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Pica in Children: A Comprehensive Research Paper
Pica is a feeding and eating disorder where an individual repeatedly ingests non-nutritious, non-food substances for at least one month, and at an age when this behavior is not developmentally appropriate (Parritz & Troy, 2023). Examples of common ingested items are dirt, paint chips, paper, chalk, hair, and metal objects. Whereas certain pica behaviors are resolved on their own in young children, others persist and cause severe medical complications. The most vulnerable group of children who are at risk of developing this disorder is the children with disabilities that include special needs children (SN), autism spectrum disorder (ASD), and intellectual disabilities (ID). The present paper investigates the problem of pica in children by reviewing its causes, characteristics, prevalence, and treatment. It also discusses the problems children with pica experience and how biblical rules can guide a humane approach to this disorder.
Overview of the Disorder
Risk and Protective Factors
There are some categories of children who are much more likely to develop pica. Children with ASD and ID are the most at-risk group. Research indicates that a range between 14 and 36 percent of children with ASD are involved in pica, and children with both ASD and ID report the highest rates of pica (Williams et al., 2022). Children with low socioeconomic status are at a high risk, as well as children with iron or zinc deficiencies (Snehal et al., 2023). Other environmental risk factors that predispose or contribute to the development or continuation of pica include parental neglect, lack of supervision, and family unrest (Thomas et al., 2023). The opposite is the case with protective factors. Timely intervention can be achieved through such tools as the Pica, ARFID, and Rumination Disorder Interview (PARDI) (Papini et al., 2024). Improved access to behavioral health services, better-informed caregivers, and more stable home environments can all help mitigate the risk of pica developing into a chronic issue. Children with access to multiple professionals, such as behavior analysts, dietitians, and pediatricians, are likely to have better results.
Etiology
There is no single cause of pica. Several biological, neurological, and psychosocial factors contribute to the development of it. Biologically, iron and zinc deficiencies have been associated with pica in several studies. In children with pica, low levels of plasma zinc were observed relative to the situation in children without this disorder, which probably suggests that the body is attempting to compensate for the lack of other missing nutrients (Snehal et al., 2023). Several subtypes of pica are commonly related to iron deficiency, including eating ice or dirt. Neurologically, pica has been related frequently to sensory processing disparities in children with ASD. Such children might need oral stimulation to control their sensory experience, and non-food items to be chewed or swallowed can fulfill this role (Lesinskienė et al., 2023; Nimbley et al., 2022). In the long term, the behavior turns into a reinforcer as it results in a favored sensory response. Higher levels of pica among young children have been linked to neglect, trauma, and disorganized home environments (Jorgensen et al., 2023). The mechanism of disease pathogenesis in the child appears to protect the development of pica through physiological mechanisms specific to the disease (Jorgensen et al., 2023).
Prevalence
Pica is a disorder that has been reported worldwide, but the rates vary depending on the definition of pica and the population under examination. Pica behaviors have been reported to impact approximately 2 to 4 percent of children in the general population of preschool (Lesinskiene et al., 2023; Papini et al., 2024). These rates are significantly higher in children with developmental disabilities. A large longitudinal cohort study that relied on the data of the Avon longitudinal study of parents and children (ALSPAC) to trace the pica behaviors between the ages of 36 months and 115 months found that approximately 19.5 percent of children who exhibited pica behaviors at the age of 36 months continued with these behaviors until they reached the age of 115 months of age (Papini et al., 2024). This contrasts with the belief that pica is always a transitory stage. Pica is also observed at greater rates within certain medical groups. Children with sickle cell disease reported higher pica prevalence than that of children in the general pediatric population (Jorgensen et al., 2023; Thomas et al., 2024)). The cross-cultural data from Sudan revealed a greater prevalence of pica among adolescents in low-income settings, confirming that socioeconomic context is a meaningfully influential factor in prevalence (Lesinskienė et al., 2023).
