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( Abstract )

A Survey of the Growth State of the Children with Anorexia and the Perception
of Their Parents

Yu Sun Ae - Lee Seung Yeon
Department of Pediatrics, College of Oriental Medicine, Dongeui University

Objectives
Many parents are stressed from their children with anorexia, so this study was planned to investigate the growth
state of the children with anorexia and the main concerns of their parents.

Methods

We searched some medical documents regarding 21 children with anorexia and performed questionnaires on their
parents.

Results

21 children (male 14, female 7) were studied, the average age of children was 53.62+20.46 months, the average
height was 102.93+12.36¢m, the average weight was 16.37+1.31kg, the average BMI was 15.26+1.31. 16 (76.10%)
parents have experienced stress regarding their children's slow weight increase. There was no relationship between
BMI of the children and the degree of stress of their parents. The parents tend to scold or to give nutrition
supplement to their children to solve the anorexia. Many of the parents considered their children has anorexia just
by looking at the children's attitude towards to the meals or when children had food whatever it given only.

Conclusions
The children with anorexia were mostly developed poorly. However, the parents who had children were

developing nicely were also stressed because of their children's picky eating behavior and the difficults in coaching
their children food.
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I . Introduction
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Table 1. Characteristics of the Children
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Table 2. General Conditions of the Children

Variables N (%) | Mean + SD Variables N (%)
Gender Digestion
Male 14 (67) Good 16 (76.19)
Female 7 (33) Bad 3 (14.27)
Age (mths) 53.62 + 20.46 Normal 2 (9.52)
Height (cm) 102.93 + 12.36 Stool
{3 1 (4.76) Frequency
3-10 5 (23.81) 1time/day 13 (61.90)
10-25 2 (952) 2-3time/day 3 (14.27)
25-50 5 (23.81) 1time/2-3day 5 (23.81)
50-75 6 (28.57) Condition
75-90 2 (952) Normal 13 (61.90)
Weight (kg) 16.37 + 1.31 Hard 7 (33.33)
{3 3 (14.27) Watery 1 (4.76)
3-10 3 (14.27) Digestive signs
10-25 4 (19.05) Abdominal pain 5 (23.81)
25-50 7 (33.33) Halitosis 4 (19.05)
50-75 3 (14.27) Rugitus 2 (952)
75-90 1 (4.76) Abdominal dropsy 1 (4.76)
BMI (kg/m) 15.26 + 1.31 Nausea 1 (4.76)
Vomit 1 (4.76)
Past history
© 102.93 + 1236 cm, B A F 16.37 = 1.31 kg, Hl Rhinitis 5 (23.81)
[ Pneumonia 4 (19.05)
u E.'__: [e)
= 15.26 = 1.31 ]Oiq- Atopic dermatitis 3 (14.27)
A7rsdElE 719 Al HENSE EdZ 24 Influenza 2 (952
s, 7)1 3RS o5} 19 (476%), 3-109 8 Oritis media 2052
N N Enteritis 2 (9.52)
A 5™ (23.81%), 10-25WE- 29 (9.52%), 25-50 Night cry 2 952)
AT 5B (23.81%), 50-75MEF 6 (28.57%),  Family hisory )
Atopic dermatitis (28.57)
75-90M -9 =7} 21 (9.52%) 2. F 139 (61.90%)°] 50 Rhinicis 3 (14.27)
MEG o, AFS 3WENST ols) 31 Asthma 1 (476)
(14.27%), 3-10M 8- 5= 35 (14.27%), 10-25W 29|
47 (19.05%), 25-509E-214= 71 (33.33%), 50-75HE-2] AT 7T A, F3, 789 4 1% @76%)°1%
T 39 (14.27%), 75-90ME 4 14 (4.76%) 2.2 179 J 7EYOoEE HY, ofEN R, o] At
(80.95%)°] SOMELS= o)3lo] XA (Table 1). H S 61 (2857%)°1R=d FE E57} e A¢
2w, opigk Q= A97) 31, Akt e A7t 19o]
2) ot WY 7= AL, olET I RHo] 218 (9.529%)°] =T ohi} =
3 BT AT 168 (6100, B0 2 ASTF 1, AUZE UE A7 1900, B 19
W (9.5200), Bekgk A7} 31 (14.279)01 Q2 (4.76%) 2.2 TMY7} QAT (Table 2).
el A vl 3= 13)/Y 139 (61.90%), 2-33)/Y
39 (14.27%), 131/2-39 5¥ (23.81%)01QaL, v 2. ESXt ZA}
dE B WHol 139 (61.90%), T& A 1% (4.76%), 1) Ae88x stolz 9d AEHA AT

