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ABSTRACT

Objective: Insufficient weight gain is one of the most common complaints in pediatric outpatient clinics in Turkey. This study aimed to investigate
the effects of maternal psychiatric problems and familial factors on malnutrition in their children.

Methods: A total of 34 mothers of malnourished children aged 0 16 years, who applied to the pediatric metabolism outpatient clinic without
underlying organic disease and mothers of healthy individuals from the same age and gender group were included in the study. Socio-
demographic status, Symptom Checklist-90, multidimensional scale of perceived social support (MSPSS), and scale for domestic violence
against women scales evaluation results of both groups were compared.

Results: An illness-dependent cause of malnutrition was not found in 34 of 127 (26.7%) patients. A statistical difference was found between
the two groups in terms of educational status of parents, income level of the family, and work of the mother (p=0.008, p=0.039, p=0.009, and
p=0.004, respectively). A statistical difference was found between the groups in terms of gestational week and the birth weight of the children
(p=0.006 and p=0.011, respectively). The scores of cases who had planned pregnancy in the MSPSS were found to be statistically significantly
higher than the cases without planned pregnancy (p=0.012). The rate of depression, somatization, obsession, sensitivity, and anxiety symptoms
in cases with moderate or severe malnutrition severity was found to be statistically significantly higher than the cases with mild malnutrition
(p=0.039, p=0.029, p=0.028, p=0.028, and p=0.011, respectively).

Conclusion: Parental education level, mother’s working status, income level, mother’s environmental support, and child’s birth weight were
determined as factors affecting the children’s nutritional status, malnutrition type, and severity by causing effects on maternal psychology.

Keywords: Childhood malnutrition, maternal psychopathology, familial factors

0z

Amag: Yetersiz kilo alimi Turkiye'de ¢ocuk polikliniklerine bagvurularda en sik gériilen sikayetlerden biridir. Bu ¢alismada annenin psikopatolojik
durumu ve ailesel faktorlerin cocuklardaki malnitrsiyona etkisini arastirmayi amacladik.

Gereg ve Yéntem: Pediyatrik metabolizma poliklinigine basvuran, altta yatan organik bir hastaligi olmayan 0-16 yas arasi malntrisyonlu gocugu
olan 34 anne ile ayni yas ve cinsiyet grubundan saglikli bireylerin anneleri calismaya dahil edildi. Her iki grubun sosyo-demografik durumlan,
Belirti Tarama testi-90, ¢ok boyutlu algilanan sosyal destek dlgedi (CBASDO) ve kadina yonelik aile i¢i siddet 6lcegi (KYAISO) dederlendirme
sonuglar karsilagtinldi.

Bulgular: Anne ve babanin egitim durumlari, ailenin gelir diizeyi, annenin ¢alismasi konularinda her iki grup arasinda istatistiksel anlamli fark
saptandi (p=0,008; p=0,039; p=0,009; p=0,004). Cocuklarin dogum haftasi ile dogum kilolari arasinda gruplar arasi anlamli fark saptandi
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(p=0,006, p=0,011). Planl gebelik yapan olgularin anne &lgegi CBASDO alt boyutundan aldiklari puanlar, planli gebelik yapmayan olgulara gére
istatistiksel olarak anlamli diizeyde yiiksek saptandi (p=0,012). Manitrisyon agirligi orta/agir olan olgularin depresyon, somatizasyon, obsesyon,
duyarlilik ve kaygi belirtilerinin yiksek olmasi orani, hafif olan olgulara gére istatistiksel olarak anlamli diizeyde ylksek saptandi (p=0,039,

p=0,029, p=0,028, p=0,028, 0,011).

Sonug: Ebeveyn egitim dlzeyi, annenin calismasi, gelir dlizeyi, annenin ¢evre destegi ve ¢cocugun dogum tartisi, anne psikolojisinde etkiye yol
acarak ¢ocuklarin nitrisyonel durumu, malnitrisyon tipi ve agirlhigi lzerinde etkili faktorler olarak belirlenmistir.

