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ABSTRACT
Background: An eating disorder is a mental disorder defined by abnormal eating behaviors that
adversely affect a person's physical or mental health. These behaviors may include eating either too
much or too little. Materials and Methods: This search included Harvesting the Convenience
sampling about (195; 93 males, 102 femals) of anorexia cases noticed in the children where
collected these data from records of Al-Najaf Al Ashraf health department/ Primary health center
(Al-Qadisiyah District Center), Descriptive statistically, case control, Q square at the level of
probability of the significant differences (P<0.05) applying the statistical program SAS version
2010 by using Qi square. Results: The results showed cases of eating disorders in with different
factors (Gender, Ages, Birth method, Feeding method, and vitamins intake), and according to
gender of executed cases found in females compared with males. Regarding with ages these results
appeared superiority in anorexia numbers at [(7-12) months;(1-3)yrs.] Compared with another
especially in more than 6 years that had 3 cases only with of eating disorders. In other hand there
were highest cases of established children patients with normal birth method in comparison with
opposition situations found in caesarean section. In Children who ate Breast feeding enrolled, high
numbers of anorexia in contrast to children patients with artificial feeding. Finally the children that
had not vitamins appeared high numbers and percentage in comparison with another of cases. The
results found decreased in weigh of males more than female. Anorexia cases found in different ages
of patients from less than 1 months to more than 6 years with no significant differences. Concerning
with birth methods. The babies born naturally suffered from eating disorders compared to others
who were born by caesarean section with significant effectiveness. Also most cases of eating
disorders were found in breastfed children, and the least affected was in the method of artificial
feeding. The results of his study showed significant effectiveness about income factors with
anorexia cases in pediatric patients, especially the superiority in families with insufficient income
rates and percentage in comparison with another(partially and sufficient. The significant
effectiveness of vitamins intake in these patients had anorexia via the highest rates and percentages
found in children didn’t intake any vitamins compared with another in which had not have any
eating disorders situations. Conclusions: There are cases of eating disorders in pediatric patients,
The existence of a significant effect of (gender, vitamins intake, income, birth and feeding methods)
in the manifestation of cases of malnutrition in pediatric patients, There is no significant effect of
ages difference in showing cases of anorexia in pediatric patients.
Keywords: Anorexia, Pediatric Patients, Children.

Avrticle Information
Received: October 30, 2025; Revised: November 26, 2025; Online: December 2025

https://doi.org/10.46966/msjar.v6i4.350 BER

MSJAR Page 1 This work is licensed under a Creative Commons Attribution 4.0 International License



https://doi.org/10.46966/msjar.v6i4.350
http://creativecommons.org/licenses/by/4.0/
mailto:sarah.obaid@atu.edu.iq
mailto:kuh.sad@atu.edu.iq
mailto:hassanein.mohammedckm@atu.edu.iq

Medical Science Journal for Advance Research,

Vol. 6, No. 4, December 2025

INTRODUCTION

Childhood anorexia refers to a disease
characterized by a prolonged period of loss of
appetite, a marked decrease in food intake, or
even refusal to eat (Bryant-Waugh et al.,
2019).Children between the ages of 3 and 6
are more likely to have it. A prevalent and
often occurring condition in children,
childhood anorexia accounts for 5% to 7% of
pediatric visits. (Madden et al.,, 2015).
Factors anorexia has a significant genetic
tendency, as evidenced by heritability
estimates of about 0.5 (Lock et al., 2016).
Children who have a family history of eating
disorders are more likely to develop anorexia.
With an estimated 40% rise in inpatient
treatments, the COVID-19 pandemic has
made anorexia more common, underscoring
the impact of environmental stressors.
Distorted body perceptions are a result of
societal pressures surrounding body image,
especially for girls. Obsessive concerns about
weight and body appearance are common
among anorexic children, which can result in
extreme dietary restriction and self-induced
vomiting (Golden et al., 2015).

Early detection and intervention are
crucial to address both physical and
psychological health. Nutritional
rehabilitation aims to restore appropriate
weight and growth through structured meal
plans and gradual reintroduction of normal
eating habits, often overseen by dietitians.
Psychological support, such as cognitive-
behavioral therapy (CBT), helps children
address distorted body image and anxiety
related to food(Eddy et al., 2017). Family-
based therapy (FBT) has also shown efficacy
by involving parents in managing their child’s
eating behaviors and providing emotional
support. Regular medical monitoring ensures
the management of potential complications
such as electrolyte imbalances and cardiac
issues (Herpertz-Dahlmann et al., 2015). The
disorder affects both physical health, such as
delayed puberty and stunted growth, and
mental health, including anxiety and
depression. Addressing anorexia in children
requires a  multidisciplinary  approach
involving medical, psychological, and
nutritional interventions (Miller et al., 2017).
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Figure Anorexia nervosa presentation, picky eating (Harris et al., 2021).
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Aim of study

To assess how common anorexia is among
children, including identifying and correlating
the risk factors (gender, age, vitamins, birth,
and feeding method) with the eating disorders.

