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The 2 hour rule behavioural regime for food refusal  
 

When families are very anxious, it can be impossible for them to make mealtimes the relaxed 

experience we recommend.  Their worries about the child’s refusal to eat means that as the meal 

progresses and the child refuses all or most of the food, the carers efforts to get them to eat 

escalate from over-persuasion and argument to recrimination or even use of force. This then makes 

the child anxious and distressed and even less likely to eat then or at future meals.  The aim of this 

programme is to reduce the amount of time spent per day attempting to feed the child while still 

supplying ample opportunity for the child to eat across the day.  This should reassure parents, while 

reducing the amount of food related stress the child is exposed to.   

Who is this treatment suitable for? 
 

This programme works best in medically-stable children aged over 2 years who already can eat a 

range of solid foods, but in whom food refusal at meal times has become a major problem.  It is not 

suitable for children who do not yet have solid feeding skills or who are objectively acutely unwell or 

dehydrated
1
 or, rarely, those who have already become severely malnourished,

2
  where in-patient 

management would usually be required.    

What do the family need to do?  
 

Offer a small meal or snack and leave the child to self feed.  

• Should include favourite foods or snacks.   

• Don’t attempt to feed the child  

• Let them eat with their fingers or cutlery as they prefer  

• If the child is thirsty, offer no more than 200mls water, a sugar free drink or skimmed milk.  

• Either sit and eat some of the same food with the child, or leave to eat alone if that is what 

the child prefers.   

• Avoid commenting on the food or the child’s behaviour  

 

After 20 minutes  take the food and drink completely away, even if the child has eaten nothing  

 

Wait for 2 hours, which should be “food free time”  

• Don’t give any food, snack, confectionary or drink   

• Don’t offer or mention food or future meals 

• Don’t leave food lying around  

• Spend some of this time with the child doing an activity that you both enjoy     

• If the child asks for food or drink, promise them some at the end of the 2 hours.  Depending 

on age of child, it may be important to give a concrete indication of when this will be e.g. 

“when this small hand on the clock points to x number” OR “when we are finished our 

game”  

Repeat until bedtime: in practice this will usually be 5 meals or snacks over the day    

• Don’t give food or drink other than water overnight 

  

                                                           
1
 Ask how often the child is wetting a nappy or passing urine, if this is more than once per day they will usually 

be adequately hydrated.  If in doubt examine for signs of dehydration:  dry mouth, reduced skin turgor.  If 

really concerned bloods could be taken to check that sodium and urea are within normal limits.   
2
 Severe malnutrition only occurs after a prolonged period of greatly reduced  intake, with >10% weight loss 

and  BMI falling to <-3SD.  



Feeding Team, Royal Hospital for Children, Glasgow  

How long should this regime continue? 

This depends on how established the food refusal is.  Usually, if the regime is properly followed, the 

child will start eating more normally within 1-2 days. If this is a temporary hunger strike due to 

illness or upset, the family may be able to revert to their normal routine within days. For others a 

more relaxed version of the regime may be worthwhile for some months.  Once the child is eating at 

least 3 times per day, the regime can become more relaxed, with longer periods between offered 

meals. At this stage the family should begin to offer fewer sweets and snack foods and more ‘real 

food’.       

If the child still doesn’t eat at all despite using the regime for more than 3 days, they should be 

weighed and reassessed. At that point if there is weight loss of more than 5% since starting the 

regime a new approach may be required. If they are eating some food, but the family are still 

anxious, they should also be reviewed  and weighed.  In the short term (1-2 weeks) as long as they 

are not actually losing weight, the family can be reassured that they are eating enough.   

What is the role of drinks ?  

Some children who refuse all foods are still willing to drink milk or sweetened drinks or fruit juice 

and parents may feel that this is better than nothing.  However these drinks tend to fill the stomach 

and spoil the appetite for solid food, so we recommend only offering water or sugar free drinks.  If 

the child will only drink milk, this should ideally be skimmed milk and they should have no more than 

500 mls (a pint) per day in total. If the child will only drink flavoured drinks use sugar free 

alternatives.  

For some children with a short term illness high energy supplement drink (e.g. Pediasure) may be 

helpful during recovery.  However many children take HEDs just as poorly as food and they are very 

sweet and filling, so they can completely spoil the appetite for solid food.  We usually recommend 

stopping them altogether or, if necessary, taking no more than 200mls per day at bedtime.     

 

 