Anahtar Kelimeler: Cocukluk malniitrisyonu, anne psikopatolojisi, ailesel faktorler

INTRODUCTION

Malnutrition refers to deficient or excess nutrient intake,
imbalanced essential nutrients, or impaired nutrient
utilization, according to the definition of the World Health
Organization (WHO), which is still a common and priority
health problem in the world today. Malnutrition is one of
the leading problems of childhood because it opens the
door to other diseases and causes intelligence quotient
regression in the long term (1,2). The bidirectional burden
of malnutrition consists of both undernutrition and
overweight and obesity, which is identified as diet-related
non-communicable diseases. Undernutrition manifests
in four broad forms: Wasting, stunting, underweight, and
micronutrient deficiencies. Each form is expressed in the
number of standard deviation (SD) units from the median
of the WHO Child Growth Standards. Children are classified
as malnourished if their z-scores are below minus two or
minus three SD (-2 SD or -3 SD) from the median of the
WHO Child Growth Standards. Wasting is defined as low
weight-for-height, which refers to when a child’s weight is
lower than the weight ratio of a healthy child of the same
height and indicates acute malnutrition. Traditionally,
severity degree is determined as normal at 90-110%;
mild at 80-90%, moderate at 70-80%, and severe at <70%
according to Gomez scoring system, which usually occurs
when a person has not had adequate quality and quantity
of food. Stunting is defined as low height-for-age due to
chronic or recurrent undernutrition that is usually associated
with poverty, poor maternal health, and nutrition, frequent
illness, and/or inappropriate feeding and care in early life.
Stunting blocks children from reaching their expected
physical and cognitive potential. Underweight is defined as
low weight-for-age and the child may be stunted, wasted,
or both. Micronutrient deficiencies are a lack of vitamins
and minerals that are essential for body functions such
as producing enzymes, hormones, and other substances
needed for growth and neurocognitive development. This
article will use malnutrition as common terminology that
includes wasting, underweight, and stunning.

Approximately 45% of deaths among children under 5 years
of age are linked to malnutrition that mostly occurs in low-
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and middle-income countries (3). Malnutrition is directly
related to the deaths of 300,000 children annually and is
indirectly responsible for the deaths of 5 million children
under the age of 5. The prevalence of malnutrition varies
between countries and even between regions of the same
country. According to the 2020 data of the WHO, global
stunting, underweight, and wasting prevalence under 5
years old is 21.3%, 13.5%, and 6.9%, respectively (4).

Food allergies, cystic fibrosis, malabsorption syndromes,
genetic anomalies, inherited metabolic diseases, celiac
disease, frequent recurrent infections, and immune
deficiency syndromes are the leading medical causes
(5,6). Social, developmental, economic, and poor maternal
psychological may cause insufficient calorie intake apart
from illness-dependent causes (7,8). Sometimes, more
than one cause appears together. Malnutrition is a health
problem; however, it may base on complex reticulated
social problems. The cause-effect relationship becomes

more complicated to resolve.

This study aimed to examine the relationship between
maternal-based familial factors and malnutrition in pediatric
patients.

METHODS

Participants

This is a single-center prospective study, which includes
children who are admitted to the pediatric metabolism
outpatient clinic between January 2021 and June 2021.
Children aged 0-16 years whose height and weight
measurements were -2 SD score (SDS) and those whose
mothers volunteered for the study were includedin the study.
The control group consists of mothers of healthy individuals
with age and gender-matched. Socio-demographic status,
symptom checklist-920 (SCL-90), multidimensional scale of
perceived social support (MSPSS), and scale for domestic
violence against women (SDVAW) scales evaluation results
of both groups were compared.

Socio-demographic Data and Scales

The individual and familial history and the developmental
and Socio-demographic characteristics of cases were
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determined using a form that was prepared by the
researchers and filled in by the interviewer at the interview.

