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CHAPTER 1 

INTRODUCTION  

Mothers always expect a normal child in their life. Having a child with any disability 

makes them feel stressed. When parents learn that their child has a disability, they begin 

a journey that takes them into a life that is often filled with strong emotions and difficult  

choices. Many mothers are helpless in providing necessary basic care to the children 

with neurological impairment because of lack of awareness. 

Neurological impairment occurs when there is damage to the nervous system, 

which includes the brain and spinal cord. Damage to either or both of these areas can 

affect the way the brain processes information and communicates with the rest of the 

body. There are many different conditions which may result in neurological 

impairment. Some are genetic and others are acquired as the result of injury, illness or 

complications experienced during pregnancy or at birth. The consequences of these 

conditions and injuries can vary greatly. Some of the most prevalent neurological 

impairment among children includes autism (1 in 100 children), cerebral palsy(1- 4 
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children among 1000 live births) and global developmental delay(200 million under 

five children globally) (1). 

The average global prevalence of moderate and severe disability is estimated to 

be 5% in children aged 0ï14 years. Major risk factors of neurological impairment 

among children include genetic factors, nutritional deficiencies, infections, prenatal and 

neonatal factors and socio-economic factors (2). 
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Background of the problem 

 
Neurological impairment (NI) is an important cause of disability and death. It is 

estimated that greater than 28% of children lived with disability are responsible for 

atleast one in every nine deaths. It has been suggested that 85% of children with 

disability live in resource poor countries (3). 

Children with cerebral palsy (CP) commonly have feeding difficulties and 

swallowing problems (dysphagia) that in many instances place them at risk for 

aspiration leading to potential pulmonary consequences. They also have reduced 

nutrition and hydration status and prolonged stressful meal times. The specific nature 

and severity of the swallowing problems may differ at least to some degree in relation 

to sensorimotor impairment, gross and fine motor limitations and 

cognitive/communication deficits. Children with generalized severe motor impairment 

(for example spastic quadriplegia) are likely to experience greater swallowing 

difficulties (4). 

Undernutrition, growth failure, overweight, micronutrient deficiencies and 

osteopenia are nutritional comorbidities that affect the neurologically impaired child. 

Monitoring neurologically impaired children for nutritional comorbidities is an integral 

part of their care. Adequate nutritional support may restore linear growth, normalize 

weight, improve health and quality of life, reduce the frequency of hospitalization, 

decrease irritability and spasticity, increase alertness, enhance developmental progress, 

improve wound healing and peripheral circulation, decrease the frequency of aspiration, 

and prevent gastroesophageal reflux in these children (5). 

In a cross-sectional study to assess the prevalence and severity of feeding and 

nutritional problems in children with neurological impairment, a validated 
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questionnaire was sent to 377 parents of children (aged 4 to 13 years) on the Oxford 

Register of Early Childhood Impairments with oromotor dysfunction. Majority of the 

participants were having cerebral palsy (93%) and have chest infections and gastro 

intestinal problems such as constipation, vomiting and drooling of saliva. Feeding 

problems were prevalent among the children, 89% needed assistance for help with 

feeding, 56% children choked with food and 20% of parents described feeding as 

stressful and unenjoyable. Prolonged feeding times (3h/day) were reported by 28% of 

parents. The results highlight that feeding problems in children with neurological 

impairment are common and severe causing parental concern. Many of these children 

would benefit from nutritional assessment and management as part of their overall care 

(6). 

The increase in children with severe central nervous system damage has created 

a major challenge for medical care. Gastrointestinal and nutritional problems in 

neurologically impaired children have been recently recognized as an integral part of 

their disease, often leading to growth failure and worsened quality of life for both 

children and caregivers. Nutritional support is essential for the optimal care of these 

children. Undernourished handicapped children might not respond properly to 

intercurrent diseases and suffer unnecessarily. On the other hand, restoring a normal 

nutritional status result in a better quality of life in many. The easiest and least invasive 

method to increase energy intake is to improve oral intake. However, oral intake can be 

maintained as long as there is no risk of aspiration if the child is growing well and the 

time required to feed the child remains within acceptable limits (7). 

A study was done on nutritional status of neurologically impaired children. 

Researcher conducted a single-centre retrospective study including all the children 

followed up at the Inter-university Reference Centre for Cerebral Palsy. The data were 
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obtained by reviewing medical files. Anthropometric measurements as well as the 

etiology of neurological impairment, comorbidities, feeding patterns and laboratory test 

results were collected. The children were assigned a nutritional diagnosis according to 

the World Health Organization and Waterlow definitions. A total of 260 children with 

cerebral palsy were included. Of the children, 54% had a normal nutritional status, 34% 

showed malnutrition, 8% were obese and 38% had oropharyngeal dysphagia. Specific 

growth charts for cerebral palsy were neither sensitive nor specific for predicting the 

risk of comorbidities. Malnutrition was associated with an increased risk of 

comorbidities. The study concluded that children who are neurologically impaired 

should be systematically and thoroughly screened for malnutrition in the hope of 

offering early nutritional support and reduce comorbidities (8). 

Among the symptoms of children with neurological impairment, oropharyngeal 

dysphagia has a prevalence ranging from 43% to 99%, affecting different phases of 

swallowing according to disease classification and degree of neurological and/or motor 

impairment with nutritional and hydration losses, pulmonary complications and loss of 

eating pleasure. The neurological impairment of this population affects the neuromotor 

control of swallowing and may cause varying degrees of impairment of the oral, 

pharyngeal and esophageal phases of swallowing. They were severely impaired in oral 

phase of swallowing with various disorders of oral control that range from lip sealing 

which impairs the control of food inside the oral cavity to oral incoordination that may 

prolong the oral and pharyngeal transit time of food. Thus, oropharyngeal impairment 

may result in inefficient and poorly safe swallowing leading to poor pulmonary 

condition (9). 

A study was conducted on maternal parenting stress and its correlates in families 

with young children with cerebral palsy. Eighty mothers and children were participated. 
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Mothers completed the Parenting Stress Index (PSI) and the measures of family 

functioning such as family support, family cohesion and adaptability, coping strategies, 

family needs and locus of control. Cluster analysis demonstrated five distinct clusters 

of families, more than half of them were coping well. High stress items were role 

restriction, isolation and poor spouse support and having a child who was perceived as 

less adaptable and more demanding. Lower stress items indicated that this sample of 

mothers found their children emotionally reinforcing and had close emotional bonds. 

Regression analysis showed that the factors most strongly related to parenting stress 

levels were high family needs, low family adaptability and cognitive impairment in the 

child. The study concluded that individual characteristics of coping and feeling in 

control, together with family support and cohesion are associated with variation in 

amount of stress experienced in parenting a child with cerebral palsy (10). 

Need and significance of the study 

 
According to World Health Organization (WHO), 10% of the global population have 

some form of disability due to different causes. In India it is 3.8% of the population. 

Neurological impairment in children in India is enormous with overall prevalence rate 

of 1-3% in children <5 years of age. Disorders of the nervous system are the second 

leading cause of death globally, accounting for 9 million deaths per year. Globally in 

2016, 52.9 million children younger than 5 years had developmental disabilities and 

95% of these children lived in low- and middle-income countries (11). 

Nearly 15-20% of the total physically handicapped children suffer from cerebral palsy 

(CP). In India, the estimated incidence is around 3/1000 live births. However, being a 

developing country, the expected actual figure may be much higher. In Kerala total of 

32,664 children below 3 years were screened and found that overall prevalence of global 

developmental delay was 5.7% (12) 
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Global developmental delay (GDD) is a relatively common neurodevelopmental 

disorder, however, paucity of published literature and absence of uniform guidelines 

increases the complexity of clinical management of this condition. The global estimates 

of the prevalence of global developmental delay (GDD) range from 1-3%. There are 

recent reports of much higher prevalence of 6.4% among children from Turkey and 8% 

from UAE. In India, various studies report a prevalence ranging from 3-13%, depending 

upon the age group screened, tools used and geographical areas surveyed. GDD is 

reported to be 30% more common in boys as compared to girls, with the difference 

disappearing with increasing age (13). 

Neurologically impaired children are at increased risk of malnutrition due to 

several nutritional and non-nutritional factors. Among the nutritional factors, 

insufficient dietary intake as a consequence of feeding difficulties is one of the main 

issues. Feeding problems are frequently secondary to oropharyngeal dysphagia, which 

usually correlates with the severity of motor impairment and presents in around 90% of 

preschool children with cerebral palsy during the first year of life. Early identification 

and intervention of nutritional issues of neurologically impaired children with a 

multidisciplinary approach is crucial to improve the overall health and quality of life of 

these complex children (14) 

A study was conducted on improving nutritional status of children with Cerebral 

palsy in Ghana. Thirteen caregivers of children with cerebral palsy, who were severely 

undernourished were interviewed at the start of the training program. A community- 

based training programme including monthly group trainings and home visits which 

included guidance on feeding were provided. Eleven of these were interviewed again 

after a year. Caregivers found mealtimes stressful due to time demands, messiness and 

the pressure of providing enough quality food. They felt that the training program had 
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helped to reduce this stress. Dietary recall data suggested some improved dietary 

quality. The study concluded as group trainings notably reduced stress of caregivers 

around feeding times (15). 

A systematic review and meta-analysis were conducted on burden of malnutrition among 

children and adolescents with cerebral palsy in Arabic-speaking countries. OVID 

Medline, OVID Embase, CINAHL via EBSCO, Cochrane Library and SCOPUS 

databases were searched up to 3 July 2021. In this study data of total 400 participants 

aged 1ï18 years were included. Overall, (mean: 71.46%, 95% confidence interval: 

55.52ï85.04) of children with cerebral palsy had at least one form of malnutrition. 

Severe gross motor function limitation, feeding difficulties, cognitive impairment and 

inadequate energy intake were the commonly reported underlying risk factors for 

malnutrition among children with cerebral palsy. The review showed that the burden of 

malnutrition is high among children with cerebral palsy in Arabic-speaking countries. 

More research is needed for better understanding of this public health (16). 

A study was conducted to evaluate the effect of the Hambisela programme on 

stress levels and quality of life of primary caregivers of children with cerebral palsy. 

Eighteen primary caregivers of children with cerebral palsy participated. A group based 

educational intervention, was carried out once a week over 8 consecutive weeks. 

Caregiver stress and quality of life were assessed before and after the intervention using 

the Parenting Stress Index-Short Form (PSI-SF) and the Paediatric Quality of Life- 

Family Impact Module. Sociodemographic information was assessed using a 

demographic questionnaire. The Gross Motor Function Classification System (GMFCS) 

was used to assess the gross motor level of severity of CP in the children. Study 

concluded that most primary caregivers in this study suffered from clinically significant 

stress levels (17). 
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During the clinical posting the researcher found that some mothers of children 

with chronic neurological impairment like cerebral palsy and global developmental 

delay in Pediatric wards had lack of awareness regarding the proper feeding techniques. 

Most of the children have repeated hospitalization due to respiratory infections and 

aspiration pneumonia. Moreover mothers were stressed about the poor weight gain of 

these children. So there is a need to empower the mothers of children with chronic 

neurological impairment for proper feeding practices through the provision of 

awareness classes. There are approximately 30-40 children with chronic neurological 

impairment who are hospitalized due to frequent respiratory infections and aspiration 

pneumonia every month in the Pediatric department of Government Medical College, 

Thrissur. 

Statement of the problem 

 
A study to evaluate the effect of educational intervention programme on feeding 

practices and caregiver stress among mothers of children with chronic neurological 

impairment attending Pediatric department in Government Medical College Hospital, 

Thrissur. 

Objectives 

 
Primary objectives 

 
1. Analyze the effect of educational intervention programme on feeding practices 

among mothers of children with chronic neurological impairment. 

2. Analyze the effect of educational intervention programme on caregiver stress 

among mothers of children with chronic neurological impairment. 

3. Find the relation between feeding practices and caregiver stress among mothers 

of children with chronic neurological impairment. 
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Secondary objectives 

 
4. Find the association between feeding practices among mothers of children with 

chronicneurological impairment with selected variables. 

5. Find the association between caregiver stress among mothers of children with 

chronic neurological impairment with selected variables. 

Operational definitions 

 
Effect: refers to the change in the feeding practices and caregiver stress among mothers 

of children with chronic neurological impairment before and after the administration of 

educational intervention programme. 

Educational intervention programme: refers to the teaching session planned by the 

researcher for the mothers of children with chronic neurological impairment. The first 

part dealt with chronic neurological impairment among children, type of feeding 

problems, selection of food items, special utensils, feeding positions and techniques, 

oral hygiene and guidelines for proper feeding. The second part dealt with feeding 

related stress and its management among mothers of children with chronic neurological 

impairment which will be aided by power point. The total duration of the session was 

45 minutes. 

Feeding practices: refers to the reported routine activities of mothers for feeding their 

children which includes selection of food items, use of special utensils, feeding positions 

and techniques and maintaining oral hygiene of children with chronic neurological 

impairment measured by rating scale. 

Caregiver stress: refers to the physical, mental and emotional exhaustion experienced 

by the mothers related to feeding their children with chronic neurological impairment 

measured using caregiver stress rating scale. 
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Mothers of children with chronic neurological impairment: refers to female parent of 

children between 2-10 years of age and diagnosed with cerebral palsy and global 

developmental delay who have moderate to severe feeding difficulty. 

Selected variables: refers to variables of mother such as age, religion, education, type 

of family, occupation, area of residence, monthly income, history of neurological 

impairment in the family, previous information regarding feeding practices and 

caregiver stress and supporting persons to care the sick child. The variables of children 

include age, gender, birth weight, birth order, duration of exclusive breast feeding, 

immunization status, associated health problems to the child, history of hospitalisation, 

medical diagnosis and information regarding regular medications. 

Conceptual framework  

 
Theoretical approach for the present study is Adaptation model proposed by Sr. Callista 

Roy 

The conceptual framework of the study is based on Sister Callista Royôs adaptation 

model. It views the person as an adaptive system consisting of input, process, and 

output, which are in constant interaction with an external and internal environment. This 

environment includes all the conditions and circumstances that either threaten or 

promote a personôs unique wholeness. 

The persons major task is to maintain integrity while facing these environmental 

stimuli. The stimuli which influence the adaptive process can be focal, contextual or 

residual. 



JNRID || ISSN 2984-8687 || © May 2024, Volume 2, Issue 5 

JNRIDTHE2004 JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG a202 
 

Major  concepts of the Royôs adaptation model are as follows. 

Stimulus 

Focal stimuli  

 
Immediately confront the individual in a particular situation. Focal stimuli for a family 

include needs and changes within the family members and among the environment. In 

this study the focal stimuli are feeding practices and caregiver stress among mothers of 

children with chronic neurological impairment. 

Contextual stimuli  

 
Are those other stimuli that influence the situation. In this study the contextual stimuli 

include; 

Characteristics of mothers: Age, educational status, type of family, occupation, area of 

residence, monthly income, previous knowledge, supporting person to care the sick 

child. 

Characteristics of children: Age of children, birth weight, current weight, current 

nutritional status, medical diagnosis, associated health problems. 

Residual stimuli  

 

Include the individualôs beliefs or attitudes that may influence the situation. Contextual 

and residual stimuli for a family system include nurturance, socialization and support. 

Adaptive modes 

Physiological mode 

 
Oxygenation, nutrition, elimination, activity, rest and protection. In this study 

physiological mode include feeding practices, nutritional status. 
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Self-concept mode 

 
Psychological and spiritual element. In this study self-concept mode include caregiver 

stress 

Role function mode 

 
Primary, secondary and tertiary roles person perform in society. In this study the role 

function mode includes motherôs role as caregiver for meeting nutritional needs of 

children with chronic neurological impairment. 

Interdependence mode 

 
Coping mechanisms arising from close relationships. In this study the interdependence 

mode includes Family members as supporting system 

Subsystems 

 
Regulator: coping mechanism which responds automatically through neural-chemical- 

endocrine processes. 

Cognator : coping mechanism which responds to complex processes of perception and 

information processing, judgement and emotion. 

Responses 

 
Adaptive responses: responses that promote integrity of the person in terms of goals of 

survival, growth, reproduction and mastery. In this study improved feeding practices 

and decreased caregiver stress. 

Maladaptive responses: responses that do not contribute to adaptive goals, that is, 

survival, growth, reproduction and mastery. 
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Figure 1: Conceptual framework on the effect of educational intervention programme on feeding practices and caregiver stress among 

mothers of children with chronic neurological impairment based on Royôs adaptation model 
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Assumptions 

 
¶ Mothers of children with chronic neurological impairment have difficulties in 

feeding their children. 

¶ Mothers of children with chronic neurological impairment experience varying 

levels of stress. 

Hypotheses 

 
H1: There is a significant difference in the mean of feeding practices among mothers 

of childrenwith chronic neurological impairment before and after the administration of 

educational intervention programme. 

H2 : There is a significant difference in the mean of caregiver stress among mothers of 

childrenwith chronic neurological impairment before and after the administration of 

educational intervention programme. 

H3: There is a significant relation between feeding practices and care giver stress among 

mothers of children with chronic neurological impairment. 

H4: There is a significant association between feeding practices of mothers of children 

with chronic neurological impairment with selected variables. 

H5: There is a significant association between caregiver stress among mothers of 

children with chronic neurological impairment with selected variables. 
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CHAPTER 2 

REVIEW  OF LITERATURE  

Review of literature is an important step in the research process. A review of literature 

provides current theoretical and scientific knowledge about a particular problem and 

result in the synthesis of what is known and not known. Conducting literature review is 

little like doing a full study in the sense that reviewers start with a question, formulate 

and implement a plan for gathering information and then analyse and interpret 

information. 

The review of literature of the present study is organized under the following headings 

 
1. Literature related to prevalence of neurological impairment among children 

 

2. Literature related to  feeding practices of mothers of children with chronic 

neurological impairment. 

3. Literature related to caregiver stress among mothers of children with chronic 

neurological impairment. 

Prevalence of neurological impairment  in children 

 
In developed countries, largely preventable conditions such as epilepsy (5million 

children), CNS infections (25,440 children hospitalized because of suspected 

meningitis), the prevalence of developmental delays constitutes 30 per 1000 children 

and neurodevelopmental disorders constitute over 80% of the burden. Neurological 

illnesses constitute about a fourth of Pediatric emergencies, and over a third of PICU 

admissions. The burden of neurological disorders among children in India is enormous 

with overall prevalence rate of 1-3% in children. A population-based study was 

conducted in Postgraduate Institute of Medical Education and Research Chandigarh. 
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This study shows that the prevalence of major neurological disorders among children 

 

<10years were 0.7% (18). 

