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Abstract: The Occupational Flow and Resilience Theory (OFRT) presents a holistic approach to understanding feeding difficulties in 

children by integrating sensory processing, psychological engagement, and resilience-building strategies. Rooted in Sensory Integration 

Theory and Flow Theory, OFRT highlights the dynamic relationship between sensory inputs, motor skills, and environmental factors in 

shaping adaptive feeding behaviors. Feeding challenges in children, such as those with Autism Spectrum Disorder (ASD) or Sensory 

Processing Disorder (SPD), often stem from sensory hypersensitivity, oral-motor delays, and anxiety. By balancing sensory exposure 

and skill development, OFRT fosters motivation, confidence, and independence in feeding. The model emphasizes gradual sensory 

exposure, structured interventions, and caregiver support to enhance a child’s ability to manage feeding-related challenges. This 

framework provides occupational therapists with a structured approach to promoting engagement, resilience, and long-term success in 

feeding therapy. 
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1. Introduction 
 

The Occupational Flow and Resilience Theory (OFRT) is a 

conceptual framework that explains how individuals engage 

in meaningful occupations to achieve a state of flow, 

fostering resilience and overall well-being. OFRT integrates 

principles from occupational science, psychology, and 

neurophysiology, emphasizing the dynamic interaction 

between person, environment, and occupation in shaping 

adaptive responses to life challenges. 

 

Feeding difficulties are complex and multifactorial, 

influenced by various factors such as sensory processing 

disorders, oral-motor dysfunction, cognitive delays, 

psychosocial factors, and environmental contexts. These 

factors are interdependent, and feeding interventions must 

consider their dynamic interaction. Traditional models that 

do not incorporate the holistic nature of feeding fail to 

address the emotional, social, and environmental 

components that influence feeding behavior. For instance, 

feeding difficulties in children with ASD often include both 

sensory sensitivities (e.g., texture aversions) and 

psychosocial challenges (e.g., anxiety related to mealtime 

routines). Similarly, preterm infants often face difficulties 

related to oral-motor coordination and sensory processing, 

while also requiring environmental support to promote oral 

feeding. 

 

The current lack of integration between psychological 

engagement (e.g., motivation, flow) and resilience-building 

interventions in feeding therapy creates a gap. The 

theoretical gap lies in the inability of existing models to 

comprehensively explain how children engage with feeding 

activities in ways that build resilience their ability to recover 

from sensory discomfort, anxiety, and trauma associated 

with feeding. Existing models also fail to integrate flow 

theory, which is crucial in understanding how optimal 

feeding experiences can be achieved, leading to increased 

motivation, confidence, and engagement. 

 

2. Theoretical Foundations 
 

This framework integrates Sensory Integration Theory 

(Ayres, 1972) with Occupational Flow and Resilience 

Theory (OFRT) to address oral sensory processing deficits 

in young children with feeding difficulties. 

 

Sensory Integration Theory, originally developed by Jean 

Ayres (1972, 2005), explains how the brain processes and 

integrates sensory information to produce adaptive motor 

and behavioral responses. This theory is particularly relevant 

to feeding interventions, as feeding is a multisensory 

experience that involves tactile, proprioceptive, gustatory, 

olfactory, and vestibular processing. Children with sensory 

processing difficulties, such as those with Autism Spectrum 

Disorder (ASD), preterm birth history, or Sensory 

Processing Disorder (SPD), often struggle with the complex 

interplay of sensory inputs involved in feeding (Miller et al., 

2007). 

 

According to Sensory Integration Theory, individuals must 

efficiently process external stimuli (e.g., food textures, 

smells, temperatures, tastes) and internal sensory cues (e.g., 

oral proprioception, gut sensations) to eat successfully. 