1. SCL-90-R

The SCL-90-R is one of the most widely used and well-
validated self-report scales to assess a broad range of
psychological problems and symptoms of psychopathology
(9). The scale was translated and adapted to Turkish by Dag
(10).

The scale consists of 90 items using a 5-point scale (1 means
“no problem” to 5 means “very serious”) to measure the
extent to which they have experienced the listed symptoms.
The scale consists of 10 different subscales as follows:
somatization, obsessive-compulsive  disorder (OCD),
interpersonal  sensitivity, anxiety, hostility,
phobic anxiety, paranoid thought, psychoticism, and
additional items.

depression,

The subscale scores are obtained by summing the scores
of the answers given to the relevant items and dividing
them by the number of items that make up that subscale.
After adding the ratings (0-4 points) for each item for 90
items, the overall symptom level average is obtained by
dividing the total score obtained by 90. Total and subscale
scores are 0-4, and higher scores on the SCL-90-R indicate
greater psychological distress. Parameters with a score
>1 are considered high and an indication of important
psychological problems.

2. MSPSS

MSPSS is a self-report measure of subjectively assessed
social support that was developed by Zimet et al. (11).
MSPSS is a 12-item self-assessment scale that has three
subgroups, each consisting of four items as a family, friends,
and a private person. A 7-point Likert-type scoring scale is
from 12-84, with higher scores indicating high perceived
social support. The reliability and validity of the Turkish
version were evaluated (12).

3. SDVAW

The SDVAW was developed by Kilic (13) to measure domestic
violence against women. The scale consists of 50 items and
5 subscales that consist of 10 items each. Subscales are
physical, emotional; verbal, economic, and sexual violence.
The SDVAW is scored as 1-3 Likert types, 34 items are scored
straight and 16 items are reverse scored with a total score
of 50-150. The total score obtained from the whole scale
indicates the level of domestic violence against women.

Statistical Analyses

The Number Cruncher Statistical System 2007 (Kaysville,
Utah, USA) program was used for statistical analysis.

Descriptive statistical methods (mean, SD, median,
frequency, percentage, minimum, and maximum) were
used in evaluating the study data. The conformity of the
quantitative data to the normal distribution was tested
using the Shapiro Wilk test and graphical examinations.
Independent group t-test was used for the comparison of
normally distributed quantitative variables between the two
groups and the Mann-Whitney U for comparisons between
two groups of non-normally distributed quantitative
variables. The Kruskal-Wallis and Dunn Bonferroni tests were
used to compare the groups of more than two quantitative
variables without normal distribution. The Pearson Chi-
square, Fisher Exact, and Fisher-Freeman-Halton Exact
test were used to compare qualitative data. The Pearson
correlation analysis and Spearman correlation analysis were
used to evaluate the relationships between quantitative
variables. Statistical significance was accepted as a p-value

of <0.05.

The study protocol was approved by the Ethics Committee
University of Health Sciences Turkey, Bakirkdy Dr. Sadi Konuk
Training and Research Hospital (approved number: 2021/58;
date: 01.02.2021). All patients agreed to participate in the
study and written informed consents were obtained from
each participant.

RESULTS

An illness-dependent cause of malnutrition could not be
found in 34 of 127 (26.7%) patients who applied to the
outpatient clinic with the complaint of insufficient weight
gain. The ratio of children who are underweight, wasting,
and stunting was 32.3%, 41.2%, and 26.5%, respectively.
The study is summarized with a flow chart, in Figure 1. The
severity score of the cases as mild, moderate, and severe
were 55.9%, 35.3%, and 8.8%, respectively. The mean age of
the mothers participating in the study was 35.02 + 6.03 years
(range, 20-52). Group of malnourished cases (n=34) and a
group of healthy cases (n=51) were compared according to
the specified scales.

