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ABSTRACT 

This research is motivated by the fact that picky eaters or food pickiness is considered not a serious problem for parents, 

so many parents still do not know that if it is not handled properly it will lead to chronic illness. The purpose of this 

study was to get a picture of picky eaters in early childhood in Bandung District. The case study method is used with a 

qualitative approach. Participants in this study were 2 people, namely the mother and grandmother of a child who has a 

picky eater, located in Ciruum Village, Wargaluyu Urban Village, Arjasari Sub District, Bandung District. Data was 

collected by in-depth interviews and observation. Data were analyzed using thematic analysis. The results of the study 

found that the characteristics of the child were picky by picking out foods, rejecting certain foods and vomiting and 

shutting his mouth against foods he didn't like. Factors causing children to experience picky eating are hereditary factors 

in the family, parental modelling or modelling behaviour, low appetite for children, and food-related trauma. The impact 

on picky eaters' behaviour is the low nutritional status of the child which can be measured from the body weight of 10 

kg and height of 85 cm which are in the category of poor nutritional status, health problems in the form of children who 

often suffer from fever, cough, runny nose and diarrhoea, and also have an easy psychological impact on children fussy, 

easy to rage and easy to cry if his wishes are not fulfilled. 
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1. INTRODUCTION 

Picky eaters, also known as being choosy eaters, are 

eating disorders in children [1]. Children with picky 

eaters usually have difficulty consuming a nutritious diet 

and tend to prefer a less varied diet, which is usually low 

in vegetables, fruit, protein, and fibre [2]. Children who 

experience picky eaters give rise to these various kinds of 

symptoms/characteristics, including rejection of certain 

types of food [3]. The 10th revised International 

Classification of Diseases according to the World Health 

Organization [4] describes eating disorders in childhood, 

which include eating difficulties generally involving the 

refusal of food, and strange behaviour or behaviour when 

eating. 

The prevalence of picky eaters that occur in children 

in Indonesia is around 20-30%, 44.5% have mild to 

moderate malnutrition, and 79.2% of study subjects have 

experienced picky eaters for more than 3 months [5]. The 

prevalence of young picky eaters also varies from 

country to country. In 2010, San Francisco found the 

highest incidence of picky eaters in children over 2 years 

of age as much as 13-22%. Zucker in Utami [6] in the city 

of Durham more than 20% of children 2–6-year-olds are 

selective eaters, almost 18% are classified as quite picky 

eaters. 

Picky eaters are a serious problem in early childhood 

and need to be studied more closely. Researchers chose a 

location in Bandung Regency because Bandung Regency 

is the area with the second-highest cases of malnutrition 

status in West Java with a total of 107 cases of children, 

[7] also because it is dominated by middle to lower 

socioeconomic families and for comparison from 

previous studies that were mostly conducted in big cities. 

2. METHOD 

The approach used in this research is a qualitative 

approach using a case study research method. There were 

2 participants in this study, namely the mother and 

grandmother of a picky eater’s child named KP, 3 years 

and 4 months old. This research is located at Wargaluyu 

Village, Arjasari District, Bandung Regency. 

In this study, Picky eaters refer to the behaviour of 

children who refuse certain types of food, their lack of 

interest in trying new foods or avoiding new types of food 

(food neophobia) [8]. 

The data collection techniques used in this study were 

observation and in-depth interviews. The data analysis in 

this study used thematic analysis techniques. The validity 

of the data in this study was in the form of triangulation 
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of data sources and data collection techniques. The 

ethical issue of this research is carried out because 

researchers must respect the rights of the participants and 

continue to maintain their beliefs. Reflection to see the 

point of view of this research is seen in the context of 

early childhood education which is more focused on 

exploring the characteristics, factors, impacts, and 

handling of parents on children who experience picky 

eaters. 

