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research aimed in assessing the effects of eating disorders that are
prevailing among children in a detailed perspective.

Methods:This research work involved following a cross-sectional
approach of study and therefore included collecting first-hand data.
This was accomplished through the conduction of the survey and data
that are considered through the conduction of the survey are
quantitative in nature. This would help in enhanced perception of the
eating disorders that are prevailing in children. The method that would
be employed for considering the size of the sample is stratified random
sampling. The survey involved conducting a survey of children who
falls within the age range of 10-17years of age.

Results: The study included 572 children. Most of parents are
concerned about the change in the eating disorder among their children
(n= 420, 73.4%). Most of parents believe that eating habits can affect
the rising in eating disorders (n= 486, 85%). Furthermore, parents think
that reducing oily and junk food may help in minimizing eating
disorders among their children (n= 456, 79.7%). Their most frequent
answer was loss of appetite (n= 241, 42.1%). Figure 1 shows the
distribution of parents answers. In addition, parents responded that it is
minimal painful to lead a life with an excessively heavyweight (n= 228,
39.9%). They answered low-carbohydrate content food with no sugar
(n= 253, 44.2%) while green vegetables came in the second place (n=
209, 36.5%) followed by fruits (n= 110, 19.2%).
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Conclusion:The study's findings revealed that the most common
symptom reported by youngsters with eating disorders was a decrease
in appetite. Parents said it hurt just somewhat to have to care for an
overweight child all the time. The ideal option, according to parents, is
meals with minimal carbohydrate content and no added sugar.
According to parent reports, a healthy diet is the most effective weapon
against childhood eating problems.
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Introduction:-

Problematic eating habits are a leading cause of eating disorders in children and adolescents. When left untreated,
eating disorders may escalate into potentially fatal complications across a wide spectrum of medical concerns.
Improper eating habits may lead to a number of health issues [1]. Children's immune systems are especially
vulnerable if their diets aren't well-maintained, since this makes them vulnerable to a wide range of illnesses.
Therefore, it is necessary that eating habits be completely maintained so that the disorders like Anorexia, may be
prevented. Eating disorders in children are a developing problem that stem from more than just changes in diet and
lifestyle [2].

Anorexia, Bulimia, and Binge Eating Disorder are three of the most common types of eating disorders among young
people. If a youngster has anorexia, he or she may refuse to consume enough calories because they are afraid of
putting on excess fat [3]. However, Bulimia is defined as a condition in which the youngster deliberately throws up
after eating due to an obsession with weight control.

Regaining weight is an important element of treating eating disorders in children so that the child's physical and
nutritional health may be preserved. Doctors should be consulted, and parents should use extreme caution while
planning their children's diets. The prevalence of eating disorders may be reduced by tailoring nutritional advice to
children of various ages and sizes [4].

Children shouldn't be treated in a way that lowers their self-esteem or causes them anguish over their appearance,
especially their weight. Children need to be fed a diet that provides them with the proper nutrients and helps them
develop a strong immune system without causing them to acquire unnecessary weight [5].

This research aimed in assessing the effects of eating disorders that are prevailing among children in a detailed
perspective.

Methods:-

Research Philosophy

A cross-sectional study was carried out so that a better perception is gained about the disorders of eating in children.
The philosophy that was adhered to for executing this research work is the philosophy of positivism [6]. This is
because the research work involved a detailed quantitative assessment of the gathered data.

Research Approach
In the context of the undertaken research work, the approach that would be used for executing the research work is
the inductive approach. This is because this work included developing a new theory for a better understanding of
the research work [6].

Research Design

The design that would be ideal for carrying out the research work was a descriptive design. This is because working
in the research work involving the cross-sectional method involves detailed assessing of the considered data and
therefore a design that was descriptive that is best match for this research work.

Research Method:-

This research work involved following a cross-sectional approach of study and therefore included collecting first-
hand data. This was accomplished through the conduction of the survey and data that are considered through the
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conduction of the survey are quantitative in nature [6]. This would help in enhanced perception of the eating
disorders that are prevailing in children.

Sample
The method that would be employed for considering the size of the sample is stratified random sampling. The
survey involved conducting a survey of children who falls within the age range of 10-17years of age.

Data Collection

The questionnaire was filled by the parents not the minors and data was gathered through the conduction of a survey
where the survey would include fourteen multiple-choice questionnaires. This would involve a detailed and
appropriate gathering of data that would assist in getting the needed outcome.