When there are difficulties in sensory processing, children 

may exhibit maladaptive feeding behaviors, including Food 

selectivity (e.g., refusal to eat specific textures or flavors), 

Gagging or vomiting in response to sensory input, 

Avoidance of oral exploration (e.g., reluctance to touch or 

chew food), Overstuffing or pocketing food due to impaired 

proprioception, Strong aversions to temperature or mixed 

textures. 
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Research shows that children with tactile hypersensitivity 

(over-responsiveness to sensory input) may perceive certain 

food textures as aversive, leading to avoidant eating patterns 

(Cermak et al., 2010). Conversely, children with 

proprioceptive or oral hyposensitivity (under-responsiveness 

to sensory input) may seek excessive oral stimulation by 

preferring crunchy, spicy, or highly textured foods (Goh et 

al., 2019). 

 

Neurophysiological studies indicate that sensory processing 

difficulties in feeding may be linked to atypical sensory 

modulation in the brain. The somatosensory cortex, insula, 

and amygdala play a crucial role in processing food-related 

stimuli (Stein et al., 2013). Disruptions in sensory pathways, 

commonly observed in children with ASD and SPD, may 

result in heightened responses to certain food textures or 

delayed oral-motor coordination, contributing to 

maladaptive eating behaviors (Bennetto et al., 2007). A 

study by Kerzner et al. (2015) highlighted that sensory-

based feeding difficulties are one of the primary contributors 

to picky eating and food refusal in children. Children with 

hypersensitivity to textures often reject certain food groups, 

which can lead to nutritional deficiencies and growth 

concerns. 

 

Occupational flow, derived from Flow Theory 

(Csikszentmihalyi) refers to an optimal state of engagement 

where an individual is fully immersed in an activity, with a 

balance between task difficulty and skill level. In feeding 

interventions, flow occurs when a child is challenged 

enough to stay engaged but not overwhelmed by the sensory, 

motor, or emotional demands of eating. 

 

Key characteristics of flow in feeding occupations include: 

• Intrinsic motivation: The child enjoys the act of eating 

and exploration of food. 

• Sustained attention and engagement: The child remains 

focused on feeding without frustration or avoidance. 

• Mastery and confidence: The child develops feeding-

related skills through progressive challenges. 

 

When children experience too little challenge (e.g., 

repetitive, unvaried food exposure), they may become 

disengaged. Conversely, too much challenge (e.g., 

overwhelming textures or strong food aversions) may lead to 

anxiety, avoidance, or refusal (Dunn, 2001). Occupational 

therapists must structure interventions to achieve this 

balance, ensuring that feeding tasks gradually expand a 

child’s sensory and motor abilities while keeping them in a 

motivated, engaged state. 

 

Resilience refers to the ability to adapt, recover, and thrive 

despite challenges (Masten, 2014). Within feeding therapy, 

resilience involves developing coping mechanisms and 

adaptive strategies to manage sensory discomfort, 

frustration, and mealtime anxiety. Feeding difficulties are 

often linked to sensory hypersensitivity, oral-motor delays, 

and negative food experiences, which can undermine a 

child’s confidence and willingness to eat (Kerzner et al., 

2015). 

 

Key resilience-building strategies in feeding interventions 

include: 

• Gradual exposure to new textures and flavors, 

reinforcing successful experiences to build tolerance. 

• Encouraging autonomy in self-feeding, fostering 

independence and problem-solving. 

• Providing a predictable, supportive mealtime routine, 

reducing stress and uncertainty. 

• Using positive reinforcement and play-based feeding 

approaches, creating enjoyable eating experiences. 

 

Children who experience repeated positive feeding 

challenges within their capability range build resilience over 

time, learning that discomfort can be managed and 

overcome (Ungar, 2011). This helps prevent long-term 

feeding aversions and anxiety, allowing them to develop a 

healthier relationship with food. 

