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Abstract

The purpose of this study was to show the abnormal eating habit in pervasive development disorder
(PDD) children. The authors studied retrospectively the features of eating habit in 60 PDD children
diagnosed by DSM-III-R who made their first visity to Department of Psychiatry, Dongsan Medical
Center, Keimyung University, from January 1990 to December 1990. The results were as follows;
1. The average was 3 years, onset age of illness was before 3 years of all patients, and the ratio
between male and female was 5,7:1, and ratio between autistic disorder and PDDNOS was 4:1. 2.
Twenty four of 60 PDD children had one or more abnormal eating habit(autistic disorder; 43.8%,
PDDNOS; 25%), and more prevalent to male(43.1%) than female(22.2%). 3. Milk, biscuit, meat and
fluids were the favorate foods, the unfavorate foods were vegetable, rice, frutis. 4. Patients of abnormal
eating habit were more symptoms of DSM-III-R on ‘lack of awareness’, ‘preoccupation with parts
of objects’, ‘distress over change’ and ‘insistence on routine’ than others.
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Table 1. Demographic data of the PDD patients accor-
ding to sex and age
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Table 2. Demographic data of the PDD patients acco-
ridng to sex and diagnosis

Sex  Male Female Total
Diagnosis
Autistic Disorder 39 9 48
PDDNOS* 12 0 12
Total 51 9 60

*PDDNOS; Pervasive Development Disorder Not Other-
wise Specified

Table 3. Number of PDD patients with abnormal eating
habit according to age and diagnosis

DiagnosisAutistic Disorder PDDNOS Total

Sex Male Female Total
Age(Years) age(Years) Abnormal/N  Abnormal/N Abnormal/N

2~3 24 2 26 2~3 7/20 0/6 7/26
3~4 13 3 16 3~4 5/12 3/4 8/16
4~5 6 2 8 4~5 5/8 0/0 5/8
5~6 5 1 6 5~6 3/5 0/1 3/6
6~17 1 1 2 6~7 0/2 0/0 0/2

10~11 1 0 1 10~11 1 0/0 1/1

14~15 1 0 1 14~15 0/0 0/1 0/1
Total 51 9 60 Total 21/48 3/12 24/60
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Table 4. Features of abnormal eating habits in 24 PDD patients

Sex Age Diagnosis* Abnormal eating habits
(Years) Like Food Dislike Food
M 2 1 rice
M 2 1 rise
M 2 1 vegetable
M 2 1 rice with sesame oil, egg, butter, chocolate
M 2 1 milk, excessive drinking of fluids rice
M 2 1 apple, biscuit
M 2 1 salty food
M 3 1 fish, meat, soybean, sugar vegetable, fruits
M 3 1 milk, biscuit, yogurt
M 3 1 chocolated milk
M 3 1 milk, rice with soybean sauce, hairtail fish, biscuit, icecream
M 3 2 insistence on specific food
M 3 2 excessive drinking of fluids, sausage vegetable
M 3 2 rice with soybean sauce
M 4 1 hard lumps
M 4 1 eat very little
M 4 1 insistence on specific food
F 4 1 excessive drinking of fluids biscuit, choco-
late
F 4 1 rice
M 5 1 vegetable, meat
M 5 1 eat very little
M 5 1 meat, sausage vegetable
M 10 1 rice with dried laver vegetable, fish
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Table 5. Differences in symptoms between normal and abnormal eating habit groups

No. of PDD with positive symptoms

Symptoms Normal(N =36) % Abnormal(N=24) %
A. Social interaction
Al. Lack of awareness 19 52.8 18 75.0
A2. No seeking of comfort 14 389 8 222
A3. No initation 27 75.0 20 83.3
A4. No social play K% 944 24 100.0
Ab. Impaired peer friendships 34 944 24 100.0
B. Communcation
Bl. No communcation 4 111 2 83
B2. Abnormal noverbal communication 22 61.1 16 66.7
B3. No inagination 35 97.2 24 100.0
B4. Abnormal production of speech* 33 91.7 24 100.0
B5. Abnormal form or content of speech* 10 27.8 11 30.6
B6. Impaired conversation* 1 2.8 2 83
C. Activities and interests
C1. Stereotyped body movements 22 61.1 14 58.3
C2. Preoccupation with parts of objects 22 63.9 21 875
C3. Distress over changes 5 139 6 25.0
C4. Insistence on routines 10 27.8 12 50.0
C5. Restricted interests** 32 88.9 22 91.7

Includes only verbal subjects
**Includes those use toys or express interests
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