Data Analysis

The process through which the data was analyzed is a quantitative analysis and this is because the survey yielded
data that is quantitative in nature. In addition to this, a cross-sectional study was followed which involves
quantitative assessing of the considered data for getting the required result [6].

Validity and Reliability

The data that was considered from the various sources were taken from genuine sources and the data was not be
altered to serve any personal choice [6]. This would help in maintaining the aspect of both validity and also
reliability of the research work.

Ethical consideration

In order to maintain the ethical aspects of the research work, the aspect of privacy of both gathered data and also the
people involved with executing the research work were safeguarded. This would help in maintaining the ethical
aspects of the research work thoroughly.

Results:-

The study included 572 children. Parents were answering survey questions about their children. Parents’ responses
to survey questions are presented in table 1. It is noticed from the table that most of parents are concerned about the
change in the eating disorder among their children (n= 420, 73.4%). Most of parents believe that eating habits can
affect the rising in eating disorders (n= 486, 85%). Furthermore, parents think that reducing oily and junk food may
help in minimizing eating disorders among their children (n= 456, 79.7%). The rest of responses are presented in
table 1.

Table 1:- Parents responses to survey items.

Survey Item Yes Neutral No
1) Do you feel that the eating disorder for your child has increased in recent | 420 66 86
times? 73.4% 11.5% 15.1%
2) Do you consider that eating habits have an active role in contributing | 486 33 53
towards rising in eating disorders? 85% 5.8% 9.3%
4) Did your children experience any issues with their diet chart? 337 101 134
58.9% 17.7% 23.4%
8) Do you consider that avoiding oily and junk foods will help your child in | 456 52 64
minimizing food disorders? 79.7% 9.1% 11.2%
9) Do you consider that having a balanced diet will help your child in | 477 59 36
diminishing food disorders? 83.4% 10.3% 6.3%
10) Do you feel that it is easy for your child to reduce maintain a proper diet | 167 124 281
chart daily? 29.2% 2L.7% 49.1%
11) Do you think that motivating children will help them combat the issue of | 471 56 45
obesity? 82.3% 9.8% 7.9%
12) Would you recommend other people have a balanced diet? 462 70 40
80.8% 12.2% 7%
13) Do you feel that eating low-fat food and maintaining a proper sleep cycle | 447 70 55
will help in reducing food disorders? 78.1% 12.2% 9.6%
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14) Do you know about any other solution other than altering food habits to | 204 187 181
fight food disorders in children? 35.7% 32.7% 31.6%

Parents were asked about issues experienced by children with eating disorders. Their most frequent answer was loss
of appetite (n= 241, 42.1%). Figure 1 shows the distribution of parents answers.

M Excessive weight
B Weak immune system

M Loss of appetite

Figure 1:- Experienced issues by children with eating disorder.

In addition, parents responded that it is minimal painful to lead a life with an excessively heavyweight (n= 228,
39.9%) (Figure 2).
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Figure 2:- How painful it is to lead a life with excessively weight.
Upon asking parents about what food do they think will help in not gaining much weight, they answered low-

carbohydrate content food with no sugar (n= 253, 44.2%) while green vegetables came in the second place (n= 209,
36.5%) followed by fruits (n= 110, 19.2%).
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Finally, parents reported that having a balanced diet is the best choice to fight eating disorders for their children (n=
109, 19.1%) while 358 parents think that a mixed strategy would be more benefit (62.6%) (Figure 3).

ALL OF THEM

HAVING A BALANCED DIET 109

INTAKE OF LOW-CARBOHYDRATE CONTENT FOOD n

NOT SKIPPING MEALS

0 50 100 150 200 250 300 350 400

Figure 3:- Strategy followed by parents to fight eating disorders among their children.

Discussion:-

This study assessed parents’ perspective about their children with eating disorder. Results showed that loss of
appetite was the main issue experienced by children with eating disorder. Parents’ reported minimal painful to lead a
life with an excessively heavyweight. Parents also reported that low-carbohydrate content food with no sugar is the
best choice for their children. Parents reported that having a balanced diet is the best choice to fight eating disorders
for their children

Inconsistencies were reported among participants about care kind, availability, and quality. Care that focused on
physical health was a common theme among those who had positive experiences; other common themes included a
consistent approach from their keyworkers, a solid therapeutic connection, access to professionals in the field, and
the presence of peer support. However, many complaints point to serious problems in service delivery that must be
addressed [7]. Some of the subjects clearly did not have access to or were provided a reputable psychological
intervention. It indicated that a young person's weight was the most important factor in both the identification and
clinical management processes, which was in turn connected in certain instances to professionals' awareness of
eating disorders and service thresholds for referring and treating patients. As a result, the advise some clinicians
provided the young people participating in the study to cease worrying about their food and weight [7] appeared to
go counter to what was happening in clinical practice.

