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Eating Competence

 Eating Attitude: you feel good about eating—and feel good 
about feeling good. Your child feels good about eating.

 Contextual skills: You have the skills and resources to make 
meals/snacks happen. Your child enjoys meals and behaves 
nicely at meal time

 Food Acceptance: you eat a variety of food and you enjoy 
learning to like new food. Your child picks and chooses from 
food you make available.

 Food Regulation:  You trust yourself to eat enough that’s 
right for you.  Your child eats as much or as little as he needs.

Why Eating 
Competence?

 Have better diets

 Have the same or lower BMI

 Have better physical self acceptance

 Are more active

 Sleep better

 Have better medical and lab tests

 Do better with feeding their children

https://www.needscenter.org/satter-eating-competence-
model-ecsatter/
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Satter’s 
hierarchy of 
food needs 

(HFN)

Instrumental Food

Novel Food

Good Tasting Food

Reliable, On going access to food

Acceptable Food

Enough Food

Satter EM. J Nutr Educ Behav. 2007

Instrumental Food

Novel Food

Good Tasting Food

Reliable, On going access to food

Acceptable Food

Enough Food
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C
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Eating Competence

Eating 
Competent:
>/= 32
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Sub-scoring:

EA: 0-18

FA:  0-9

IR: 0-6

Context:  0-15

Food Acceptance

 Your child picks and chooses from 
foods that are offered. 

 Your child is okay with being offered 
food they have never seen before.

Food Regulation

 Your child will eat as much or 
as little they need  to grow 
consistently and develop the 
body nature intended.

 Your child will feel good about 
their body.
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Eating Attitude
Your child feels good about eating

Contextual Skills
Your child enjoys  meals and behaves 
nicely at meal time.

Feeding 
pressure 
backfires

Getting children to eat certain foods

Getting children to eat more or less

Getting children to avoid certain foods

 FORCING, BRIBING, COERCING, NUDGING, APPLAUDING, REWARDING, EXPLAINING, TEACHING, RESTRICTING

Secrets of Feeding a Healthy Family

Appendix J: Children and food acceptance—the research

Child of Mine

Appendix I: Children and food acceptance – the research

Sherry 2004: 90% of parents of preschoolers over-control children’s 

eating (distortions!!)

Brown 2016: Maternal concern for undereating is strongly 

associated with pressuring and bribing to eat, child picky eating, and 

lower child BMI.

Ellis 2016: Pressure to eat during childhood, but not picky eating, 

predicts disordered eating symptoms in young adulthood.

Farrow 2015: Over-controlled children eat more under stress.

©Ellyn Satter Institute

Food 
restriction 
backfires

Getting children to eat certain foods

Getting children to eat more or less

Depriving children of certain foods

Not letting children eat as much as they are hungry for

12

 CHILDREN FEAR GOING HUNGRY AND OVEREAT WHEN THEY GET THE CHANCE

▪ Davison 2001: Children who get the message they are too fat feel 
flawed in every way—not smart, not physically capable, and not 
worthy. 

▪ Robinson 2016: Children whose parents perceived child as 
overweight (regardless of actual weight), gained more weight.

▪ Clark 2007: Substantial evidence for a causal relationship between 
parental food restriction and childhood overweight.

▪ Shunk and Birch 2004: Girls ≤ 5 yr say they “try to eat only a little bit 
on purpose” so they don’t get fat. They tend to overeat and gain 
more weight than girls who do not restrict. 

▪ Birch & Fisher 2000: Girls age 5 yrs whose “forbidden food” intake 
was restricted by mother ate more and had higher BMI percentiles.

▪ Alaimo 2002: Food-insufficient adolescents across all income groups
are more likely to be depressed, suicidal thoughts & attempts.

©Ellyn Satter Institute
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Ellyn Satter’s
Division of 
Responsibility 
in Feeding 
(sDOR)

What, when, where

Parents 
in 

charge 
of:

Whether, how much

Children 
in 

charge 
of:

Sit together

Face each other

Eat the same food

Without distraction

PARENT: WHAT, WHEN, WHERE

Serve 
family style

CHILDREN: WHETHER, HOW MUCH
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Feeding 
Dynamics
Everything a parent does to support 
developing eating competence for 
themselves and their children

Parents: 
what, 
when, 
where

Children: 
how 
much, 
whether

Feeding Dynamics in 
action
 Satter Division of 

Responsibility with feeding

 Family Meal: 

 At the table

 Facing eachother

 Eating the same food

 No interference

Putting it into 
practice
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Eating 
Competence 
Considerations

Eating Attitude

Eating is relaxed and without conflict.

Are meal times pleasant

Food Acceptance

How is food introduction handled for the 
family?

Internal Regulation

Growth record review

Assess if other family members have 
concerns

Contextual

Does anyone have special dietary needs

Do adults have skills and resources to 
pull meals and snacks together

Eating Competence

Feeding 
Dynamics
Everything a parent does to support 
developing eating competence for 
themselves and their children

Parents: 
what, 
when, 
where

Children: 
how 
much, 
whether

sDOR

typical vs 
family-based 
feeding

Typical Child

Parents in 
charge of:

• What, when, where

Children are in 
charge of:

• How much, whether

Family Based Feeding

Parents are in 
charge of:

• What, when, where, 
how much, whether

Children are in 
charge of:

• Eating
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Benefits of 
utilizing Satter 
Feeding 
Models 

Protective of other 
children in the 

home

Provides a 
foundation for the 

return of 
normalized eating 

and promotes 
eating competence

Supports parents in 
their ability to take 

leadership with 
feeding and 

therefore supports 
their own eating 

competence.

Takes advantage of 
the parent’s 

knowledge about 
their child in terms 
of eating, tolerance 

of goals etc.

Moving 
forward

1

Correct 
weight and 
maintain 
growth curve

2

Resume 
periods and 
consistent 
cycles

3

Calm, relaxed 
meals

Variety, 
flexibility, 
restaurant, 
social eating.

4

Add activity 
and maintain 
all other 
areas of 
recovery

5

Restore 
sDOR

sDOR

typical vs 
family-based 
feeding

Typical Child

Parents in 
charge of:

• What, when, where

Children are in 
charge of:

• How much, whether

Family Based 
Feeding

Parents in charge 
of:

• What, when, where, 
how much, whether

Children in 
charge of:

• Eating
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Benefits for 
adults and 
child

Eating Attitude Food Acceptance

Internal Regulation Contextual

Eating 
Competence

Parents

• What, when, where

Children 

• How much, whether

Protective of other 
children in the 

home

Provides a 
foundation for the 

return of 
normalized eating 

and promotes 
eating competence

Supports parents in 
their ability to take 

leadership with 
feeding and 

therefore supports 
their own eating 

competence.

Takes advantage of 
the parent’s 

knowledge about 
their child in terms 
of eating, tolerance 

of goals etc.

Eating Competence

 Have better diets

 Have the same or lower BMI

 Have better physical self acceptance

 Are more active

 Sleep better

 Have better medical and lab tests

 Do better with feeding their children

https://www.needscenter.org/satter-eating-competence-
model-ecsatter/
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