3. RESULT 

For about two months, the researcher conducted 

research in the field, and the researcher managed to 

collect data about picky eaters in Bandung Regency. Data 

obtained from observations and results of interviews with 

participants in the field according to the questions in this 

study. Then the data were analyzed using thematic 

analysis and obtained 58 coding which then the 

researchers classified into the theme and sub-theme 

groups, and then descriptively explained. 

3.1. Behavioral Characteristics of Picky Eaters 

Children 

The characteristics of picky eaters in the study (KP) 

tend to be picky about certain foods, refuse healthy food 

that has been provided by their mother at home, and if 

they don't like the food, the child will vomit and cover his 

mouth. KP is included in the category of children who 

choose eating, which tends to be very picky about food, 

refuses food, restricts various types of food, and refuses 

to eat certain types of food. KP's favourite foods are 

limited to boiled eggs, fried eggs, instant noodles, 

potatoes, meatballs, seblak, sandwiches, and melons. 

Healthy foods that are often rejected by KP such as rice, 

meat, fish, vegetables such as carrots and papaya fruit. 

KP will vomit and shut his mouth if the mother insists on 

eating healthy food but KP does not like it, or KP chooses 

not to chew the food given by the mother, vomits it up 

and automatically closes his mouth, and will not accept 

the next bite of food. This is in line with Horts, et al., [9] 

who found that the characteristics of child picky eaters 

are only wanting to eat their favourite foods and having 

difficulty with certain food textures. 

3.2. Suspected Factors Causing the Behaviour 

of Picky Eaters Children 

3.2.1. Hereditary Factors in the Family 

Family hereditary factors or also known as genetic 

factors are suspected causes of KP to experience picky 

eaters. Uwa or the older sister of KP's mother 

experienced a similar thing where she had difficulty 

eating and was very picky about food since she was a 

child; it even continues until the sister of the mother is 

married. This is in line with the opinion of Pawellek, et 

al., [10] that genetic factors play an important role in the 

emergence of picky eaters' behaviour, in which parents’ 

lower genes that affect children's chemo sensory 

perception. The chemo sensory perception gene itself is 

the perception of chemical signals that affect the human 

sense of taste such as taste and smell. This gene 

contributes to the favourite diet in a family. 

3.2.2. Parental Modelling or Modelling 

Behaviour 

The alleged cause of children experiencing picky 

eaters is due to the behaviour of  imitating or modelling 

the diet of parents. KP often sees parental habits in terms 

of food and KP also imitates what food habits their 

parents eat and their parents don't eat. The diet that the 

mother has received from her parents so far is then 

reapplied to her child, namely, the mother applies the 

behaviour of liking and disliking certain foods to her 

child so that the child imitates and is less likely to want 

to try new foods because their parents disliked them. This 

is in line with the opinion of Oliveria [11] that the dietary 

pattern of parents greatly influences the development of 

eating patterns in children, namely the choice of food in 

children will be related to the choice of food of parents. 

3.2.3. Lack of Appetite for Children 

The lack of appetite for KP is also the reason why 

children experience picky eaters. KP tends to have less 

appetite for food that has been provided by their parents, 

does not feel hungry, and does not appear to have an 

appetite for the food provided by their parents, which 

causes the child to have difficulty eating and takes a long 

time to chew food. When his mother tries to feed rice to 

KP, he will close his mouth and vomit food he didn't like, 

for example, rice. This is in line with the opinion of 

Judarwanto [12] that picky eaters in children caused by a 

loss of appetite can occur ranging from mild to severe, 

mild symptoms can be in the form of a lack of appetite, 

in children seen from removing or spraying food, while 

severe symptoms appear in the form of a child closing his 

mouth tightly or refusing to eat and drink altogether. 

