stand it, she would vomit. She used her finger, pushing it far down her throat so she could retch again and again until she had no more left to throw up. Sometimes that would be the end of it. Other times she would repeat the pattern, stuffing and purging herself repeatedly in the course of a day.

  


  
    Mary perceived herself as being fat, although she was not. She had a nicely proportioned medium build and an attractive figure. The problem was that she was heavier than the model thinness that she thought was ideal and that her parents seemed to have in mind for her. Mary thought she was ugly, and she was so ashamed of her size and shape that she stayed home, avoiding her friends and their activities. Part of her distress about her body came from high school standards of body shape and size and standards of thinness. Part of her distress came from the modeling school her parents were sending her to in hopes that it would “make her feel better about herself.” In reality it just made her feel worse to be around all those skinny women with all that emphasis on appearance. But the most powerful pressure came from home. Mary’s mother was thin, the kind of disciplined-looking thinness you get only when you work on your weight, and work hard. She had the model look about her—starved. That is a different kind of look than the one of people who are constitutionally thin, because naturally thin people look for the most part like their flesh covers their bones and like they are strong and healthy. Mary’s mother looked fragile, and there was a quality of being forced about her, as if she constantly had to drive herself, physically and emotionally.

  


  
    Mary’s father was thin, too, but not excessively so. However, he was the one who voiced their concern about Mary’s “overeating.” He said that Mary had always eaten a lot, and he wondered how much it was normal for someone of her age to eat. In fact, he said, Mary had eaten a lot ever since she was born. When she was still in the hospital, the nurse had brought her into the room and said “Your little girl certainly eats a lot—she had two whole bottles.” Of course they thought eating a lot meant Mary would get fat, so they set out to prevent that. Actually, I wondered whether Mary was hungry when she was born—had her mother gained enough weight during pregnancy? I never heard a word from them about growth curves—whether Mary was even big to start with. The whole tragedy of Mary’s feeding seemed to be based on those two bottles and that nurse’s chance comment.


    From that day on, Mary and her parents struggled over her eating. From observing other parents with their supposedly overweight babies, I can guess what that struggle was like. I would guess that when Mary’s parents tried to feed her less than she really wanted, the spirited Mary fussed and cried until she got more to eat. How long she had to fuss probably depended on how able her parents were on any given day to tolerate her fussiness. Her crying was no doubt upsetting, and the only way they could stop it was to do the one thing they didn’t want to do—feed her.


    Mary grew into what they perceived as being a chubby toddler, and by the time she was three years old she was sneaking extra food from wherever she could get it. Her first memory of mealtime was of her mother dishing up her plate for her with a limited amount of carefully selected food. And Mary cried at the memory of never getting enough to eat unless she sneaked to do it. For Mary, not getting enough food felt very much like not getting enough love. Her parents said they were doing it for her own good, but I wondered how much their own egos were involved—how important it was for them to have a thin and what they perceived as being a more beautiful daughter.

  


  
    Comparing Mary’s parents with Amanda Nagle teaches a lot about the contrast between effective and ineffective parenting. Amanda tried restricting Sena, saw that it was hurtful, and quit. Mary’s parents never saw their tactics as hurtful or even ineffective. They did the same thing, year after year. They saw Mary’s lack of cooperation and out-of-control eating as being the problem, rather than being able to see that what they were doing was contributing. It didn’t bother them that Mary was so unhappy—it bothered them only that Mary was giving them so much trouble.


    Despite their rigid determination, Mary’s parents had not been successful in getting her to undereat and weigh less. Other parents are successful, and as a result children are smaller or thinner than they might otherwise be. Which it is depends on who is more determined and resourceful: the parents or the child. Now let’s turn to a story about a parent who got the upper hand.


    Deliberate Underfeeding. A psychologist at a professional meeting told me about a young mother in his neighborhood whom he had heard about from his daughter, who had baby-sat for the children. All of this rigamarole starts to sound like an urban rumor, but it is not. Rather than telling another underfed child story that I know about first-hand, I have included this one because its extremes illustrate such important points. The mother was so determined that her children were not going to get fat that she frankly underfed them, and the children appeared to be thin and short, and they were certainly preoccupied with food. The psychologist’s daughter was so distressed about the children’s plight that she had refused to baby-sit them again.

  


  
    According to the baby-sitter, the mother’s strategy was to restrict anything that might put weight on her children. She used only low-fat recipes and would not allow her children to have butter, margarine, or salad dressings. She was very stingy with breads and other starchy foods, and she certainly would not let them eat candy or anything sweet. She would let them eat only so much at mealtimes, even if they said they were still hungry and begged for more, and she absolutely forbade their eating between meals. She left instructions with all the baby-sitters she hired that they were not to feed the children. It was hard on the sitters, because they felt bad for the children, and the children were so hungry they couldn’t get their minds off of food. But the sitters didn’t dare feed them, because the mother could tell by the satisfied way the children behaved if they had been fed. Most sitters wouldn’t work for her any more because they felt so sorry for the kids.