 

One of the core principles of OFRT is the delicate balance 

between sensory challenges and skill acquisition. Feeding is 

a complex occupation that requires the integration of 

multiple sensory systems, including: 

• Tactile processing (e.g., feeling food textures, touching 

utensils) 

• Proprioceptive input (e.g., coordinating jaw movements, 

managing food in the mouth) 

• Gustatory and olfactory processing (e.g., taste 

preferences, smell sensitivities) 

• Vestibular integration (e.g., maintaining posture while 

eating) 

 

When sensory input exceeds a child’s ability to regulate it, 

stress and maladaptive feeding behaviors (e.g., gagging, 

avoidance) may emerge (Cermak et al., 2010). Conversely, 

insufficient sensory input may result in low motivation, 

boredom, or lack of skill progression. OFRT guides 

therapists in adjusting sensory input to support active 

engagement, promoting a sense of control and mastery over 

feeding challenges. 

 

3. Core Constructs 
 

1) Oral Sensory Processing: How a child perceives and 

responds to food-related sensory stimuli. 

2) Sensory Modulation and Discrimination: The ability to 

regulate and differentiate sensory input (hypersensitivity 

vs. hyposensitivity). 

3) Adaptive Feeding Behaviors: Development of positive 

eating experiences through structured oral sensory 

interventions. 

4) Flow State in Feeding: Creating an optimal match 

between sensory input, oral motor skills, and 

environmental factors to support engagement in eating. 

5) Resilience in Feeding Development: Gradual exposure, 

self-regulation, and caregiver support to foster flexible 

and adaptive feeding patterns. 

 

1) Intervention Principles 

• Assessment-Based Sensory Profiling: Identifying the 

child’s oral sensory preferences and challenges. 

• Gradual Sensory Exposure: Introducing food textures, 

temperatures, and tastes systematically. 

• Environmental Adaptation: Modifying feeding contexts 

(e.g., utensils, seating) to promote engagement. 
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• Caregiver Coaching: Training parents to support oral 

sensory exploration. 

• Therapeutic Play and Sensory-Based Activities: Using 

non-food and food-related sensory experiences to 

desensitize and improve oral-motor skills. 

 

2) Application of OFRT in Feeding Interventions 

Occupational therapists can integrate OFRT principles into 

feeding interventions using stage-based, individualized 

strategies that promote flow and resilience. 

 

Stage 1: Sensory Regulation and Comfort with Feeding 

Tasks 

• Create a calm, predictable mealtime environment to 

reduce sensory overload (Stein et al., 2013). 

• Introduce sensory exploration through non-food 

activities (e.g., textured play) to increase tactile and 

proprioceptive tolerance. 

• Use deep pressure or oral stimulation tools to enhance 

oral-motor awareness in children with proprioceptive 

hyposensitivity. 

Stage 2: Gradual Feeding Challenges to Foster 

Engagement 

• Introduce foods with small sensory differences (e.g., 

variations in temperature, softness) to build tolerance 

without overwhelming the child (Goh et al., 2019). 

• Encourage child-led feeding choices to promote 

autonomy and motivation. 

• Implement sensory bridging strategies, such as 

transitioning from preferred textures to new textures 

gradually. 

 

Stage 3: Achieving Mastery and Independence in Eating 

• Increase complexity in self-feeding tasks (e.g., using 

utensils, chewing firmer textures) to promote 

confidence. 

• Reinforce positive feeding behaviors with praise, play, 

and family participation. 

• Transition to community-based feeding settings (e.g., 

eating at school, social meals) to support generalization 

of skills. 

 

3) Expected Outcomes 

• Improved oral sensory processing and regulation. 

• Increased food acceptance and variety. 

• Enhanced independence and enjoyment in mealtime 

activities. 

• Strengthened caregiver-child interactions around 

feeding. 

 

4. Conclusion 
 

The Occupational Flow and Resilience Theory (OFRT) 

provides a comprehensive, child-centered approach to 

feeding therapy, emphasizing sensory-motor balance, 

engagement, and adaptability. By structuring feeding 

experiences to match a child’s abilities while progressively 

increasing challenges, OFRT promotes confidence, 

independence, and resilience in children with feeding 

difficulties. Integrating this model into occupational therapy 

practice ensures that feeding interventions not only address 

sensory-motor deficits but also foster motivation, 

participation, and long-term mealtime success. 
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