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The Effects of Multidisciplinary Approach for Children with
Feeding Disorder and Failure to Thrive on Their Mothers

Kyung Jin An, M.D.”, Yoo Sook Joung, M.D., Ph.D."?,
Byong Su Jang, M.D.”, and Jeongyi Kwon, M.D., Ph.D.””
Department of Psychiatry, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea
?Department of Physical Medicine and Rehabilitation, Samsung Medical Center, Sungkyunkwan University
School of Medicine, Seoul, Korea
YSamsung Biomedical Research Institute, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Objectives : The aim of this study was to determine whether intervention using a multidisciplinary approach affects maternal
mental health, parenting stress, and sense of parenting competence in children with feeding disorder and failure to thrive (FTT).

Methods : Children with feeding disorder and FTT were randomized to the intervention group (N=11) or control group (N=8).
We administered the Korean standardization of Parent Temperament Questionnaire for Children (K-PTQ) in both groups before
intervention, and the Korean version of the Parenting Stress Index-Short Form (K-PSI-SF), Korean version of the Parenting
Sense of Competence (K-PSOC), Korean version of the Beck’s Depression Inventory (K-BDI), Korean version of the Beck
Anxiety Inventory (K-BAI), and Korean version of the Mood Disorder Questionnaire (K-MDQ) in both groups before and after
the intervention.

Results : In the intervention group, the K-BDI (p=.068), K-BAI (p=.068), and K-MDQ (p=.066) scores tended to show a de-
cline, the K-PSI-SF scores for stress related to child learning showed a significant decline, and the K-PSOC scores for sense of
parenting competence showed significant improvement. However, no significant changes were observed in the control group.

Conclusion : Use of a multidisciplinary approach improved maternal mental health, parenting stress, and sense of compe-

tence. Comparison of these results with those of normal control will be necessary in a future study.

KEY WORDS : Feeding and Eating Disorders of Childhood - Failure to Thrive - Parenting - Psychological Stress -
Mental Competency - Anxiety - Depression.
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Table 1. Demographic characteristics, height and body weight in the intervention group and control group
Intervention group (N=11) Control group (N=8)
Mean (SD) or N (%) Mean (SD) or N (%) P
Mean age (month)* 22.27 (8.43) 17.63 (5.51) 351
Gestational age (week)* 34.27 (5.61) 30.88 (6.47) 492
Body weight at birth (g)* 1844.55 (1108.12) 1310.00 (1040.47) .659
Gender, N (%)"
Male 4(36.4) 3(37.5) 1.000
Female 7 (63.5) 5(62.5)
Height (cm)*
Baseline 78.48 (9.44) 73.98 (7.02) 310
Off-tfreatment 82.31 (8.79) 78.07 (7.99) .350
Body weight (kg)*
Baseline 8.80 (1.93) 8.03 (1.26) 492
Off-freatment 9.83(2.10) 9.31(1.38) 591
* : Mann-Whitney test, 1 : Fisher's exact test
Table 2. Child temperamental and parental clinical characteristics in the intervention group
Baseline Off-treatment
Scale P
Mean (SD) Mean (SD)
Height (cm) 78.48 (9.44) 82.31(8.79) .003*
Body weight (kg) 8.80 (1.93) 9.83 (2.10) .003*
K-PTQ
Activity 31.30 (3.86)
Rhythmicity 37.20 (6.86)
Approach/withdrawal 33.20 (6.13)
Adaptability 35.50 (4.60)
Intensity of reaction 29.00 (5.79)
Quality of the mood 38.70 (3.60)
Persistence 29.20 (5.41)
Distractibility 37.00 (4.70)
Threshold of reaction 28.80 (5.87)
K-PSI-SF
Stress related to difficult child 18.80 (3.70) 18.27 (5.00) 113
Stress related to parent-child interaction 24.30 (3.62) 20.36 (4.86) 623
Stress related to child learning 9.20 (2.25) 7.09 (2.588) .016*
K-PSOC
Sense of parenting competence 27.40 (4.50) 30.91 (5.65) .032*
Parental anxiety 12.00 (2.26) 10.45 (4.16) 438
K-BDI 10.57 (6.34) 7.00 (5.80) .068
K-BAI 10.71 (7.81) 475 (5.67) 068
K-MDQ 7.00 (3.56) 4.00 (2.20) .066

Wilcoxon signed rank test. = : p<.05. K-PTQ : Korean standardization of Parent Temperament Questionnaire for Children, K-PSI-SF :
Korean version of the Parenting Stress Index-Short Form, K-PSOC : Korean version of the Parenting Sense of Competence, K-BDI :
Korean version of the Beck’s Depression Inventory, K-BAI : Korean version of the Beck Anxiety Inventory, K-MDQ : Korean version
of the Mood Disorder Questionnaire
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Table 3. Children’s height, body weight and temperamental and parental characteristics clinical characteristics in the control group

Baseline Off-freatment
Scale p
Mean (SD) Mean (SD)

Height (cm) 73.98 (7.02) 78.07 (7.99) .027*
Body weight (kg) 8.03 (1.26) 9.31(1.38) 027+
K-PTQ

Activity 30.00 (4.83)

Rhythmicity 40.86 (3.98)

Approach/withdrawal 30.71 (7.09)

Adaptability 35.00 (3.83)

Intensity of reaction 28.00 (3.61)

Quality of mood 34.14 (8.434)

Persistence 25.29 (7.18)

Distractibility 35.14(5.76)

Threshold of reaction 32.14(7.88)
K-PSI-SF

Stress related to difficult child 12.86 (3.76) 20.25 (4.65) 102

Stress related to parent-child interaction 23.14 (4.30) 22.75 (7.59) 414

Stress related to child learning 7.71 (5.41) 8.75(2.99) 564
K-PSOC

Sense of parenting competence 31.29 (3.52) 26.00 (10.99) .655

Parental anxiety 11.86 (2.27) 10.25(1.71) 1.000
K-BDI 11.57 (7.50) 9.33 (5.51) .180
K-BAI 9.43 (6.32) 7.67 (7.37) .180
K-MDQ 4.71 (2.43) 6.67 (3.51) .180

Wilcoxon signed rank test. = :

p<.05. K-PTQ : Korean standardization of Parent Temperament Questionnaire for Children, K-PSI-SF :

Korean version of the Parenting Stress Index-Short Form, K-PSOC : Korean version of the Parenting Sense of Competence, K-BDI :

Korean version of the Beck’s Depression Inventory, K-BAI
of the Mood Disorder Questionnaire

Table 4. Correlations of height and body weight with K-PSI-SF, K-
PSOC, K-BDI, K-BAI and K-MDQ scores at off-treatment in the in-
fervention group

Height Weight
K-PSI-SF
Stress related to difficult child .041 204
Stress related to parent-child interaction —.438 —.432
Stress related to child learning 196 258
K-PSOC
Sense of parenting competence .604* .580"
Parental anxiety —.290 —.290
K-BDI 422 .301
K-BAI 366 317
K-MDQ —.434 —.554

Spearman correlation analysis. * : p<.05, T : p=.06. K-PTQ : Korean
standardization of Parent Temperament Questionnaire for Chil-
dren, K-PSI-SF : Korean version of the Parenting Stress Index-Short
Form, K-PSOC : Korean version of the Parenting Sense of Com-
petence, K-BDI : Korean version of the Beck's Depression In-
ventory, K-BAl : Korean version of the Beck Anxiety Inventory,
K-MDQ : Korean version of the Mood Disorder Questionnaire
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