Characteristics
Pica is presented in a wide range based on the age, developmental profile of the child, and the type of substances consumed. According to the DSM-5, pica needs to continue for at least one month, not consistent with the developmental stage of the child, not the culturally accepted norm, and must be clinically significant (APA, 2013). When children are under the age of two, they are not diagnosed with pica since, at that age, mouthing objects is normal. Physically, children with genetic disorder might exhibit gastrointestinal distress, possibly including abdominal pains, constipation, and nausea. Cases of dental erosion may exist due to chewing hard objects, and anemia or other nutritional deficiency may occur (Snehal et al., 2023). Pica is often co-occurring repetitive behavior with other repetitive behaviors in children with ASD and seems to be sustained by the sensory feedback it provides (Call et al., 2015). In more severe cases, medical imaging can reveal foreign bodies in the gastrointestinal tract, and blood tests can show increased lead levels or signs of infection.
Prognosis
The prognosis of children with pica does not depend heavily on two factors: the cause of the problem and the quality of the given intervention. Pica behaviors in neurotypical children tend to fade away as the children mature. Pica, however, tends to increase and can deteriorate in the absence of organized treatment in children with ASD, ID, or sickle cell disease (Papini et al., 2024). Pica that is untreated may result in severe complications, such as lead poisoning, gastrointestinal obstruction requiring surgery, parasitic infection, and nutritional deficiencies. Although uncommon, pica has led to death. Early detection and treatment with evidence-based behavioral approaches lead to improved outcomes (Call et al., 2015; Thomas & O’Connor, 2023).
Clinical Application
Effective responses to a child with pica encompass responding with empathy and accuracy, beginning with understanding what daily life might look like for the child with pica. Children with pica, particularly those with ASD or ID, have special problems that go beyond the medical dangers of eating non-food substances. Such behaviour impacts their safety, social bonding, academic growth, and family life.
Major Challenge One: Physical Safety and Medical Risk
Among the most acute issues of a child with pica is the possibility of being physically injured regularly. Any unsupervised moment is potentially dangerous since children might swallow sharp objects like staples, glass, or metal; toxic substances such as paint chips containing lead; or fibrous items that could be damaging to the gastrointestinal tract. The need to undergo constant supervision imposes a huge burden on relatives and caregivers. ASD and pica parents have reported pervasive anxiety over the physical safety of their child, especially in schools and community settings where direct supervision might not be regular (Thomas & O’Connor, 2023). Medical complications to the child may consist of repeated emergency room visits, hospitalization, and, in severe instances, surgical intervention for bowel obstruction or perforation. Studies have reported instances of pica adolescents who needed emergency laparotomy due to ingested foreign bodies, such as hair ties, metal wire, and cloth (Alhaj et al., 2025). The cumulative medical cost of persistently pica-stricken children is remarkable and commendatory of the necessity of prevention and treatment rather than treatment.
Major Challenge Two: Social Exclusion and Educational Barriers
The second major barrier to children with pica relates to their social and academic performance. Children with a pica disorder, particularly in school, are socially stigmatized, rejected, and isolated in normal classroom settings.  New teachers and school personnel may respond punitively or alarmingly, which will only further isolate the child.  This action may also negatively impact on the learning process because pica outbursts have the potential to disorganize classroom lessons and necessitate behavioral redirection of trained staff personnel. Children who have comorbid ASD and Pica might already have social problems, and the development of pica behaviors can further strengthen the boundaries to peer interaction and academic functioning. Furthermore, the burden of caring among caregivers is immense: parents are, in many cases, forced to lobby extensively to get sufficient school-based support, explain detailed plans to ensure functionality to various practitioners, and, as a rule, be on the lookout in both households and schools (Williams et al., 2022). Pica represents a more logistically difficult feeding disorder to treat in childhood because it is a multi-setting disorder.
Evidence-Based Treatment One: Applied Behavior Analysis
The most empirically intensive non-pharmacological intervention for pica among children with developmental disabilities is applied behavior analysis (ABA). ABA techniques involve the management of pica by performing a functional behavioral assessment (FBA) to establish which input factors support the behavior, whether sensory, attention-related, or escape-related, and formulating a unique treatment strategy as a result. Pica strategies in Common ABA include differential reinforcement of alternative behavior (DRA), where the child is reinforced whenever performing an incompatible or replacement behavior instead of pica; response interruption and redirection (RIRD), where the clinician provides the reinforcing stimuli, without requiring the child to perform pica. In a review, Call et al. (2015) found that ABA-based interventions achieved meaningful reductions in children with developmental disabilities in diverse settings and populations, and provided a review of clinical outcomes of behavioral treatments of pica in children with developmental disabilities. Notably, these therapies are customized and data-oriented, which clinicians can use to track progress and modify protocol as necessary. Studies have also shown that ABA interventions can effectively be applied in home settings when caregivers are properly trained and supported (Thomas & O’Connor, 2023). The empirical rigor and flexibility of ABA render it a first-line intervention suggestion in children with persistent and hazardous pica.
