Evidence Table 5. Studies associating behavioral problems with Failure to Thrive patients compared to healthy control subjects in developed countries

Part I 


	Author,

Year, UI
	Demographics
	Maternal / household demographics
	Inclusion

 criteria
	Exclusion

 criteria
	Definition

of FTT
	Study design

	
	
	
	
	
	
	

	Pollitt,

1976

76109110
	Country: US

Setting: Outpatient


FTT
Ctrl
Mean age*: Male
33(14)
34(13)


Female
39(14)
39(15)

Mean ht†:   Male
93(2)
101(1)


Female
90(2)
102(3)

Enrolled/Eval
19
19

% Male
47
47

Race: ND

* Months, † centimeters
	
FTT
Ctrl
Maternal
11
12

 educ
(2)
(1)

Income -

 Gross
6943
9541

  annual
(3444)
(4768)

 Per capita
1557
2648


(725)
(1517)

Health 

 insur
ND
ND
	Outpatient clinic, 12-60 mo, ht & wt < 3%, bw ≥ 2500 gm, GA ≥ 36 wks, nl birth, nonorganic, singleton, maternal ht ≥ 154.5 cm & English-speaking ability

Controls matched for age (± 3 mo), sex, race, ht & wt ≥ 25%
	Birth complications, physical disability, genetic or organic retardation, brain damage, organic growth retardation
	Boston Growth Standards – ht & wt ≤ 3rd percentile
	Prospective

 cross-sectional

Weekly interviews for 7-11 sessions

	
	
	
	
	
	
	

	Mitchell,

1980

80166667
	Country: US

Setting: Outpatient clinic



FTT
Ctrl
Age(y)
2-5
2-5

Wt/age
ND
ND

Ht/length
ND
ND

Enrolled : cohort of 312(323)*

Evaluated
30
282

% Male
36.7
51.8

% Black
70
70

* See Potential biases column
	Maternal education: ND

Income:  ND

Health insur: 


FTT-53% Medicaid


Ctrl-49% Medicaid
	See definition of FTT

Controls: wt ≥ 80% of nl, matched for age, sex, mother’s age/ marital status & family problems
	Organic cause of FTT, single anomalous low wt recorded, clinic registration by age 6 mo, < 3 visits
	Wt for age < 80% of nl up to age 24 mo 
	Ambidirectional longitudinal

1 fwup at age 3 – 6 y

	
	
	
	
	
	
	

	Polan,

1991

92098539
	Country: US

Setting: Outpatient clinic



FTT
Ctrl

Mean age*
16.7(6.9)
18.9(7.3)
Wt/age
ND
ND


Ht/age
ND
ND

Enrolled/Eval
28
14

% Male
50
43

Race:
ND
ND

* Months
	Maternal education: ND

Income($1,000):


FTT
Ctrl
Mean
39.4
40.1


(51.4)
(49.6)

Median
27.5
28.5

Health 

 insur
ND
ND
	FTT, age 6 – 36 mo 

Controls from same site, wt & ht ≥ 10th percentile on NCHS growth charts
	Life threatening or terminal illnesses
	≥ 35 wks gestation & normal birth wt, wt fell < 5th percentile, or decrease in wt gain in 6 mo ≥ 2 major percentiles based on NCHS
	Prospective


cross-sectional

	
	
	
	
	
	
	

	Drotar, 1992

92372721
	Country: US

Setting: Outpatient fwup


FTT
Ctrl
Mean age*
4.92(2.81)
5.05(2.85)

Wt/age
ND
ND

Ht/length
ND
ND

Enrolled
68
68

Evaluated
48
47

% Male
71
57

Race: Black
29(60%)
35(74%)

 
White
29(40%)
12(26%)

*At intake
	
FTT
Ctrl
Maternal
10.94
11.51

 educ
(1.74)
(1.57)

Income
5446
7792


(5561)
(10309)