Materials and Methods
Administrative arrangement:

An official request was submitted by the
College of Health and Medical Technologies to
Al-Najaf Al-Ashraf health department /
Primary health center (Al-Qadisiyah District
Center) to seek permission for data collection.
The study design:

Descriptive study [cross-sectional study].
Convenience sampling 195 cases(93 males,
102 females) of different anorexia cases in
children with another information about
(gender, birth method, feeding method,
vitamins)

The Study setting:

This study was performed in Al-Najaf Al-
Ashraf health department / Primary health
center (Al-Qadisiyah District Center).

Period of the study:

The data collection was executed for a
period from the 6" of November 2024yrs to
the 1st of April 2025 Yrs.

Inclusion and exclusion criteria:

Criteria for the selection of patients:

1) Inclusion criteria: All patients who were
diagnosed as a case of anorexia.

2) Exclusion criteria: Health
without anorexia cases.

Investigation of Congenital malformations

cases:

This part was obtained from cases of eating
disorders children
[(N=195);(males=93,females=102)] that are
enrolled in patients profiles in statistics section
of Al-Najaf Al-Ashraf health where harvested
from primary health center (Al-Qadisiyah

children
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District Center) at Al-Najaf Al-Ashraf
province, these cases were diagnosed by the
physician costs in these healthy departments,
categorized and coded according to the
international classification.

Statistical data analysis:

Descriptive statistically, one way and the
comparison between the averages at the level
of probability of the significant differences
(P<0.05), applying the statistical program SAS
version 2010 by using Qi-square (Koparkar et
al., 2023)

RESULTS
Numbers of anorexia patients cases with
different factors

The results showed cases of eating disorders
in children in total numbers of them (N=195)
with differentfactors (Gender, Ages, Birth
method, Feeding method, and vitamines
intake), and according to gender of excuted
cases found in female(102) with few increasing
in comparison with male(93) with closely in
percentage(52.3%, 47.7%) as respectively. In
age appeared these results supperiority in
anorexia numbers at [(7-12)months;(1-3)yrs.]
at (38; 19.5%) compared with another ages
especially in more than 6 years that had 3 cses
only with(1.5%)of eating disorders. In other
hand there were higest cases established
children  patients  with  normal  birth
method(126;64,6%) in comparison  with
opposition situations found in caesearean
section. In Children who ate Breast feeding
enrolled high numbers of anorexia (113; 57.95)
in contrast to children patients with artificial
feeding. Finally the children that had not
vitamins  appeared high numbers and
percentages (153;78.5%) in comparison with
another of cases [tablel].
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Table 1: Numbers with percentages of anorexia cases in children with different factors.

Classification No. %
Male 93 47.7
Gender Female 102 52.3
<1 month 26 13.3
1-3 months 27 13.8
4-6 months 28 14.4
Age 7-12 months 38 19.5
1-3 years 38 19.5
4-6 years 35 17.9
>6 years 3 1.5
. Normal 126 64.6
Birth method Caesarean section 69 354
Breast feeding 113 57.9
Feeding method Artificial feeding 53 27.2
Mixed 29 14.9
L No 153 78.5
vitamins Yes 4 215
2. Anorexia cases with gender value=0.034), where decreased and increases in
The results showed significant weight of males (73;52.5%,20;55.5%) more
differences(P-value=0.034)(p<0.05) in than females [table.2].

different ages that had eating disorders (P-
Table 2: Anorexia rates in children according to gender.

Weight
Factors Rating | Decreased | Increased | Total | d. f | Sig.

N [% |N |%
Males 73 | 525]20 | 555 | 93 x?obs.= 4.518
Gender | Females | 66 | 47.5| 36 | 445 | 102 |1 | x?crit=3.841|S
Total 139 | 100 | 56 | 100 | 195 P-value=0.034

"Y2obs.= Chi-square observer, x2crit. = Chi-square critical, Df= Degree of freedom, P-value= Probability value, S=
significant, NS= non significant, HS= high significant"

3. Anorexia rates with different ages cases were at the age of (1-3) yrs. (31;22.3%)
In [Table 3] anorexia cases found in and the least in (>6) yrs.(3;2.2%) when

different ages of patients from less than 1 compared with other results take placed with

months to more than 6 years with no significant children patients that had closely in rates and

differences(P-value=0.115 )(p>0.05), in which percentages.

these results of this study showed the most
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Table 3: Anorexia rates in children patients according to ages.