Findings from a cross-national (USA, UK) survey in adults with eating disorders highlight the limited availability
and inequity in geographical distribution of services, lack of knowledge of eating disorders among GPs, limited
access to care unless severely underweight, and long waiting lists in the UK sample [7, 8], which are consistent with
the negative experiences of the participating youth and their parents. Recovery from eating disorders is portrayed in
qualitative research with adult patients as a more complex phenomena than just regaining lost weight [9].
Consideration of broader psychological difficulties and a compassionate approach, coupled to specialized skills, are
two suggested ways for dealing with treatment ambivalence and lack of patient control in adult patients [10].
Similarly, several qualitative studies of adolescent experiences with in-patient (and one with out-patient) treatment
for anorexia nervosa [11-16] noted problems with the priority given to physical over psychological recovery, a lack
of individualized care, and the need for sensitivity from healthcare staff. Adolescents' classmates have been noted as

1013



ISSN: 2320-5407 Int. J. Adv. Res. 10(12), 1009-1015

having both a good and negative effect on their recovery from anorexia nervosa while hospitalized [11-12, 16-17]. It
is important to note that the majority of these research were published over a decade ago. Studies that looked at
parents' perspectives on their child's care for an eating problem (most of which dated back 10 years or more)
likewise emphasized the need of individualized treatment [18] and expertise in the field [19]. There is evidence in
the literature to suggest that parent-to-parent assistance is effective, and some studies even suggest that it may be the
single most helpful part of care [19, 20].

Some literature study's main contributions come from its inclusion of both the perspectives of young people and
their parents, as well as the growing interest in the psychological aspects of eating disorders at an early age, and the
availability of appropriately trained professionals in a variety of settings rather than just one specialized one [7].
Psychodynamic and cognitive theories of anorexia nervosa's connection with the development of individuals' own
identity and control systems, which in turn affects their help-seeking behavior and treatment outcome, are supported
by qualitative research into the meaning of the disorder to adolescent and adult patients [7, 21].

In addition to symptom remission, a recent qualitative synthesis of recovered adult patients' perspectives revealed
four characteristics of psychological well-being: healthy interactions with others, self-acceptance, autonomy, and
personal development; and self-adaptability/resilience [22]. Adults with eating disorders, in a research using a
comprehensive recovery model, put more importance than therapists on the criteria of integrated psychological,
emotional, and social functioning and appraisal of one's own appearance [23]. Consistent with these findings from
the adult literature, other study [7] emphasizes two key elements in addressing the psychological well-being criteria
for recovery and the development of a "healthy" identity in young people with eating disorders, as reported by both
patients and their parents: an earlier consideration of psychological aspects of these conditions, beginning with
identification in primary care and referral to specialist treatment, and improved professionalism on the part of all
those involved in the care of these patients [7].

Conclusion:-

The study's findings revealed that the most common symptom reported by youngsters with eating disorders was a
decrease in appetite. Parents said it hurt just somewhat to have to care for an overweight child all the time. The ideal
option, according to parents, is meals with minimal carbohydrate content and no added sugar. According to parent
reports, a healthy diet is the most effective weapon against childhood eating problems.

References:-

1. Buchanan A, Hudson BL, editors. Parenting, schooling and children's behaviour. Routledge; 2018 Aug 17.

2. Cimino S, Cerniglia L, Porreca A, Ballarotto G, Marzilli E, Simonelli A. Impact of parental binge eating disorder:
Exploring children's emotional/behavioral problems and the quality of parent—child feeding interactions. Infant
Mental Health Journal. 2018 Sep;39(5):552-68.

3. Cooney M, Lieberman M, Guimond T, Katzman DK. Clinical and psychological features of children and
adolescents diagnosed with avoidant/restrictive food intake disorder in a pediatric tertiary care eating disorder
program: a descriptive study. Journal of Eating Disorders. 2018 Dec;6(1):1-8.

