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Parental Survey for Children with Feeding Problems

Hye Jin Kim, M.A., Kyong-Mee Chung, Ph.D., Mi Jung Park, M.D.* and Yon Ho Choe, MD."

Department of Psychology, Yonsei University, *Department of Pediatrics, Sanggye Paik Hospital,
Inje University College of Medicine, TDepartment of Pediatrics, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: Feeding problems are common for typically developing children and have negative effects on
physical, behavioral, and cognitive development. The purpose of the current study was to examine factors
related to childhood feeding problems for typically developing children via parental reports.

Methods: The feeding questionnaire developed by the authors and the Childhood Eating Behavior
Inventory (CEBI) were administered to 796 parents of children who recruited from 2 pediatric outpatient
clinics (n=379) and community (n=417). Problem eaters (PE) were identified by parental report and
frequency analysis was conducted for types of feeding problems and its severity, problem behaviors during
mealtime, the feeding methods of the parents, and the need for treatment.

Results: The CEBI scores were significantly different between the PE and non-problem eaters (NPE),
which suggests that the parental reports were reliable. The younger children had more feeding problems
than the older children. The most frequent and severe feeding problems were selective eating and longer
mealtimes across all age groups. One-half of the children had more than one problem behaviors during
mealtime. Most parents of PE used ineffective methods to deal with children’s behaviors during meal
time, such as cajoling, which was related to their increased level of stress. Many parents reported their
children need professional help for the feeding problems.

Conclusion: Feeding problems are prevalent among children, especially younger children. Children with
feeding problems showed a number of problem behaviors during mealtime and parental coping methods
appeared to be ineffective. The need for treatment was considerable, thus the characteristics of this
population must be acknowledged for providing proper treatment and advice. (Korean J Pediatr
Gastroenterol Nutr 2008; 11: 179 ~ 186)
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Table 1, Demographic Information

Pediatric Community Total
(N=379)%)  (=417)%)"  (n=796)%)
Sex
Male 164 (43.3) 204 (489 368 (46.2)
Female 215 (56.7) 213 (561.1) 428 (53.8)
Age (yn)
1~3 70 (18.5) 123 (29.5) 193 (24.2)
4~6 115 (30.3) 66 (15.8) 181 (22.7)
7~12 194 (51.2) 228 (54.7) 422 (53.0)

*Pediatrics: Children who visited to outpatient clinics, T Commu-
nity: Children recruited from community.
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Table 2, Group and Age Distribution of Problem Eaters (PE)
and Nonproblem Eaters (NPE)

PE NPE
(=327)%)  (n=46Q)%) ©Vaue

Group <0.01
Pediatric 174 (459) 205 (54.1)
Community 153 (36.7) 264 (63.3)

Age Group <0.01
Toddler 96 (49.7) 97 (50.3)
Preschooler 78 (431) 103 (56.9)
School-aged 153 (36.3) 269 (63.7)

Table 3. Differences CEBI Scores between Problem Eaters
(PE) and Nonproblem Eaters (NPE)

Mean Starjdgrd F
deviation

Total 2929157
PE 6574 13.23
NPE 5065 11.50

Group* 0292
Pediatric 6611 13.67
Community 65.32 1276

Sex* 2723
Male 66,94 13.36
Female 64 53 13,04

Age-group” 14567
Toddler 69 .59 1282
Preschooler 68.93 1357
School-aged 61.70 1219

*Children reported as problem eaters by their parents, Tp

<0.001,
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Table 4, Types of Feeding Problems by Age Group and Severity

Type Toddler Preschooler School-age Total Severity (SD)
(n=96)(%) (n=78)(%) (n=153)(%) (n=327)(%)

Food selectivity 73 (76) 58 (74 .4) 136 (88.9) 267 (81.7) 152 (0.67)
Extended mealtime 49 (51) 39 (50) 53 (34.6) 141 (43 1) 154 (0.71)
Problem behaviors 39 (40.6) 25 (32.1) 28 (18.9) 92 (28.1) 1.35 (0.58)
Chewing problem 32 (33.3) 20 (24.6) 28 (18.3) 80 (24.5) 1.41 (0.69)
Food refusal 24 (25) 11 (14.1) 24 (15.7) 59 (18.0) 1.36 (0.64)
Rumination/vomiting 24 (25) 15 (19.2) 17 (11.1) 56 (17.1) 1.38 (0.68)

No. of children

1 School-aged
[ Preschooler
80 Hl Toddler

2 3 4 5
No. of feeding problems

Fig. 1. Number of feeding problems,

ZhollAut f-2J8k ztol7t Al o (p<0.001), Lot}
e W A 2943 23 A 7Hp>0.05), L

L gt Aol7k ke >0.05).
Tukey A7 23 Zgul7] 4 fopy] ool o
7] obsoll nlsle] - FAE =EulE Ao Vel
th(Table 3). CEBI®] TAG7} 6374 o4 707 o3}l
BAAA FE] AFHATAE HolE ole 6%32H,

AT AR AHEA(T03 o1 THMHE 2

o3 A gele

L

A3 HE2 3.6%E APl whE Ao

2. MF=H 2

ECIEL VT

= olo]
T HARA

o},

A 79678 T AFEAE BIAR obEE B 327

= glo ™ oR

~
—_

olgom, vehd HHEAZ HA(81.7%), AIAIA
A A 7H43.1%), EAI3YE28.1%), R7) EA(24.5%),
A AF(18%), FAREE(17.1%) SOl Usieh &
o At 4 ofe]E9 B¥ 4 AF

8.0%) ¥ 4 7] & E3817](17.1%)2 A=

ST (Table 4). O} E-2] -5 eledol] 4hglo] Auh

Table 5, Problem Behaviors during Meal Time

Frequency (%)

Turning head
Spitting

Playing with food
Gagging

Running away
Crying

Vomiting

Screaming

Verbal aggression
Disruptive behaviors
Biting

Pinching

Hitting

Self-injurious behaviors
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Table 6. Need for Treatment among Problem Eaters

| agree So so | don't
(%) (%) agree (%)
Sat|§f|fed w@h my 6.0 487 45 1
child's eating
Prqblem will be 409 376 215
disappeared
Stres§ed out by 379 401 423
feeding problem
Need professional help 195 285 520
(Table 6).
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