Weight
Factors Rating Decreased | Increased | Total | d. f| Sig.
N |[% |N [%
<1 month 19 | 137 7 | 125 ] 26
1-3months | 16 | 11511 | 196 | 27
4-6 months | 18 | 129] 10 | 179 | 28 y20bs.= 10,232
Age I;igﬁgths gi ;gg 175 igg gg 6 | x?crit=12592 | NS
: : P-value=0.115
4-6 years 29 (209 6 | 10.7] 35
>6 years 3 22 | 0 0 3
Total 139 | 100 | 56 | 100 | 195

"Y?obs.= Chi-square observer, ycrit. = Chi-square critical, Df= Degree of freedom, P-value= Probability value, S=

significant, NS= non significant, HS= high significant"

4. Anorexia patients' cases and varying birth
methods

In [table.4]The results showed that babies
born naturally suffered from eating disorders
compared to others who were born by

effectiveness(P-value=0.000 )(p<0.05), where
found decreased in weight rates in comparison
to increasing in normal birth methods
compared to caesearean section methods[(114;
82%),(25;18%)], as respectively.

caesarean section with significant
Table 4. Rates of anorexia patients in children with different birth methods.
Weight
Factors Rating Decreased | Increased | Total | d. f | Sig.
N % |N [%
Normal 114 182 |12 |21.4 | 126 x20bs.= 64.085
Birth Caesarean section | 25 |18 |44 | 78.6 | 69 1 | x%crit=3.841 | HS
Total 139 | 100 | 56 | 100 | 195 P-value=0.000

"Y2obs.= Chi-square observer, x2crit. = Chi-square critical, Df= Degree of freedom, P-value= Probability value, S=

significant, NS= non significant, HS= high significant"

5. Anorexia patients of children and feeding
methods

In this study the results appeared significant
effectiveness in anorexia caese of children
patients (P-value=0.000)(p<0.05), Most cases

of eating disorders were found in breastfed
children(99; 71.2%), and the least affected was
in the method of artificial feeding(11;7.9%)
[table.5].

Table 5. Breast, artificial, and mixed feeding in children with anorexia.

Weight
Factors Rating Decreased | Increased | Total | d. f | Sig.
N [% |N |%
Breast feeding 99 | 71214 |25 113 +20bs.= 92,500
Feeding I\A/lrit)'(zg'a' feeding g ;'099 32 (7)5 23 2 | X2 crit=5.991 | HS
' P-value=0.000
Total 139 | 100 |56 | 100 | 195

"Y?obs.= Chi-square observer, y2crit. = Chi-square critical, Df= Degree of freedom, P-value= Probability value, S=

significant, NS= non significant, HS= high significant"
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6. Income and anorexia cases in children
patients

The results of his study showed sinificant
effectiveness(P-value=0.000)(p<0.05) of
income factors on anorexia cases in children
patients, also found superiority in families with

insufficient income rates and
percentage(99;71.2%)  incomparison  with
another(partially and

suffecient)[(40;28.8%),(0;0%)],
[table.6].

respectively

Table 6 : Rates of Anorexia cases in children patients with income.

Weight
Factors Rating Decreased | Increased | Total | d. f | Sig.
N |% [N | %
Insufficient | 99 | 71.2 |12 | 21.4 | 111 J20bs.= 71.380
reome [Fetaly [0 [0e 2 e 1, | iesoar s
' P-value=0.000
Total 139 | 100 |56 | 100 | 195

"Y2obs.= Chi-square observer, x2crit. = Chi-square critical, Df= Degree of freedom, P-value= Probability value, S=

significant, NS= non significant, HS= high significant"

7. Children patients with anorexia and
vitamins intake

The [table.7]demonstrated the higher and
significant effectiveness of vitamins intake in

value=0.000)(p<0.05), the highst rates and
percentage found in children didnt intake any
vitamins(139;100%) compared with another
inwhich had not have any eating disorders

these patients had anorexia(P- situations(0;0%).
Table 7: Rates in anorexia children patients and vitamins intake.
Weight
Factors Rating | Decreased | Increased | Total | d. f | Sig.
N % |N | %
No 139 1100 |14 |25 | 153 x2obs.= 132.868
Vitamins | Yes 0 0 42 |75 |42 1 |x%crit=3.841 |HS
Total | 139 [ 100 |56 |100 | 195 P-value=0.000

"Y?obs.= Chi-square observer, ycrit. = Chi-square critical, Df= Degree of freedom, P-value= Probability value, S=

significant, NS= non significant, HS= high significant"

DISCUSSION

Anorexia simply appears as a decreased or
lack of appetite. This can manifest as not
feeling hungry or lacking the desire to eat
(Langhans,2000).  Sometimes people don’t
even notice that they lack an appetite until they
start losing weight from eating less. In other
cases, it can be more obvious, such as when a
person feels nauseous just thinking about
eating (Loss of Appetite - Digestive Disorders,
2022). Any form of decreased appetite that
results in changes in the body (such as weight
loss or muscle loss) that are not done
intentionally as part of a diet is of clinical
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significance(Endocrinology: adult & pediatric,
2016).