Health 

 insur
ND
ND

Mean (SD)
	Hospitalized for NOFT with nutritional intervention, age 1 – 9 months

Controls matched for age at intake, sex, race, birth order, gestational age, maternal educ & age, family income & size
	Physical abuse, residence > 1 hr from hospital, bw < 1500 gm
	Wt < 5th percentile based on NCHS, absence of disease, wt gain in hospital, poor wt velocity
	Prospective longitudinal

1 fwup at age 42-48 months

	
	
	
	
	
	
	

	Hutcheson, 1993

94015754
	Country: US

Setting: Primary care clinic



FTT
Ctrl

Mean age*
15.1(5.2)
14.9(5.1)
Wt/age
2.83
63.17

Ht/age
23
63
Enrolled/Eval
34
34


% Male
62
62

Race: Black
32
32

* Months
	
FTT
Ctrl
Maternal

 educ*
38
70

Income†
64
70

Health 

 insur
ND
ND

* % HS graduate

† % receiving AFDC
	NOFTT, age 8 – 24 mo

Controls matched for age, sex, race
	Congenital disorder, chronic disease, < 37 wk gestation, SGA
	Wt for age ( 5th percentile, or wt for ht ( 10th percentile, based on NCHS
	Prospective cross-sectional

	
	
	
	
	
	
	

	Kelleher, 1993

93234174
	Country: US

Setting: Primary care clinic



FTT
Ctrl

GA(wk)*
33.0
33.1
Wt(g)*
1679
1845
Enrolled: 842*


Evaluated
180
591

% Male
52.2
47.9

Race: % Black
50
53.8

* At birth
	
FTT
Ctrl
Maternal

 educ* <HS
40.6
38.1


HS
30.0
29.3

   Some col 
14.4
20.8

   (col grad
15.0
11.8

Income -

 <10K
38.6
34.5

 10-20K
19.9
23.9

 >20K
38.1
37.4

Health insur ND
ND

* % HS graduate
	Gestation age ( 37 wks, birth wt ( 2500 g, FTT

Controls matched for – birth wt +/- 250 g, maternal education, maternal race, & infant sex
	Live outside catchment area, D/C outside recruitment period, D/C or died within 48 hr, hospitalized > 60 d, oxygen support > 90 d, twin, triplet or quadruplet of ineligible child, maternal drug/alcohol abuse, insufficient English skills, psychiatric hosp
	< 5th percentile for gestation corrected age based on NCHS, growth status on “wt curve below that recorded at last regular assessment visit.”
	Prospective longitudinal

Fwup at ages 12, 24, 36 mo

	
	
	
	
	
	
	

	Skuse,

1994 

94253258
	Country: UK

Setting: Outpatient


FTT
Ctrl
Age(mo)*
14.6(1.4)
14.2(1.4)

Wt/age†
-2.07(.44)
.10(.96)

Ht/length†
-1.27(.94)
.18(.73)

Enrolled
49
50

Evaluated
47
47

% Male
49
49

% Non-white
43
34

* Mean (SD), † z score, p < .001
	Maternal  educ: ND

Income: income/welfare support FTT-16, Control-11

Health insur: National healthcare
	District-centered until 12 mo of age, singleton deliveries of 38-41 wks gestation

Controls matched for sex, age, ethnic origin, bw within 300 g, ordinal position, SES
	( 3rd centile, no wt data 
	Wt for age ( -1.88 by 12 mo of age & sustained 3 mo (based on NCHS)
	Prospective longitudinal

Assessments at age 15 mo & 4y

	
	
	
	
	
	
	

	Puckering,

1995

95378341
	Country: UK

Setting: Outpatient


FTT
Ctrl

Age(mo)
48.9(1.8)
48.2(0.8)

Wt/age(SDS)*
 -2.01(0.6)
 -0.32(1.1)

Ht/length(SDS)* -2.24(0.5)  -0.6(0.9)

