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Loss of appetite

The unwillingness to eat 

Influence of children's growth 

Introduction
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Nutrition influences the growth and development of the child 

Introduction
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Organic causes of inappropriate eating behavior

Malabsorption

Gastroesophageal reflux

Vomiting and diarrhea due to gastroenteritis

Oral-motor anatomical defects

Dysphagia, High Palate

Chronic diseases

Macroglossia, Malocclusion

Metabolic diseases

Gastric motility disorders
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Assessing inappropriate eating behaviors

Development Nutrition Family history
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Aim of the study

contribute to the training activities for this purpose

Determination of general socio-
demographic and disease symptoms 
of children who applied to polyclinic 
with complaints of loss of appetite
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Material –methods

Had not acute infection and
gastrointestinal system disease

Had at least one-month loss of appetite

Volunteered to participate between
01.02.2015-01.08.2015 

n-198
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Weight /Height and Relative weight
measurements of patients according to
age

Three categorizations were made
according to the 3-day diet list and
Evaluation of the questionnaire forms

SPSS Windows 21.0 

Material –methods
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Questionnaire Form
56 Questions

-General personnel information
-Family hıstory
- Loss of appetite and other symptoms history
- Feeding habits
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real appetite = insufficient calorie intake

normal appetite=  adequate and balanced
calorie intake

selective appetite = adequate-calorie intake
but unbalanced diet

Three categorizations 

Chi-square analysis: Whether the other characteristics of the 
children changed according to the loss of appetite.
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Gender

01 Feb.- 01 Aug 2015 
n-198

6 months – 15 years

%40 %60

Real appetite        
%39

Normal appetite 
%26

Selective appetite               
%35 

Results
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Results
Loss of Appetite Real Normal Selective Total P

n % n % n % n %

Gender
Male 48 40,3 36 30,3 35 29,4 119 61%

0.085
Female 30 38 15 19 34 43 79 40%

Socioeconomic status

Low 41 55.4 13 17,6 20 27 74 38%

0,003Average 28 34 21 25,6 33 40,2 82 42%

High 9 21,4 17 40,5 16 38,1 42 21%

Mother working status
Yes 9 23,7 15 39,5 14 36,8 38 19%

0,04
No 69 43,1 36 22,5 55 34,4 160

82%

Sequnce of birth

1. 41 44,6 20 21,7 31 33,7 92 47%

0,4282. 24 37,5 16 25 24 37,5 64 33%

>2. 13 31 15 35,7 14 33,3 42 21%

Family structure
Core 61 38,6 43 27,2 54 34,2 158 81%

0,648
Crowded 17 42,5 8 20 15 37,5 40 20%

Family history about 
loss of appetite

Not 45 35,7 33 26,2 48 38,1 126 64%

0,515

Brother/
sister

22 42,3 14 26,9 16 30,8 52
27%

Mother/
Father

11 55 4 20 5 25 20
10%

Constipation
Yes 26 46,4 12 21,4 18 32,1 56 29%

0,425
No 52 36,6 39 27,5 51 35,9 142 72%

Who feeds child

Mother 72 39,8 45 24,9 64 35,4 181 92%

0,826Grandmother 5 28,5 4 30,8 4 30,8 13
7%

Carer 1 25 2 50 1 25 4 2%

Behavior disorder Yes 59 41,3 31 21,7 53 37,1 143 73%
0,105

No 19 34,5 20 36,4 16 29,1 55
28%

Duration of breast feeding

<6 months 21 36,8 12 21,1 24 42,1 57 29%

0,541

6-12 months 32 42,7 21 28 22 29,3 75
38%

13-24 months 17 27,8 10 22,2 18 40 45
23%

>24 months 8 28,1 8 38,1 5 23,8 21
11%

Anemia
Yes 35 46,1 18 23,7 23 30,3 76 39%

0,311
No 43 35,2 33 27 46 37,7 122 62%

Weight percentile

<3 p 23 95,8 1 4,2 0 0 24 12%

<0,001
3-10 p 46 68,7 3 4,5 18 26,9 67 34%

11-50 p 9 11,1 32 39,5 40 49,4 81 41%

>50 p 0 0 15 57,7 11 42,3 26 13%

Relative weight

< %80 48 96 0 0 2 4 50 26%

<0,001%80-90 15 29,4 12 23,5 24 47,1 51 26%

%91-110 15 15,5 39 40,2 43 44,3 97 49%

25OH D vit level

<15 md/dl 41 75,9 3 5,6 10 18,5 54 28%

<0,00115-30 mg/dl 34 28,8 33 28 51 43,2 118
60%

>30 mg/dl 3 11,5 15 57,7 8 30,8 26 13%

p<0,05 Statistical significance

p<0,05
Statistical
significance

Socioeconomic status 0,003

Mother working status 0,04

Weight percentile <0,001

Relative weight <0,001

25OH D vit level <0,001
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Results

Loss of appetite

Felective anorexia rate 

Not show a statistically significant change according to 
sex (p = 0.085) 

43% 29.4%

>
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Results
Loss  of appetite changes according to the…

Level of income (P = 0,003), 

Maternal working status (P = 0,040), 

Serum 25 OH-D vitamin levels (P <0,001), 

Growht development(Weight-Relative weight
percentil) (P <0,001) 
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Results

Loss of appetite found a higher rate for: 

▪ Children with lower 
income levels and 

▪ Those with non-
working mothers
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Results

Lower rate for children without real appetite

▪ Lower rate in Body 
weight percentile 

▪ Lower rate in relative 
weight values 
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Results

Higher rate of loss of appetite

▪ Patients with serum 25OH-Dvitamin levels <15 
mg / dL
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Results

There is no significant effect of factors such as;

• Family Structure,
• Lack of Appetite in Family
• Who is fed by the individual

(P> 0,05)
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20-35%

Children having loss of 
appetite and eating 
problems

33-90% 

Children with 
developmental delay 

Results

20



Conclusions

Loss of appetite is seen also in the group
with a percentage between 3 and 10 
weight percent and a relative weight

between 80 and 90 percent
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Conclusions
Patients close to the lower limit of the
normal percentage and relative weight

loss should be followed closely. 

Suggestions in terms of balanced
nutrition and nutritional behavior of 

patients with selective appetite.
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