Comparison of  Socio-demographic = Parameters

According to Groups

A statistically significant difference was found between the
two groups in the educational status of parents, income
level of the family, and the working status of the mother
(p=0.008, p=0.039, p=0.009, and p=0.004, respectively). The
rate of mothers of malnourished cases not going to school
was found to be significantly higher, as well as the rate of
mothers of the control group having a university degree.
The rate of being a university graduate from the fathers
of the control group was found to be significantly higher
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than those in the malnourished group. The rate of receiving
wages below the minimum wage in the malnourished group
was found to be significantly higher than those in the control
group.

The rate of mothers of the malnourished group as
housewives was found to be significantly higher, whereas
the working rate of mothers of the control group was found
to be significantly higher. No significant difference was
found between the two groups in terms of age at marriage,

age at first mother, and the number of children (Table 1).

Distribution and Significance of Parameters Related to
the Child by Groups

Birth weights of patients in the malnourished group were

Med J Bakirkoy 2021;17:343-353

statistically significantly lower than those in the control
group (p=0.006). In addition, a statistically significant
difference was found between the delivery times of the cases
according to the groups (p=0.011). The rate of preterm birth
at the time of delivery was found to be significantly higher in
the malnourished group, whereas the rate of term birth was
found to be significantly higher in the control group (Table 2).

MSPSD, SDVAW, and SCL-90 total and Subscale Scores
Comparison of the Two Groups

No significant differences were observed between the
two groups in terms of SDVAW (p=0.685), SCL-90 total
(p=0.551), and subscales scores. However, the MSPSD
scores of the mothers of the malnourished group were
found to be statistically significantly lower compared to that

Total metabolism
outpatient admission (n= 2844)

Patients with complaint of
insufficient weight gain (n=198)

Excluded (146)
¢ Malnourished patients with illness-
dependent causes

Malnourished patients with illness-dependent
causes (n=52)

A

Excluded (n=18)
¢ patients without consent (n=15)
4 patients >18 years of age (n=3)

y

The malnourished patient
included in the study (n=34)

A 4

l

Underweight (n= 11)

Wasting (n= 14)

Stunning (n=9)

Figure 1. Study flow diagram
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of the control group (p=0.031). In addition, the frequency of
mothers with high scores on the anxiety subscale of the SCL-
90 was found to be significantly higher in the malnourished

group (Table 3).

Correlation of Mother Scale Scores and Child Parameters
in Malnourished Cases Group

A statistical difference was found between the SCL-90
phobic anxiety subscale score of mothers of term and

Table 1. Comparison of sociodemographic parameters according to groups

Malnourished (n=34) Control (n=51) p
Mean *= SD 35.41+6.67 34.76+5.62 0.631
Age (year)
- 36.5 (20-49) 34.0 (22-52) -
None 7 (20.6) 2(3.9) 0.008**
Primary school 21 (61.8) 25 (49.0) -
Mother education; n (%)
High school 4(11.8) 10 (19.6) -
University 2(5.9) 14 (27.5) -
None 4(11.8) 1(2.0) 0.039*
Primary school 22 (64.7) 26 (51.0) -
Father education; n (%)
High school 6(17.6) 12 (23.5) -
University 2(5.9) 12 (23.5) -
Housewife 31(91.2) 35 (68.6) 0.009**
Full time 1(2.9) 10 (19.6) -
Mother working; n (%)
Shift 0(0.0) 5(9.8) -
Retired 2(5.9) 1(2.0) -
Housewife 7 (20.6) 4(7.8) 0.078
Full time 21 (61.8) 33(64.7) -
Father working; n (%)
Shift 1(2.9) 9 (17.6) -
Retired 5(14.7) 5(9.8) -
Married 33(97.1) 47 (92.2) 0.644
Marital status; n (%)
Divorced 1(2.9) 4(7.8) -
Below minimum wage 8 (23.5) 1(2.0) 0.004**
Minimum wage 12 (35.3) 14 (27.5) -
Income status; n (%) Minimum wage -3000 4(11.8) 15 (29.4) -
3000-5000 7 (20.6) 8 (15.7) -
>5000 3(8.8) 13 (25.5) -
Nuclear family 25 (73.5) 39 (76.5) 0.925
People live with; n (%) Extended family 6(17.6) 9(17.6) -
Single parent with children 3(8.8) 3(5.9) -
Marriage age Mean = SD 21.38+5.19 22.88+4.56 0.164
Median (min-max) 20 (13-38) 22 (15-34) -
Maternal age Mean + SD 23.82+5.48 24.92+4.75 0.329
Median (min-max) 24 (16-40) 24 (17-35) -
Number of siblings Mean = SD 2.76+1.35 2.27+0.98 0.075
Median (min-max) 3(1-7) 2(1-5) -