 
Neurological conditions in children represent a significant proportion of the 

global burden of disease since they contribute to premature mortality and years lived 

with disability. The burden of neurological conditions as measured by the total 

disability adjusted live years has decreased significantly over the last 25 years (1990- 

2015) due to reduction in the mortality, as the years lived with disability has increased 

slightly (19). 

A community-based study was conducted on the prevalence of neurological 

disorders in children of Saudi. A multistage probability sampling was used to select a 

random sample of Saudi householdsô representative of the Saudi population. A total of 

45,682 Saudi children were screened. Of these children, 313 had a chronic major 

neurologic disorder indicating a prevalence of 68.5 per 10000 children. Mental 

retardation and cerebral palsy were the most common neurologic disorders among 

Saudi children with a prevalence rate of 26.3/10 000 and 23.4/10000 respectively. The 

study findings shows that major neurologic disorders are the most common pediatric 

chronic disorders in the Kingdom of Saudi Arabia which indicates that priority should 

be given to research and education as well as health care planning (20). 

A study was conducted on early detection of developmental delay/disability among 
 

children below 6 years in CDC Kerala. Trained Accredited Social Health Activist 
 

 

 

 

(ASHA) workers conducted the preliminary survey for identifying developmental 

delay/disability among children below 6 years of age using Trivandrum Developmental 

Screening Chart (TDSC) for 0ï6 years. Community survey was carried out and 

1,01,438 children below 6 years of age in Thiruvananthapuram district were screened 

by ASHA workers and 2,477 (2.45 %) positive cases (TDSC two or more item delay) 

https://www.sciencedirect.com/topics/medicine-and-dentistry/global-disease-burden
https://www.sciencedirect.com/topics/medicine-and-dentistry/premature-mortality
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were identified. Developmental delay was observed among 49.89 % children. Cerebral 
 

palsy (8.43%) and intellectual disability (16.85%) were confirmed (21). 

 

A study was conducted on developmental delay and disability among under five 

children in a Rural ICDS Block, Alappuzha. All  children under 5 years of age  residing 

in 191 anganwadi areas representing 8 panchayats in Pattanakkad ICDS block were 

included in this study with no exclusion criteria. Cross-sectional survey design was used 

for this study. Developmental delay was assessed among babies up to 2 years of age 

using Trivandrum Developmental Screening Chart (TDSC) and above 2 years using 

Denver Developmental Screening Test. Out of 12520 children up to 5 years in this 

block, there were a total of 311 children with developmental delay, deviation, deformity 

or disability giving a prevalence of 2.5%. Out of 4479 children up to 2 year old on 

whom TDSC was administered by trained personnel, 96 (2.14%) children had delay in 

one or more item of TDSC. Hence the prevalence of developmental disabilities up to 2 

years was 2.31%. Out of the 5727 children 2ï5-year-olds on whom DDST was 

administered by trained personnel, 132 (2.36%) children had delay in one or more 

domains of DDST (14). 

A cross sectional study was conducted on Developmental delay and its 

predictors among under five children with uncomplicated severe acute malnutrition 

among 185 children. Children aged 6ï59 months for their nutritional status and clinical 

complications were screened. Children fulfilling  the inclusion criteria underwent 

Denver Development Screening Tool II. A pretested questionnaire was used to collect 

data on socio-demographic and nutritional factors for assessing predictors of 

developmental delay which were analysed using a multivariate logistic regression 

model. Out of 177 children with severe acute malnutrition, 69 (38.9%) had normal 
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global development and 108 (61.1%) had delayed global development. Significant 
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associations were found between global developmental delay and younger children. 

According to DDST-II-established protocols, there is a high prevalence of suspected 

developmental delay among children under the age of five years with uncomplicated 

severe acute malnutrition in rural areas of Pakistan (22). 

 

A study was conducted on prevalence and correlates of neurodevelopmental 

disorders among children in India. This review tried to consolidate the existing 

community based evidence of the prevalence of neurodevelopmental disorders, risk 

factors and comorbidities among children in India. Researcher searched studies related 

to the review objectives on search engines PubMed and Google Scholar. The 

community or school based studies in India, published in English language were 

included. A multicentric study, conducted in 4 states in India by Arora et al. assessed 

the prevalence of NDDs in 2-9 years old children. The study reported the prevalence of 

NDDs in children ages 2- <6 years to be 9.2%, whereas the prevalence of 

neurodevelopmental disorders in 6-9years old children as 13.6%. The prevalence of 

neurodevelopmental disorders was significantly higher in low birth weight, preterm 

infants and twins. Studies also reported that the children with severe acute malnutrition, 

and lower head circumference were significantly associated with developmental delays 

(23). 

 

A study was done on growth and nutritional status in children with cerebral 

palsy in West China. Growth (height and weight) and nutritional (body mass index) 

status were recorded. Gross Motor Function Classification System (GMFCS) and 

Manual Ability Classification System (MACS) were used to determine gross and fine 

motor function, respectively. The association between nutritional status and age, 

GMFCS and MACS levels were evaluated. Researcher enrolled 377 children (53.6% 

https://www.sciencedirect.com/topics/medicine-and-dentistry/gross-motor-function-classification-system
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male), among whom 160 (42.4%) were stunting, 48 (12.7%) underweight, 81 (21.5%) 

thin and 70 (18.5%) overweight and obese. Growth deviation and malnutrition were 

significantly more prevalent in patients with severe motor impairments (24). 

A study was done to find out whether feeding dysfunction is associated with 

poor growth and health status in children with cerebral palsy in United States and 

Canada. Anthropometry was measured and z scores were calculated. The Child Health 

Questionnaire was used to assess health status and a categorical scale (none to severe) 

was used to classify subjects according to severity of feeding dysfunction. There were 

230 children with moderate to severe cerebral palsy recruited from 6 centers in the 

United States and Canada. Subjects who were tube fed were taller and had greater body 

fat stores than orally fed subjects with similar motor impairment. For subjects 

exclusively fed by mouth, a dose-response relationship was observed between feeding 

dysfunction severity and poor nutritional status. The study concluded that for children 

with moderate to severe cerebral palsy, feeding dysfunction is a common problem 

associated with poor health and nutritional status (25). 

A study was done on feeding difficulties in children with cerebral palsy: low- 

cost caregiver training in Dhaka, Bangladesh. An opportunistic sample of 37 caregivers 

and their children aged 1ï11 years were invited to a six-session training programme 

following an initial feeding assessment with brief advice. During home visits, pre and 

post measures of nutritional status, chest health and feeding-related stress were taken 

and feeding practices were observed. A control phase was evaluated for 20 of the 

participant pairs following initial assessment with advice while awaiting full training. 

A minimum of four training sessions showed significant improvements in the children's 

respiratory health, cooperation during mealtimes and overall mood. Improvements in 

growth were inconsistent. Dramatic reductions were observed in caregiver stress. A 

https://www.sciencedirect.com/topics/medicine-and-dentistry/stereotypic-movement-disorder
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significant difference in the outcomes following advice only compared with advice plus 

training was also observed (26). 

Literature  related to feeding practices of mothers of children with  chronic 

neurological impairment  

 

A study was conducted on Guidelines and practices on feeding children with 

cerebral palsy involving 59 main caregivers of children with CP from 1 to 10 years of 

age, classified as level IV or V in the Gross Motor Function Classification System 

(GMFCS), with absent cervical control or compensation and fed orally. Data collection 

carried out through interviews with questions related to the characterization of the 

sample, quality of the guidelines received regarding feeding and care. Of the total 

sample, 52 participants had already received speech-language guidance regarding 

feeding care. The quality of the guidelines was related to safe food consistency, 

inadequate utensils and facilitating maneuvers during children's feeding. The findings 

of the study reveal that most of the caregivers receive the feeding guidelines for children 

with CP, however, there is no periodic and systematic monitoring of what is actually 

incorporated into the feeding. This may indicate a potential gap between the guidelines 

received by the caregivers and the effectiveness of their daily practice especially 

concerning protective measures of the lower respiratory tract (27). 

 

A cross sectional study was conducted on impact of an educational program on 

the feeding of 30 neurologically impaired children diagnosed with chronic non- 

progressive encephalopathy and their caregivers with the use of a questionnaire and 

video recordings of a meal conducted by the main caregiver. Around 93.33% of 

caregivers were females, most had low educational level, and only 10% had a 

professional activity. Previous knowledge of caregivers concerning feeding was 
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restricted, with 66% of caregivers not knowing what aspiration was 60% being 

unfamiliar with the complications associated with such occurrence, and 86.66% stating 

that there is no relation between voice and swallowing. During feeding only 26.66% of 

the caregivers used verbal commands related to feeding and 50% did not realize the 

difficulties presented by their children. Researcher observed a difference with regard to 

knowledge and conduct in the study group only. The study concluded that educational 

program had a positive impact on the knowledge and conduct of caregivers concerning 

the feeding of their children with chronic non-progressive encephalopathy (28). 

A randomized-controlled intervention study was conducted on the effect of a 

practical nutrition education programme on feeding skills of caregivers of children with 

cerebral palsy at Muhimbili National Hospital, in Tanzania involving 2-block stratified 

sample of under-5 children with CP attending a specialized pediatric clinic at the 

Muhimbili National Hospital was done. One hundred ten moderate-to-severe, new and 

follow-up cases of children with CP were randomly allocated to the intervention (n 

= 63) and control groups (n= 47). A short nutrition education on feeding and positioning 

skills was provided to caregivers and occupational therapy sessions to CP children. 

Bivariate and multivariable logistic regression analyses of collected data were done. 

Statistical significance was assessed at p < 0.05. Strengthening nutrition education and 

services for caregivers of children with CP has great value in the care of children with 

special needs and may improve the health outcomes of children as well as reduce stress 

among parents/caregivers (29). 

A study was conducted on enteral feeding and its impact on family mealtime 

routines for caregivers of children with cerebral palsy. Using a complimentary mixed 

method approach, data were obtained through an online survey containing the 

Satisfaction Questionnaire with Gastrostomy Feeding (SAGA-8) and supplementary 
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questions and qualitative semi-structured phone interviews. Participants were 

caregivers of children with cerebral palsy who receive their primary nutrition through 

a gastrostomy tube. Families' overall situations positively changed after the gastronomy 

tube placement, environmental barriers and length of feeding time continued to present 

a challenge to mealtime routines. The mixed methods data analysis revealed that 

successful adjustment to having a child with a gastronomy tube and problem solving 

are closely linked and a consistent part of mealtime experience. Findings highlighted 

the necessity of comprehensive support from health professionals in achieving positive 

mealtime experience. Themes in this study indicated that caregivers would benefit from 

a professional with knowledge in the development and integration of rituals and 

routines to support positive outcomes (30). 

Prevalence of caregiver stress among mothers of children with  chronic 

neurological impairment  

A study was conducted to identify parent-reported symptoms that predict 

parenting stress in pre-schoolers with global developmental delay. There were 201 

parents of 142 boys and 59 girls with global delay (18 to 63 months) were studied 

retrospectively. Parents completed a semi-structured interview; the child development 

inventory, child behavior checklist and the parenting stress index-short form. Forty two 

percent of parents described clinically significant parenting stress (Ó 85th percentile). 

Parental stress increased in parents of children with higher gross motor development 

delay (31). 

A study was conducted on Parenting stress among mothers of Malaysian 

children with cerebral palsy to compare parenting stress among 87 Malaysian mothers 

of children with cerebral palsy and a control group (comprising 87 mothers of children 
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without disability who attended the walk-in paediatric clinic) using the Parenting Stress 
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Index (PSI) questionnaire. Multiple regression analysis was used to determine socio- 

demographic and medical factors associated with child-domain stress (CDS) and 

parent-domain stress (PDS). Although this study demonstrated that Malaysian mothers 

of children with cerebral palsy experienced higher levels of stress than controls, the 

impact of cerebral palsy per se on parenting stress was modified by other factors such 

as increased care-giving demands, low maternal education and ethnic background. 

Habilitation should be directed at easing the burden of daily care, minimizing hospital 

re-admissions and targeting appropriate psychosocial support at specific subgroups to 

change parental perception and expectations (32). 

A qualitative study was conducted to evaluate whether there is any impact of 

educational health interventions in mothers of children with cerebral palsy about the 

guidelines of care. The participants were six mothers of children with cerebral palsy. In 

the first stage researchers used the technique of individual semi-structured interviews, 

full recorded and transcribed for the apprehension and exploration of the speeches. In 

the second stage, taking into account the saturation and categorization of the speeches, 

the protocol was developed and applied by the researchers divided into eight 

interventions of health education in the group of mothers then in the third stage the 

individual interviews were redone for new exploration and comparison of speeches. 

The analysis of the data of the speeches was made through content analysis according 

to the proposal of Bardin. The study concluded as educational interventions promoted 

a better perception of mothers of children with cerebral palsy about the therapeutic 

orientations received from the health team, since they are based on the family-centred 

model offering conditions to the mothers for confrontation and reduction of the physical 

overload, emotional and psychological; through self-care in health and information 

about means and adaptations for the adequate continuity of child care (33). 
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A study was conducted on parental stress and related factors in parents of 

children with cerebral palsy. Convenience sample of 63 parents of children with 

cerebral palsy (mean age of children, 4.3 1.8 years) was recruited. Forty parents of 

children with typical development were recruited as a comparison group. All  parents 

filled out the Chinese version of the Parenting Stress Index (PSI) which consists of child 

domain and parent domain scales. The scores reported by parents of children with 

cerebral palsy in the child domain, parent domain, and PSI total scale were significantly 

higher than those for parents in the comparison group. The child domain score was 

significantly correlated to the childôs age and severity of motor disability. A significant 

correlation was also found between the parent domain score and the childôs earliest age 

of commencing rehabilitation. The PSI total scale score was significantly associated 

with both the childôs severity of motor disability and age of commencing rehabilitation. 

Clinical professionals should be concerned about parental stress in parents of children 

with cerebral palsy and provide resources to support such parents. Researchers suggest 

some strategies to reduce parental stress by strengthening parentsô child-care skills(34). 

A study was done on parenting stress and psychological functioning among 

mothers of preschool children with autism and developmental delay. This study 

investigated how child characteristics influence maternal parenting stress and 

psychological distress. Participants consisted of mothers and developmental age 

matched preschool children with ASD (n = 51) and developmental delay without autism 

(DD) (n = 22). Children's problem behavior was associated with increased parenting 

stress and psychological distress in mothers in the ASD and DD groups. This 

relationship was stronger in the DD group. Daily living skills were not related to 

parenting stress or psychological distress. Results suggest clinical services aiming to 

support parents should include a focus on reducing problem behaviors in children with 
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developmental disabilities (35). 

 
Summary 

 
Multiple studies shows that prevalence of neurological impairment among children are 

high and feeding difficulties are common among them. While studies have been 

conducted regarding feeding practices among mothers of children with chronic 

neurological impairment, few studies have been conducted in developing countries. 

Educational training of mothers of children with chronic neurological impairment can 

improve the feeding practices and can reduce the caregiver stress among them. 
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CHAPTER 3 

METHODOLOGY  

Research methodology involves the steps, procedures and strategies for gathering and 

analysing the data in a research investigation. Research methodology in this chapter 

includes research approach, research design, setting of the study, population, sample, 

sampling technique, development of the tool, pilot study, data collection process and 

plan for data analysis. 

Research approach 

 
The research approach used in the present study was quantitative approach. This 

approach was used because the aim of the investigator was to find the effect of 

educational interventional programme on feeding practices and caregiver stress among 

mothers of children with chronic neurological impairment. 

Research design 

 
The research design adopted for the present study was pre-experimental one group pre- 

test post-test design since it involves intervention but lacks randomization and control 

group. 

It can be represented as : 

 
O1 X O2 

 
O1     - Pre test to assess the feeding practices and caregiver stress 

X - Educational intervention programme 

O2     - Post-test to assess the feeding practices and caregiver stress 
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Variables 

 
Independent variable ï educational intervention programme 

Dependent variable - feeding practices and caregiver stress 

Setting of the study 

Study was conducted in REIC and Pediatric medicine ward of Govt.Medical College, 

Thrissur. 

Population 

 
In the present study, population refers to mothers of children diagnosed with cerebral 

palsy and/or global developmental delay seeking treatment from Govt. Medical 

College, Thrissur. 

Sample 

 
Mothers of children diagnosed with cerebral palsy and/or global developmental delay 

attending Pediatric medicine ward and REIC, Govt. MedicalCollege, Thrissur. 

Sample size 

 
Sample size of the present study is derived from a studyconducted by Farkhondeh Sharif 

on the Effect of stress management program using cognitive behavior Approach on 

mental health of the mothers of the children with attention deficit hyperactivity disorder. 

Formula : ( z alpha+ z beta)2 sd2 

d2 

= 7.84× (3.18)2 

 
(1.35)2 

 
= 43 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Sharif%20F%5BAuthor%5D&cauthor=true&cauthor_uid=26199709
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Sample size : 50 

 
Sampling technique 

 
The samples were consecutively selected. 

 
Selection criteria  

Inclusion criteria 

Mothers 

¶ who care their children with chronic neurological impairment (cerebral palsy 

and/or global developmental delay) in their home settings for not less than one 

year. 

¶ Whose children are between 2-10 years 

 

¶ whose children are on oral diet 

 

¶ whose children have moderate to severe feeding difficulty during screening 

Exclusion criteria 

Mothers 

 
¶ who cannot understand Malayalam 

 

¶ who have hearing impairment 

 

Tools and techniques 

 

Development of tools 

 

Tools were prepared based on the objectives of the study. The following steps were 

taken to develop the tools, 

¶ review of research and non-research literature related to feeding practices and 

caregiver stress among mothers of children with chronic neurological 

impairment to get adequate content area and information. 
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¶ Consultation and discussion with experts in the child health nursing department. 

 

¶ Discussion with experts in the Pediatric department 

 

¶ Clinical experience of the investigator. 

 

The following tools were used to collect the data, 

Screening tool to assess the feeding difficulty of children. 

Tool-1: Proforma to assess the socio personal characteristics of sample. 