4. Lieberman M, Houser ME, Voyer AP, Grady S, Katzman DK. Children with avoidant/restrictive food intake
disorder and anorexia nervosa in a tertiary care pediatric eating disorder program: A comparative study.
International Journal of Eating Disorders. 2019 Mar;52(3):239-45.

5. Eating Disorders. Kids Health. 2021. Accessed on 21  October 2022. Available
at:https://kidshealth.org/en/parents/eating-disorders.html

6. Spector PE. Do not cross me: Optimizing the use of cross-sectional designs. Journal of Business and Psychology.
2019 Apr;34(2):125-37.

7.Mitrofan O, Petkova H, Janssens A, Kelly J, Edwards E, Nicholls D, McNicholas F, Simic M, Eisler I, Ford T,
Byford S. Care experiences of young people with eating disorders and their parents: qualitative study. BJPsych
Open. 2019 Jan;5(1).

8. Escobar-Koch T, Banker JD, Crow S, Cullis J, Ringwood S, Smith G, et al. Service users’ views of eating
disorder services: an international comparison. Int J Eat Disord 2010; 43: 549-59.

9. Petterson G, Rosevinge JH. Improvement and recovery from eating disorders: a patient perspective. Eat
Disord 2002; 10: 61-71.

10. Reid M, Burr J, Williams S, Hammersley R. Eating disorders patients’ views on their disorders and on an
outpatient service: a qualitative study. J Health Psychol 2008; 13: 956-60.

1014


https://kidshealth.org/en/parents/eating-disorders.html

ISSN: 2320-5407 Int. J. Adv. Res. 10(12), 1009-1015

11. Colton A, Pistrang N. Adolescents’ experiences of inpatient treatment for anorexia nervosa. Eur Eat Disord
Rev 2004; 12: 307-16.

12. Offord A, Turner H, Cooper M. Adolescent inpatient treatment for anorexia nervosa: a qualitative study
exploring young adults’ retrospective views of treatment and discharge. Eur Eat Disord Rev 2006; 14: 377-87.

13. Tan JO, Hope T, Stewart A. Anorexia nervosa and personal identity: the accounts of patients and their
parents. Int J Law Psychiatry 2003; 26: 533-48.

14. Tan JO, Hope T, Stewart A, Fitzpatrick R. Control and compulsory treatment in anorexia nervosa: the views of
patients and parents. Int J Law Psychiatry 2003; 26: 627-45.

15. Tierney S. The individual within a condition: a qualitative study of young people's reflections on being treated
for anorexia nervosa. J Am Psychiatr Nurses Assoc 2008; 13: 368-75.

16. Van Ommen J, Meerwijk EL, Kars M, Van Elburg A, Van Meijel B. Effective nursing care of adolescents
diagnosed with anorexia: the patient's perspective. J Clin Nurs 2009; 18: 2801-8.

17. Turrell SL, Davis R, Graham H, Weiss I. Adolescents with anorexia nervosa: multiple perspectives of discharge
readiness. J Child AdolescPsychiatrNurs 2005; 18: 116-26.

18. McMaster R, Beale B, Hillege S, Nagy S. The parent experience of eating disorders: interactions with health
professionals. Int J Ment Health Nurs 2004; 13: 67—-73.

19. Honey A, Boughtwood D, Clarke S, Halse C, Kohn M, Madden S. Support for parents of children with anorexia:
what parents want. Eat Disord 2007; 16: 40-51.

20. Winn S, Perkins S, Murray J, Murphy R, Schmidt U. A qualitative study of the experience of caring for a person
with bulimia nervosa. Part 2: carers’ needs and experiences of services and other support. Int J Eat Disord 2004; 36:
269-79.

21. Espindola  CR, Blay  SL. Anorexia nervosa's meaning to patients: a  qualitative
synthesis. Psychopathology 2009; 42: 69-80.

22. De Vos JA, LaMarre A, Radstaak M, Bijkerk CA, Bohlmeijer ET, Westerhof GJ. Identifying fundemantal
criteria for eating disorder recovery: a systematic review and qualitative meta-analysis. J Eat Disord 2017; 5: 34-47.
23. Emanuelli F, Waller G, Jones-Chester M, Ostuzzi R. Recovery from disordered eating: sufferers’ and clinicians’
perspectives. Eur Eat Disord Rev 2012; 20: 363-72.

1015