*p<0.05, **p<0.01, SD: Standart deviation, Min: Minimum, Max: Maximum, SD: Standart deviation, Min: Minimum, Max: Maximum
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preterm children in the malnourished group. Cases with
preterm birth time in the phobic anxiety subscale were
found higher than cases with term birth time. In addition, the
MSPSD score of the mothers who had a planned pregnancy
was found to be statistically significantly higher than the
cases who did not have a planned pregnancy (p=0.012).

Comparison of the type of Malnutrition and MSPSD,
SDVAW, SCL-90 Total, and Subscale Scores in the
Malnourished Group

No relationship was found between MSPSD, SDVAW,
SCL-90 Total scores, and type of malnutrition. However,
scores of the hostility subscale significantly differ according
to the type of malnutrition (p=0.016). According to the
pairwise comparisons. Hostility subscale scores of the
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cases with the malnutrition type stunting were found to be
significantly higher than the cases with the malnutrition type
underweight.

Comparison of Malnutrition Severity and MSPSD,
SDVAW, SCL-90 Total, and Subscale Scores in the
Malnourished group

No statistical difference was found between the mild and
moderate/severe groups in MSPSD, SDVAW, and SCL-90
total scores. However, depression subscale scores were
found to be statistically significantly higher in mothers
of moderate/severe cases compared to those with mild
malnutrition (p=0.039). In addition, the frequency of mothers
with high scores on the somatization, OCD, interpersonal
sensitivity, and anxiety subscale of the SCL-90 was found to

Table 2. Distribution and significance of parameters related to the child by groups

Malnourished (n=34) Control (n=51) p

Female 16 (47.1) 26 (51.0) 0.723
Gender; n (%)

Male 18 (52.9) 25 (49.0) -

First 9 (26.5) 25 (49.0) 0.115
Child’s birth order; n (%) Median 5(14.7) 5(9.8) -

Last 20 (58.8) 21 (41.2) -

No 10 (29.4) 12 (23.5) 0.544
Planned pregnancy; n (%)

Yes 24 (70.6) 39 (76.5) -
Maternal psychiatric support No 31(91.2) 48 (94.1) 0.679
status; n (%) Yes 3(8.8) 3(5.9) -

Mother 29 (85.3) 36 (70.6) 0.143
Care at 0-3 months; n (%) Mother + caregiver 0 (0.0) 5(9.8) -

Mother + grandparents 5(14.7) 10 (19.6) -

None 1(2.9) 1(2.0) 0.420

<3 mths 3(8.8) 4(7.8) -

3-6 mths 6(17.6) 2(3.9) -
Breastfeeding duration; n (%)

6-12 mths 6(17.6) 11 (21.6) -

12-24 mths 14 (41.2) 25 (49.0) -

>24 mths 4(11.8) 8 (15.7) -

Mean + SD 2704.19+874.54 3223.43+508.69 0.006**
Birth weight (n=66)

Median (min-max) 2800 (1050-4500) 3200 (2200-4500) -

NSVD 7 (20.6) 20 (39.2) 0.071
Type of delivery; n (%)

CS 27 (79.4) 31 (60.8) -

Term 24 (70.6) 45 (88.2) 0.011*
Birth week; n (%) Preterm 10 (29.4) 4 (7.8) -

Postterm 0 (0.0) 2 (4.0) -

*p<0.05, **p<0.01, SD: Standart deviation, Min: Minimum, Max: Maximum
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be significantly higher in the malnourished group (Table 4).