 

Section A: Socio personal characteristics of mothers of children with chronic 

neurological impairment 

Section B: Socio personal characteristics of children with chronic neurological 

impairment 

Technique: Interview 

 

Tool-2: Rating scale to assess the feeding practices among mothers of children with 

chronic neurological impairment 

Technique: Interview 

 

Tool-3: Rating scale to assess the caregiver stress among mothers of children with 

chronic neurological impairment 

Technique: Interview 

 

Description of the tool 

Screening tool 

A screening tool was prepared by the researcher which contained 10 items to assess the 

feeding difficulty and each item carries one score. Based on the score obtained it is 

categorized as mild (0-3), moderate (4-6) and severe feeding difficulty (7-10). Mothers 

of children with moderate to severe feeding difficulty was selected for the study. The 

items 1-4 were scored negatively. 
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Tool 1: Proforma to assess the socio personal characteristics of sample 

 
Tool 1 contains two sections. Section A includes interview to collect the socio-personal 

data of mothers of children with chronic neurological impairment. It includes age of 

mother, religion, educational status, type of family, occupation, area of residence, 

monthly income, previous knowledge regarding care of children with chronic 

neurological impairment, supporting persons available to care the sick child. Section B 

includes interview schedule to collect the socio-personal data of the child. It contains 

age, gender, birth weight, current weight, current nutritional status, birth order, duration 

of exclusive breast feeding, immunization status, number of siblings, history of 

neurological impairment in the family, medical diagnosis and associated health 

problems, regular medications and history of previous hospitalization of the child. 

Tool 2 : Rating scale to assess the feeding practices among mothers of children 

with  chronic neurological impairment  

This tool was designed by the investigator to collect the data regarding feeding practices 

of mothers of children with chronic neurological impairment. This is a 4-point rating 

scale consists of 21 statements rated as seldom to always. The item numbers 8, 12 and 

13 were negatively scored. The maximum score is 84. The level of feeding practices 

among mothers of children with chronic neurological impairment were arbitrarily 

classified into poor feeding practices (21-41), average feeding practices (42-62) and 

good feeding practices (63-84) respectively. 

Tool 3: Rating scale to assess the caregiver stress of mothers of children with 

chronic neurological impairment. 

It consists of 15 statements rated on a 4-point rating scale from seldom to always. The 

maximum score is 60. The level of caregiver stress among mothers of children with 
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chronic neurological impairment were arbitrarily classified into mild caregiver stress 

(15-30), moderate caregiver stress (31-45) and severe caregiver stress (46-60) 

respectively. 

Content validity  of the tool 

 
After receiving the preliminary corrections from the guide, all the tools were given to 9 

experts from the field of Pediatric medicine and Child Health Nursing department. The 

tools were modified based on expertôs opinion. The calculated content validity index 

for tool 1 was 0.92, tool 2 was 0.90 and tool 3 was 0.89. 

Translation of the tool 

 
The tools were translated to Malayalam and back to English by experts. It was found 

that the tools were valid regarding the language. 

Educational intervention programme 

 
Educational interventional programme was developed by the researcher to improve the 

feeding practices and reduce the caregiver stress among mothers of children with 

chronic neurological impairment. The programme is developed after an extensive 

review of literature. The prepared programme was validated by 9 experts from the 

medical and nursing field along with tools used for this study. 
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Table 1 

 
Reliability  of the tool 

 
 

Sl 

 

no. 

Tool Tool title No. of 

 

items 

Scoring Method Reliability 

 

coefficient 

1 Tool 

1 

Proforma to assess 

the socio personal 

characteristics of 

mothers and children 

Section 

A and 

section 

B 

  0.99 

2 Tool 

2 

Rating scale to assess 

the feeding practices 

of mothers 

21 21-84 Cronbachôs 

alpha 

0.92 

3 Tool 

3 

Rating scale to assess 

the caregiver stress of 

mothers 

15 15-60 Cronbachôs 

alpha 

0.83 

 

 

 

Pilot study 

 

After getting approval from the scientific review committee, institutional ethics 

committee, and department of pediatrics, pilot study was conducted in 5 sample 

attending Pediatric department of Government Medical College Hospital, Thrissur from 

22/06/22 to 06/07/22. The purpose of this was to find out the feasibility for conducting 

the study and design the plan of statistical analysis. The researcher conducted pilot study 

in Regional Early Intervention Centre, Government Medical College Hospital, Thrissur. 

Participants were selected using consecutive sampling. The investigator selected sample 

using screening tool prepared by the researcher. Mothers of children 
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with moderate to severe feeding difficulty were selected as per the screening tool. The 

investigator explained the purpose of the study in detail and informed consent was 

obtained from mothers after establishing a good rapport with them. Socio personal data 

of mothers and children were collected followed by pre test. Educational intervention 

programme was administered to them individually. The post test was conducted one 

week after the pretest. Certain modifications in the rating scale used to assess the 

feeding practices were done after pilot study. The pilot study revealed the 

appropriateness of the methodology selected and the comprehensibility of the tool. 

Data collection process 

 

After getting approval from the scientific review committee and institutional ethics 

committee study was conducted. Data collection was done from 07/07/2022- 

30/08/2022. 

After establishing good rapport with mothers, they were seated comfortably. Purpose of 

the study was explained, informed consent was taken. A screening tool was used to 

assess the feeding difficulty among children. And based on the score obtained, mothers 

of children with moderate to severe feeding difficulty were enrolled for the study. A 

total of 50 mothers of children with chronic neurological impairment attending Pediatric 

department in Government Medical College Thrissur were selected based on the 

inclusion criteria. Socio personal data of mothers and children were collected for the 

study. Pretest was conducted using reported feeding practices rating scale to assess the 

feeding practices and caregiver stress was assessed using caregiver stress rating scale. 

On the same day educational intervention were administered for a duration of 45 minutes. 

The first session was teaching session on feeding practices regarding chronic 

neurological impairment among children, type of feeding problems, selection of food 

items, special utensils, feeding positions, feeding techniques, oral hygiene and special 
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instructions during feeding with the help of power point. The second session was on 

caregiver stress regarding feeding related caregiver stress, its causes, manifestations, 

measures to overcome caregiver stress among mothers of children with chronic 

neurological impairment using power point. The post test was conducted after two 

weeks. The data obtained were statistically analysed using descriptive and inferential 

statistics. 

Plan for  data analysis 

 
The following plan for data analysis was formulated with the help of experts in nursing 

and statistics 

ü Socio-personal data of the mother and children would be analyzed using 

frequencies and percentage 

ü The effect of educational intervention programme on feeding practices and 

caregiver stress among mothers of children with chronic neurological 

impairment would be analyzed using paired t test. 

ü Karl Pearsonôs correlation coefficient would be used to find out the correlation 

between feeding practices and caregiver stress. 

ü Association between feeding practices and selected variables would be analyzed 

using Fisher exact test. 

ü Association between caregiver stress and selected variables would be analyzed 

using Fisher exact test. 
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Independent variable 

Educational intervention 

programme 

Dependent variable 

Feeding practices and 

caregiver stress among 

mothers of children with 

chronic neurological 

impairment 

Tool I : Proforma to 

assess the socio personal 

characteristics of sample 

Tool II  : Rating scale to 

assess feeding practices 

Tool III  : Rating scale to 

assess caregiver stress 

 

 

 

 

 

 

 
Pre 

test 

Educational intervention 

programme 

It refers to the teaching session 

planned by the researcher for the 

mothers of children with chronic 

neurological impairment. The first 

part deals with chronic 

neurological impairment among 

children, type of feeding problems, 

selection of food items, special 

utensils, feeding positions and 

techniques, oral hygiene and 

guidelines for proper feeding. The 

second part deals with feeding 

related stress and its management 

among mothers of children with 

chronic neurological impairment 

which will  be aided by power 

point. The total duration of the 

session is 45 minutes 

 

 

 

 

 

 

 
Post 

test 

 

 

 

 

Figure 2 : Schematic representation of the study on the effect of educational intervention programme on feeding practices and caregiver stress 

among mothers of children with chronic neurological impairment 

Variables and tools Intervention Outcome 

Population 

Mothers of children 

with chronic 

neurological 

impairment. 

Settings 

Regional Early 

Intervention Centre 

and Pediatric 

Medicine ward, 

Government medical 

college, Thrissur 

Sampling technique 

Consecutive sampling 

Sample size : 50 

Improved 

feeding practices 

Reduced 

caregiver stress 
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CHAPTER 4 

 
ANALYSIS  AND INTERPRETATION  

 
Analysis is the process of summarization, evaluation and interpretation of the data 

collected in such a way that intended to assess the effect of educational intervention 

programme on feeding practices and caregiver stress among mothers of children with 

chronic neurological impairment attending pediatric department of Government 

Medical College Hospital, Thrissur. 

The results of the study are organized under the following headings. 

 
SECTION I  

 

Proforma to assess the socio-personal characteristics of sample 

 

A. Socio-personal characteristics of mothers of children with chronic neurological 

impairment. 

B. Socio-personal characteristics of children with chronic neurological impairment. 

 

SECTION II  

 

Effect of educational intervention programme on feeding practices and caregiver stress 

among mothers of children with chronic neurological impairment 

SECTION III  

 

Relationship between feeding practices and caregiver stress among mothers of children 

with chronic neurological impairment. 

SECTION IV  

 

Association of feeding practices and caregiver stress with selected variables of mothers 

and children 
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SECTION 1 

 
Socio-personal characteristics of mothers of children with chronic neurological 

impairment  

Section I -A 

 

This section deals with socio personal characteristics of mothers of children with chronic 

neurological impairment and presented in frequency distribution, percentage, mean, and 

standard deviation. Socio personal data collected were age, religion, educational status, 

type of family, occupation, area of residence, monthly income, previous knowledge 

regarding care of children with chronic neurological impairment, supporting persons 

available to the care of the sick child. The findings were presented in table 1 to 6. 

Table 1 

 
Frequency distribution  and percentage of mothers of children with  chronic 

neurological impairment  based on their  age 

(n=50) 
 
 

Age(years) f % Mean SD 

21-30 25 50   

31-40 22 44 31.86 5.09 

41-50 3 06 
  

 

 

Table 1 shows that half (50%) of the sample belonged to the age group of 21-30years 

with a mean age of 31.86±5.09. 
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Table 2 

 

Frequency distribution  and percentage of mothers based on their  educational and 

employment status 

 
 

(n=50) 

 

Variables f % 

Educational status   

Primary education 07 14 

Secondary education 15 30 

Higher secondary education 20 40 

Degree and above 08 16 

Employment status 
  

Employed 03 06 

Unemployed 47 94 

 
 

Table 2 depicts that nearly half (40%) of mothers had higher secondary education and 

most (94%) of the mothers were unemployed. 
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Table 3 

 

Frequency distribution  and percentage of mothers based on type of family  and 

area of residence 

 
 

(n=50) 

 

Variables f % 

Type of family    

Nuclear family 31 62 

Three generation family 18 36 

Joint family 01 02 

Area of residence 
  

Panchayath 41 82 

Municipality 09 18 

 
 

Table 3 reveals that more than half (62%) of mothers belonged to nuclear family and 

most (82%) of the mothers were living in panchayath. 
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Table 4 

 

Frequency distribution  and percentage of mothers based on monthly income 

 

 

(n=50) 

 

Monthly  income ( ) f % 

1001-10000 16 32 

10001-19000 26 52 

19001-30000 08 16 

 
 

Table 4 illustrates that more than half (52%) of the mothers were having monthly 

income between 10001-19000 . 
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Table 5 

 

Frequency distribution  and percentage of mothers based on their  previous 

information regarding chronic neurological impairment and supporting persons 

available to the care of the sick child. 

 
 

(n=50) 

 

Variables f % 

Previous information    

Yes 06 12 

No 44 88 

Supporting persons 

 

available 

  

No one 12 24 

Family members 38 76 

 
 

Table 5 shows that most (88%) of mothers were not having previous information 

regarding chronic neurological impairment and majority (76%) of the mothers had 

family members as helping person to care the sick child. 
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Section I  -B 

 
This section deals with socio personal characteristics of children with chronic 

neurological impairment and presented in frequency distribution, percentage, mean, and 

standard deviation. Socio personal data collected were age, gender, birth weight, current 

weight, current nutritional status, birth order, duration of exclusive breast feeding, 

immunization status, number of siblings, history of neurological impairment in the 

family, medical diagnosis and associated health problems, regular medications and 

history of previous hospitalization of the child. The findings are presented in table 6- 

17 

Table 6 

 

Frequency distribution  and percentage of children with chronic neurological 

impairment  based on their  age 

(n=50) 

 
 

Age of 

children 

(years) 

f % Mean SD 

2-6 46 92 
 

3.52 1.94 
 

7-10 04 08 
 

 
 

Table 6 shows that most of the (92%) sample belonged to the age group of 2-6years 

with a mean age of 3.52±1.94. 



JNRID || ISSN 2984-8687 || © May 2024, Volume 2, Issue 5 

JNRID2405009 JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG a237 

 

Table 7 

 

Frequency distribution  and percentage of children with  chronic neurological 

impairment  based on gender and birth  order 

(n=50) 

 

Variables f % 

Gender   

Male 27 54 

Female 23 46 

Birth  order 
  

First 36 72 

Second 11 22 

Third 03 06 

 
 

Table 7 shows that more than half (54%) of the children were male and majority (72%) 

of the children were first born in their family. 
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Table 8 

 

Frequency distribution  and percentage of children with chronic neurological 

impairment  based on their  gestational age, birth  weight and exclusive 

breastfeeding status. 

 
 

(n=50) 

 

Variables f % 

Gestational age(weeks)   

<37 23 46 

Ó37 27 54 

Birth  weight(kg) 
  

<2.5 34 68 

Ó2.5 16 32 

Exclusive breastfeeding 

 

status 

  

Yes 26 52 

No 24 48 

 
 

Table 8 shows that nearly half (46%) of children were born before completing 37 

weeks of gestation, more than half (68%) of the children were having birth weight 

<2.5kg and more than half (52%) of the children were exclusively breastfed upto six 

months. 
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Table 9 

 

Frequency distribution  and percentage of children with chronic neurological 

impairment  based on their current  weight and current  nutritional  status. 

(n=50) 

 

Variables f % 

Current  weight(kg)   

Underweight 43 86 

Normal weight 07 14 

Current  nutritional  

 

status (as per IAP)  

  

No malnutrition 24 48 

Grade 1 malnutrition 07 14 

Grade 2 malnutrition 12 24 

Grade 3 malnutrition 07 14 

 
 

Table 9 shows that most (86%) of the children were underweight for the age and more 

than half(52%) of children had various degrees of malnutrition as per Indian Academy 

of Pediatrics classification. 
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Table 10 

 

Frequency distribution  and percentage of children with chronic neurological 

impairment based on their family history of neurological impairment, medical 

diagnosis and order of siblings 

 
 

(n=50) 

 

Variables f % 

Family history   

Yes 09 18 

No 41 82 

Medical diagnosis 
  

Cerebral palsy 16 32 

Global developmental delay 34 68 

Order of siblings 
  

Younger 09 18 

Elder 12 24 

No siblings 29 58 

 
 

Table 10 shows that majority (82%) of the children were not having a family history of 

neurological impairment like seizure, developmental delay, cerebral palsy etc, more 

than half (68%) of the children had global developmental delay and more than half 

(58%) of children were the only child in the family. 
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Table 11 

 

Frequency distribution  and percentage of children based on their associated 

medical problems and long-term medications prescribed 

 
 

(n=50) 

 

Variables f % 

Associated medical problems   

Epilepsy 03 06 

Respiratory infections 20 40 

Epilepsy and respiratory 

 

infections 

14 28 

Epilepsy, respiratory infections 

 

and dental problems 

13 26 

Long-term medication 
  

Yes 29 58 

No 21 42 

 
 

Table 11 reveals that nearly half (40%) of the children were having frequent respiratory 

infections and more than half (58%) of the children were taking long-term medications 

for seizure disorders. 
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SECTION II -A 

 

Effect of educational intervention programme on feeding practices and caregiver stress 

among mothers of children with chronic neurological impairment 

This section deals with evaluation of feeding practices and caregiver stress among 

mothers of children with chronic neurological impairment before and after educational 

intervention programme. The data were analyzed using paired 't' test in order to find out 

the significant difference in feeding practices and caregiver stress. 

Total feeding practices score ranges between 21-84 which is arbitrarily classified as 

63-84 : Good feeding practices 

42-62 : Average feeding practices 

21-41 : Poor feeding practices. 
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H01: There is no significant difference in the mean scores of feeding practices among 

mothers of children with chronic neurological impairment before and after administration 

of educational intervention programme 

Table 12 

 
Frequency distribution  and percentage of mothers of children with  chronic 

neurological impairment  based on feeding practices score before and after 

educational intervention programme. 

(n=50) 
 
 

Feeding 
 

practices 

Pre test  Post test 

f % f % 

Good 00 00 47 94 

Average 45 90 03 06 

Poor 05 10 00 00 

 

 

Table 12 shows that most (90%) of the mothers were having average feeding practices 

before intervention. After providing educational intervention programme most (94%) 

of the mothers had good feeding practices and only 6% had average feeding practices. 
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Table 13 

 
Mean, Standard deviation and t value of feeding practices among mothers of children 

with  chronic neurological impairment  

 

 (n=50) 

Feeding 

 

practices 

Mean SD Mean 

 

difference 

df t p 

Before 

 

intervention 

51.80 3.54  
 

18.58 

 
 

49 

 
 

19.36 

 
 

0.001** 

After 

 
intervention 

70.38 5.68 
    

 

**statistically significant p <0.05 
 

Table 13 reveals that mean score of feeding practices among mothers of children with 

chronic neurological impairment in the post test was 70.38±5.68 which is significantly 

higher than that of pre-test 51.80±3.54. The calculated t value 19.36 with p value 0.001. 

As the p value was less than 0.05, null hypothesis was not accepted. Hence it is 

interpreted that there is a significant difference in feeding practices before and after 

educational intervention programme. Hence it is concluded that educational 

intervention programme was effective in improving the feeding practices among 

mothers of children with chronic neurological impairment. 



JNRID || ISSN 2984-8687 || © May 2024, Volume 2, Issue 5 

JNRID2405009 JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG a245 

 

Section II -B 

 

Caregiver stress was assessed before and after educational intervention programme using 

caregiver stress rating scale and the score ranges between 15-60 

15-30 - Mild  caregiver stress 

 
31-45 - Moderate caregiver stress 

46-60 - Severe caregiver stress 

H02: There is no significant difference in the mean score of caregiver stress among 

mothers of children with chronic neurological impairment before and after educational 

intervention programme. 

Table 14 

 

Frequency distribution  and percentage of mothers of children with  chronic 

neurological impairment based on caregiver stress before and after educational 

intervention programme. 