    This is an extreme case. So extreme, in fact that I called it child abuse and advised the psychologist to report it to the proper authorities. Failing to give a child enough food is fundamental neglect. Once again, this mother is an example of a not-good parent. The children were clearly in distress, but the mother was so invested in her agenda that she was not sensitive to their plight. I don’t know if there was a father in the picture, but if there was, he wasn’t doing his job either. He was failing to challenge her on behalf of the children. Good parents are not the ones who say, “yes, dear, you’re right, anything you say.” They are the ones who help each other by challenging and disagreeing when parenting is going down a wrong path.

  


  
    However, even though this case is extreme, elements of it are not that unusual. There are many reports in the pediatric literature and at clinical meetings about nutritional growth retardation due to parents’ adherence to health beliefs currently in vogue and recommended by the scientific community.4 Most of those cases of poor growth are caused by parents’ adherence to a low-fat diet. Given today’s emphasis on low-fat eating, it is an understandable error. Parents think restricting fat is the right thing to do. Often a child, rather than putting up a fuss or acting starved like the children I just described, simply quietly loses interest in eating. The problem becomes apparent when the child is weighed and measured and is discovered not to be growing well. Parents are shocked and appalled—and often angry—that their honest efforts to do the right thing have been so destructive. For guidelines on managing the fat in your child’s diet, see the section called “Enjoy Fats and Oils” in chapter 8 (pages 351–354).


    I hope you get the point: these are stories of extreme behaviors that cause eating disorders and growth distortions, and you are not going to go there.


    A Compulsive Eater Who Was Just Normal. Before we move on, let’s neutralize those horror stories. Hearing about the extremes is helpful for recognizing negative patterns, but going to the extremes is not an immediate threat for you. Most people are good enough parents—not perfect, but at least within the ballpark. All parents make mistakes. The effective parents are the ones who are sensitive enough to their child to realize when their tactics are not working and do something to remedy them. Young children change rapidly. If you change what you do with feeding, and keep it changed, your child will change right along with you. Let me tell you a happier story to illustrate my point.

  


  
    Todd’s parents, like Mary’s, feared that their 2½-year-old was a compulsive overeater. Unlike Mary’s parents, Todd’s parents sensed that something was wrong and sought help. As the parents told it, Todd always wanted second helpings or even thirds, although it seemed that he had eaten quite a lot. In fact, the minute he came to the table he began begging for more food than his parents were giving him. Even with such big meals, between times he hung around and begged for food handouts. Todd regularly embarrassed his parents at birthday parties by pining so much over the cake that he wasn’t interested in going off to play with the other children. At home, when the parents put out a plate of cheese and crackers for company, Todd was right there, eating steadily as long as the supplies held out.


    Todd’s weight was going up, not down. But to his parents, his weight pattern was beside the point. They saw his eating as being so abnormal that they labeled him a compulsive eater, and that was their major concern. What was the problem? Restrained feeding. Todd’s parents were trying to restrict him to only one helping at mealtimes and no snacks between times. But Todd was tougher and more resourceful than they were, and he regularly wore them down. Since he was so afraid that he was going to have to go without, once he had access to food he ate as much as he could hold, not knowing when he would be able to wear them down again. Both parents were surprised when I told them that they didn’t have to control the amounts that Todd ate because he was capable of doing that himself. They didn’t know that internal regulation even existed, as they had not experienced it for themselves. Todd’s mother was bulimic—her way of regulating her food intake was to try to follow a 1,200-calorie diet and then throw up if she ate more than her allotment of food. The father was uninterested in food and regulated his eating by giving himself a food quota and then eating it as if it were like doing any other chore.

  


  
    My assessment was that Todd’s food preoccupation and overeating were growing out of his fear that he would not get enough to eat. I encouraged the parents to establish a division of responsibility in feeding, to have regular meals and snacks, and to let Todd eat as much as he wanted at those times. They were not to give in to his food-panhandling between times. At all times, they were to reassure him. At meals and snacks, they were to say, “you may eat as much as you want” and then let him eat as much as he wanted. When he begged for food between times, they were to say “snack time is coming soon and you can eat as much as you want then.” Todd’s parents were worried about the plan. If Todd’s eating was so out of control when they were restricting him, what would it be like when they withdrew the controls?


    At first, Todd confirmed their worst fears. He ate like there was no tomorrow. But after 2 to 3 weeks, he started to trust that his parents really meant it when they said he could eat as much as he wanted, and his eating started to settle down. He began eating like any other toddler. He would eat a lot on one day and hardly anything the next. Sometimes he forgot all about his snack, which pleased his parents, but I told them they had to offer snacks anyway. Todd needed to trust that this parents would remember to feed him. To help Todd, his parents had to be trustworthy about doing their part in feeding; then they had to trust him to regulate his food intake. Since none of us can take our children where we haven’t gone ourselves, the parents had to learn to trust their own food-regulation processes as well. I treated the mother’s eating and coached both parents in experiencing their own ability to regulate food intake.