Correlation of Socio-demographic Characteristics with
Malnutrition Severity

The rate of the education level of the fathers of moderate/
severe cases as a primary school or below was found to be
statistically significantly higher than the fathers of mild cases
(p=0.005).

The comparison of the two groups in terms of the income
level found a significantly high rate of “minimum wage” in
moderate/severe cases (p=0.037) (Table 5).

DISCUSSION

Our study compared the mothers of malnourished children
with the mothers of the control group in terms of socio-
demographic characteristics, social support, domestic
violence, and psychiatric symptoms.

Insufficient weight gain is one of the common reasons for
pediatric outpatient clinic visits. Our study found no illness-
related organic cause, including micronutrient deficiencies,
in approximately one-fourth (26.7%) of the patients who
were diagnosed with malnutrition. Therefore, revealing the

Table 3. MSPSD, SDVAW and SCL-90 total and subscale scores comparison of the two groups

TOTAL Malnourished (n=34) Control (n=51) p

Mean + SD 52.97+19.61 62.45+17.74 0.031*
MSPSD

Median (min-max) 55.50 (19-84) 61 (19-84) -

Mean + SD 74.24+8.90 73.53+5.83 0.685
SDVAW

Median (min-max) 76 (50-87) 73 (62-87) -

Mean + SD 0.71+0.62 0.59+0.51 0.551
SCL-90

Median (min-max) 0.50 (0-2.2) 0.50 (0-2.3) -

Malnourished (n=34) Control (n=51)
SUBSCALE p
n (%) n (%)

Normal 29 (85.3) 48 (94.1) 0.257
SCL general symptom score

High 5(14.7) 3(5.9) -

Normal 30(88.2) 47 (92.2) 0.708
Somatization

High 4(11.8) 4(7.8) -

Normal 27 (79.4) 45 (88.2) 0.268
Obsession

High 7 (20.6) 6(11.80) -

Normal 27 (79.4) 47 (92.2) 0.107
Interpersonal sensitivity

High 7 (20.6) 4 (7.80) -

Normal 28 (82.4) 47 (92.2) 0.189
Depression

High 6(17.6) 4 (7.80) -

Normal 29 (85.3) 50 (98.0) 0.036*
Anxiety

High 5(14.7) 1(2.0) -

Normal 29 (85.3) 48 (94.1) 0.257
Hostility

High 5(14.7) 3(5.90) -

Normal 31(91.2) 51 (100.0) 0.061
Phobic anxiety

High 3(8.8) 0(0.0) -

Normal 29 (85.3) 47 (92.2) 0.474
Paranoid thought

High 5(14.7) 4(7.8) -

Normal 31(91.2) 48 (94.1) 0.679
Psychoticism

High 3(8.8) 3(5.9) -

*p<0.05, SD: Standart deviation, Min: Minimum, Max: Maximum, MSPSS: Multidimensional scale of perceived social support, SDVAW: Scale for domestic

violence against women, SCL-90: Symptom checklist-90
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Table 4. Comparison of malnutrition severity and MSPSD, SDVAW, SCL-90 total and subscales scores in the malnourished group

Malnutrition Severity

Mild (n=19) Moderate/Severe (n=15) P
n (%) n (%)