ek H 79 <33 33%)°10t}h. W 2317154 o
gL F8S 5439 EH, B50] 58 (23.81%),
# 4% (19.05%), B4 2% 9.529%), B, 79, 7E
7k 19 (4.76%)°] ATt
FME%% TEE &3l 2ARIEEd Rl sH

2 4% (19.05%), OFEHIFH 37 (14.27%),
o, A4, okAl7L 2+ 29 (9.52%), 71EF WmE

44 o Jii

o} Algk Holt}k 81 (38.10%), A ¢ Holth 89
(38.10%), H&olth 21 (9.52%), Aot A+ &4t 21
9.52%), 2Ed| 22kl AR = GET 19 (4.76%)°]
AT} (Table 3).
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Table 3. The Severity of the Stress of Their Parents

Degree Cases (%)

Very stressful 8 (38.10)

Stressful 8 (38.10)

Moderate 2 (9.52)

Mild 2 952

Not stressful 1 (4.76)

Table 4. The Matter of Interests of Their Parents

The Matter of Interests Cases

Not gain the weight 12 (57.14)

Bullying or school violence 10 (47.62)

Not grow the height 6 (28.57)

School underachievemen 4 (19.48)

Easily illness 0
Others 2 (9.52)

Table 5. The Relation between BMI of Children and Their Parents' Stress State

Value Degree of freedom Significancy probility
Pearson X 84.000 .358
Likelihood ratio 55.783 .982
Linear bound 432 S11
Cases 21

Table 6. The Tried Methods to Solve the Anorexia

The tried methods Cases
Scolding 12 (57.14)
Nutritional supplement 10 (47.62)
Not given the food 6 (28.57)
Compensation or reward 4 (1948)
Physical punishment 0
Exercise 0
Others 2 (9.52)
Y (57.14%), NaT |2z 5 5 guj skl £ 5) gobof AARA HE=
o] tidol 7t FHO 10 (47.62%), 717} AA = 1 Hof Zu wold )= sx|ut 212 Hoy 3
o 6™ (2857%), AEo] BolAA < wetetAl X et 147 (66.67%), He AlRte] Ao & 44

S} 4™ (19.48%) <=°]AT} (Table 4).
3) HUES HE A AEHA HE L] AHTA
Sopo] nHltEet HEAe] ~EH 2 e waH:
A A3} p-0358= FHYUE ASE YERGETE (Table 5).
4) A8 A AAE Y3 A=PE 4y
ooy} ZAE| 7} 129 (57.14%), BEA B-& 10
1 (47.62%), AT 6 (28.57%), B 4™ (19.48%)
o]t (Table 6).

1=
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REe &5 HXA Ferie} B Alte] Au &
272 B L ZF 47 (19.48%)°1 AT (Table 7).

6) A&AH #d 7&
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Table 7. The Attitude at Meals

The attitude at meals Cases

Just eat the given food 14 (66.67)
Eat slowly and hard to swallow 7 (33.33)

Eat only what they want 4 (19.48)
Hate the food and poor anorexia 4 (19.48)

Show rejection

0

Others

0

T2 5 A& WA 3% (14.29%), AlEoly JA 29
(9.52%) <=°]3UTh.
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(23.819%)°1Q 3L, Ml FS BE H 139 (61.90%),
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Holth 87 (38.95%), HF°Ith 29 (9.52%), A&t
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