  


  
    The treatment succeeded. Within 6 to 8 weeks, Todd’s “compulsive eating” had gone away. He was no longer so preoccupied with food, and he was relaxed and casual about meals and snacks. He was able to have fun playing with the other kids at birthday parties. But the proof of the treatment came when I last saw the family. They had put out a plate of cheese and crackers for company and Todd had eaten a couple of crackers and gone off to play.


    How Food Restriction Feels to the Child. It is clear from the previous discussion that appropriate food regulation depends on a positive and accepting feeding relationship between parent and child. The impact of this relationship becomes more clear if we imagine what it must be like for a child, who is, after all, essentially a captive audience in the feeding situation. He is absolutely dependent on his parents and other adults to satisfy his food needs, and those needs make themselves insistently apparent. Hunger is a powerful, potentially gratifying, and potentially painful drive. Whether a child learns to fear or accommodate hunger depends on his early experience with feeding. If he asks to be fed and someone feeds him promptly and lets him eat until he is satisfied, he associates hunger with pleasure and he looks forward to what happens next. But if his parents try to get him to eat less than he is hungry for and stop feeding him before he is really full, then hunger becomes very unpleasant. In my videotape Feeding with Love and Good Sense, 8-month-old Andrew is so excited to eat that he can’t sit still in his chair. But his excitement is tinged with anxiety, and it isn’t long before the viewer knows why. Andrew’s child care provider has been instructed by the parents not to let Andrew eat as much as he is hungry for, on the grounds that he “has no stopping place.” Of course, the assumption is an incorrect one, because every child has a stopping place.[1]


    
      
        [1] The only exception to this statement is the child with Prader Willi syndrome, a developmental disability that often includes cognitive impairment but always includes an extremely thrifty metabolism combined with excessive appetite and preoccupation with food. Unless their food intake is restricted, children with Parder Willi eat more than their extremely limited needs and gain far too much weight.

      

    

  


  
    Andrew is chubby, but that’s all right, because many children are naturally chubby toward the end of the first year. The chubby infant has no greater risk of growing up fat than the thin infant. In fact, there is no significant correlation between fatness in childhood and in later life until a child gets to be at least 6 years old and perhaps older.5 Most fat adults become fat as adults, and only about a quarter of preschoolers appear to retain their fatness.6 Given our previous discussion about the tendency of a child’s growth to follow consistently along a particular percentile, the wonder is that not all children in the upper percentiles retain that pattern as adults. These figures on longitudinal patterns in growth are often used to sound the alarm that childhood fatness is retained into later life. In reality, the data makes the point that most young children slim down. However, Andrew’s chances of slimming down as he gets older are being decreased before our very eyes, because his child care provider follows directions and stops feeding him before he is really full. Andrew cries and looks around for more food, but no more is forthcoming. This has happened enough that even at 8 months of age, Andrew approaches eating knowing that it is not going to turn out well for him. He will be hungry and disappointed at the end of the meal. To understand what it is like for Andrew, imagine that you are on an ocean cruise or a raft trip without enough food to go around. How relaxed and capable of enjoying the trip would you be? Hunger becomes a harsh master if there is no way to make it go away.

  


  
    Andrew’s child care provider might have been helpful to him and to his parents if she had said, “no way am I going to make a child go hungry.” A good child care provider is more valuable than rubies, and those parents might have listened to her. However, that provider didn’t become enlightened until after she saw the videotape, and she felt bad when she came to understand why it wasn’t good to underfeed Andrew. My favorite fantasy about Andrew is that when he got to be a toddler he turned into a little cupboard raider like Todd, our “compulsive eater,” and made himself such a nuisance to his parents that they sought some help to straighten out their approach to feeding. Sometimes situations have to get worse before parents can see that there is a problem.


    It’s hard for a child to settle for less than he wants, but it is also difficult for a child to eat more than he wants. If you have ever had to eat when you really weren’t hungry, or experienced the nauseated, too-full feeling that comes from having overdone it, you know that it is not a pleasant experience. A mother who approached me wanting advice about her too-small child, whom she had been force-feeding, said it best: “When you don’t want the food, it feels like it grows in your mouth.” Despite her sensitivity to his feelings, this mother was so desperate about her son’s very survival that she was putting food in his mouth and holding his lips shut until he swallowed. If you find yourself forcing your child to eat, know that it is the wrong solution and that you must have help in finding another way. Forcing is miserable and extremely costly emotionally for both you and your child.
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FIGURE 27 SATISFACTION FROM CONSUMING SUGAR,
STARCH, PROTEIN, AND FAT
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FIGURE 24 FORMULA INTAKE OF BABY "
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