Normal 18 (94.7) 11(73.3) 0.146
SCL general symptom score

High 1(5.3) 4 (26.7) -

Normal 19 (100.0) 11 (73.3) 0.029*
Somatization

High 0(0.0) 4(26.7) -

Normal 18 (94.7) 9 (60.0) 0.028*
Obsession

High 1(5.3) 6 (40.0) -

Normal 18 (94.7) 9 (60.0) 0.028*
Interpersonal sensitivity

High 1(5.3) 6 (40.0) -

Normal 17 (89.5) 11 (73.3) 0.370
Depression

High 2(10.5) 4(26.7) -

Normal 19 (100.0) 10 (66.7) 0.011*
Anxiety

High 0(0.0) 5(33.3) -

Normal 18 (94.7) 11(73.3) 0.146
Hostilitiy

High 1(5.3) 4 (26.7) -
Phobic anxiety Normal 19 (100.0) 12 (80.0) 0.076

High 0(0.0) 3(20.0) -
Paranoid thought Normal 18 (94.7) 11(73.3) 0.146

High 1(5.3) 4(26.7) -
Psychoticism Normal 19 (100.0) 12 (80.0) 0.076

Yiiksek 0(0.0) 3(20.0) -

*p<0.05, MSPSS: Multidimensional scale of perceived social support, SDVAW: Scale for domestic violence against women, SCL-90: Symptom checklist-90

underlying maternal-based familial factors opens up an
important area in solving the problem.

Wasting is the most common type of malnutrition in our study
group. Wasting, which is an indicator of acute malnutrition
that has not yet become chronic, is seen more frequently
unlike other countries and global data, shows that rapid
treatment response can be obtained with the early diagnosis
since most of the published data are from underdeveloped
countries and Turkey is among the developing countries
(14-16). In addition, our study is regional in nature and not
general in Turkey. Mild malnutrition constitutes the majority
of cases (55.9%) due to similar reasons in the degree of
malnutrition that increases the expectation of a positive
response in terms of treatment because severe malnutrition
causes high morbidity and mortality and constitutes the
basis for infectious and non-infectious deaths (17,18).

Many studies on the relationship between malnutrition
and the educational level of parents were reported in the
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literature (19-21). The literature revealed that the education
level was lower in parents of children with malnutrition
compared to that of the control group due to the high level
of education of mothers that will increase their interest and
experience in feeding their children and feed their children
more consciously. In addition, the comparison of the parents’
education levels with the severity of malnutrition revealed
that the father's education level was lower in moderate/severe
cases. Unlike the education level of the mother, the education
level of the father was found to be associated with both
malnutrition in the child and the severity of the malnutrition
in our study. Father's education is important because he is
the decision-maker of the family and his decisions can have a
significant impact on children’s health (22).

Many studies in the literature have shown that the
income level of the family is an important factor affecting
malnutrition in the child (23,24). Our study showed that the
income level of families of children with malnutrition was
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Tablo 5. Correlation of sociodemographic characteristics with malnutrition severity

Malnutrition Severity

S Moderate- P
Mild (n=19) Severe (n=15)

Mean + SD 34.95+6.84 36+6.63 0.655
Age (year)

Median (min-max) 34 (24-49) 38 (20-46) -

None 4(21.1) 6 (40) 0.584
Mother education; n (%) Primary school 11 (57.9) 7 (46.7) -

High school-University 4(21.1) 2(13.3) -

None-primary school 11 (57.9) 15 (100.0) 0.005**
Father education; n (%)

High school-university 8 (42.1) 0 (0.0) -

Housewife 18 (94.7) 13 (86.7) 0.716
Mother working; n (%) Full time 0(0.0) 1(6.7) -

Retired 1(5.3) 1(6.7) -

No 8 (42.1) 4(26.7) 0.350
Father working; n (%)

Yes 11 (57.9) 11 (73.3) -

Married 19 (100.0) 14 (93.3) 0.441
Marital status; n (%)

Divorced 0(0.0) 1(6.7) -

< Minimum wage 6(31.6) 2(13.3) 0.037*
Income status; n (%) Minimum wage 3(15.8) 9 (60) -

= Minimum wage 10 (52.6) 4 (26.7) -

Nuclear family 14 (73.7) 11 (73.3) 1.000
People live with; n (%) Exteneded family 3(15.8) 3(20) -

Single parent with children 2 (10.5) 1(6.7) -
Marriage age Mean = SD 21.63+5.37 21.07+5.13 0.758

Median (min-max) 20 (15-38) 20 (13-33) -
Maternal age Mean + SD 23.42+5.48 24.33+5.63 0.637

