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Introduction
Pica is an eating disorder characterized by the compulsive 
consumption of non-food items that lack nutritional value. 
While it is common for young children to explore their 
environment by putting various objects in their mouths, pica 
extends beyond this natural curiosity. In some cases, it can 
lead to significant health issues, particularly when hazardous 
substances are ingested.
Pica is an eating disorder where individuals crave or consume 
non-foods items which can be natural, biological, or man-
made. The name comes from the Latin word for magpie-a 
bird known for eating a wide variety of things. According 
to the DSM-5 to be diagnosed with pica, the behavior must 
last for more than a month and be considered inappropriate 
for the person’s developmental stage. It should not be part of 
a cultural practice and be serious enough to require clinical 
attention. Pica poisoning can occur, especially in children, 
affecting their physical and mental development. It can 
also cause serious health issues like intestinal blockages, 
nutritional deficiencies and infections from parasites.
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Classification of Pica 
Different types of Pica include-

•	 Geophagia:  Including dirt, soil, clay or sand eating.
•	 Pagophagia: Including eating ice, frosty, or 

uncontrollably drinking cooled beverage –frequently 
observed in individuals with anemia. 

•	 Amylophagia: Including uncooked rice or pasta, 
laundry starch etc.

Who is Affected by Pica?
Pica can affect individuals of any age, but it is most 

prevalent in three groups: 
•	 Young Children: Particularly those under the age of 

six, who may engage in pica behaviors as part of normal 
development. 

•	 Pregnant Individuals: Hormonal changes can increase 
cravings for non-food items. 

•	  Individuals with Mental Health Conditions: Those 
diagnosed with autism spectrum disorder, intellectual 
disabilities, or schizophrenia are at a higher risk.
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Understanding Pica in Young Children: Causes, Risks, and 
Management Strategies-
Pica is characterized by the persistent consumption of non-
eatable substances, last at least one month, which is not 
suitable for developmental stages. It is conventional among 
young children and individuals who have developmental 
disabilities.
Causes of Pica in Young Children

•	 Young children understand their environment using 
their senses, including taste, which perceives non-food 
items.

•	  Sometimes children consume nonfood items to 
compensate nutrients deficiencies such as iron or zinc.

•	  Stress, anxiety, or mental health conditions may 
cause children to eat non-food items as a coping mechanism.

•	  In some cultures, eating certain non-food items is 
considered normal or traditional.

 
Causes of Pica in Young Children
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Risks and Management Strategies:
Addressing underlying causes, provide appropriate 
supervision, and providing appropriate medical and 
psychological interventions from professionals involves 
management and treatment for pica behavior. Nutritional 
deficiencies should be corrected, and behavioral therapy can 
be used to discourage pica behavior. Educating parents and 
creating a safe environment can help prevent eating non-food. 
If pica is suspected, it is crucial to seek professional medical 
advice for proper diagnosis and treatment. 
Understanding Pica in Pregnant Individuals: Causes, Risks, 
and Management Strategies
Pica is a condition characterized by the persistent consumption 
of non-dietary substances for at least 1 month, which is not 
suitable to the developmental level of the individual. This 
condition isn’t only prevalent among children but also among 
pregnant individuals. 
Causes of Pica in Pregnant Individuals
Insufficiencies in nutrients can cause pica behavior, as can 
the body, because the body may try to obtain these nutrients 
through non-eatable items. Due to certain belief system and 
cultural practices may normalize the intake of non-eatable 
items during pregnancy. Stress, anxiety, or underlying 
mental health conditions can contribute to pica as a coping 
mechanism. Fluctuations in pregnancy can cause unusual 
cravings, including for non-eatable items. Some pregnant 
woman may develop a liking for the smell, texture or taste of 
non-eatable items.

CAUSE % (PERCENTAGE)
Hormonal Changes 20%
Sensory Appeal 20%
Nutritional Deficiencies 20%
Cultural and Societal Factors 15%
Psychological Factors 25%

Percentages of each cause of pica in pregnant individual
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Risks Associated with Pica in Pregnancy
Consuming non-eatable items can interfere with the 
exploitation of essential nutrients, leading to deficiencies. To 
eat materials such as soil, clay or chalk can expose a person to 
harmful toxins and pathogens. Dental problem occurs due to 
chewing on hard non-food items, including tooth breakage. 
Eating indigestible items can cause barrier in the digestive 
system.
Management Strategies

•	 Education is required for pregnant women about the 
risks related to pica and to motivate them for adopt healthy 
eating habits.

•	 For monitoring and addressing any health-related 
problems arising from pica, regular    check-ups are required.

•	 Identify nutritional deficit.
•	 To reduce stress, anxiety and other psychological 

factors provide them counselling.
Causesand Management Strategies- Understanding pica in 
individuals with mental health conditions:
Understanding pica in individuals with mental health 
conditions includes various factors that contribute to this 
behavior, as well as strategies for management.A brief 
discussion is provided below- 
Causes of Pica in Individuals with Mental Health Conditions
Deficiencies in nutrients including iron, zinc, or calcium may 
cause people with mental health problems to crave non-
food items. Obsessive-compulsive disorder (OCD), autism 
spectrum disorder (ASD), schizophrenia, & intellectual 
disability can contribute to pica. It can serve as a coping 
mechanism for stress, anxiety, or emotional distress. Some 
people with mental health conditions may have heightened 
sensory experiences, leading them to seek out specific 
textures or tastes that non-food items provide. Staying in 
an environment where non-food items are accessible or 
normalized, or social factors that strengthen pica behavior, 
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may affect individuals with mental health conditions.

