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Feeding Disorders
Unlike the fourth edition of the Diagnostic and 
Statistical Manual of Mental Disorders, DSM–5 com-
bines feeding and eating disorders into one category. 
Previously, feeding disorders were considered part 
of a category of disorders usually first diagnosed in 
infancy, childhood, or adolescence (Bryant-Waugh, 
Markham, Kreipe, & Walsh, 2010). Even normally 
developing children show changes in eating patterns 
and preferences for particular foods. It has been estimated that 25% to 45% of normally develop-
ing children and up to 80% of those who are developmentally delayed show such changes.

According to Bryant-Waugh et al. (2010), some of the types of eating problems seen in clinics 
and other mental health settings include the following:

•• Delayed or absent development of feeding or eating skills
•• Difficulty managing or tolerating fluids or foodstuffs
•• Reluctance or refusal to eat based on taste, texture, and other sensory factors
•• Lack of appetite or interest in food
•• Utilizing feeding behaviors to comfort, self-soothe, or self-stimulate

However, since feeding disorders can be seen in individuals of all ages, it was made 
part of a larger feeding and eating disorders category in DSM–5. The three major feeding 
disorders are pica, rumination disorder, and avoidant/restrictive food intake disorder (see 
Table 10.1).

Pica
Pica is a feeding disorder in which the person eats something that would not be considered 
food. Some common substances include clay, cornstarch, charcoal, paste, newspaper, coffee 
grounds, paint chips, and blackboard chalk. The process of eating nonnutritive substances has 
been described historically for more than 2,500 years using various terms (Young, 2010, 2011). 
The onset of eating nonnutritive substances can begin in childhood, adolescence, or adulthood. 
Prevalence rates for pica are unknown.

Historically, pica has generally been described as part of another disorder such as obsessive-
compulsive disorder (OCD) or developmental disorder or the normal condition of being preg-
nant. In the 1970s, the medical journal Lancet suggested that pica is a worldwide practice found 
more commonly in underdeveloped countries (Lacey, 1990). In addition, it was seen more often 
in individuals who were poor compared with those who were well off, blacks more than whites, 
pregnant women more than those who were not pregnant, and children more than adults. Some 
researchers have tried to determine if there is any positive value to eating nonnutritive substances 
(Stokes, 2006). Indeed, there is some suggestion that clay, for example, may bind to trace elements 
in the stomach and thus help to clean the gastrointestinal tract.

The nutritional problem with pica is that it leads to health problems, including vitamin defi-
ciency, possible poisoning, and visits to the emergency room for stomach pain and other distress. 
DSM–5 restricts the conditions for a clinical diagnosis of pica, and it states that pica should not be 
considered part of another disorder (e.g., intellectual developmental disorder), cultural practice, 
or pregnancy. It also requires that the eating behavior have lasted for longer than 1 month.

Rumination Disorder
A rumination disorder is the condition in which a person regurgitates his food. This swallowed 
food is then re-chewed, re-swallowed, or spit out. The choice of what to do with the food is often 

TABLE 10.1 Table of DSM–5 Feeding Disorders

Pica—Persistent eating of nonnutritive substances

Rumination disorder—Repeated regurgitation of food

Avoidant/restrictive food intake disorder—Lack of interest in certain 
food, which can lead to weight loss and/or nutritional deficiency

pica: a feeding disorder in which 
the person eats something that 
would not be considered food

rumination disorder: a feeding 
disorder in which a person 
regurgitates his food; this 
swallowed food is then re-chewed, 
re-swallowed, or spit out