Eating disorders have many causes. They
may be triggered by stressful life events,
including a loss or trauma; relationship
difficulties; physical illness; or a life change
such as entering one’s teens, starting college,
marriage or pregnancy (Guarda et al., 2017).
An eating disorder may develop in association
with another psychiatric illness such as a
depressive  disorder, obsessive-compulsive
disorder, or substance abuse. Current research
indicates some people are more genetically
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predisposed to developing an eating disorder
than others(G Redgrave et al., 2021).

The results showed significant differences
(P-value=0.034)(p<0.05) in different ages that
had eating disorders, and these results were
disagreement with previous study of ((Ruth et
al., 2009); Parker, 2020), in which they found
the anorexia is more common in women than
men. As a result, it is often stigmatized,
overlooked, and underdiagnosed in men.
Anorexia is likely very underreported in men.

Anorexia cases found in different ages of
patients from less than 1 months to more than 6
years with no significant differences(P-
value=0.115 )(p>0.05), in which these results
of this study showed the most cases were at the
age of (1-3) yrs. (and the least in (>6) yrs., and
the result of this study is agreement with the
previous study of solmi et al., (2012) where
they were found effectiveness and significant
correlation of varying ages with anorexia
happening among patients and the onset of
anorexia appeared under 3 years.

The results showed that babies born
naturally suffered from eating disorders
compared to others who were born by
caesarean section with significant effectiveness
(p<0.05), and decreasing in weigh rates in
comparison to increasing in normal birth
methods compared to caesarean section
method. So this data of anorexia child patients
appeared disagreement with previous study of
Franko et al.,(2001) where they demonstrated
that the majority of the women with eating
disorders had normal pregnancies, resulting in
healthy babies.

the most cases of eating disorders in this
study were found in breastfed children, and the
least affected was in the method of artificial
feeding. Therefore these results may be due to
exposure of pregnant women to multiple risk
factors(e.g. smoking, alcohol drinking) and
heavy metal (mercury, cadmium, and lead),
where in case of lead poisoning in pregnant
women, lead cause deficiency in different
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materials(zinc, iron, magnesium, ad calcium),
during pregnant women transport of lead
instead of calcium to embryo and influencing
more than one organs in women(kidney, liver,
reproductive system), in addition moving
through breast feeding(postnatal)(Sabrina et al.,
2023).

The results of his study showed significant
effectiveness of income factors on anorexia
cases in children patients, also found
superiority in families with insufficient income
in comparison with another(partially and
sufficient), so this study is consistence what
Lauren explained that empirically and
quantitatively examine the household economic
burden of eating disorders from the patient
perspective, and indication that households
experience a substantial burden associated with
the treatment and management of an eating
disorder. This burden may contribute to
maintaining the illness for those who
experience cost-related non-adherence and by
negatively influencing health  outcomes.
Current initiatives to implement sustainable
and integrated models of care for eating
disorders should strive to minimize the
economic impact of treatment on families.

The higher and significant effectiveness of
vitamins intake in these patients had anorexia
with highest rates and percentage found in
children didn’t intake any vitamins compared
with another in which had not have any eating
disorders situations. So that the results of this
study in in line with the report published by
Combs et al., (2017) which showed that loss of
appetite is a symptom of vitamin D deficiency.
Another study by Maetani et al.,(2009) has
described an inverse relationship between
levels of vitamin D and leptin hormone (also
known as the anorexigenic hormone).
Underlying this inverse relationship is the D -
mediated inhibition of leptin hormone, which
could account for the decrease in appetite and
weight loss in vitamin D deficient subjects
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CONCLUSIONS
1. There are cases of eating disorders in
pediatric patients.
2. The existence of a significant effect of
(gender, vitamins intake, income, birth and
feeding methods) in the manifestation of cases
of

malnutrition in pediatric patients.
3. There is no significant effect of ages
difference in showing cases of anorexia in
pediatric patients.
RECOMMENDATIONS
1. Paying attention to the health of the mother
and child and providing them with the best
health services.
2. Spreading cultural and health awareness
through holding seminars and workshops and
conducting awareness leaflets.
3. Feed the child well and see a specialist
doctor for the appearance of any early signs of
deviation of appetite in newborns.
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