 
 

(n=50) 

 

Caregiver stress Pre test  Post test 

 
f % f % 

Mild 00 00 43 86 

Moderate 33 66 07 14 

Severe 17 34 00 00 

 
 

Table 14 shows that majority (66%) of mothers had moderate caregiver stress before 

intervention. After providing educational intervention most of the (86%) mothers had 

mild caregiver stress. 
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Table 15 

 
Mean, Standard deviation and t value of caregiver stress among mothers of children 

with chronic neurological impairment before and after educational intervention 

programme 

(n=50) 
 
 

 

Caregiver 

stress 

Mean SD  Mean 

difference 

df t p 

Before 

intervention 

44.84 6.32 

18.08 49 20.22 0.001** 
 

After 

intervention 

26.76 4.42 

 

** statistically significant. p<0.05 

 
Table 15 reveals that mean score of caregiver stress among mothers of children with 

chronic neurological impairment in the post test was 26.76±4.42 which is significantly 

lower than that of pre-test 44.84±6.32. The calculated t value 20.22 with p value 0.001. 

As the p value was less than 0.05, null hypothesis was not accepted. Hence it is 

interpreted that there is a significant difference in caregiver stress before and after 

educational intervention programme. It is concluded that educational intervention 

programme was effective in reducing the caregiver stress among mothers of children 

with chronic neurological impairment. 
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SECTION III  

 
Relationship between feeding practices and caregiver stress among mothers of children 

with chronic neurological impairment. 

Karl Pearson Correlation test was calculated to find out the correlation between feeding 

practices and caregiver stress among mothers of children with chronic neurological 

impairment. 

H03: There is no significant relation between feeding practices and caregiver stress among 

mothers of children with chronic neurological impairment. 

Table 16 

 

Correlation between feeding practices and caregiver stress among mothers of 

children with  chronic neurological impairment  

(n=50) 
 
 

 Karl Pearsonôs 

correlation 

coefficient(r) 

p 

Feeding 
 

practices 

 
 

-0.156 

 
 

0.278 

Caregiver 

 

stress 

  

Table 16 shows that computed Karl Pearsonôs correlation coefficient value between 

feeding practices and caregiver stress among mothers of children with chronic 

neurological impairment is -0.156 with a p value of 0.278. Since the p value is greater 

than 0.05, the null hypothesis is accepted. There is no correlation exist between feeding 

practices and caregiver stress. 



JNRID || ISSN 2984-8687 || © May 2024, Volume 2, Issue 5 

JNRID2405009 JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG a248 

 

SECTION V 

 
A. Association between feeding practices of mothers of children with chronic 

neurological impairment and their selected variables. 

H04: There is no significant association between feeding practices of mothers of children 

with chronic neurological impairment and selected socio personal variables. 

Table 17 

 

Association between feeding practices of mothers of children with  chronic 

neurological impairment  and their  selected variables. 

(n=50) 

 

Selected variables Fisher exact p 

Age of mothers 0.41 1.00 

Education 3.37 0.25 

Type of family 2.17 0.40 

Employment status 0.05 0.82 

Area of residence 1.04 0.30 

Monthly income 1.85 0.43 

Previous information 0.02 0.88 

Person involved to care 

 

the child 

0.25 0.60 

 
As the computed p value for all variables mentioned in table 17 were more than 0.05, null 

hypothesis was accepted. Therefore, it was interpreted that there was no significant 

association between caregiver stress among mothers and selected variables. 
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Table 18 

 

Association between feeding practices among mothers of children with  chronic 

neurological impairment  and birth  weight of their  children 

(n=50) 
 

Feeding practices 
 

Birth 
 

weight(kg) 

Good Average Poor Fisher 
 

exact 

p 

<2.5 

 

 

Ó2.5 

02 

 

 

02 

32 

 

 

14 

00 

 

 

00 

 
 

7.59 

 
 

0.008** 

 

 

**statistically significant 

 

Table 18 shows that the calculated Fisher exact value was 7.59 with p value of 0.008. 

Since the p value is less than 0.05, the null hypothesis is not accepted. Hence it is 

concluded that there was significant association between feeding practices and birth 

weight of children with chronic neurological impairment. 
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Table 19 

 

Association between feeding practices among mothers of children with chronic 

neurological impairment  and selected variables of their children. 

(n=50) 

 

Selected variables Fisher exact p 

Age of child 0.25 0.62 

Gender 0.83 0.36 

Birth order 0.34 1.00 

Current weight 0.14 0.70 

Gestational age 3.07 0.08 

Exclusive breastfeeding 

 

status 

1.32 0.26 

Order of siblings 1.59 0.45 

Medical diagnosis 0.003 0.95 

Associated health problems 4.05 0.05 

Family history of 

 

neurological impairment 

0.91 0.34 

Long-term medications 1.07 0.30 

 
 

As the computed p value for all variables mentioned in table 19 were more than 0.05, null 

hypothesis was accepted. Therefore, it was interpreted that there was no significant 

association between feeding practices among children and selected variables 
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SECTION V 

 
B. Association between caregiver stress among mothers of children with chronic 

neurological impairment and their selected variables. 

H05 :There is no significant association between caregiver stress among mothers of 

children with chronic neurological impairment and their selected variables. 

Table 20 

 

Association between caregiver stress among mothers of children with  chronic 

neurological impairment and supporting persons available to care the sick child. 

 
 

(n=50) 

 

Supporting 

persons 

available 

 Caregiver stress Fisher 
 

exact 

p 

Mild Moderate Severe 
 

No one 02 10 00  

   
6.98 0.03* 

Family members 00 36 02 
 

*Significant p<0.05 

 

Table 20 shows that the calculated Fisher exact value was 6.98 with p value of 0.03. 

Since the p value is less than 0.05, the null hypothesis is not accepted. Hence it is 

concluded that there was significant association between caregiver stress and 

supporting persons available to care the sick child. 
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Table 21 

 

Association between caregiver stress among mothers of children with  chronic 

neurological impairment  and their  selected variables. 

(n=50) 

 

Selected variables Fisher exact p 

Age of mother 0.32 0.89 

Education 6.37 0.08 

Type of family 0.78 0.84 

Employment status 0.52 0.77 

Previous information 2.29 0.31 

 
 

As the computed p value for all variables mentioned in table 21 were more than 0.05, 

null hypothesis was accepted. Therefore, it was interpreted that there was no 

significant association between caregiver stress among mothers and their selected 

variables. 
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Table 22 

 

Association between caregiver stress of mothers of children with  chronic 

neurological impairment  and family  history of neurological impairment. 

(n=50) 

 

Family history  Caregiver stress Fisher 
 

exact 

p 

 
Mild Moderate Severe 

 

Yes 02 07 00  

   
7.90 0.02* 

No 00 39 02 
 

 
 

*Significant p<0.05 

 

Table 22 shows that the calculated Fisher exact value was 7.90 with p value of 0.02. 

Since the p value is less than 0.05, the null hypothesis is not accepted. Hence it is 

concluded that there was significant association between caregiver stress and family 

history of mothers of children with chronic neurological impairment. 
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Table 23 

 

Association between caregiver stress of mothers of children with  chronic 

neurological impairment  and order of siblings 

(n=50) 

 

Order of 
 

siblings 

 Caregiver stress  Fisher 
 

exact 

p 

 
Mild Moderate Severe 

  

Younger 00 04 05   

Elder 00 09 03 7.63 0.01** 

No sibling 00 20 09 
  

 
 

**statistically significant 

 

Table 23 shows that the calculated Fisher exact value was 7.63 with p value of 0.01. 

Since the p value is less than 0.05, the null hypothesis is not accepted. Hence it is 

concluded that there was significant association between caregiver stress and order of 

siblings. 
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Table 24 

 

Association between caregiver stress of mothers and their  selected variables of 

children 

(n=50) 

 

Selected variables Fisher exact p 

Age of child 2.10 0.35 

Gender 0.02 0.98 

Birth order 5.13 0.27 

Birth weight 0.60 0.70 

Current weight 5.90 0.05 

Current nutritional status 0.54 0.97 

Gestational age 0.02 0.98 

Exclusive breastfeeding 

 

status 

2.95 0.22 

Medical diagnosis 5.39 0.06 

Associated health 

 

problems 

6.94 0.32 

Regular medication 2.27 0.32 

 
 

As the computed p value for all variables mentioned in table 26 were more than 0.05, null 

hypothesis was accepted. Therefore, it was interpreted that there was no significant 

association between caregiver stress among mothers and selected variables of their 

children. 
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CHAPTER 5 

RESULTS 

This chapter deals with major findings of the study. 

 

Objectives 

 

1. Evaluate the effect of educational intervention programme on feeding practices 

among mothers ofchildren with chronic neurological impairment. 

2. Evaluate the effect of educational intervention programme on caregiver stress 

among mothers ofchildren with chronic neurological impairment. 

3. Find the relation between feeding practices and caregiver stress among mothers 

of children with chronic neurological impairment. 

4. Find the association between feeding practices among mothers of children with 

chronicneurological impairment with selected variables. 

5. Find the association between caregiver stress among mothers of children with 

chronic neurological impairment with selected variables. 

Hypotheses 

 
All  hypothesis were tested at 0.05 level of significance 

 
H1: There is a significant difference in the mean scores of feeding practices among 

mothers of children with chronic neurological impairment before and after the 

administration of educational intervention programme. 

H2: There is a significant difference in the mean scores of caregiver stress among 

mothers of children with chronic neurological impairment before and after the 

administration of educational intervention programme. 
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H3: There is a significant relation between feeding practices and care giver stress 

among mothersof children with chronic neurological impairment. 

H4: There is a significant association between feeding practices of mothers of children 

with chronic neurological impairment with selected variables. 

H5: There is a significant association between caregiver stress among mothers of 

children with chronic neurological impairment with selected variables. 

Major  findings of the study 

 
Section 1: sample characteristics of mothers. 

 
¶ Among participants half (50%) of the sample belonged to the age group of 21- 

30years with a mean age of 31.86±5.09. 

¶ Nearly half (40%) of mothers had higher secondary education and most (94%) 

of the mothers were unemployed 

¶ More than half (62%) of mothers belonged to nuclear family and most (82%) 

of the mothers were living in panchayath. 

¶ More than half (52%) of the mothers were having monthly income between 

10001-19000 . 

¶ Most (88%) of mothers were not having previous information regarding 

chronic neurological impairment and majority (76%) of the mothers had family 

members as supporting person to care the sick child. 

Section 2: sample characteristics of children 

 

¶ Most of the (92%) population belonged to the age group of 2-6years with a 

mean age of 3.52±1.94. 

¶ More than half (54%) of the children were male and majority (72%) of the 

children were first born in their family. 



JNRID || ISSN 2984-8687 || © May 2024, Volume 2, Issue 5 

JNRID2405009 JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG a258 

 

¶ Nearly half (46%) of children were born before completing 37 weeks of 

gestation, more than half (68%) of the children were having birth weight <2.5kg 

and more than half (52%) of the children were exclusively breastfed up to six 

months. 

¶ Most (86%) of the children were underweight and more than half (52%) had 

various degrees of malnutrition as per Indian Academy of Pediatrics 

classification. 

¶ Majority (82%) of the children were not having a family history of neurological 

impairment like seizure, developmental delay, cerebral palsy etc, more than 

half (68%) of the children had global developmental delay and more than half 

(58%) of children were the only child in the family. 

¶ Nearly half (40%) of the children were having frequent respiratory infections 

and more than half (58%) of the children were taking long-term medications 

for seizure disorders. 

Section II:  Effect of educational intervention programme on feeding practices 

 

¶ Most (90%) of the mothers were having average feeding practices before 

administration of educational intervention programme while only 6% of 

mothers had average feeding practices after the educational intervention 

programme. 

¶ No mothers were having good feeding practices before administration of the 

educational intervention programme while 94% of mothers had good feeding 

practices after administration of educational intervention programme. 

¶ Before the intervention of educational intervention programme, 10% mothers 

had poor feeding practices while no mothers had poor feeding practices after 

administration of educational intervention programme. 
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¶ The mean pretest and posttest scores of feeding practices among mothers of 

children with chronic neurological impairment were 51.80±3.54 and 

70.38±5.68 respectively. 

¶ The computed t value was 19.36 with a p value of 0.0001. As the p value was 

less than 0.05, null hypothesis was not accepted. Hence it is interpreted that 

there is a significant difference in feeding practices before and after educational 

intervention programme. Hence it is concluded that educational intervention 

programme was effective in improving the feeding practices score among 

mothers of children with chronic neurological impairment. 

Section III: Effect of educational intervention programme on caregiver stress 

among mothers of children with  chronic neurological impairm ent. 

¶ Before administration of the educational intervention programme 66% mothers 

had moderate caregiver stress and that reduced to 14% after educational 

intervention programme. 

¶ Before administration of educational intervention programme 34% mothers had 

severe caregiver stress and no mothers had severe caregiver stress after 

administration of educational intervention. 

¶ The mean pretest and posttest scores of caregiver stress of mothers of children 

with chronic neurological impairment were 44.84±6.32 and 26.74±4.42 

respectively. 

¶ The computed t value was 20.22 with a p value of 0.0001. As the p value was 

less than 0.05, null hypothesis was not accepted. Hence it is interpreted that there 

is a significant difference in feeding practices score before and after educational 

intervention programme. Hence it is concluded that educational intervention 

programme was effective in reducing the caregiver stress score 
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among mothers of children with chronic neurological impairment. 

 

Section IV : Relationship between feeding practices and caregiver stress among 

mothers of children with  chronic neurological impairment  

¶ Computed Karl Pearsonôs correlation coefficient value of feeding practices and 

caregiver stress among mothers of children with chronic neurological 

impairment is -0.156 with a p value of 0.278. Since the p value is greater than 

0.05, the null hypothesis was accepted. There is no correlation exist between 

feeding practices and caregiver stress. 

Section V 

 

A : Association between feeding practices of mothers of children with chronic 

neurological impairment  with  selected variables 

Fisher exact value was calculated and results showed that feeding practices among 

mothers of children with chronic neurological impairment was associated with birth 

weight. (p<0.05) 

Section V 

 

B : Association between caregiver stress of mothers of children with chronic 

neurological impairment  with  selected variables 

Fisher exact value was calculated and results showed that caregiver stress among 

mothers of children with chronic neurological impairment was associated with 

supporting persons available to care the sick child, family history of neurological 

impairment and order of siblings(p<0.05) 
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CHAPTER 6 

 

DISCUSSION, SUMMARY  AND CONCLUSION 

 

This chapter deals with the discussion, summary, conclusion drawn, implication, 

limitation, suggestions and recommendations of the study based on the analysis of the 

data collected from mothers of children with chronic neurological impairment regarding 

feeding practices and caregiver stress. 

Discussion 

 
The present study used one group pre-test post-test design to evaluate the effect of 

educational intervention programme on feeding practices and caregiver stress among 

mothers of children with chronic neurological impairment. The participants were 

selected consecutively based on inclusion criteria. The information was collected using 

interview schedule and rating scales (to assess feeding practices and caregiver stress). 

The findings of the study were discussed with the observation made in other study 

findings, which the researcher has reviewed. 

The present study shows that caregivers stress has no association with age of mothers 

but a study conducted by Marron on predictors and related factors of burden on 

caregivers of children with cerebral palsy shows that caregiver stress is higher in 

mothers of children with cerebral palsy aged between 30-54 years (36). 

A study conducted by Ezeonu reveals that caregivers with lower earnings tend to pay 

more attention to the child´s disability than concentrating on other activities, a greater 

percentage were of middle-income status (37). Present study also shows that most of 

the mothers were homemakers even though they are educated, they are fully focused on 
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caring their children and most of them have monthly income between 10001-19000 

rupees. 

The present study shows that most (90%) of the mothers were having average feeding 

practices before administration of educational intervention programme and most (94%) 

of the mothers had good feeding practice after the educational intervention programme. 

Study conducted in Bangladesh shows that caregivers of children with cerebral palsy 

and moderate to severe feeding difficulty have poor feeding practices which was 

improved by six sessions of training programme. Dramatic reductions were observed in 

caregiver stress (p < 0.001) (38). Another study conducted in rural Eastern Cape on 

feeding intervention in children with cerebral palsy which was an intensive five day 

programme including neurodevelopmental therapy and caregiver training shows that 

participants improved certain feeding skills in feeding children with cerebral palsy and 

this programme is found to be cost effective (39). This finding is supported by a study 

conducted in Ghana in which, poor feeding was reported by 65% of mothers of children 

with cerebral palsy (40). 

A study conducted in Northwest Ethiopia also shows that poor feeding skills of mothers 

can predispose malnutrition and poor neurodevelopment in children. In the present 

study also 52% of children were having some degree of malnutrition. Developmental 

delay among under-five children was significantly associated with being underweight 

(41). 

Present study shows that before administration of the educational intervention 

programme, 66% mothers had moderate caregiver stress while only 14% had moderate 

caregiver stress after educational intervention programme and the results showed 

statistically significant association between caregiver stress and supporting persons 
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available to care the sick child. The study finding is supported by a study conducted in 

Sri Lanka which shows that providing social support reduced psychological stress of 

mothers of children with cerebral palsy (42). A meta-analysis conducted among 

mothers of children with developmental disabilities showed a positive benefit from 

parent education programme by a reduction in their caregiver stress (43). 

The present study revealed that educational intervention programme has significantly 

improved the feeding practices and reduced caregiver stress among mothers of children 

with chronic neurological impairment. The finding is supported by the study conducted 

by Maria Zuurmond(2018) shows that caregivers reported significant improvements in 

knowledge and confidence in caring for their children with cerebral palsy and in some 

aspects of child feeding practices and in their childôs physical and emotional heath and 

there is significant reduction in caregiver stress (44). 

A study conducted by Afifah demonstrated that Malaysian mothers of children with 

cerebral palsy experienced higher levels of stress than controls, the impact of cerebral 

palsy per se on parenting stress was modified by other factors such as increased care- 

giving demands, low maternal education and ethnic background (p= <0.01) (32). 

Present study also shows that mothers of children with neurological impairment 

including cerebral palsy experience moderate to severe caregiver stress. 

Summary 

 
The present study was aimed to evaluate the effect of educational intervention 

programme on feeding practices and caregiver stress among mothers of children with 

chronic neurological impairment. 

The objectives of the study were following: 
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1. Evaluate the effect of educational intervention programme on feeding practices 
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among mothers ofchildren with chronic neurological impairment. 

 

2. Evaluate the effect of educational intervention programme on caregiver stress 

among mothers of children with chronic neurological impairment. 

3. Find the relation between feeding practices and caregiver stress among mothers 

of children with chronic neurological impairment. 

4. Find the association between feeding practices among mothers of children with 

chronic neurological impairment with selected variables. 