Enrolled/Eval
23
23

% Male
48
48

Race: 100% White

* based on NCHS, p < .001
	
FTT
Ctrl
Maternal
15.6
15.6

 educ*
(1.4)
(1.4)

Income†
11
7


48%
30%

Health insur: Socialized medicine
* Age leaving full-time education

† Income support/welfare
	From inner city population sample - Caucasian born in 1980 with longitudinal growth data from birth to 4 years

Controls matched for sex, gestational age ( 38 wks, & ethnic origin
	Prematurity, congenital defects/ diseases affecting growth, no perinatal insults
	Ht & wt < 10% based on standard British growth charts (Tanner & Whitehouse)
	Ambidirectional cross-sectional

	
	
	
	
	
	
	

	Corbett,

1996

97113595
	Country: UK

Setting: Clinic

Age at follow-up: 6-7 yr


FTT
Ctrl
Wt/age
ND
ND

Ht/length
ND
ND

Enrolled
52
52

Evaluated
48
46

% Male: ND

Race: 100% White
	Maternal educ: ND

Income:
“…most economically deprived wards in Newcastle”

Health insur: National healthcare
	Full term singleton with records of 6 or more weights over first 18 months age

Consecutive controls matched for age & sex
	Non-Caucasian, “poor growth resulting from major organic disease”
	Weight deviated downward from maximal centile achieved at 4-8 wks, across ( 2 centile lines, & remained at level ( 2 measurements ( 1 mo – chart based on Tanner & Whitehouse
	Ambidirectional longitudinal

5 year follow-up of cases

	
	
	
	
	
	
	

	Wilensky, 1996

97022837
	Country: Israel

Setting: Community pediatric clinic


FTT
Ctrl
Mean age(mo)*
15/20
15/20

Wt/age
ND
ND

Ht/length
ND
ND

Enrolled†
55
1352

Evaluated
50
50

% Male
ND
ND

Race: ND;

 Maternal country of birth – 

 68% Israel, 25% Europe/America, 

 5% N Africa, 2% Asia

* At entry / assessment
	
FTT
Ctrl
Maternal
13.8
13.4

 educ*
(1.62)
(1.44)

Income: AFDC 76%

Health insur: ND

* Mean (SD), based on record review of potential subjects
	FTT infants by review of records who have reached 15 months born in 1991

Controls from same maternal & child health clinic matched for birth month, maternal educ, maternal age, parity, and infants’ birth wt
	Birth wt < 2500 gm, < 37 weeks, wt/ht ratio > 10 %, organic cause of FTT
	Wt < 3% by NCHS for ≥ 3 months prior to age 15 months
	Ambidirectional cross-sectional

	
	
	
	
	
	
	

	Chatoor,

1998

99026462
	Country: US

Setting: Outpatient


Gp1*
Gp2†
Ctrl
Age(mo)
21.4
23.7
22.5

 range
(12-37)  (13-37)  (13-36)

Wt/age
ND
ND
ND

Ht/length
ND
ND
ND

Enrolled
34
34
34

Evaluated
33
34
34

% Male
39
58
44

Race


White
58
58
59


Af-Am
27
27
29


Latino
3
6
6


Asian
15
12
6

* Infantile anorexia, † Picky eaters
	Maternal educ: ND

Income: 



Gp1
Gp2
Ctrl
SES*
II
II
II

†
I
41
35
32


II
29
32
44


III
9
26
9


IV
9
3
12


V
12
3
3

Health insur: ND

* Mean Hollingshead Four Factor Index rating of SES

† % toddlers in each Hollingshead category
	Infantile anorexia, toddlers who are picky eaters

Controls & picky eaters matched for age, sex, SES ethnicity
	Organic cause for feeding problems, food refusal after traumatic event/post-traumatic feeding disorder, gestational age < 36 wks, psychiatric illness, mother with medical or mental illness that compromised ability to care for child or was nonEnglish speaking
	Infantile anorexia: onset 6-36 mo, food refusal ( 1mo, acute and/or chronic malnutrition, parental concern & anxiety, conflictual feeding interactions

