Choking Prevention for ASD Children

Understanding individual risks and practical safety strategies for Canadian families, teachers,
and caregivers

Choking is a serious safety concern for all children. Some autistic children may need additional
support because of differences in chewing and swallowing, a tendency to put non-food objects in
their mouths, or difficulty communicating when something is wrong.

However, autism itself does not mean that a child will choke more easily. Research documents
feeding and oral-motor difficulties in some autistic children, but evidence about the prevalence
of choking specifically remains limited. The most useful approach is to identify each child's
individual risks and provide appropriate support.

1. Understand the Child's Individual Risks

Observe how the child eats and explores objects. Some children may:

e Put too much food into their mouth at once or hold food in their cheeks.

e Have difficulty chewing certain textures or coordinating chewing and swallowing.
e Move around while eating or take another bite before swallowing the previous one.
o Put small toys, paper, clothing, or other non-food items into their mouth.

e Have difficulty communicating that food is stuck or that they need help.

These behaviours do not occur in every autistic child, and they may have different underlying
causes. Persistent mouth-stuffing, chewing difficulties, or suspected swallowing problems
warrant assessment rather than simply repeated reminders to “chew properly.”

2. Make Food Safer to Eat

Choose food textures and portion sizes according to the child's age, chewing and swallowing
abilities, and any recommendations from their healthcare team.

For young children, common choking hazards include whole grapes, round pieces of hot dog,
nuts, popcorn, hard candies, raw carrot pieces, and thick spoonfuls of nut butter. Health Canada
recommends modifying or avoiding these foods according to the child's developmental stage.

Practical precautions include cutting grapes lengthwise into quarters, cutting hot dogs lengthwise
and then into small pieces, grating hard raw vegetables when appropriate, and spreading nut
butter thinly rather than offering it by the spoonful.

For a child with a known chewing or swallowing difficulty, ordinary age-based food preparation
advice may not be sufficient. Their food texture and consistency should follow an individualized
feeding plan.



3. Create a Safe Mealtime Routine

Provide a comfortable, supported sitting position and supervise meals and snacks according to
the child's needs.

Offer manageable portions and allow enough time to chew and swallow before taking another
bite. If the child tends to overfill their mouth, offering a small amount at a time may help.

Notice whether noise, rushed transitions, or unfamiliar foods make eating more difficult. Adapt
the environment without turning mealtimes into a series of demands.

Use the child's preferred communication methods to help them indicate “more,” “finished,”
“help,” or discomfort.

A child should not have to speak to show that they need assistance. Pay attention to changes in
facial expression, breathing, posture, and behaviour.

4. Look Beyond Food Hazards

Small household objects can also obstruct a child's airway. Coins, beads, buttons, small toy parts,
and loose pieces of art materials should be kept away from children who may put them in their
mouths.

Regularly check play spaces, classrooms, bags, and accessible drawers. Choose toys and sensory
materials that match the child's individual safety needs, not just the age printed on the package.

Button batteries and magnets require particular care. A swallowed button battery can cause
severe internal injury even when the child initially appears well. Suspected ingestion requires
immediate emergency medical assessment—do not wait for symptoms.

If a child repeatedly swallows non-food substances, seek medical assessment for possible pica
and develop an individualized prevention plan.

5. Recognize When Feeding Assessment Is Needed

Occasional gagging while learning to manage a new food texture is not the same as choking.
Nevertheless, repeated coughing, choking, a wet or gurgly voice after swallowing, food
remaining in the mouth, or difficulty managing liquids may indicate a feeding or swallowing
problem.

Discuss these concerns with the child's healthcare provider. A speech-language pathologist with
pediatric feeding and swallowing expertise may assess oral-motor and swallowing skills and
recommend appropriate food textures and mealtime supports.



Do not attempt to overcome a suspected swallowing difficulty by repeatedly encouraging the
child to eat a food they cannot manage safely.

6. Know What to Do in a Choking Emergency
Recognize severe choking

A child with a severe airway obstruction may be unable to breathe, speak, cry, or cough
effectively. They may become silent or show increasing difficulty breathing.

Call 911 immediately, or direct someone else to call, and begin age-appropriate choking first aid.
If the child is coughing effectively and breathing, encourage coughing, remain with them, and
watch closely for deterioration. Do not perform choking thrusts on a child who is effectively

clearing their airway.

First-aid techniques differ for infants under one year and older children. If the child becomes
unresponsive, begin CPR according to your training and emergency-dispatch instructions.

Parents, teachers, and other caregivers should complete recognized pediatric first-aid and CPR

training rather than relying on written instructions alone. The Canadian Red Cross offers
training that includes recognition of choking and appropriate emergency responses.

7. Share an Individualized Safety Plan

When a child attends school, childcare, or a community program, share relevant information with
the adults responsible for their care.

Explain which foods and textures the child can safely manage, whether they need close
supervision or modified portions, and how they communicate discomfort.

Identify any history of choking, mouth-stuffing, swallowing difficulties, or putting non-food
items in their mouth.

Ensure staff know the child's feeding recommendations, where emergency information is kept,
and who is responsible for responding during an incident.

Review the plan as the child's abilities and needs change.

Final Thoughts

Choking prevention begins with understanding the individual child.



For some children, ordinary age-appropriate food preparation and supervision may be sufficient.
Others may need additional environmental safeguards, a modified feeding routine, or
professional assessment of their chewing and swallowing abilities.

By observing carefully, adapting meals and play spaces, sharing information across settings, and
preparing for emergencies, families and caregivers can support both safety and meaningful
participation in everyday activities.

The goal is not to restrict the child's opportunities to eat, play, and explore. It is to understand the
support they need to do so as safely as possible.