Median (min-max) 24 (17-40) 24 (16-34) -
Number of Siblings Mean + SD 2.84+1.42 2.67+£1.29 0.943

Median (min-max) 3(1-7) 3(1-5) -

*0<0.05, **p<0.01, SD: Standart deviation, Min: Minimum, Max: Maximum

lower than that of the control group. In addition, the income
level of the moderate/severe group was lower in severe
malnutrition than the group with mild malnutrition. These
results suggest that low income is a significant risk factor
that may affect the child's access to adequate food intake
for growth and development that deepen the severity
of malnutrition. Several studies have also shown that the
young maternal age at birth and the number of children is
associated with malnutrition (25,26). Our study did not find
any difference between the two groups in terms of young

maternal age at birth and the number of children.

Many studies have shown that low birth weight and preterm
birth increase the risk of developing malnutrition in later
life (27,28). Similar to the literature, we found that low
birth weight in the malnourished group was statistically
significantly higher than the cases in the control group
(p=0.006). In addition, preterm birth was higher in the
malnourished group, whereas term birth was higher in the
control group, which was statistically significant (p=0.011).
This is valid for babies who did not catch up with their peers
expected at the age of two due to insufficient micronutrient
support and lack of care (29,30). Prenatal care both for
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maternal and infant health is also important. The quality
and number of prenatal care received by pregnant women
should also be increased to reduce the frequency of low-
birth-weight babies.

Mother's mental health not only affects children’s long-term
emotional, cognitive, and behavioral state but also impacts
the child’s physical health and development. Studies have
shown that healthy maternal behavior and attitude have
an important role in providing healthy nutrition in children
(31,32). Unlike the literature, the SCL-90 total and subscale
scores did not differ between mothers of malnourished and
control groupsin ourstudy. However, the frequency of getting
a high score on the SCL-90 anxiety subscale in the mothers
of the malnourished group was found to be statistically high
(p=0.036). These findings drew attention to significantly
higher anxiety levels of these mothers. In addition, mothers
of children with moderate/severe malnutrition were found
to have a frequency of getting high scores on the SCL-90
anxiety, somatization, OCD, and interpersonal sensitivity
subscales, which suggest that psychiatric symptoms in the
mother may not only cause malnutrition but also determines
the severity of malnutrition.

Many studies have shown that the children of depressed
mothers were at an increased risk of malnutrition (33,34).
Our study found that SCL-90 depression subscale scores
are higher in the mothers of the malnourished group but
not significant, which may be due to the generally high
prevalence of mental health problems among women
in Turkey (35). However, the comparison of malnutrition
found that SCL-90
depression subscale scores were statistically significant in

severity and depression scores
the moderate/severe group than that of the mild group,
which shows that maternal depression impacts the child's
malnutrition and determines the severity of malnutrition.
Evaluating and intervening with the mothers of mildly
malnourished children for depressive symptoms may
prevent the worsening of malnutrition.

Studies have shown that insufficient social support is one
of the risk factors for malnutrition in children (36,37). The
MSPSD scores of the mothers of the malnourished group
were found to be statistically significantly lower compared
to that of the control group (p=0.031). Low social support
is known to be associated with other psychiatric diseases,
especially depression (38,39). Based on our findings above,
low social support may affect malnutrition as a predisposition
for psychiatric disorders in the mother, as well as its effect on
child nutrition. Having social support is an important factor
in recognizing and intervening in domestic violence. The
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effect of domestic violence on child malnutrition has been
shown in many studies (40). Our study found no difference
between the two groups in terms of domestic violence.

Study Limitations

The small sample size is a limitation of our study.

CONCLUSION

In most societies, mothers are primarily responsible for
feeding young children, which is a challenging task that
requires good mental health maintenance. Mothers’ mental
health problems can contribute to negative consequences
for their children’s health and well-being. Along with these
findings, the education of parents, income level, social
support, and mental health of the mother should be
evaluated in the child presenting with malnutrition without
an organic cause and should be directed for appropriate
intervention.
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