Picky eating: food selectivity ( 1mo, no malnutrition, variable parental concern
	Prospective cross-sectional

	
	
	
	
	
	
	

	Wright,

2000

20161504
	Country: UK

Setting: Outpatient


FTT
Ctrl
Age(mo)
15.1*
ND


(7-28)
(16-18)

Wt/age
-2.00(.93)
ND

Ht/length
-1.06(.96)
ND

Enrolled
120
40


Evaluated
97
28

% Male
54
61

% Nonwhite
9
0

* Median
	Maternal educ: ND

Income:
ND


FTT*
Ctrl l* 

Unemployed

 parent
39
13

Nonhome-

 owner
54.7
53.6

No car
48.3
50

Health insur: National healthcare

* Percent
	Baseline wt at 6-8 wk & 2nd wt at 9-18 mo

Controls from 3 “generally representative” of Newcastle
	2nd twin sibling
	Weight decline of 1.26 SD from age 6-8 wks to 2nd weighing at 9-18 months
	Prospective cross-sectional

	
	
	
	
	
	
	

	Kerr,

2000

20277217
	Country: US

Setting: Inner-city hospital clinic


Age
Mean
Ht/


(mo)
wt/age
length

Gp1*
73.3±1.9
ND
ND

Gp2†
74.2±3.2
ND
ND

Ctrl1‡
73.0±1.2
ND
ND

Ctrl2§
73.5±1.9
ND
ND


Evaluated
% Male
% Race||
Gp1
64
56
88

Gp2
28
48
87

Ctrl1
21
53
94

Ctrl2
80
51
97

Mean, * FTT, † FTT & maltreatment, ‡ Maltreatment, § Neither, || % African Am
	
Maternal



educ
Income*
Gp1  
11.2(1.9)
56

Gp2
10.4(1.7)
81

Ctrl1
11.2(1.4)
65

Ctrl2
11.4(1.9)
62

Health insur: ND

Mean, * percent AFDC
	FTT, < 24 mo, wt/age < 5th %, gestational age ≥ 37 wks & appropriate birth wt

Ctrl from same site, bet ages 3 – 30 mo, wt/age > 10th %, gestational age ≥ 37 wks & appropriate birth wt

Subgroups Gp2 & Ctrl1:  including hx of maltreatment defined as at least one report with Child Protective Services (CPS) by age 6, including neglect, physical abuse, & sexual abuse
	History of perinatal complications, congenital disorders, chronic illness
	Wt/age < 5th % by NCHS growth charts
	Ambidirectional longitudinal

Assessment at age 6 y



	
	
	
	
	
	
	

	Steward,

2001

21291243
	Country: US

Setting: Outpatient primary care clinic


FTT
Ctrl
Age (mo)
9.2
8.6

Wt/age(kg)*
7.14
8.54

Ht/length
ND
ND

Enrolled
17
16

Evaluated
14
14

% Male
36
36

Race: white
9
9


black
5
5

Mean * p < 0.05
	
FTT
Ctrl
Maternal

 educ*
12.2
12.5

Income: ND

Health insur: ND

* NS for educ & age
	Diagnosed FTT, 2-12 months, birthweight ( 2500g

Controls matched for age, sex, & race – “growing appropriately”
	Absence of disease process, pre- or post-natal complications
	Weight for age fallen below 5 percentiles or fallen across 2 major percentiles
	Prospective cross-sectional


	Author,

Year
	Correlates & correlate measures
	Method / Instrument
	Associations found

	
	
	
	

	Pollitt,

1976

76109110
	
FTT
Ctrl
Feeding difficulty
10
2

Meal pattern-often 


skipped/skimpy
16
6

Caloric intake
1400(300)
1700(500)

Response to food -


correlation to wt %
ND
ND

Eating disorder – 


FTT 4 exhibiting eating & drinking nonfood items, polydipsia, gorging, & hiding food