3.2.4. Food Trauma 

Psychological conditions in the form of food trauma 

can be an alleged factor causing children to experience 

picky eaters. Food trauma in children starts when the 

child is 2 years old and lasts until the child is 3 years 4 

months old, so the trauma in this child has been going on 

for 1 year 4 months. The trauma that was experienced by 

KP occurred when she was 2 years old when she was 

given rice which had a hard texture so that it was difficult 

for KP to chew. Since then, KP has always disrespected 

it when given rice. In addition, the child is also 

traumatized by the rice because the child sees the 

crummy rice on the floor, and at the same time the mother 
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tries to persuade KP to try to eat the rice again by saying 

that the rice is made with great affection, so you should 

not vomit rice. This caused KP to think that people who 

eat rice falling on the floor are hurting the rice. According 

to Lukitasari [13], the attitude of parents and their 

relationship with children determines the occurrence of 

psychological disorders that can lead to eating behaviour 

disorders. 

3.3. The Negative Impact of Picky Eaters' 

Behaviour 

3.3.1. Impact on Nutritional Status 

The impact of nutritional status on KP can be seen 

from the weight and height of children aged 3 years and 

4 months. This child has a body weight of 10 kg and a 

height of 85 cm, while body weight according to age is 

included in the category of poor nutritional status, and 

height/length of the body according to age is categorized 

as very short nutrition. This is in line with the opinion of 

Kusumawardhani [14] that children who experience 

picky eaters have a two times greater risk of growth 

disorders than children who are not picky eaters. 

3.3.2. Health Impact of Picky Eaters 

The impact of picky eaters' behaviour on health in this 

study is not very significant. KP sometimes experienced 

illnesses such as fever, cough, runny nose, and diarrhea, 

but overall, there were no complex health problems with 

KP. This seems because the mother routinely brings KP 

to the Integrated Healthcare Centre so that the child 

follows all stages of immunization or has complete 

immunization status, and gets complete vitamin A at the 

Integrated Healthcare Centre. However, usually, children 

picky eaters will have health problems such as the 

opinion of Manikam [15] that eating problems in children 

will have a negative impact on health, such as growth 

disorders, susceptibility to infections, and even death. 

The child in this study was also classified as under 

nutritional status because he consumed a lot of unhealthy 

snacks or snacks, compared to consuming healthy food 

provided by the mother at home. 

3.3.3. Impact on Child Psychological Conditions 

The psychological impact on this child is that they 

tend to be fussy, irritable, and easy to cry if their parents 

do not grant their desire or favourite food they like. If KP 

wants something he wants such as wanting a snack, his 

parents have to buy it because if KP's wish is not obeyed, 

he will easily cry and throw tantrums. This is in line with 

the opinion of Lukitasari [13] that picky eaters affect the 

occurrence of psychological disorders, psychological 

disorders in children related to parenting, the 

environment, and family, the better the relationship in the 

family, the less likely the child will experience 

psychogenic anorexia or psychological disorders due to 

eating difficulties. 

3.4. Parents' Efforts to Deal with the Behaviour 

of Picky Eaters in Children 

Parents in this study tended to be ignorant in 

responding to the behaviour of picky eaters experienced 

by their children. This is due to limited knowledge and 

low levels of education of parents, so they do not know 

the dangers of the impact of children experiencing picky 

eaters. Parents also believe that picky eating is normal in 

children and there is a time when it will disappear by 

itself. This is confirmed by evidence that it has become a 

habit in the family or there is an element of heredity, that 

the children in the family, this child has experienced 

difficulty eating and is picky eaters. So that there is an 

assumption that this picky eating behaviour is not a 

problem to worry about or exaggerate, because it will be 

missed according to the child's development. The results 

of this study contradict research by Goh and Jacob [16] 

that they found that children who are picky eaters or have 

difficulty eating behaviour have an impact on the 

perceptions of their caregivers and parents, where 

caregivers and parents will feel worried about the 

consequences of choice-behaviour. choosing to eat in the 

next child will have a negative impact on the physical and 

mental development of the child. This picky eating 

behaviour causes parents to stress when feeding, so one-

third of parents consult their doctor about their child's 

eating behaviour. 

4. CONCLUSION 

The characteristics of child picky eaters in this study 

is that they tend to be choosy about what they eat, refuse 

certain foods and vomit and close their mouths to food 

which he doesn't like. 