Evidence-Based Treatment Two: Environmental Modification and Caregiver Safety Protocols
An integrated evidence-based management strategy for pica in children would be systematic environmental modification in conjunction with systematic caregiver safety measures. Environmental modification aims to minimize the child's exposure to pica items by physical barriers, restructuring of the living or learning environment, and the provision of harmless oral sensory substitutes, such as chewable jewelry or textured food items that can satisfy the sensory needs without risk. Environmental strategies reduce the possibility of pica by reducing access to non-food substances and increasing the ease of access to sensible alternatives. Thomas & O’Connor (2023) examined how a structured parent-administered pica prevention safety checklist could be utilized to prevent pica incidences. The checklist instructed parents to systematically review and revise the environment of the child within various situations occurring in the home setting, leading to significant improvements in pica attempts at home. This methodology empowers carers, decreases dependence on clinic-based services for day-to-day management, and is especially feasible for families in under-resourced environments. Environmental modification, when used in combination with ABA strategies, forms an environmental onion that protects against not only the behavioral nature of pica but also its environmental antecedents. The multidisciplinary teams comprising a behavior analyst, occupational therapist, and nutritionist are in a good position to design and implement these broader environmental strategies.
Biblical Application
Specific Application
Pica is not mentioned by name in the Bible, but its teachings provide a meaningful framework for understanding and responding to it. Psalms 139: 14 confirms that everyone is fearfully and wonderfully made- a fact that is further reaffirmed in the expertly crafted content of children's books and other books. This verse invites clinicians and other caregivers to see the child as a person of natural dignity, but not as one with a problem to be fixed. Romans 8:22 recognizes that all of creation suffers in a fallen world, and children with developmental disabilities will not be left out. A scripturally based view will resist the temptation of moralizing pica as disobedience and will respond with the patience and compassion that is the character of God.
General Application
The broader biblical responsibility to assist the weak can be seen throughout Scripture. According to James 1:27, loving people who simply cannot love themselves is one of the key elements of true faith (Bible Hub, 2026). Proverbs 31:8-9 encourage the believer to advocate on behalf of others who could not possibly advocate on behalf of themselves, in terms of their clinical needs. In Matthew 18:5, Jesus gave children a higher value than Himself when He said that receiving a child in His name is equivalent to receiving Him. To the Christian professional, these passages give clinical practice a fresh meaning as a service. Competent, dignified care of a child who is often ignored or misunderstood is not only a professional but a spiritual duty.
Personal Application
Personal interest in the work with children with autism brought Pica to my personal focus. I observed how numerous times this disorder was underdiagnosed or misdiagnosed with intentional misbehavior, even by trained professionals. I was impressed by watching children experience repeated medical consequences that could have been avoided had they been identified and treated earlier. I would like to see the pica gain more clinical concern and that early screening becomes a standard practice in the pediatric setting, especially among children with ASD and ID. Another thing that I hope will be available to more families in underserved communities is ABA services and multidisciplinary care teams. Coolest of them all is that the children with pica be treated with dignity, but not frustration-they are understood to be persons with real needs who deserve sincere and efficient care provided.
Conclusion
Pica is a severe and widely unrecognized condition of children with an array of developmental variations.  Its key risk and protective factors, its multifactorial etiology, its prevalence in general and specialized populations, and its clinical characteristics and prognosis are reviewed in this paper. The children who experience pica experience both real and actual problems regarding physical security and social operation. Two evidence-based interventions, namely applied behavior analysis and environmental redesign, have shown significant clinical efficacy. The professional desire to provide these kids with a sense of ability and compassion is reinforced with Biblical principles. When pica is identified early and is treated systemically, and when the identification is made within a holistic framework that considers the dignity of the child, then the results could be improved significantly. This condition should be accorded as much rigor and care as any other illness in child development.
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