Ctrl none reported

Autoerotic
2
0

Self harm
2
0

Sum children with


abnormal behavior
10
1
	Reported or observed feeding, history of other behaviors, direct measures
	FTT were reported to have significantly more feeding behavior problems than controls in difficulty in feeding ((2 = 5.97, p < .02); eating patterns ((2 = 8.74, p < .03); supported by caloric intake measures (t = 2.06, p = .03). FTT had a trend for exhibiting autoerotic & self-harm behavior problems;  analyzed for sum any of these atypical behaviors, the FTT exhibited significant higher incidence ((2 = 8.19, p < .01)

	
	
	
	

	Mitchell,

1980

80166667
	Behavior problems
FTT
Ctrl

3.3%
2.8%



	Behavior problems questionnaire
	NS but FTT group had higher incidence of behavioral problems.

	
	
	
	

	Polan,

1991

92098539
	FTT status on positive & negative affect in feeding in 4 channels of emotion – facial display pattern, vocalization, gesture, body posture & movement
	Kiddie Affect Inventory and Assessment of 11 affects scored independently
	FTT had significantly decreased positive affect during feeding & nonfeeding (t=-2.92, p=.04; t=-3.151, p = .003, respectively) Also FTT had significantly increased negative affect during feeding (t=2.567, p=.01).

	
	
	
	

	Drotar,

1992

92372721
	
FTT
Ctrl
Personality development

· ego control
376.67(32.28)
413.42(30.73)

· ego resiliency
376.06(41.21)
397.37(41.45)

Behavioral organization
.95(1.92)
8.45(12.08)

Behavioral problems
58.5(10.7)
53.2(12.7)
	California Child Q-set

Lock box – Rectangular container w/10 locked compartments

Child Behavior Checklist
	FTT children have poor problem-solving, behavior problems, & “deficiencies in personality development” versus controls. The ego development score was lower, ego resiliency score was significantly lower (p<.05). FTT behavior organization & problem scores were significant lower (p<.001, p<.05, respectively)

	
	
	
	

	Hutcheson, 1993

94015754
	Child temperament 
FTT1*
FTT2†
Ctrl1*
Ctrl 2†


0.48
0.49
0.06
-0.19

* Infants: 8 – 13.4 mo

† Toddlers: 13.5 – 24 mo
	Infant Characteristics Questionnaire
	The FTT cases rated as more difficult with significant finding on effect of infant age on maternal report of infant level of difficulty (F=4.21, p = 0.04). Though no age or group differences found on perceived life stresses, parenting stresses, informal support, and negative affectivity, the FTT infants had fewer life events than FTT toddlers, whereas the reverse was true for the comparison group. The maternal effect was less positive toward FTT toddlers than FTT infants. Controlling for maternal education, wt for age, & ht for age - significant group by age interaction for maternal factors (F=4.98, p = 0.02) due to maternal affective tone (F=9.33, p = 0.005)

	
	
	
	

	Kelleher, 1993

93234174
	Behavioral disorder

FTT
Ctrl


Age(m) 12
73.0
73.6
	Bates Temperament scale
	Sample of LBW or premature infants followed had lower HOME scores at 12 months, NS. There was a trend towards more behavioral problems for the FTT as reported by parents. 

	
	
24
9.4
8.9
	CBCL
	

	
	
	
	

	Skuse,

1994 

94253258
	Behavior Assessment at 15 mo


	TRIB
	No difference between groups for expression of positive affect  in relation to task directed behavior or task persistence



	
	
	
	

	Puckering,

1995

95378341
	Behavior score
FTT
Ctrl

8.7(4.4)
6.9(3.5)
	Behavior Screening Questionnaire (BSQ)
	There was no difference in BSQ scores for the two groups (p=.2). MANOVA performed on calculated mean GCI & BSQ scores vs. unconditional & conditional interactions grouped by high or low (above & below overall mean value for interaction) – results indicate that parenting style does not account for GCI or BSQ differences between FTT & Ctrl.