5. Find the association between caregiver stress among mothers of children with 

chronicneurological impairment with selected variables 

The conceptual framework used in the study was based on Royôs adaptation model 

proposed by Sister Callista Roy. One group pre-test post-test design was selected for 

the study. The study sample consisted of 50 mothers of children with chronic 

neurological impairment attending REIC and Pediatric medicine ward in Government 

Medical College hospital, Thrissur. In this study dependent variables were feeding 

practices and caregiver stress and independent variable was educational intervention 

programme. 

The tools used for data collection were semi structured interview schedule to collect the 

socio personal data of mothers and children, rating scale to assess reported feeding 

practices and rating scale to assess caregiver stress among mothers of children with 

chronic neurological impairment. The tools found to be valid after content validity. The 

technique used for data collection were interview. The educational intervention 

programme was planned, scheduled and implemented. 

A pilot study was conducted among five sample from 22/06/2022 to 06/07/2022 and 

found feasible. Data collection was conducted from 07/07/2022 to 30/08/2022. The 
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investigator selected 50 sample using a screening tool prepared by the researcher. 
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Mothers of children with moderate to severe feeding difficulty were selected for the 

study. Socio personal data were collected using interview technique and rating scales 

were used to assess feeding practices and caregiver stress. After that educational 

intervention programme was administered individually for a duration of 45 minutes. 

Feeding practices and caregiver stress among mothers of children with chronic 

neurological impairment were assessed two weeks after intervention. The collected data 

were tabulated in a master sheet and was organized and analysed using descriptive and 

inferential statistics with the help of SPSS version 20. 

The findings revealed that there is a significant improvement in the feeding practices 

after administering educational intervention programme. And also found that there is a 

significant decrease in the caregiver stress after administration of educational 

intervention programme. From this study it is evident that poor feeding practice and 

moderate to severe caregiver stress is common among mothers of children with chronic 

neurological impairment. 

Conclusion 

 
Among participants, 50% of the sample belonged to the age group of 21-30years with 

a mean age of 31.86±5.09. About 40% mothers had higher secondary education and 

most of the mothers were unemployed. More than half (62%) of mothers belonged to 

nuclear family and most (82%) of the mothers were living in panchayath. More than 

half (52%) of the mothers were having monthly income between 10001-19000 . Most 

(88%) of mothers were not having previous information regarding chronic neurological 

impairment and majority (76%) of the mothers had family members as helping person 

to care the sick child. Most of the (92%) children with neurological impairment 

belonged to the age group of 2-6years with a mean age of 3.52±1.94. More than half 
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(54%) of the children were male and majority (72%) of the children were first born in 

their family. Nearly half (46%) of children were born preterm, more than half (68%) 

of the children were having birth weight <2.5kg and more than half (52%) of the 

children were exclusively breastfed upto six months. Most (86%) of the children were 

underweight and more than half (52%) were having various degrees of malnutrition as 

per Indian Academy of Pediatrics classification. Majority (82%) of the children were 

not having a family history of neurological impairment like seizure, developmental 

delay, cerebral palsy etc, more than half (68%) of the children had global developmental 

delay and more than half (58%) of children have no sibling. Nearly half (40%) of the 

children were having frequent respiratory infections and more than half (58%) of the 

children were taking long-term medications for seizure disorders. 

Most (90%) of the mothers were having average feeding practices before administration 

of educational intervention programme and 94% of mothers had good feeding practice 

after the educational intervention programme. It was also found that before the 

administration of educational intervention programme, 10% mothers had poor feeding 

practices while no mothers had poor feeding practices after administration of 

educational intervention programme. Before administration of the educational 

intervention programme 66% mothers had moderate caregiver stress and that reduced 

to 14% after educational intervention programme. Before administration of educational 

intervention programme 34% mothers had severe caregiver stress and no mothers had 

severe caregiver stress after administration of educational intervention. Educational 

intervention programme have a significant effect to improve the feeding practice score 

and to reduce the caregiver stress among mothers of children with chronic neurological 

impairment. There was a significant association between feeding practices with birth 

weight and associated medical problems of children. And there was a significant 
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association between caregiver stress and supporting persons involved to care the sick 

child, family history of neurological impairment, order of siblings. 

Nursing implications 

 

The present study has got implications in the field of nursing service, nursing 

administration, nursing education and nursing research. 

Nursing practice 

 

Nurses play a major role in health promotion and health maintenance. The present study 

findings shows that educational intervention programme improves the feeding practices 

and reduce caregiver stress among mothers of children with chronic neurological 

impairment. It was found that mothers of these children are having poor feeding 

practices. A nurse can teach them regarding selection of food items, using appropriate 

feeding utensils and positions and oral hygiene of these sick children. Nurses can 

arrange demonstration of proper feeding techniques and this help them to develop skill 

in meeting the nutritional needs of these children. These are very essential to prevent 

the adverse outcomes associated with feeding difficulties and poor nutritional status. 

Children with cerebral palsy and global developmental delay have frequent hospital 

admission and physician visits due to respiratory infections, aspiration pneumonia and 

gastroesophageal reflux mainly because of the improper feeding techniques. 

Malnutrition is also a significant health problem among these children. Thus a nurse 

can improve the nutritional status of these children by educating the mothers and can 

reduce their stress. Nurses working in community settings also can help the mothers at 

home while caring the neurologically impaired children during their home visits. 

Nursing education 

 

Nursing curriculum of Diploma, undergraduate and post graduate programme include 

neurological impairment in children but need to emphasize the importance of meeting 
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their needs especially nutritional needs. The nursing curriculum should focus more on 

generating scientific evidences and developing skills to provide quality care to the 

children with chronic neurological impairment. Nursing education must focus on early 

intervention programme for mothers of children with chronic neurological impairment. 

The blooming nurses should be trained properly to assess the feeding practices of 

mothers and empower them to develop skill and confidence. When the motherôs self- 

efficacy in taking care of their children improves they may feel relaxed and stress free. 

Nurse educators can provide opportunities for the students to arrange frequent 

interactions with the mothers of children with chronic neurological impairment 

individually and in groups. They should conduct educational intervention programme 

on feeding practices and strategies to reduce caregiver stress thereby enabling the 

mothers to lead a better life. 

Nursing administration  

 

As an administrator nurses should plan various training sessions for mothers of children 

with chronic neurological impairment to improve their feeding practices and to reduce 

caregiver stress. They can also conduct in-service education programmes for the staff 

nurses to update their knowledge and skills in new feeding devices, selection of food 

items and various measures to reduce caregiver stress among mothers of children with 

chronic neurological impairment. Nurse administrators can raise fund to help mothers 

who need financial assistance. Nurse administrators can act as a guide to conduct 

empowerment programmes for mothers. It will  improve their knowledge and willpower 

thereby they can care their children with chronic neurological impairment. They can 

also form self-help groups and group discussions on fixed days in a month. 
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Nursing research 

 

The findings of this study can be utilized for planning nursing interventions and further 

research studies. The nurse researchers can focus on more researches on nutritional 

requirements and caregiver stress among mothers of children with chronic neurological 

impairment. The nurses should come forward to conduct longitudinal studies to identify 

the long-term impact of the interventional programme among mothers of children with 

chronic neurological impairment. Post graduate and undergraduate students should be 

provided opportunity for conducting studies on various aspects of this study. The 

research scholars should be encouraged to focus on this area for further findings to add 

evidence-based practices which in turn result in improvement of the quality of nursing 

profession. 

Limitations  

 

¶ This study was planned with a control group initially, but because of inadequate 

sample during covid-19 pandemic it was changed to one group pretest posttest 

study. 

¶ Due to time constraints the long-term effect of intervention is not evaluated. 

 

Recommendations 

 

¶ A similar study can be conducted with a control group in multiple settings for 

better generalization of findings. 

¶ A qualitative study can be conducted to explore the lived experience of mothers 

having children with chronic neurological impairment. 

¶ Descriptive study can be conducted to explore the challenges faced by mothers 

of children with chronic neurological impairment. 
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APPENDIX A 

 
LIIST OF ABBREVIATIONS 

 
 

ASD - Autism Spectrum Disorders 

ASHA - Accredited Social Health Activist 

CDC - Child Developmental Clinic 

CINAHL - Cumulated Index to Nursing and Allied Health Literature 

CNS -Central Nervous System 

CP - Cerebral Palsy 

DDST -Denver Developmental Screening Chart 

GDD - Global Developmental Delay 

GMFCS - Gross Motor Function Classification System 

ICDS - Integrated Child Development Services Scheme 

LEST - Language Evaluation Scale Trivandrum 

OPD - Out Patient Department 

REIC - Regional Early Intervention Centre 

TDSC - Trivandrum Developmental Screening Test 

WHO - World Health Organization 
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APPENDIX C 

 
APPROVAL  LETTER  FROM INSTITUTIONAL  ETHICS COMMITTEE  
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APPENDIX D 

 
PERMISSION LETTER  FROM INSTITUTION  
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APPENDIX 

 
Informed consent 

 
In signing this document, I am giving my consent to be a participant of the research 

study conducted by Ms. Greeshma. K, MSc Nursing student, Govt. College of Nursing. 

Thrissur on ñ effect of educational intervention programme on feeding practices and 

caregiver stress among mothers of children with chronic neurological impairment 

attending Pediatric department in Government Medical College Hospital, Thrissurò. 

I have been informed that and I understand that participation in this study will  not cause 

any difficulties to me and my child. And my willingness to participate in the study is 

purely voluntary and can withdraw myself even during the course of research study. I 

have been told that participation in this study will  not cause any financial burden to me 

or my family and the information will  be used only for study purpose and also informed 

about the confidentiality of the personal data and no name or identification data will  be 

published in the study report. I shall understand that Ms. Greeshma. K can be contacted 

for my doubts, questions or clarifications about the study. 

 

 
Signature of the participant 

 

 
 

Name and address of the participant 

 
Researcher's name and address 

Ms. Greeshma. K 

MSc Nursing 

 
Govt. College of Nursing 

Thrissur 

Ph. No: 0487-2208205, 
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APPENDIX F 

 
Screening tool to assess feeding difficulty among children with chronic 

neurological impairment  

 

Slno Items Yes No 

1 My child holds head up by self while feeding   

2 My child sits in a chair/lap with support while feeding   

3 My child opens mouth by self while feeding   

4 My child swallows food after chewing only   

5 My child cannot drink water from glass   

6 My child cannot hold the glass independently to drink   

7 My child has drooling of saliva during feeding   

8 My child experience choking while feeding.   

9 My child vomits during or after feeding   

10 My child breaths faster/harder when eating   

Scoring 

Each item scores 1. Maximum score is 10 and minimum score is zero 

7-10 : severe feeding difficulty 

4-6 : moderate feeding difficulty 

0-3 : mild feeding difficulty 
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Tool -1 

 

Proforma to assess the socio personal characteristics of mothers and their  

children with  chronic neurological impairment  

¶ Read the question carefully and answer all the questions listed (Put a tick (ṉ) 

mark in the appropriate answer/ fill  in the blanks wherever applicable) 

¶ The answers will  be kept confidential and will  be used only for research purpose 

 
Section- A socio personal data sheet of mothers 

 

 

1. Age of mother ( in years) : 

2. Religion 

 

1) Hindu 

 

 

[ ] 

2) Muslim [ ] 

3) Christian [ ] 

4) Any others (specify) [ ] 

3. Education 

 

1) No formal education 

 

 

[ ] 

2) Primary education [ ] 

3) Secondary education [ ] 

4) Higher secondary education [ ] 

5) Degree and above [ ] 

4. Type of family 

 

1) Nuclear family 

 

 

[ ] 

2) Three generation family [ ] 

3) Extended family [ ] 
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5. Occupation 

 
1) Unemployed [ ] 

 
2) Employed 

 
i. Daily wage worker [ ] 

 
ii. Self employed [ ] 

 
iii.  Private employee [ ] 

 
iv. Government employee [ ] 

 
v. Business [ ] 

 
6. Area of residence 

 

1) Panchayat [ ] 

 

2) Municipality [ ] 

 

3) Corporation [ ] 

 
7. Monthly income : 

 
8. Did you attend any previous class regarding care of 

Children with chronic neurological impairment? 

1) Yes [ ] 

 
2) No [ ] 

 
(if  yes specify the source) 

 
9. Who helps to feed and care for the baby? 

 
1) No one [ ] 

 
2) Family members [ ] 
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3) Neighbors [ ] 

 
Section-B socio personal data of children with  chronic neurological impairment  

 
1. Age : 

 
2. Gender 

 
1) Male [ ] 

 
2) Female [ ] 

 
3. Birth weight : 

 
4. Current weight : 

 
5. Gestational age : 

 
6. Birth order : 

 

7. Order of siblings for child 

 
1) Younger : 

 
2) Elder : 

 
3) None : 

 
8. Only breast milk was given for six months : 

 
1) Yes : 

 
2) No : 

 
9. Immunization status 

 

1) Fully immunized : 

 

2) Partially immunized : 

 

3) Not immunized : 
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10. Medical diagnosis of the child : 

 
1) Cerebral palsy [ ] 

 
2) Global developmental delay [ ] 

 
11. Has the child got associated health problems? 

 
1) Epilepsy [ ] 

 
2) Respiratory infections [ ] 

 
3) Dental problems [ ] 

 
12. Is your child on any regular medication? 

 
1) Yes [ ] 

 
2) No [ ] 

 
(If  yes, specify the medicationΧΧ) 

 
13. Any history of previous hospitalization 

 
1) Yes [ ] 

 
2) No [ ] 

 
(If  yes specify the reason) 

 
14. Is there any history of neurological impairment in the family? 

 
1) No [ ] 

 
2) Yes [ ] 

 

(if  yes specify the type of neurological impairment and who is affected) 
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Tool-2 

 
Rating scale to assess the reported feeding practices of mothers of children with  

chronicneurological impairment  

¶ Read the statements carefully 

¶ Put a tick mark on the appropriate column 
 

 

Sl.no Items Seldom 

 
 

(1) 

Some 

times 

(2) 

Often 

 
(3) 

Always 

 
 

(4) 

1 I follow a regular time for feeding     

2 I clean the dishes used for feeding 

thoroughly 

    

3 I make sure my hands are clean 

before feeding 

    

4 I elevate head of the child while 

feeding. 

    

5 I always check temperature of food 

before feeding my child 

    

6 I include all the nutrients in my 

childôs 

diet. 

    

7 I give the child as much home-made 

food as I can 

    

8 I need an assistance while feeding.     

9 I take more than half hour for 

feeding 

the child each time 

    

10 I use special utensils for feeding my 

child 

    

11 I give mashed foods to my child     

12 My child experience choking while     
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 feeding     

13 My child vomits during or after 

feeding 

    

14 I clean my childôs mouth after each 

meal 

    

15 I keep the child in upright position 

30mts after feeding. 

    

16 I brush my childôs mouth twice a 

day. 

    

17 I check the mouth of my child for 

infections 

    

18 I check for presence of dental carries 

frequently 

    

19 I consult dentist for my child as per 

need. 

    

20 I check body weight of my child 

regularly. 

    

21 I consult with the doctor for 

feeding 

issues of my child. 

    

Total feeding practices score ranges between 21-84. 

63-84 : Good feeding practices 

42-62 : Average feeding practices 

21-41 : Poor feeding practices. 
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Tool -3 

 
Rating scale to assess caregiver stress of mothers of children with chronic 

neurological impairment  

¶ Read the question carefully 

¶ Put a tick mark on the appropriate column. 
 

 
Sl.No Items Seldom 

(1) 

Often 

 
 

(2) 

Some 

times 

(3) 

Always 

 
 

(4) 

1 I feel I spent more time to feed 
 

my child 

    

2 I am not getting enough sleep 

because of caring my child 

during night 

    

3 I feel sad that my child is not 

able to eat with other family 

members 

    

4 I feel disappointed when my 

child couldnôt eat all foods that 

I cook 

    

5 I feel sad when my childôs 

body weight is not increasing 

as expected 

    

6 I become anxious when my 

child chokes/vomits during 

feeding 

    

7 I curse my fate     

8 I am confused in selecting 

food for my child 
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9 I feel guilty for not being able 

to feed my child like other 

Children 

    

10 I feel I may give feeding in a 

better way to my child 

    

11 I feel isolated     

12 I am stressed about the 

occurrence of frequent feeding 

problems to my child 

    

13 I canÑt keep away from my 

child even for a day because of 

feeding problems of my child. 

    

14 I cannot pay enough attention 

to other things in the house 

because I take care of my child 

    

15 I am not able to give my child 

the nutrition he needs due to 

financial hardship 

    

 

Score ranges between 15-60 

15-30 - Mild  caregiver stress 

31-45 - Moderate caregiver stress 

46-60 - Severe caregiver stress 
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GOVERNMENT COLLEGE OF NURSING, THRISSUR 

 

 

 
LESSON PLAN ON 

 

FEEDING PRACTICES AND CAREGIVER  STRESS AMONG  

MOTHERS OF CHILDREN WITH  CHRONIC  

NEUROLOGICAL  IMPAIRMENT  

 

 

 

 



JNRID || ISSN 2984-8687 || © May 2024, Volume 2, Issue 5 

JNRID2405009 JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG a293 

 

 

 
 

Topic of Lesson plan : Feeding practices and caregiver stress among mothers of 

children with chronic neurological impairment 

Name of teacher : Ms Greeshma K 

Group : mothers of children with chronic 

neurological impairment 

Previous knowledge of the 

group 

 

 
: 

Group has general awareness regarding problems related 

to stress regarding feeding practices faced by mothers of 

children with chronic neurological impairment. 

Venue : Pediatric department of Govt. 

Medical College Hospital 

Method of teaching : Lecture cum discussion 
 

Duration : 45 minutes 
 

A V aids : Power point 
 

 

 

 

Central objectives: At the end of the class, the group will  gain in depth knowledge regarding feeding practices of children with 

chronicneurological impairment and management of caregiver stress and they will practice this in the home setting with a 

positive attitude 
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Specific objectives: 

 

¶ define chronic neurological impairment among children 

 
¶ explain common feeding problems among children with chronic neurological impairment 

 

¶ describe the problems in feeding practices of children with chronic neurological impairment 

 

¶ management of feeding problems in children with chronic neurological impairment 

 
¶ explain the general guidelines to be followed by mothers of children with chronic neurological impairment while feeding their 

children. 

¶ define caregiver stress 

 

¶ explain the clinical manifestations of caregiver stress 

 
¶ Enlist the measures to overcome caregiver stress 

 
¶ explain the strategies for dealing with caregiver stress 
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SPECIFIC 

OBJECTIVE 

TIME CONTENT TEACHERôS 
ACTIVITY  

LEARNERôS 
ACTIVITY  

AV AIDS EVALUATION  

 1mt INTRODUCTION  

Nearly 1 in 6 of world's population suffer from 

neurological disorders ï UN report. It is estimated that 

for the current population of 1.27 billion, approximately 

30 million people suffer from neurological disorders in 

India. Children with neurological impairment have 

various health problems such as behavioural disorders, 

sensory disorders, motor disorders, feeding difficulties 

etc. among this feeding difficulty will be the one which 

put the caregivers especially mothers into stress. 

