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Picky
Eating (PE)

Definition and Characteristics

Also known as fussy, faddy, choosy or
selective eating, it is an umbrella term for
a spectrum of behaviors perceived by the
caregiver.
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NO UNIVERSALLY
RECOGNIZED
DEFINITION

- Unwillingness to eat familiar foods
or to try new foods
- Strong food preferences

Spectrum™?

Mildly selective

t
(most common) « Poor variety & quality

of food

« Risk of micronutrient
& fiber deficiencies

- Caregiver concern
about diet & growth

- Poor variety, quality
& quantity of food

GROWTH FLATTENING . lr?':iscl:(rcc))ggt?i'ent & fiber
(crossed 1 centile) deficiencies

- Caregiver concern
about diet & growth

« Poor variety, quality
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. . « FG, with risk of
Joeing Wi gl micronutrient & fiber

(crossing > -2 centile) deficiencies

- Caregiver concern
about diet & growth
Highly selective
(least common)
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Prevalence

There is a wide range
of prevalence of PE
due to™3:

« variation in definition
« difference in methods of assessment
- variance of age ranges studies
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Multiple factors m ay cause pe as
opposed to one factor individually

» Reduced duration of breastfeeding®
» Late introduction of solids®®
* Late or poor texture development®
Factors related « Fear of new foods, known as neophobia
- « Genes; food fussiness and neophobia
to child were both shown (in part) to be
heritable’

* Parenting style8
* Pressure to eat?
» Maternal anxiety and depression

Factors related during pregnancy©

. » Maternal healthy eating is associated
to caregiver with lower prevalence of picky eating”

Factors related « Poor or inappropriate feeding styles
e.g. force or punishment

to relatlonShlp  Misperceived nutritional status
between ca regiver » Neglect or social issues

.  Environmental factors
and child
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Consequences

Growth can be affected in PE.
HCPs should assess a child's
growth status by taking
anthropometric measurements.

Fiber, zinc & iron are
more likely to be
deficient in children with
PE13,14

PEs have a lower level of

. physical activity than
Behaviors non-PEs and lower social
developments™
s
Management

Two main aims

Improve eating ® o Support appropriate
patterns growth and weight gain

Listen
Acknowledge the stress
Of the caregiver

Assess
Anthropometric,
Biochemical, clinical
And dietary factors

Reassure
Pe is a common stage
Of development

Advise

Educate caregiver

On behavioral strategies
And nutritional
Counselling for pe

HEALTH CARE PROFESSIONALS (HCPs): IF THIS ALONE DOES NOT WORK:

1. FOOD-FIRST APPROACH + 2. Nutritional counselling + oral
BEHAVIORAL STRATEGIES nutritional supplements (ons) or
enriching home-made food with ons

To improve eating habits

To meet a child's nutritional
Requirements and support weight
gain17,18

o
5 Top Tips For Heps

Handling pe during consultation
With caregiver / parent
Chris Smith, Senior Paediatric Dietitian

Limit the time frame
Of the meal

©)

Offer an achievable
Portion size for child

©

N
ooo Model behavior and
Be responsive
N ‘
Use positive reinforcement
o

End on a positive note
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Summary

- Broad spectrum of picky eating
- Not one-size-fits-all approach to management
* Picky eating can impact nutrient intake and growth

- Hcps play an important role in the management of picky
eating:
Assessment and management of growth, nutritional intake and
behavior provide evidence-based and patient-centered advice which
educates, reassures and empowers the caregiver / parent.
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