	
	
	
	

	Corbett,

1996

97113595
	Behavioral disorder
FTT
Ctrl

Parental reporting
33
34


Teacher reporting
23
14

Median

	CBCL
	There was a trend towards more behavioral problems for the FTT as reported by teachers (NS, p = .296)

	
	
	
	

	Wilensky, 1996

97022837
	Feeding problems 
FTT
Ctrl
· showing hunger
53.4%
46.2%

· turns head from food
59.7%
20.7%

· shows pleasure at meals
76.7%
94.3%

· nervous at meals
23.2%
5.6%

· eats variety
48.8%
69.8%

· spits out food
65.1%
33.9%
	Maternal questionnaire
	FTT children had significantly more feeding problems than the controls (p < .05)

	
	
	
	

	Chatoor,

1998

99026462
	
Gp1
Gp2
Ctrl
Attachment classification


Secure
20
30
28

 
Avoidant
4
3
3

 
Resistant
7
1
3

 
Disorganized
2
0
0

Attachment security


scale rating
4.9(2.1)
6.1(1.3)
6.0(1.5)

  Percent ideal weight
	Ainsworth & Cassidy & Marvin attachment classification

Strange Situation Security Scale / 9 point Likert 
	There was significant relationship between diagnostic group and frequency of insecure attachments ((2 = 8.0, p < .05). Infant anorexia group exhibited more frequent insecure relationships compared to picky eater or healthy eater groups ((2 = 6.7,  p < .01; (2 = 3.9,  p < .05). There was main effect for group for Attachment security scale (F = 5.8, p < .01) with the infantile anorexia group as least secure. The closer to ideal weight was correlated to increased security (r = 0.31, p < .01).

	
	
	
	

	Wright,

2000

20161504
	Behavior & temperament


FTT
Ctrl

Sociable
47
26


Average
17
2


Shy
12
0
	Parental reporting / Likert scale
	FTT had higher maternal reporting of infants as undemanding & shy in temperament (p = .005 & p = .002, respectively). Higher maternal reporting of infancy feeding problems, variable eating pattern.

	
	
Demanding
18
13

Average
48
15


Undemanding
11
0
	
	

	
	
	
	

	Kerr,

2000

20277217
	
Gp1
Gp2
Ctrl1
Ctrl2

Adaptive functioning
15.85
13.88
16.92
17.85


at school
(7.2)
(6.9)
(6.9)
(9.7)
	Teacher Report Form (( numbers = better score)
	There is main effect from risk status (FTT, FTT & maltreatment, maltreatment alone) as being associated with worse scores in cognitive & adaptive performance (F = 3.527, p < .01), school & home behavior (F = 2.986, p < .01; F = 2.453, p < .05, respectively). There was a trend for worse scores in all areas for FTT vs. no risks factors or maltreatment alone.

	
	School behavior
31.45
53.53
29.18
28.87


(27.1)
(35.7)
(25.0)
(29.1)
	Teacher Report Form (( numbers = better score)
	

	
	Home behavior
28.11
34.85
29.00
26.67


(22.8)
(21.2)
(20.5)
(18.4)
	Child Behavior Checklist (( numbers = better score)
	

	
	
	
	

	Steward,

2001

21291243
	
FTT
Ctrl
Communication
3.19
4.07

Mood effect
3.65
4.26
	PCERA subscale
	FTT group scored significantly lower on the communication subscale (p < 0.02); during interactions with the mother had less visual contact, more gaze aversion & vocalized less than controls, had difficult to read cues. They also scored lower than controls on the mood scale, were more irritable & apathetic (p < 0.05).