Feeding difficulties and poor nutritional status occur 

frequently in children with neurological impairment such 

as cerebral palsy (CP) and global developmental delay 

particularly in children with increasing gross motor 

impairment and who have feeding/swallowing 

difficulties. Keeping a child underweight will have a 

negative impact on the development of motor skills, the 

ability to fight infections and general well being. 

 Listen   
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define chronic 

neurological 

impairment 

among children 

 

 
 

list down 

common 

neurological 

impairments 

seen in 

children 

 
explain the 

common 

feeding 

problems of 

children with 

chronic 

neurological 

 

3mts 

 

 

 

 

 
 

1mt 

 

 

 

 

 

 

 

 

 

 
 

2mts 

DEFINITION  

Chronic neurological impairment  

Neurological disorders are defined as disorders that 

affect the brain as well as the nerves found throughout 

the human body and the spinal cord. 

 
Common neurological impairments seen in children 

¶ Cerebral palsy 

¶ Global developmental delay 

¶ Autism 

¶ Epilepsy 

 

 

 

 
Common feeding problems of children with  chronic 

neurological impairment  

¶ Difficulty  in expressing hunger 

¶ Difficulty  in conveying food preferences 

¶ Difficulty  in picking up favorite foods 

¶ Difficulty  in chewing and swallowing 

¶ Choking during feeding 

¶ Vomiting during feeding 

 
 

Describes 

 

Listens and 
answers 

  
 

What is chronic 

neurological 
impairment 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

What are the 

common feeding 

problems of 

children with 

chronic 

neurological 

impairment? 
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impairment  

 

 

 

 

 

 

 

 

 

 

 

 
5mts 

¶ Prolonged mealtimes 

¶ Difficulty  opening and closing the mouth as 

needed 

¶ Violent behaviour during mealtime 

¶ Drooling of liquid foods and saliva 

¶ Lack of coordination of movements in body 

¶ Dental carries 

¶ Protruded tongue 

Management of feeding problems in children with  

chronic neurological impairment  

Selection of food items 

 

Select the item based on their nutritional value and 

childôs performance, severity of illness, childôs 

preference, nutritive value and easy to eat. 

Try to follow balanced diet including all type of food 

items such as starch, proteins, fats, vitamins, minerals 

and water. 

Avoid food items which induce constipation like 

barley, processed grains, fried or fast foods. 

 Include whole grains, such as whole wheat bread 

and pasta, oatmeal, and bran flake cereals, 
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V legumes such as lentils, black beans, kidney 

beans,soybeans, and chickpeas, fruits, such 

as berries, apples with the skin on,oranges, 

and pears. 

V vegetables, such as carrots, broccoli, green 

peas, and collard greens 

 

Special utensils 

 

¶ A small, shallow-bowled spoon will  be most 

appropriate to help the child remove the food 

from the spoon by lip closure. 

¶ Some adapted equipment may help children in 

achieving independence during meal time, for 

example angled spoon, scoop plates etc. 
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Feeding positions 

 

The child's body should be upright in a steady seat. The 

head should be upright and slightly forward with chin 

tucked in. Arms should be forward and rest comfortably 

on the tray or table. 
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  For children who are bedridden the head should be 

elevated and back should be supported using a pillow. 

Use different texture, temperature and taste 

¶ Use different food texture, temperature and taste 

to improve sensory responses but before make 

sure to assess. careful which texture maybe 

potential cause of aspiration. 

¶ Be sure to include vegetables and fruits. Forthose 

who find it difficult to chew, give fruitsin the 

form of juice. Boil the vegetables well and give 

them to the child to eat 

Timing, speed of feeding 

 

¶ The mouth should be clear of food before taking 

a new spoon and give the child time to recover 

breath ï 

¶ The quantity of the food on the spoon should be 

enough but safe for the child to handle 

Feeding techniques 

 

¶ Be sure to follow a regular schedule in feeding 
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  ¶ Use clean utensils for feeding 

 

¶ Wash your hands thoroughly 

Three finger jaw control 

It is used only for those children who canôt open their 

mouth during feeding. 

When feeding, place thumb on the chin under lower lip, 

index finger on the cheek and other and other three fingers 

on the floor or mouth of the child 

 

 

Promote self-feeding 

 

¶ For children who have difficulties grasping and 
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  manipulating the spoon, specific hand- over-hand 

assistance can be provided and then gradually 

withdrawn as motor control improves. 

¶ Assist in eating for part of the meal or snack may 

help to develop functional skills, without 

compromising nutrition. 

Oral  hygiene 

 
¶ Children may have periodontal disease, dental 

carries and malocclusion. 

¶ Brush and floss together. After brushing clean 

between your childôs teeth with floss, flossers or 

an interdental brush. 

¶ Use special toothbrush. When it is the time to 

replace the old toothbrush with a new one, opt for 

a colorful, soft-bristled brush. 

¶ Perform brushing for two minutes twice a day 

including cleaning of the tongue. 
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2mts 

 

 
 

¶ Children who cannot spit, should clean the mouth 

using clean cloth with chlorhexidine mouth wash 

or luke warm water. 

General guidelines to be followed by mothers while 

feeding children with  chronic neurological 

impairment  

¶ Create a quiet environment and slowly 

introduce an element of distraction when the 

childôs ability progresses - start with 
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  background sounds like radio 

 

If the mother is in front of the child, in midline, 

this will facilitate the communication with the 

child (mother should inform child what is 

going to happen and can read childôs signs 

more easily). Communication is particularly 

important for those children with sensory 

impairments (vision) 

¶ The spoon should be slightly below level of the 

mouth, never from above or from the side. This 

helps to avoid spilling of food 

¶ Donôt feed the child forcefully 

 
¶ Stop feeding when the child gags 

 
¶ Provide soft foods which is easily digestible 

 
¶ Try to give partially smashed foods. Examples 
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  are cooked vegetables and legumes 

 

¶ Always feed with a long-handed spoon. 

 
¶ If the child cannot follow your instructions, help 

him to close his mouth by gently pressing his lips 

together while the food is in his mouth. 

¶ At the end of every meal make sure that no food 

is left in your childôs mouth. 

¶ If the child cannot rinse the mouth after every 

meal make sure that he drinks a glass of water. 

¶ Ensure your child sit up before you give him 

something to eat or drink. 
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SPECIFIC 

OBJECTIVE 

TIME CONTENT TEACHERôS 
ACTIVITY  

LEARNERôS 
ACTIVITY  

AV AIDS EVALUATION  
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define 

caregiver 

stress 

 

 

 

 
2mts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

2mts 

 
CAREGIVER  STRESS 

INTRODUCTION  

Mothers are always worried about their children. Every 

mothers expects normal children in their life. Raising a 

child with these disorders like cerebralpalsy and global 

developmental delay requires more patience and skill. 

Believe that god chose you to nurture this child because 

you are capable for it. Lets discuss about caregiver stress 

and its management. Stress may be due to many factors 

like physical, psychological, emotional and social factors. 

Here we are discussing on caregiver stress related to 

feeding. 

 
DEFINITION  

 

Care giver stress refers to the physical, mental and 

emotional exhaustion experienced by the mothers while 

 

 

 

 

 

 
 

Introduce 

the topic 

 

 

 

 

 

 

 

 

 

 

 

 

 

Explain 

 

 

 

 

 

 
 

Listens 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Listens and 
answers 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
What is 
caregiver stress 
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explain 

the 

clinical 

manifestat 

ions of 

caregiver 

stress 

 

 

 

2mts 

feeding the children with chronic neurological 

impairment. 

Clinical  manifestation of caregiver stress 

 
¶ Feeling overwhelmed by the care of child 

 
¶ Difficulties in feeding the child 

 
¶ Feeling tired often 

 
¶ Gaining or losing weight 

 
¶ Becoming easily irritated or angry 

 
¶ Losing activities, you used to enjoy 

 
¶ Feeling sad 

 
¶ Having frequent headaches, bodily pain or other 

physical problems. 

Physical problems of caregivers 

¶ Weak immune system 

 

 

 

 

 
Explain 

 

 

 

 

 

 
Listens and 
answers 

  

 

 

 

What are the 

clinical 

manifestations 

of caregiver 

stress 
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  ¶ Obesity 

 
¶ Back pain 

 
¶ Headaches 

 
¶ Increased risk for heart disease 

 

¶ Risk for high blood pressure, diabetes 

 

Mental problems 

 
¶ Disappointment 

¶ Anger 

¶ Guilt 

¶ Helplessness 

¶ Feels constantly anxious. 

¶ Excessive sleep or not getting enough sleep. 

¶ Weight gain or loss. 

¶ Get angry easily 

¶ Lose interest in activities you enjoyed 

¶ Feeling sad 
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Enlist the 

measures 

to 

overcome 

caregiver 

stress 

2mts Measures to overcome caregiver stress 

 
¶ Take nutritious foods 

 
¶ Maintain proper posture while caring the children 

 

¶ Incorporate caring of children with spouse 

 
¶ Find some time for yourself 

 
¶ Try to deviate things that makes you angry in a 

positive way. Example: involve in your favourite 

activities 

 
¶ Donôt skip your regular medications 

 
¶ Plan your activities for a day 

 
¶ Seek for help whenever needed 

 
¶ Know your childôs needs and prioritize it 

 
¶ Avoid comparing your child with other normal 

children 

Explains 
 

 

 
Listens and 

answers 

  

What are the 

measures to 

overcome 

caregiver 

stress 
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explain the 

strategies for 

dealing with 

caregiver stress 

 

 

 

 

 

 

 

 

 

 

 
6mts 

¶ If  you have social stigma about your childôs 

condition, avoid attending public programmes or 

functions along with your child. 

¶ Accept the fact that your child have impaired motor 

development. And try to help your child to adapt to 

the environment. 

Strategies for  dealing with  caregiver stress 
 

Accept help. Be prepared with a list of ways that others 

can help you, and let the helper choose what he or she 

would like to do. For instance, a friend who offers any 

financial help for your child or helps in feeding your 

child accept that. 

Focus on what you are able to provide. It's normal to 

feel guilty sometimes, but understand that no one is a 

"perfect" caregiver. Believe that you are doing the best 

you can and making the best decisions you can at any 
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  given time. Provide the maximum attention in feeding 

and carrying out your childôs needs. 

Set realistic goals. Break large tasks into smaller steps 

that you can do one at a time. Prioritize, make lists and 

establish a daily routine. Starts the feeding after 

completing the basic hygienic needs of the child and 

yours. Follow the techniques in feeding which makes 

your work easier. Donôt compare your child with other 

normal children. 

Get connected. Find out about caregiving resources in 

your community. Many communities have classes 

specifically about the disease your loved one is facing. 

Know the benefits and helps available for your childôs 

disease. Find caregiving services if you can afford it. 

Join a support group. A support group can provide 

validation and encouragement, as well as problem- 
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  solving strategies for difficult  situations. People in 

support groups understand what you may be going 

through. A support group can also be a good place to 

create meaningful friendships. There are other families 

like you, connect with them and find new ways to care 

your child in feeding and other essential cares. 

Seek social support. Make an effort to stay well- 

connected with family and friends who can offer non- 

judgmental emotional support. Share your feelings and 

emotions with your intimate person. Spend time with 

them and share your difficulties in caring your child. 

Set personal health goals. Set goals to establish a 

good sleep routine, find time to be physically active on 

most days of the week, eat a healthy diet and drink 

plenty of water. Find remedies to make feeding the 

child easier such as proper feeding techniques, 
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  positions, food selection etc to avoid overburden. 

 

See your doctor. Make sure to tell your doctor that 

you're a caregiver. Don't hesitate to mention any 

concerns or symptoms you have. 

SUMMARY:  

 
So far, we are discussed about feeding practice, 

categories of neurological disorders, problems in feeding 

practice, management of feeding difficulties, feeding 

principles, caregiver stress, signs of caregiver stress, 

strategies for dealing with caregiver stress and relaxation 

techniques. 

RECAPITULATION  

 
¶ Which is chronic neurological impairment 

¶ What are the common health problems of children 

with chronic neurological impairment? 
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  ¶ What are the common feeding problems of children 

with chronic neurological impairment? 

¶ What are the management measures of children 

withproblems with feeding practices? 

¶ What is caregiver stress 

 
¶ What are the causes of caregiver stress? 

 
¶ What are the measures to overcome caregiver stress? 

 
¶ What are the strategies for dealing with caregiver 

stress? 

¶ What are the relaxation techniques to reduce 

caregiver stress 

CONCLUSION 
 

Most children with neurological impairment will have 

problems in eating. Adequate nutritional support is a vital 

part of recovery. Also the caregivers will  be having 
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  mental and physical stress in caring these children. So it 

is necessary to give an educational programme regarding 

feeding techniques and guidelines and various measures 

to reduce caregiver stress. 
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APPENDIX J 

ᶮ ᶤ᷁ɨᶚᶠᶚĢᶚ᷁ Ģᵻ 
 

Ģɨᶳ᷁ɲɲ Ģᶳɲ  ᷁ ᶍ᷁ɪ Ģᶴɰ Ģ᷁ɨ ᶋᶻĢ,  ᶅᵻᶅ ᶮ Ģ᷁ɲʂ   ð ᶪɲ ĢᶳĢᵻɪĢ᷁  ʟ ĢᶳcĢᶥ᷁Ģᶲ᷾ᶚ᷁ɒĢ,ʂ  ɪ ᶫ.  ᶋᶻĢĢᶋɸᶼĢᶒĢ᷁  

ᶉ ᶡ Ģ᷁  ð ĢᶅʂĢ᷁ Ģᵻɪ ,Ģ᷁ 

ᶚĢᶹɱĢᶷ,᷾  ᶞᶕᶚᶚ᷁ĢḪƫ   "  ĢcĢ᷁ᶴ᷾ᶎ ᶻĢĢᶲʝ   ᶞĢᶗɸ Ģᶴ Ģɲᵻɡ ᶞ᷁ɕ Ģɨᶲɩ   ᶫᶫᶻĢʝ ᶥ Ģɨḽƫ   

ᶻĢĢᶕƫᶕ᷁Ģᶳz Ģʐ ĢĢᶋƫᶕ ᶋɥ᷁ɰ ᶙ      ĢɪᶚʃĢᶳz Ģʐ ĢĢĢƫᵻ     ᵽ ᶫᶦᶋƫᶕ     ᵽ ᶤ᷁ɨɨ Ģᶲᶦᶵᶋᶕ     

ᶠᶦ ᶐʂ ᶙɪ      ᶮ ᶤ᷁ɨ᷾ ᶜ᷁cʟ ĢĢƫᵻ"     ᶅ Ḫ  ᶫĢᶳɰ ᶥᶚᶚ᷁Ģᶋʂᶨ    ᶋɪᶫᶭ ᶙ     ᶠᶖð ᶚᶚ᷁ĢᶳðĢ᷁    ᶀ     

ᶋ ᶌɪᶥĢᶳ᷿     ᶈᶠ᷁fĢᶕʂĢᶵðð᷁ ᶚĢᶳðĢ᷁    ᶅ ᶞĢᶋʂᶋ᷁Ģ᷁ ᶮḶᶚᶤᶲᶙ .᷁ 

ᶋᶤ᷿ḭᶧḔ  ᶠᶖᶞᶋḞḂᶵᶧᶳḍᶵḽ  ᶠᶷ᷾ᶙᶫᶳᶫᶦḌḀ ᶅᶋḪ  ᶫᶳɱ ṕṶɸɩ  ʂ

ᵽ Ģᵻᶳᶥᶐʂᶐ᷁Ģᶕʂᶕ᷁ĢḚƫ Ģ᷁. ᶀ  ᶠᶖð ᶚᶚ᷁ĢᶳðĢᶲɩĢ ʂ ᶍĢ᷁f ᶋᶚᶥᶻĢĢᵻ ĢɪᶷfᶻĢ᷿ ᶠ᷁fᶞ ᶋᶐᶥĢ᷁ᶚ 

ᶋᶧᵻ Ģ᷁ĢʂᵻɪĢ᷁ ɲ ᶋ᷁ᶻĢɩ Ģᶳ᷿  ᶁf ᶋᶥĢᶲɪĢḍʂ ᷁     ĢcĢ᷁ᶴ᷾ᶎ ᶻĢĢᶲʝ       ᶞĢᶲᶗĢᶴɲ Ģᵻɡ ᶞ᷁ɕ Ģɨᶲɩ       

ᶫᶫᶻĢʝ ᶥ Ģɨḽƫ       ᶻĢĢᶕƫᶕ᷁Ģᶳz Ģʐ ĢĢᶋƫᶕ ᵽ ᶤ᷁ɨɨ Ģᶲᶦᶵᶋᶕ          ɥ ᶋ᷁ɰ ᶙᵻ          ð ᷿ ᶻĢĢḪƫ           

ĢɪᶚʃĢᶳz ĢᶋᶼĢᶋᶋ᷁ĢᶵᵻĢḍʂĢḽƫ           ᶫĢᶳʟ ᶏɪᶏ᷁Ḁ ᶋᶬᶌ Ģɪᶋʂ ᶋ᷁Ģᶋƫᶤð ᷁ðĢĢƫᵻ,     

ᶋᶻĢɩ ᷾ɪ Ģᶳʟ  ᷾    ᶮ ᶋ᷁ᶍᶕ᷁ɲ  ᷁    ᶋᶧᵻ Ģ᷁ĢʂᵻɪĢ᷁     ᶮ ᶋ᷁ᶻĢɩ Ģᶳ᷿      ᶁf ᶋᶥĢᶲɪĢḍʂ ᷁ᵽ ᶫᶦᶋƫᶕ  

ᶠ Ģɪᶐʂ ᶙɪ  ᶮ ᶤ᷁ɨ᷾ ḣĢᵻ ᶮ Ģᵻɡ ḩ Ģḍʂ ᶫĢᶳʟ ᶏɪᶏ᷁Ḁ   ᶋᶬᶌ Ģɪᶋʂ ᶋ᷁Ģᶋƫᶤð ᷁ðĢĢƫᵻ, ᶋᶠĢᶲ᷁ɲᶧ᷁ᵻĢ᷁- 