Causes of Pica in Individuals with 
Mental Health Conditions

Percentage(%)

Nutritional Deficiencies 25%
Psychological Factors 35%
Sensory Sensitivity 15%
Environmental and Social Factors 25%

Risks Associated with Pica
Intake non-food items can lead to bowel obstruction, 
dental problems, poisoning and other serious physical 
health complications. Pica can deepen existing nutritional 
deficiencies or lead to imbalances, further impacting overall 
health. Consuming toxic or sharp substances can result in 
physical harm, such as cuts, wounds or poisoning.
Management Strategies

•	 Identifying underlying medical conditions, 
nutritional insufficiencies, or psychiatric disorders that lead 
to pica requires comprehensive assessment by healthcare 
professionals.
•	 To address the underlying causes of pica and reduce 
the urge to eat non-food items Cognitive- behavioral therapy 
(CBT) and behavior modification techniques can be effective.
•	 Provide education to caregivers and providing 
support to families to understand and manage pica behaviors 
effectively.
•	 Identifying nutritional deficiencies through dietary 
adjustments or supplementation under medical supervision.
•	 Limiting access to non-eatable items and creating a 
safe living environment to reduce opportunities for pica.

Prevalence and Detection
The specific prevalence of pica is difficult to define due to 
inconsistent definitions in research and the tendency of 
healthcare providers to overlook it. Symptoms often go 
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undisclosed, especially in young children, leading to under 
diagnosis. Moreover, behaviors in children may not be 
classified as pica, as they typically resolve on their own.
Health Implications of Pica
Pica can lead to various health complications depending on 
the types of non-food items intake. While some behaviors, 
such as eating ice, may be benign, others can result in serious 
issues:

•	 Chewing on hard objects can harm teeth (Dental 
Damage)

•	  Ingesting hair or large non-food items can cause 
intestinal obstruction.

•	 Consuming dirt or feces can lead to infections.
Psychological Impact
Due to feelings of shame or embarrassment, individuals with 
pica may be reluctant to seek help. This psychological burden 
complicates the condition, making it essential for healthcare 
providers to approach the issue sensitively.
Symptoms of Pica
The primary symptom of pica is the compulsive consumption 
of non-food items. Individuals may develop preferences for 
specific substances, ranging from chalk and dirt to more 
unusual items like paint chips and laundry starch.
Factors behind Pica
While the specific cause of pica remains unclear, several risk 
factors have been identified:

•	 Cultural Practices: Some cultures accept certain types 
of pica, such as eating clay or soil for nutritional deficiencies.

•	 Nutritional Deficiencies: Deficiencies in iron, calcium, 
or zinc may lead to pica behaviors.

•	 Psychological Factor: Stress, anxiety, or childhood 
trauma may contribute to the development of pica as a 
coping mechanism.
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Diagnosis and Assessment
Diagnosing pica requires meeting specific criteria:

•	 Duration: The behavior must persist for at least one 
month.

•	 Mental Development: The individual should possess 
the cognitive ability to distinguish food from non-food.

•	 Exclusion of Cultural Norms: The behavior should 
not be explained by social or cultural practices.

•	 Missing of Other Disorders: Pica should not be 
primarily attributed to other medical or psychological 
conditions.

Diagnostic Tests.
To identify health complications related to pica, such as 
infections or electrolyte imbalances, internal damage etc. 
diagnosis is required, which may involve lab test.
Treatment and Management
Treatment for pica varies depending on individual situation. 
In children and pregnant individuals, pica often resolves on 
its own. For others, therapy is crucial. Therapeutic options 
may include:

•	 Behavioral Therapy: Teaching coping strategies to 
replace pica behaviors.

•	 Aversive Conditioning: Encouraging avoidance of 
non-food items through mild negative reinforcement.

Living with Pica
For those affected, maintaining open communication with 
healthcare providers is vital. Discussing pica candidly can 
facilitate better understanding and treatment. Additionally, 
removing access to non-food items may help reduce 
compulsive eating behaviors.
Coping Strategies with Pica
There are many strategies to help people make them empower 
with pica and try to help them to reduce stress and develop 
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coping skills when dealing with specific problems. Specific 
strategies, such as chewing gum, avoiding non-eatable items 
that you crave can all be helpful coping strategies.
Some examples for parents of autistic children include the 
following:

•	 Placing your hand on top of the child’s hand so that 
the child cannot eat the non-eatable items or can blocking 
their hands. This strategy is helpful to reduce pica for some 
children.

•	 Regular time intervals can provide the child with 
alternatives to eating nonfood items.

•	 Positive reinforcement, such as toys, can be given 
when children avoid from pica behaviors. Reward is a proven 
procedure to help parents change a child’s undesirable 
behaviors.

Conclusion
Pica, though often benign, can lead to serious health 
consequences if not addressed. Understanding its 
psychological underpinnings and health implications can 
empower individuals and healthcare providers to approach 
the disorder with compassion and effectiveness. As research 
continues, increased awareness of pica will enhance diagnosis 
and treatment, supporting individuals in managing this 
complex condition.
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