The suspected factors causing the picky eaters in this 

study are heredity, imitating their parents or modelling 

behaviour, the child's lack of appetite, and also of food 

trauma. 

The negative impact on child picky eaters in this 

study is the nutritional status, children's health, and 

children's psychological condition. 

The efforts of the parents to deal with this problem 

are minimum.  

REFERENCES 

[1] Judarwanto W. Mengatasi kesulitan makan pada 

anak. Jakarta: Puspa Swara; 2011. 

[2] Cooke L, Carnell S, Wardle J. Food neophobia and 

mealtime food consumption in 45-year-old children. 

International Journal of Behavioral Nutrition and 

Physical Activity. 2006;3(1):1-6. 

Advances in Social Science, Education and Humanities Research, volume 538

201



  

 

[3] Dorfman K. What's eating your child? The hidden 

connection between food and childhood ailments. 

New York: Workman Publishing; 2011. 

[4] World Health Organization (WHO). International 

classification of disease (ICD). Geneva: World 

Health organization. 1993.  

[5] Priyanti S. Pengaruh perilaku makan orang tua 

terhadap kejadian picky eater (Pilih-pilih makanan 

pada anak toddler di Desa Karangjeruk Kecamatan 

Jatirejo Mojokerto. Medica Majapahit. 

2013;5(2):43-55. 

[6] Utami FB. Picky eater pada anak kota: Studi kasus 

anak usia 3-4 tahun. Sosio Religi: Jurnal Kajian 

Pendidikan Umum. 2016;14(2):79-86. 

[7] Dinas Kesehatan. Laporan kinerja instansi kesehatan 

pemerintahan Kabupaten Bandung. Bandung: 

Dinkes; 2016. 

[8] Jacobi C, Schmitz G, Agras WS. Is picky eating an 

eating disorder? International Journal of Eating 

Disorders. 2008;41(7):626-634. 

[9] Van Der Horst K, Deming DM, Lesniauskas R, Carr 

BT, Reidy KC. Picky eating: Associations with child 

eating characteristics and food intake. Appetite. 

2016;103:286-93. 

[10] Pawellek I, Grote V. European childhood obesity 

trial study group. Association of TAS2R38 variants 

with sweet food intake in children aged 1–6 years. 

Appetite. 2016;107:126-34. 

[11] Oliveria SA, Ellison RC, Moore LL, Gillman MW, 

Garrahie EJ, Singer MR. Parent-child relationships 

in nutrient intake: The framingham children's study. 

The American Journal of Clinical Nutrition. 

1992;56(3):593-598. 

[12] Judarwanto W. Kesulitan makan dan alergi makanan 

pada anak [Internet]. Jakarta: Picky Eaters Clinic 

[Cited Februari 2020]; 2006. Available from: 

http://kesulitanmakan.com. 

[13] Lukitasari D. Hubungan pola asuh orang tua dengan 

picky eater pada anak. Sehat Masada. 

2020;14(1):73-80. 

[14] Kusumawardhani N, Purnomo W, Hargono R, 

Hidayati SN, Utomo MT, Andari S. Determinan 

picky eater (Pilih-pilih makanan) pada anak usia 1-3 

tahun (Studi di wilayah kerja Puskesmas Jabon 

Sidoarjo). Hospital Majapahit (Jurnal Ilmiah 

Kesehatan Politeknik Kesehatan Majapahit 

Mojokerto). 2013;5(2):286-293. 

[15] Manikam R, Permana JA. Pediatric feeding 

disorders. Journal of Clinical Gastroenterology. 

2000;30(1):34-46. 

[16] Goh DY, Jacob A. Perception of picky eating among 

children in Singapore and its impact on caregivers: 

A questionnaire survey. Asia Pacific Family 

Medicine. 2012;11(5):1-8. 

 

 

 

 

 

 

 

 

 

   

 

 

Advances in Social Science, Education and Humanities Research, volume 538

202

http://kesulitanmakan.com/