ᶋᶕɲ᷁ᶧ᷁ᵻĢ᷁ 

Ḛɪ Ģᶲᶅɩ 

Ḃ Ģ᷁ ᶋᶬᶭ Ģᵻ ᶞᶕᶚᶚ᷁Ģᶵz Ģɩ Ģƫᵻ ᶋᶐᶥ᷁ɩĢᶋƫᶤð ᷁ðĢ᷁ ᶔ Ģᶲ᷊  ᶤð ᶮ᷁ɲ ĢᶳĢʝᶋɸ ᶋ᷁Ģᶵðð᷁ Ģ.ƫ 

 

ᶠᶖð ᶚᶚ᷁Ģᶳ᷿  ᶠᶋᶻĢᶕĢᶋƫᶋ᷁ĢᶲðĢḽƫ  ᶅ ᶞĢᶋ᷁  ᵻ ᶮ ᶞ᷁ðᶜ᷁ɕᶚ ᶠĢᶷ᷾ᶙ ᶙ᷁ ĢɨᶲᶥĢƫᵻ ᶮ ᶫᶋᶤɕ ᶥĢ  ɸ

ᶁɭ ᷁ɭᶚĢᶙɸ .᷁ ᶀ    ᶋɪᶫᶭ ᶙ ᶚᶚ᷁Ģᶳ᷿  ᶠᶋᶻĢᶕĢᶋƫᶋ᷁Ģᶵz ĢᶋᶥĢ  ɸ

ᶠᶋᶻĢᶕĢᶋƫᶋ᷁ĢᶚɸĢᶳĢɪᶋʂ ᶋ᷁Ģᶵz ĢᶋᶥĢ  ɸ ᶋᶐᶥ᷁ɩĢᶵðð᷁ ᶚĢᶵɨĢᶷʝĢᵻ ᶅ ᶞĢᶋ᷁  ᵻ   ᶻĢĢᶔƫ ᶔ᷁ ĢᶳðĢ᷁   

ᶀ    ᵾ ᶬĢᶵfᶍĢᶚ᷁ĢᶳĢɩᶳ᷿    ᶞĢᶳðð᷁ Ģ᷁   ᶨ Ģɥᶋʂ ᶋ᷁ĢḪƫ    ᶠᶚĢᶳʟĢ ƫ   ᶐĢᶳz ĢĢḢʂ ᶋᶥ 

ᶢ ĢᶲɕĢᶋʂᶋ᷁Ģᶵz Ģɩ ĢᶋʂᶻĢð᷁ðĢ ƫ       ᶔ Ģᶲ᷊        ᶤð ᶮ ĢᶳʝĢᶋɸᶋ᷁Ģᶵðð᷁ Ģ.ƫ       ᶅ ᶞĢᶋ᷁  ᵻ      

ᵾ ᶍ᷁ɪɳ ᶤð Ģᶵɲ Ģɪḍʂ ᷁

ᶠᶖᶞḞᶳᶞᶋᶧ ᶆᶚᶵᶮᶤᶥḞᶵᵻ ᶅᶞ᷁ᶋ  ᵻ ᶮḶᶚᵻ  ᶠᶳ᷊ᶫᶨᶳḂᶲᶞᶵḽ ᶅᶻĢĢ ɸ

ᵽᶻᶫᶲᶬᶫᶵᵻ ᶅᶞᶳḂᶵᶋḚḪ᷁ ᶔᶲ᷊  ɨ ᶞᶮᶳᶨᶲḂᶵḪ.ƫ ʟ ᶳᶫᶦḌḀ  f ᶖð  ᵾ ᶫᶬᶥᶚᶚ᷁ĢᶳðĢ᷁      

Ģɨ ᶍɸᶚ᷁ Ģɨᶲ Ģɩ ʂ      ᶁf ᶋᶥĢᶲɪĢᶋʂᶋ᷁Ģᶋƫᶤð ᷁ðĢĢƫᵻ      ᶫ ᶥḃ Ģᶳfᶦɨ Ģᶲɩ       ᶫĢᶳʟ ᶏɪᶏ᷁Ḁ 

ᶦɳ ᶮ ᶥ Ģɨᶲ Ģɩ ʂᶮ Ģᶋʊ᷁ɰ Ģᶋʂᶋ᷁Ģᶵz Ģɩᶵᵻ, ᶠᶖð  Ģᵻᶋʂᶠ᷁fĢᶲ᷾ᶕᶕ᷁Ģᶳ᷿  ᶋᶠᶋ Ģɪ  ɸᶚĢᶳᶦᶳᶐᶐ᷁ Ģᵻᶳɩ᷿  

ᶫĢᶳʟ ᶏɪᶏ᷁ᶋᶼĢĢᶲ ᶍ᷁fᶮ Ģᶳcɕ᷁ Ģᶴz Ģɪ ᶋʂ ᶋ᷁Ģᶵz ĢᶋᶥĢ ɸ   ᵿᶋᶻĢð᷁ðĢĢƫᵻ,   ᶋᶬᶌᶦ ḍʂ   

ᶫĢᶳʟ ᶏɪᶏ᷁Ḁ   ᶋɪᶫᶭ ᶙ    ᶠᶖð ᶚᶚ᷁ĢᶳðĢ᷁ ᶋᶬᶭ Ģᵻ       ᶞᶬĢᶳff᷁Ģᶋʂᶋ᷁ᶋᶠ᷁fᶕĢᶋƫᶤð ᷁ðĢĢƫᵻ       

ᶻĢĢᶵɨĢᶲɪĢ ʂ      ᶍ᷁ɪ Ģᶴɰ Ģ᷁ɨ       ᶅ ᶋᶞ᷁ðĢᶕɸĢ᷁       ᶠ ᶔᵻ ᶔ᷁ Ģᶕʂᶕ᷁ĢḚƫ Ģ᷁. ᶠᶖð ᶋᶚᶚ᷁ᶋᶋ᷁ĢᶵᵻĢḍʂĢḽƫ

 ᶅ ᶞĢᶋ᷁  ᵻ ᶮ Ģᵻɱ ᶥᶏᶏ᷁Ḁᶋᶋᶋ᷁Ģᶲ

 ᶋᶐĢᶲcĢᶥ᷁ᶏᶏ᷁Ḁᶋᶋᶋ᷁Ģ  ɸ

ᶫĢᶳɱ ĢcĢ᷁ᶴz Ģɪᶙ ᶏᶏ᷁Ḁᶋᶋᶋ᷁Ģ  ɸ  ᶅ ᶞĢᶋʂᶋ᷁Ģ᷁   ᶻĢĢᶵɨĢᶲɪĢ ʂ  ᶍ᷁ɪ Ģᶴɰ Ģᶋ᷁ᶥ   ᶢ ᶞ᷁ɕᶋᶠ᷁fᶕĢᶋɸᶤð ᷁ðĢĢƫᵻ   

ᶅ ᶞĢᶋʂᶋ᷁Ģ᷁ 

ᵽ ĢᵻᶳĢɩᶲĢᵻ.    ᶈ Ģɪ ƫ   ɲ Ģᶲɨ᷁fᶚᶚ᷁Ģᶳz Ģ    ɡ Ģᶲɕ ᶥᶚᶥ Ģƫᵻ    ᶅ ᶞĢᶋ᷁  ᵻ   ᶋᶤ᷿     ᶁḚ Ģᶲz ĢĢᶋʂᶻĢð᷁ðĢ᷁    

ᶔ Ģᶲ᷊  ᶤð ᶮ᷁ɲ ĢᶳĢʝᶋɸ ᶋ᷁Ģᶵðð᷁ Ģ.ƫ 
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ᶮ᷁ɒ ᶨĢᵻ: ᶠᶋᶻĢᶕĢᶋƫᶋ᷁Ģᶵðð᷁ ᶥĢᶲʐ ĢĢᶋƫᶕ ᶈᶠ᷁fĢ᷁ 

ᶚᶴɩ ᶚĢ:ʂ ᶠᶋᶻĢᶕĢᶋƫᶋ᷁Ģᶵðð᷁ ᶫ Ģɪᶋƫᶕ ᶋᶠᶦĢƫᵻ  ᶫĢᶳĢʝᶲɲ ᶫĢĢƫᵻ 

ᶋɪᶫᶭ ᶻĢðᶋ  ᵻᶋᶠᶦĢƫᵻ ᶫĢᶳĢʝᶲɲ ᶫĢĢƫᵻ 

ᶻĢĢᶵɨĢᶲɪ .ʂ ᶍ᷁ɪ Ģᶴɰ Ģ᷁.ɨ  ᶋᶻĢ 

MSc ᶞ ĢᶅʂĢ᷁ ĢᵻɪĢ᷁ 

ᶫĢᶳcĢᶥ᷁Ģᶲ᷾ᶚ᷁ɒĢᶳðĢ ʂᶦʟ . ᶞ ĢᶅʂĢ᷁ 

ĢᵻɪĢ᷁ ᶋᶻĢĢᶋɸᶼĢᶒĢ᷁, ᶚĢᶹɱĢᶷ᷾ 
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APPENDIX K 

 
ᶐFʐĢᶲc ᷁ɩᶼĢᶲʟ ᶨĢ ʂI 

 
ᶜ᷁Ģᶴ᷾ᶎ ᶋ ᶼĢᶲʝ  ᶞᶼĢᶗɸ Ģᶴɲ Ģᵻɡ ᶞ᷁ɕ ᶼɨĢᶲɩ  ʟ ᶫ ᶋᶨᶥᶤĢᶵḽ ᶋĢᶕƫᶕ᷁Ģᶋʂ Ḁᶋ ᶋ᷁Ģᶕʂɩ Ģᶳ᷿  

ᶋɥ᷁ɰ ᶙ Ģᵻ ᶞ᷿ ᶋᶼĢᶲð Ģḽƫ  ᶢ Ģᶵcɕ᷁ ĢᶳɨĢᶵᶕ᷁ᶕĢ᷁ ʟ ĢᶳʝᶥĢᶳɪĢᶚƫ ᶚ᷁Ģᶵðð᷁ ᶚĢᶳðĢḽƫ  

ᶐFʐĢᶲc ᷁ɩᶼĢᶲʟ ᶨĢ ʂ

 

Slno Items Yes No 

1 ᶋɥ᷁ɰ ᶙᵻ ᶞ᷿ᶻĢĢᶋƫᶤ᷁fĢḀɸ ᶅ ᶞĢᶋ᷁  ᵻ

ᶻĢĢᶕƫᶕ᷁Ģ ʂᶮ ᶫɩ Ģᵻ ᶚᶨᶥᶵᶥ᷾Ḟ  ʂf ᶳᶕᶳḂᶵḪᶵ 

  

2 ᶋɥ᷁ɰ ᶙᵻ ᶞ᷿ᶻĢĢᶋƫᶤ᷁fĢḀɸ ᶅ ᶞĢᶋ᷁  ᵻᶻĢĢᶕƫᶕ᷁Ģ ʂ

ᶠĢᶳð᷁ᶚĢᶙƫ ᶋᶥĢᶋɸᶕ ᶈ Ģɪ ƫᶻĢᶋᶮ ᶦɩ Ģᶳ᷿ / ᶕɨĢᶳĢɩᶳ᷿  

ᵿ Ģɪᶋʂ ᶋ᷁Ģᶵðð᷁ Ģ ƫ

  

3 ᶋɥ᷁ɰ ᶙᵻ ᶞ᷿ᶻĢĢᶋƫᶤ᷁fĢḀɸ ᶅ ᶞĢᶋ᷁  ᵻᶻĢĢᶕƫᶕ᷁Ģ ʂ

ᶮ ᶫɩ Ģᵻ ᶫĢᶲɩ  ᶚᶵᶧḂᶵḪ ƫ

  

4 ᶐᶫᶐᶐ᷁ᶚĢᶳðĢᶋƫᶬᶭ Ģᵻ Ģɨ ᶍɸĢᶚ᷁ᶋ  ɨᶅ ᶞĢᶋ᷁  ᵻᶻĢĢᶕƫᶕ᷁Ģ ʂ

ḅɥᶙᵻ  ᶫᶳᶪᶵḌᶵᶻĢᶥᶵḽᶵ 

  

5 ᶅ ᶞĢᶋ᷁  ᵻᶻĢĢᶕƫᶕ᷁Ģᶋʂᶋ᷁Ģ᷁ ḊĢᶲɲ Ģᶳ᷿  ᶞĢᶳðð᷁ Ģ᷁ ᶋᶫᶩ᷁ɭĢᵻ 

ᶻĢĢᶕƫĢᶋʂᶋ᷁Ģᶲ᷊  

ᶻĢᶪᶳᶥᶳᶻĢ 

  

6 ᶅ ᶞĢᶋ᷁  ᵻᶻĢĢᶕƫᶕ᷁Ģᶋʂᶋ᷁Ģ᷁ ḊĢᶲɲ  ᷁ᶮ ᶫᶥĢᵻ ᶠĢᶕʂĢᶋʂᶋ᷁Ģᶲ᷊  

ᶻĢᶅĢᶳɩᶳz Ģ 

  

7 ᶅ ᶞĢᶋ᷁  ᵻᶻĢĢᶕƫᶕ᷁Ģᶋʂᶋ᷁Ģ᷁ ᶋɥ᷁ɰ ᶙᵻ   

ᶞ᷿ᶻĢĢᶋƫᶤ᷁fĢḀɸ ᶁɨ Ģᶳðᶴ᷾  ᵽ ᶝĢᶳz ĢɨĢᶲ Ģɩ ʂ

ᶈ Ģᶅᶵz ĢĢᶵðð᷁ Ģ ƫ

  

8 ᶋɥ᷁ɰ ᶙᵻ ᶞ᷿ᶻĢĢᶋƫᶤ᷁fĢḀɸ ᶅ ᶞĢᶋ᷁  ᵻᶻĢĢᶕƫᶕ᷁Ģᶋʂ ᶋ᷁Ģ᷁ 

ᶬᶫĢᶲɲ ĢᵻɨĢᶕƫᶕ᷿᷁  ᵽᶞᶵᶣᶫᶋḭᶕᶵḪ ƫ

  

9 ᶋɥ᷁ɰ ᶙ ᶮ ᶤɩ ᶋᶚᶚ᷁Ģ  ɸᶋᶬᶭ ᶋᶤ  ɸᶅ ᶞĢᶋ᷁  ᵻ

ᶻĢĢᶕƫᶕ᷁Ģ ʂᶑ ḣ᷾Ģᶋʂᶋ᷁Ģᶵðð᷁ Ģ ƫ

  

10 ᶋɥ᷁ɰ ᶙᵻ ᶻĢᶅĢᶋʂᶋ᷁Ģᶋƫᶤ᷁fĢḀɸ ᶅ ᶞĢᶋ᷁  ᵻ

ᶻĢĢᶕƫᶕ᷁Ģ ʂᶋᶫ ᶚɪᶚ᷁Ģᶳ᷿ / 

ĢcĢ᷁ᶴ᷾ᶎ Ģɨᶲ Ģɩ ʂᶬᶫᶮ Ģᶋʂᶋ᷁Ģᶵðð᷁ Ģ ƫ

  

Scoring 

Each item carries one mark. Maximum ï 10 and minimum- 0 

7-10: severe feeding difficulty 
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4-6 : moderate feeding difficulty 

 
0-3: mild feeding difficulty 
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APPENDIX L  

ᶐFʐĢᶲc ᷁ɩᶼĢᶲʟ ᶨĢ ʂII 

ᶜ᷁Ģᶴ᷾ᶎ ᶋ ᶼĢᶲʝ  ᶞ ᶼĢᶗɸ Ģᶴɲ Ģᵻᶢᶜ᷁ɕ ᶼɨĢᶲɩ  ᶫ ᶫᶋᶨᶥᶤĢḽƫ  ᶋ Ģᶵᶕ᷁ᶕĢᶋʂ ᶩĢᶕƫᶕɩ ĢᶵĢᵻ 

ᵽ ᶫᶦĢᶕƫᶕ ᵽ ᶤ᷁ɨɨ ᶼĢᶲɪ Ģᶕƫᶕɩ ĢĢƫᵻ ᶮ ᶼĢᶲɨ Ģᶷɳ Ģᶳᶋ-ᶫ ᶥᶋ ᶚ᷁Ģᶍʂᶚ  ᶫĢᶳʟ ᶏɪ ᶏ᷁Ḁ  

ᶐĢᶵʟᶋᶕ ᶚᶞ᷁ðĢᶳᶦᶳᶋᶋ᷁ĢḪƫ  ᶅ ᶻĢĢ ɸᶋᶐĢᶲcĢᶥ᷁ᶏᶏ᷁ᶼĢĢĢƫᵻ ʟ Ģᶲɩ ḍʂ ᷁ᶁᶚᶚ᷁ Ģɪᵻ 

ᶞ᷿ᶻĢĢᶵz Ģ(ᵽ ᶞĢᶋƫᶥĢᶒɸᶥ Ģɨᶲɩ  ᶁᶚᶚ᷁ ᶚɪᶚ᷁Ģᶳ᷿  ᶈ Ģɪ ƫᶕĢᶋʂᶋ᷁Ģ᷁  ᵽ ᶕɩ ᶲʐ ĢĢᵻ ᵿᶕĢᶵz Ģ 

ᵽ ᶋᶻĢz ĢĢᶳ᷿  ᶠĢᶷɪᶳff᷁ Ģᶋʂᶋ᷁Ģᶵz Ģ ) 

ᶞĢᶏʂᶏ᷁Ḁ ᶞ᷿ᶻĢĢḪƫ  ᶁᶚᶚ᷁ ᶏɪᶏ᷁Ḁ ᶦɳ ᶮ ᶥ Ģɨᶲɩ Ģ ʂ ᶮ Ģᶋʊ᷁ɰ Ģᶋʂᶋ᷁Ģᶵz Ģɩ Ģƫᵻ

 ᶋɪᶫᶭ ᶙ  ᵾ ᶫᶬᶥᶏᶏ᷁Ḁᶋᶋ᷁Ģᶲɩ Ģ ʂ Ģɨ ᶍɸᶚ᷁Ģᵻ ᶁf ᶋᶥĢᶲɪĢᶋʂᶋ᷁Ģᶵz Ģɩ Ģƫᵻ 

ᶋᶐᶥ᷁ɩĢĢƫᵻ 

ᶫĢᶳɥᶼĢᶍɸᵻ ᶅ  ᵽ ᶤ᷁ɨɨ ᶼĢᶲɪ Ģᶕƫᶕ ᶮ ᶼĢᶲɨ Ģᶷɳ Ģᶋʂ  ᶫ ᶥᶋ ᶚ᷁Ģᶍʂᶚ  ᶫĢᶳʟ ᶏɪ ᶏ᷁Ḁ  

 

1. ᵽḶᶥᶵᶋᶕ  ṎṴɸɩ ᵻ (ᶫ᷾ᶭᶼḌᶳ᷿ ) : 

