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Research

Baby-led, spoon-fed or a mixture: first-time 
parents’ attitudes and approaches to 
introducing solids
Dr Abigail Easter, senior research and evaluation officer, and Mary Newburn, NCT strategic 
ambassador, report findings from the First 1,000 Days study

Figure 2: Mothers’ attitudes to introducing solid foods
Strongly 
agree %

Agree % Neither agree 
nor disagree %

Disagree % Strongly 
disagree %

My baby is a fussy eater 2 5 15 33 45
I like my baby to eat foods that don’t make too much mess 3 16 27 34 20
I worry that my baby does not eat enough 7 22 20 35 16
I worry about my baby choking 16 38 25 17 4
I enjoy giving my baby solid foods 53 40 4 2 0
It is important that my baby enjoys what s/he eats 58 39 3 0 0
It is important that my baby eats a healthy diet 78 21 1 0 0

Figure 1:  
Mothers’ approach 
to infant feeding

What parents said – excerpts from the First 1,000 Days study focus groups

‘It’s great fun! We like introducing new stuff, like this week she started on strawberries. I 
like eating with her; it’s nice and social.’ (Father)

‘The bit that I’m concerned about is… choking. I tried to give him a bit of toast yesterday 
and he got a bit stuck in his throat and literally puked up a lot of food, but there was a lot 
of gagging and stuff before that happened.’ (Mother)

’I got told off by my health visitor and told not to spoon feed her. …She said, “Once he’s 
sitting up just to boil a piece of veg and give him that.”  … I said, “But it doesn’t taste of 
anything. If he can’t chew it, he’s not going to eat it; he’s not actually digesting that food, 
and most of it ends up on the floor.”’ (Mother)

*The study is funded by Pampers UK. Further information about the study, methodology, sample characteristics and emerging findings an be found at www.nct.org.uk/first-1000-days-study
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One of the major development milestones 
during a baby’s first year is the transition 
from being fully milk-fed to having a 
mixed diet including solid foods. Current 
UK guidelines recommend that babies 
should be introduced to solid foods at 
approximately six months.1 Much earlier 
and the baby may not be ready, much later 
and they miss opportunities to learn about 
new tastes and textures that contribute 
towards developing enjoyment of food and 
a healthy, diverse diet.2,3 The Infant Feeding 
Survey (IFS) indicates that the majority 
of mothers (75%) have introduced solids 
by five months.4  Despite a gap between 
recommendations and parental behaviour, 
few studies have explored parents’ 
attitudes and approaches to giving their 
baby solid foods.

This article presents findings from surveys 
of 866 first-time mothers and 296 first-time 
fathers, carried out as part of NCT’s First 
1,000 Days study focusing on parents’ 
attitudes. Babies were on average 7.5 
months old (range 5-10 months).  

The study population is broadly 
representative of the UK population in 
terms of age, ethnicity, country of birth and 
living location, though younger parents and 
those with no educational qualifications are 
under-represented.* 

The average age that mothers reported 
introducing solids was 5.2 months, but 
ranged from 1-7 months. A large majority 
of mothers had introduced solid foods 
before six months (27% by four months and 
75% by five), reinforcing IFS findings.4

Approach to introducing solids
Recently, there has been considerable 
interest in baby-led weaning (BLW), which 
involves giving babies foods they can hold 
and feed themselves, rather than pureed or 
spoon-fed foods.5  BLW has been associated 

with positive outcomes including a wider 
food taste, preference for healthier food, 
self-regulation of appetite and possible 
reduction in obesity, although the evidence 
is currently limited.2,6 

We asked mothers how often during a 
typical day their baby had finger and pureed 
foods, and created three groups according  
to their responses: 

• Predominantly ‘spoon-fed’ – only giving 
pureed foods or using pureed foods 
three times or more per day (58% took 
this approach);

• Predominantly ‘baby-led’ approach – 
only giving finger foods or using finger 
foods three times or more per day 
(16%);

• ‘Mixed feeding’ – other approaches, i.e. 
regularly giving both finger and pureed 
foods (26%).

Mothers who favoured a ‘baby-led’ or 
‘mixed-feeding’ approach were significantly 
more likely to have completed higher or 
further education.   

Parents’ attitudes to introducing 
solids
Mothers and fathers were asked how much 
they agreed or disagreed with a series of 
attitude statements about feeding their 
baby (see figures 2 and 3).

Most mothers strongly agreed (78%) or 
agreed (21%) that it was important that 
their baby had a healthy diet. Those with 
higher educational attainment and those in 
employment before their pregnancy were 
significantly more likely to agree with this 
statement than other mothers.