	Author,

Year
	Potential biases
	Comments

	
	
	

	Pollitt,

1976

76109110
	4 cases with FTT hx within ht 3rd & 10th percentiles included in study
	Government & privately funded

	
	
	

	Mitchell,

1980

80166667
	Physical exams & growth status by PI not blinded
	Government & privately funded

	
	
	

	Polan,

1991

92098539
	37% of mothers of normal growth children refused study or failed to appear for 1st appointment, no FTT mothers refused study; randomly selected  subset of 107 who completed video lab observation session; acute and chronic conditions in sample, 6 organic FTT based on Woolston score
	FTT subgroup analyses no difference in sex, mother’s marital status, family income, but organic FTT significantly younger at 10.8 mo vs. 18.3 for NOFTT, p = 0.016. NS for degree of acute or chronic malnutrition and positive or negative affect in feeding & nonfeeding activities; government & privately funded

	
	
	

	Drotar, 1992

92372721
	---
	No difference for attrition group vs  group evaluated, index gp hospitalized avg 14 d for dx & nutritional intervention; government funded

	
	
	

	Hutcheson, 1993

94015754
	76% of index group met both criteria for NOFTT (wt for age, & ht for age), 24% met one criterion; unknown n for age by group comparisons
	Government & privately funded

	
	
	

	Kelleher, 1993

93234174
	Of 985 enrolled, 71 LTF, 12%(20) OFTT, 16%(28) were both OFTT & NOFTT
	21% of babies develop FTT by 36 wks; ND on funding source

	
	
	

	Skuse,

1994 

94253258
	2 cases & 3 controls didn’t complete assessments & were excluded from analyses, 1 case had microcephaly, hypotonia, & an action tremor or ataxia of unknown origin
	Researchers blinded to patient’s status in measures except anthropometry; privately funded

	
	
	

	Puckering,

1995

95378341
	---
	Other than clinic anthropometric measures, home visits by assessors blinded to child’s group status; The FTT children were significantly smaller than the controls; government funded

	
	
	

	Corbett,

1996

97113595
	3 from each group refused consent at follow-up, LTF or moved - 2 cases, 3 controls, 1 case not originally studied participated for follow-up study, 4 of those cases were the slowest growing 5%  - also removed from home, all controls stayed with parents. Edward’s diagnostic criteria for growth measure considered limited.
	Additional aubgroup analyses for FTT cases showed significant association between full-scale IQ and cases with lowest Thrive Index values, p = 0.03; ND on funding source

	
	
	

	Wilensky, 1996

97022837
	Feeding behaviors and HOME environment are causal factors given time dissociation as FTT was established at 15 months, where as, maternal interview/home assessment at 25 months
	2/5th of infants diagnosed as FTT no longer fit the criteria at 20-month follow-up, yet had positive association on Bayley MDI. Reported associations for FTT without specific data: paternal age (p<.01), maternal education, & behavioral observations of lower sociability (p<.05) & fear of examiner (p<.05); ND on funding source

	
	
	

	Chatoor,

1998

99026462
	1 infant anorexia withdrew because mother became ill 
	Testers blinded to child’s status; poor discussion of SES markers, no quantification of malnutrition, no demonstration of equivalency of control groups; government funded

	
	
	

	Wright,

2000

20161504
	Of 120 cases, 23 recovered above screening threshold & had no subsequent data, 21 families received social work input of which, 4 cases registered at risk of abuse or neglect, 17 cases had “relevant organic conditions”…but only 4 said to be main explanation for their FTT”, age difference between groups
	Government & privately funded

	
	
	

	Kerr,

2000

20277217
	Hx of maltreatment not part of original recruitment criteria; unknown number of original sample, also in Mackner 1997 sample (n=177) is reported to be a subsample; maltreatment group may not include all because of definition of a CPS report filed
	At 6 year, most FTT children had recovered & 3% had weight for height < 5th percentile; government funded

	
	
	

	Steward,

2001

21291243
	Withdraws include: mother changed mind, not available for home visit, opposition of mother’s significant other (numbers of each not given)
	Majority of single mothers, difference in birthwt – FTT, 2822 g vs. controls, 3344 g (p < 0.013); government & privately funded
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