 

2. ᶤᶚᵻ 

 

1) ᶯᶳḨ  ƫ [ ] 

 

2) ᶤᶵᶮ᷁ĢᶴĢᵻ [ ] 

 

3) ᶍ᷁zĢĢᶳɲ ᶚ᷁ᶥ᷊ [ ] 

 

4) ᶋɨ Ģᵻᶋ᷁ᶚᶻĢĢᶳʝ Ģƫᵻ (ᶫ ᶥᶋᶚ᷁ Ģɨ ᶋɸ ᶋ᷁Ģᶵz Ģ) : 

 

3. ᶫĢᶳcĢᶥ᷁Ģᶲɥɩ Ģᶲɲᵻ 

 

1) ᶊ ᶠᶐĢᶲɪĢᶳz Ģ ᶫĢᶳcĢᶥ᷁Ģᶲɥɩ Ģᶲɲ ᶤᶳᶻĢ [ ] 

 

2) ṎṴĢᶲɒᶤᶳᶻĢ ᶫĢᶳcĢᶥ᷁ĢᶲɥᶥĢᶲɲᵻ [ ] 

 

3) ᶋᶮᶋ ᶋ᷊᷁ᶗ Ģᵻ ʂᶫĢᶳcĢᶥ᷁ĢᶲɥᶥĢᶲɲᵻ [ ] 

 

4) ᶯ ᶥ  ᷾ᶋᶮᶋ ᶋ᷊᷁ᶗ Ģᵻ ʂᶫĢᶳcĢᶥ᷁ĢᶲɥᶥĢᶲɲᵻ [ ] 

 

5) ᶢᶳᶦᶵᶜṧᶵᵻ ᵽᶚᶳᶞᶵᶤᶵᶻĢᶼĢĢᶳᶨᶵᵻ [ ] 

 

4. ᶻĢĢᶕƫĢĢƫᵻɡ ᶚᶚ᷁ĢᶳðĢᶋ᷁  ᵻᶚ Ģɪᵻ 

 

1) ᵽᶙᶵᶻĢĢᶵᶕᶵᵻᶢᵻ [ ] 

 

2) ᶤᶷḪ᷁ ᶚᶨᶤᶵ ᵻz ĢĢᶵᶕᶵᵻᶢᵻ [ ] 

 

3) ᶫᶳᶠᶵᶨᶤᶲᶥ ᶻĢĢᶵᶕᶵᵻᶢᵻ [ ] 

 

5. ᶋᶚᶲᶪᶳ  ᷿

 

1) ᶋᶚᶲᶪᶳ᷿ᶦᶯᶳᶚ [ ] 
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2) ᶋᶚᶲᶪᶳ  ᷿ᶞᶳᶨᶫᶲᶦᵻ [ ] 

 

i. ᶜ᷁Ģᶳᶫᶮ ᶋᶫᶚ  ðᶋᶚᶲᶪᶳᶨᶲᶼĢĢᶳ [ ] 
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ii. ᶮᶫᶥᵻ  ᶋᶚᶲᶪᶳ  ᷿ [ ] 

 

iii. ᶮ ᶫᶻĢĢᶲɪᶥ ᶒĢᶴᶫð ᶋᶋ᷁ĢᶲɪĢ ʂ [ ] 

 

iv. ᶮ ᶋ᷾ ᶋ᷁Ģᶲ᷾ ᶁᶋ Ģcᶥ᷁ĢᶲɪṄ  [ ] 

 

v. ᶢ Ģᶳɲ Ģᶳðᶮ᷁ɲ Ģ᷁ [ ] 

 

6. ᶚᶲᶤᶮᶳḂᶵḪ ṎṴᶋṕṹᵻ 

 

1) ᶠḓᶲᶥḞ᷁  [ ] 

 

2) ᶤᶵᶞᶳᶮᶳḭᶲᶨᶳᶧ᷁Ģᶳ [ ] 

 

3) ᶋᶻĢĢᶲ᷾ᶠ᷁fᶋᶧɰ ᷊ [ ] 

 

7. ṎṴᶚᶳɨ ᶲɲ  ᶫᶦᶵᶤᶲᶞᵻ : 

 

8. ᶻĢĢᶕƫĢĢƫᵻɡ ᶚᶚ᷁Ģᶳ᷿  ᵾ ᶋ᷾ᶋᶋ᷁ᶻĢĢᶳʝ Ģƫᵻ 

ᶞĢᶗɸ Ģᶴ Ģɲᵻɡ ᶞ᷁ɕ Ģɨᶲɩ  ᶻᶚᶦᶲᶧᶵᶻĢḀ ᶁᶋḚᶲ? 

1) ᶁḚ  ᷁ [ ] 

 

2) ᶻᵿ [ ] 

 

(ᶁᶋᶙ ᶕ᷁z ĢĢᶳ᷿ , ᶆ ᶚ ᷁   ᶚ ᶚɪᶚ᷁Ģᶳʝ ḽƫ     

ᶞĢᶲᶗĢᶴɲ Ģᵻɡ ᶞ᷁ɕ Ģɨᶲɩ  ᶚᶻĢɪĢᶲᵻĢ᷁    

ᵾ ᶋᶙ ᶞ᷁ðĢĢƫᵻ ᵾ ᶋᶦɩ Ģᶙɸ  ᷁ᶢ ĢᶲɕĢᶐʂᶐ᷁ᶋᶚᶞ᷁ðĢĢƫᵻ ᶫᶥḃᶤ Ģᶋɸᶋ᷁Ģᶵz Ģ ) 

9. ᶞĢᶲᶗĢᶴɲ Ģᵻɡ ᶞ᷁ɕ Ģɨᶲɩ    ʟ ᶫᶻĢʝᶥ Ģɨḽƫ    z ĢĢᶕƫᶕ᷁Ģᶳz Ģʐ ĢĢᶋƫᶕ   

ᶠᶦ ᶐʂ ᶙɪᵻ   ɲ Ģᵻɡ ᶞ᷁ɕĢḍʂ ᷁ᶞĢᶏʂᶏ᷁Ḁ  ᶆ ᶋᶚᶻĢĢᶳᶨĢƫᵻ ᶋ᷁ʝĢᶲɲ Ģᶳ᷿  

ᶠᶋᶻĢᶕĢᶚƫᶚ᷁Ģᶕʂᶕ᷁Ģᶋƫᶙ ᶕ᷁Ģ?ɸ 

1) ᶁḚ  ᷁ [ ] 

 

2) ᶻᵿ [ ] 

 

(ᶁᶋᶙ ᶕ᷁z ĢĢᶳ᷿  ᶅ ᶻĢĢᶳ᷿  ᶁᵻ ᶫĢᶕʂĢᵻ ʟ ᶥḃᶤ Ģᶋɸᶋ᷁Ģᶵz Ģ) 

10.   ɨ Ģᶵɨf᷁ Ģ᷁ ᵾ ᶬĢᶵfᶍĢᶚ᷁ĢᶳĢɩᶳ᷿  ᶍĢ᷁f ᶋᶫᶬĢᶳff᷁Ģᶐʂᶐ᷁Ģᶕʂᶕ᷁ĢᶋƫḚ Ģ?ɸ 

1) ᶁḚ  ᷁ [ ] 

2) ᶻᵿ [ ] 

(ᶁᶋᶙ ᶕ᷁z ĢĢᶳ᷿  ᶻĢĢᶲɪᶙᵻ ᶫᶥᶋᶚ᷁ Ģɨ ᶋɸ ᶋ᷁Ģᶵz Ģ) 
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ᶫĢᶳɥᶼĢᶍɸᵻ ɡ Ģ ʂc ᷁Ģᶴ᷾ᶎ ᶋᶼĢᶲʝ  ð ᶼĢᶗɸ Ģᶴɲ Ģᵻᶢᶞ᷁ɕ ᶼɨĢᶲɩ  ʟ ᶫ ᶋᶨᶥᶤĢḽƫ  

ᶋ Ģᶵᶕ᷁ᶕĢᶋʂ ᶩĢᶵᶕᶕ ᶮ ᶼĢᶲɨ Ģᶷɳ Ģᶋʂ -ᶫ ᶥḃ Ģᶍʂᶚ  ᶫĢᶳʟ ᶦḌḀ  

1. ṎṴɸɩ ᵻ : 

 

2. ʝ ᶳᵻᶦᵻ : 

 

1) ᵾ ᷉ ᶻĢĢᶕƫᶕ᷁Ģ ʂ

 

2) ᶋᶠ᷉ ᶻĢĢᶕƫᶕ᷁Ģ ʂ

 

3. ᶒð ᶞ ᶣᶲᶦᵻ : 

 

4. ᶦ᷾ᶻᶣᶲᶨᶫᶝᶳ : 

 

5. ᶒᶞᶞ ᶍĢ᷁z Ģɨᵻ : 

 

6. ᵾ ĢᵻᶵɨĢᶲɲᵻ ᶫᶋ  ɪ Ģɨᶵʝᶠ᷁fĢᶲ᷿  Ģɨ ᶍɸĢᶚ᷁ Ģɨ ᶙɸ  ᷁ᶞ᷿ᶻĢĢᶳɩᶚ ᷁ : 

 

1) ᵽ ᶋᶚ 

 

2) ᶻᵽ  

 

(ᵽ ᶋᶻĢz ĢĢᶳ᷿  ᶻĢĢᶲɪᶙᵻ ʟ ᶥᶋᶚ᷁ Ģɨ ᶋɸ ᶋ᷁Ģᶵz Ģ ) 

 

7. ᶍ᷁fᶚĢᶋʂ Ģɪᶲɕ  ᶻĢĢᶚƫᶚ᷁Ģᶳʟᶥḭ 
 

1) ᶠĢᶷ᷾ᶙ ᶙ᷁ Ģɨᶲ Ģɩ ʂ : 

 

2) ᶣᶲᶦᶳᶻĢᶤᶲᶥᶳ : 

 

3) ᶍ᷁f ᶚĢᶋʂ Ģɪᶲɕ  ᶻĢĢᶚƫᶚ᷁ĢᶳʟᶥĢ᷁fĢ᷁ ᶅ ᶕĢᶚƫᶚ᷁Ģᶕʂᶕ᷁ĢᶳzĢ : 

 

8. ᶻĢĢᶕƫᶕ᷁Ģᶳɩ ᶋƫᶕ ᶋ ᶗɨ Ģᶋʂᶋ᷿᷁  ᶋ ĢɪᶲɪᶞĢᶳ᷾ᶙ ᶥĢᵻ 

 

1) ᶋᶮ ĢᵻᶍʂĢ᷁ɡ ᷿  ᶠĢḀɸᶮ  ʂ
 

2) ᶋḊĢᶲɡ ᷿  ᶋᶗ ᶫᶋᶨĢᶲfᶋ᷁ᶤð  ᵻ

 

9. ᶻĢĢᶕƫᶕ᷁Ģᶋʂᶋ᷁Ģ᷁ ᵽ ᶞĢᶵɡ ḩ  ᵾ ᶋ Ģɪᶲɪᶥ ᶍĢ᷁f ᶬĢḌð᷁ 

 

1) ᵽ ᶠGĢɸɨ  Ģɪᵻ 

᷿  ᶗᶳᶫ  ʝ

 

Ḁ ᶁḚ Ģᶲɩ Ģᶕʂᶕ᷁ĢᶋƫḚ Ģ?ɸ 

 

2) ᶬᶫĢᶲɲ ᶋᶻĢĢᶲɱ  ᵽ ᶙ Ģᶵɡ ĢᶲɕᶻĢḀ 
 

3) ᶤᶨᶢḩᵻ  

 

4) ĢcḦ᷁  ᶍĢ᷁f ᶬĢḌð᷁ Ḁ 
 

10.   ð Ģᶏʂᶏ᷁ᶼĢĢᶋƫᶕ ᶻĢĢᶕƫᶕ᷁Ģ ʂɲ ᷁ɒ ĢᶳᶦɨĢᶲ Ģɩ ʂᶅ ᶋᶞᶚ᷁ᶻĢĢᶳᶨĢƫᵻ ᶤɪ Ģᶵðð᷁ Ģ᷁ 

ᶻĢᶅĢᶋʂᶋ᷁Ģᶵðð᷁ ĢᶋƫḚ Ģ?ɸ 

 

1) ᶁḚ  ᷁
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2) ᶻᵿ 
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(ᶁᶋᶙ ᶕ᷁z ĢĢᶳ᷿  ᶆ ᶚ ᷁ᶤɪ Ģᶵðð᷁ Ģ᷁) 

 

11.   ɨ Ģᶵɨf᷁ Ģ᷁ ᵾ ᶬĢᶵfᶍĢᶚ᷁ĢᶳĢɩᶳ᷿  ᶍĢ᷁f ᶋᶫᶬĢᶳff᷁Ģᶐʂᶐ᷁Ģᶕʂᶕ᷁ĢᶋƫḚ Ģ?ɸ 

 

1) ᶁḚ  ᷁

 

2) ᶻᵿ 

 

(ᶁᶋᶙ ᶕ᷁z ĢĢᶳ᷿  ᶻĢĢᶲɪᶙᵻ ʟ ᶥᶋᶚ᷁ Ģɨ ᶋɸ ᶋ᷁Ģᶵz Ģ) 
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APPENDIX M 

 
ᶐFʐĢᶲc ᷁ɩᶼĢᶲʟ ᶨĢ ʂ

III  

 
ᶜ᷁Ģᶴ᷾ᶎ ᶋ ᶼĢᶲʝ     ᶞ ᶼĢᶗɸ Ģᶴɲ Ģᵻᶢᶞ᷁ɕ ᶼɨĢᶲɩ     ᶫ ᶫᶋᶨᶥᶤĢḽƫ     ᶋ Ģᶕƫᶕ᷁Ģᶋʂ Ḁᶋ ᶋ᷁Ģ᷁    

ᵽ ᶫᶦĢᶕƫᶕ ᵽ ᶤ᷁ɨɨ ᶼĢᶲ᷾        ᶋɥ᷁ɰ ᶙ Ģᵻ       ᶞ᷿ ᶋĢḪƫ        ᶦĢᶚʃĢᶋʂ Ḁ        

ᶫĢᶳʝᶥĢᶳɪĢᶚƫ ᶚ᷁ĢḪƫ ᶚĢᶳð Ģḽƫ  ᶐFᶼĢᶲc ᷁ɩᶼĢᶲʟ ᶨĢ ʂ

¶ ᶍ᷁f GĢɸᶚ  ʟ ᶞᶻĢḀ ᶍĢ᷁ɱ Ḥ Ģᶲf Ģᶷ᷾ḿᵻ ᶫĢᶲɩ ᶋʂ ᶋ᷁Ģᶵz Ģ 

 

¶ ᶁᶐĢᶚʂ Ģɨᶲɩ  ᶋᶻĢĢᶲʐ Ģᶚᶚ᷁Ģᶳ᷿  ᶈ Ģɪ ƫᶕĢᶋʂᶋ᷁Ģ᷁ ᵽ ᶕɩ Ģᶲʐ ĢĢᵻ ᶋ ᶌɪᶋᶠ᷁fᶕĢᶚƫᶚ᷁Ģᶵz Ģ 
 

Sl.no Items 
ᵽᶠᶷ᷾ᶫᶤᶲᶥ ʂ

(1) 

ᶐᶳᶨᶋḭᶲḀ 

(2) 

ᶠᶨᶋḭᶲᶪᶵᵻ 

(3) 

ᶅᶋḭᶲᶪᶵᵻ 

(4) 

1 ᶔ Ģᶲ᷊  ᶅ ᶞĢᶋ᷁  ᵻ

ᶻĢĢᶕƫᶕ᷁Ģᶋʂᶋ᷁Ģ᷁ 

ᶻĢĢᶚʋᶥ Ģɨᶲɩ  

ᶮ ᶤɩ ᶚᶚ᷁Ģᶳ᷿  ᶣḅᶙᵻ  

ᶞ᷿ᶻĢĢᶵḪᶵ. 

    

2 ᶋɥ᷁ɰ ᶙᵻ ᶋᶻĢĢᶕɸĢᶋƫᶋ᷁ĢḪƫ  

ᶠṎṰḌ Ḁ ᶔᶲ᷊  ᶞḪᶲᶥ  ʂ

ᶫᶹḞᶳᶥᶲḂᶲᶧᶵḚ᷁. 

    

3 ᶣḅᶙᵻ  

ᶋᶻĢĢᶕɸĢᶋƫᶋ᷁Ģᶵðð᷁ ᶚĢᶳ

ᶞĢᶵɨĢᶵɨf᷁ Ģ᷁ ᶅ ᶞĢᶋ᷁  ᵻ

ᶫᶻĢz Ģʐ ĢĢᶋƫᶕ 

ᶬᶵᶐᶳᶚᶫᵻ ᶔᶲ᷊  

ᶁᶧḭᶵᶫᶦᶵḞᶲᶧᶵḚ᷁ . 

    

4 ᶋɥ᷁ɰ ᶙᵻ 

ᶞ᷿ ᶻĢĢᶋƫᶤ᷁fĢḀɸ 

ᶔ Ģᶲ᷊  z ĢĢᶕƫᶕ᷁Ģᶳᶥᶋƫᶕ 

ᶚᶨ 

ᶁᶥ᷾ḞᶳḭᶳᶕᶳḂᶵḪᶵ. 

    

5 ᶣḅᶙᵻ  

ᶞ᷿ᶻĢĢᶵḪᶚᶳᶞᶵᶤᶵḵ᷁ ᶔᶲ᷊  

ᶣḅᶙḞᶳᶞ᷁ᶋᶧ  ᶐᶷᶕ᷁ 

ᶠᶦᶳᶋᶬᶲᶝᶳḂᶵᵻ . 
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6 ᶅ ᶞĢᶋ᷁  ᵻᶻĢĢᶕƫᶕ᷁Ģᶳɩ ᶋƫᶕ 

ᶣḅᶙḞᶳ᷿  ᶔᶲ᷊  

ᶅᶻĢĢ ɸ

ᶋᶠĢᶲɰ ᶻĢᶏᶏ᷁ᶼĢĢĢƫᵻ 

ᶁḀᶋḭᶕᶵḞᶵḪ .ƫ 

    

7 ᶔ Ģᶲ᷊  z ĢᶅĢᶳʟᶚĢĢƫᵻ 

ᶫĢᶕʃᶕ᷁Ģᶳ᷿  ᶁḚᶲḂᶳᶥ 

ᶋɥ᷁ɰ ᶙ ᶮ Ģᶲɕᶞᶏᶏ᷁ᶋᶼĢ 

    