Enjoyment of solid foods
A large majority of mothers (93%) and 
fathers (89%) indicated that they enjoyed 
giving their baby solid foods, and 97% of 
mothers strongly agreed (58%) or agreed 
(39%) that it was important that their 
baby enjoyed what s/he ate. Mothers who 
strongly agreed were more likely to use a 
‘baby-led’ or ‘mixed’ approach to feeding.

Although enjoyment of food was 
considered important, almost a fifth (19%) 
of mothers said they preferred their baby to 
eat foods that didn’t make too much mess. 
This was particularly the case for mothers 
from non-white ethnic backgrounds and 
older mothers. 
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Concerns about feeding and solid foods
Around half of mothers (54%) and fathers 
(49%) reported worrying about their baby 
choking. Mothers who agreed with this 
statement were significantly more likely 
to use a ‘spoon-fed’ approach. Although 
a previous study found that healthcare 
professionals were concerned about 
the risk of choking associated with BLW, 
mothers who used BLW did not report 
concerns in spite of 30% reporting at least 
one choking episode, most commonly 
with raw apple.7 Similarly, the mothers in 
our study who used BLW were less worried 
about choking (44%) than mothers who 
predominantly spoon-fed their baby (60%). 
This could suggest that mothers may be 
more willing to try finger foods if they 
understand what to do if their baby chokes.

‘Mothers’ fear of choking was 
associated with less use of 
finger foods.’

A quarter of all mothers were concerned 
that their baby did not eat enough (7% 
strongly agreed and 22% agreed). Mothers 
with higher educational attainment were 
significantly more likely to be concerned. 
However, only 7% considered their baby 
a fussy eater, a lower rate than found in a 
prospective study of children aged 2-11 
years, which found that periods of fussy 
eating were common in children aged 2.5-
4 years (30% affected at some time, with 
persistent picky eating affecting 5.5%).8 
The low prevalence of fussy eating in our 
study may reflect the babies’ young age. 

Mothers from non-white ethnic 
backgrounds were significantly more likely 
to report that their baby was a fussy eater 
(19%). This may relate to differences in 
behaviour, or different cultural expectations 
or interpretations of behaviour. This will be 
followed up in the year-two survey.

Fathers’ involvement
There has been little research on fathers’ 
involvement and attitudes towards 
introduction of solids, yet their role is 
important. It is clear, for example, that 
partner support has a strong influence over 
mothers’ decisions about initiation and 

continuation of breastfeeding.9 In our study 
most fathers were in full-time employment 
(89%), though some worked part-time (5%) 
and some were not employed (6%).* 

Fathers were asked about their involvement 
in feeding their baby and how they felt 
about their baby eating solid foods. Just 
over two-thirds of fathers (66%) reported 
that their partner was usually or always 
responsible for feeding their baby during 
a typical week. This was more common 
among those who were currently in full 
time employment (69%) compared with 
those who worked part-time (39%) or who 
were not in employment (42%), and also 
more common among non-white (82%) 
than white fathers (64%).

Around a third (31%) of fathers reported 
that they had equal responsibility for 
feeding their baby and nine fathers 
(3%) said they were always or usually 
responsible. Of the fathers who reported 
that their partner was always or usually 
responsible for feeding their baby, 40% 
strongly agreed or agreed that they would 
like to be more involved. Additionally, over 
half of the fathers (28% strongly agreed 
and 38% agreed) said they felt they could 
help more with feeding their baby now they 
had started solids. 

Summary
Exploration of parents’ attitudes suggests 
that their values and concerns influence 
their approach to introducing solid foods. 
Concern about choking and making a 
mess seemed to influence behaviour. 
A weakness is that we were unable to 
explore the extent to which an aspiration 
to healthy eating was supported by 
nutritional knowledge or translated into 
behaviour consistent with current weaning 
guidance.10
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Practice recommendations on choking
• Provide practical information on what to do if a baby chokes, including the advice 

that foods can usually be dislodged easily by laying the baby across your knee, head 
down, and patting her firmly in between the shoulder blades. 

• Refer parents to the NHS Choices website: www.nhs.uk/conditions/pregnancy-and-
baby/pages/helping-choking-baby.aspx

Figure 3: Fathers’ attitudes to introducing solid foods
Strongly agree 

%
Agree %

Neither agree 
nor disagree %

Disagree %
Strongly 

disagree %

I had/have strong feelings about when to 
introduce solid foods 

8 25 44 16 8

I worry about my baby choking 13 36 23 20 7
I feel I can help more with feeding now my 
baby has started solid foods

28 38 22 9 3

I enjoy giving my baby solid foods 43 46 10 2 0
All rows in figures 2 and 3 do not equal 100% because of rounding


