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CHAPTER 1

INTRODUCTION

Mothers always expect a normal child in their life. Having a child with any disability
makeghemfeel stressedWhenparentdearnthattheir child hasadisability, theybegin
ajourneythattakestheminto alife thatis oftenfilled with strongemotionsanddifficult
choices. Many mothers are helpless in providing necessary basic care to the children

with neurologicaimpairmentbecause ofack 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 infatimn 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 obigh. The consequences of these
conditions and injuries can vary greatly. Some of the most preva@nblogical

impairment among children includes autism (1 in 100 children), cerebral padsy(1
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children among 1000 live births) and global developmeaeddy(200 million under

five childrenglobally) (1).

Theaveraggylobalprevalencef moderate andeveredisability is estimatedo
be 5% in children agedi @4 years. Major risk factors of neurological impairment
amongchildrenincludegeneticfactors,nutritionaldeficienciesjnfections,prenatabnd

neonatafactors andociceconomicfactors(2).
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Background of the problem

Neurological impairment (NI) is an important cause of disability and ddgaiis.
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 poocountries(3).

Children with cerebral palsy (CP) comniprhave feeding difficulties and
swallowing problems (dysphagia)that in many instancesplace them at risk for
aspirationleading to potential pulmonary consequencé@diey also have reduced
nutrition and hydration status and prolonged stressful meal tithesspecific 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 experiencegreater swallowing

difficulties (4).

Undernutrition, growth failure, overweight, micronutrient deficienciesand
osteopenia are nutritional comorbidities that affect the neurologically impaiied ch
Monitoring neurologicallyimpairedchildrenfor nutritionalcomorbiditiesis anintegral
part of their care. Adequate nutritional support may restore linear growth, normalize
weight, improve health and quality of life, reduce the frequency of hagpiiah,
decrease irritability and spasticitpcrease alertness, enhance developmental progress,
improvewoundhealingandperipheraktirculation,decreas¢éhe frequencyof aspiration,

andpreventgastroesophagesdflux in these childrerg5).

In acrosssectional study to assess the prevalence and severity of feeding and

nutritional problemsin childrenwith neurologicalimpairment,a validated
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guestionnaire was sent to 377 parents of children (aged 4 to 13 years) on the Oxford
Regster 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 vere 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 dtilight that feeding problems in children with neurological
impairment are common and severe causing parental concern. Many of these children

would benefitfrom nutritionalassessmer@ndmanagemeraspartof their overallcare

(6).

Theincreasean childrenwith severecentralnervoussystendamagehascreated
a major challengefor medical care. Gastrointestinaland nutritional problemsin
neurologically impaired children have been recently recognized as an integral part of
their disease, often leadj to growth failure and worsened quality of life for both
children and caregivers. Nutritional support is essential for the optimal care of these
children. Undernourishedhandicappedchildren might not respond properly to
intercurrent diseases and suftemecessarily. On the other hand, restoring a normal
nutritionalstatusresultin abetterquality of life in many.The easiesandleastinvasive
methodto increaseenergyintakeis to improveoralintake.However oralintakecanbe
maintained as long dkere is no risk of aspiration if the child is growing well and the

time requiredto feedthe childremainswithin acceptabldimits (7).

A study was done on nutritional status of neurologically impaired children.
Researcher conducted a singkntreretrospective study including all the children

followed up at thdnter-universityReferenceCentre for Cerebrdtalsy. The datawere
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obtained by reviewing medical files. Anthropometric measurements as well as the
etiologyof neurologicaimpairment,comorbiditiesfeedingpatternsaandlaboratorytest

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
cerebrapalsywere included.Of thechildren,54% hada normalnutritionalstatus 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 associatedwith an increasedrisk of
comorbidities. The study concluded that children who are neurologically impaired
should be systematically and thoroughly screened for malnutrition in the hope of

offering earlynutritiond supportandreduce comorbiditie€).

Amongthe symptomsof childrenwith neurologicaimpairment,oropharyngeal
dysphagia has a prevalence ranging from 43% to 99%, affecting different phases of
swallowingaccordingo diseaselassificatioranddegreeof neurologicabnd/ormotor
impairment withnutritionalandhydrationlossespulmonarycomplicationsand losof
eatingpleasureTheneurologicaimpairmentof this populationaffectsthe neuromotor
control of swallowing andnay cause varying degrees iofipairmentof 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 cavitptal incoordination that may
prolong the oral and pharyngeal transit time of food. Thus, oropharyngeal impairment
may resultin inefficient and poorly safeswallowing leading to poor pulmonary

condition(9).

A studywasconductedn maternaparentingstressandits correlatesn families

with youngchildrenwith cerebrapalsy.Eightymothersandchildrenwerepatrticipated.
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Mothers completed theParentingStressindex (PSl)and the measuresof family
functioningsuchasfamily supportfamily cohesiorandadaptability,copingstrategies,
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 rad 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 shotvéhat the factors most strongly related to parenting stress
levelswerehigh family needs, lowlamily adaptabilityandcognitiveimpairmentin the

child. The study concluded that individual characteristics of coping and feeling in
control, together withamily support and cohesion are associated with variation in
amountof stresexperiencedn parentinga childwith cerebrapalsy(10).

Needand significanceof the study

According to World Health Organization (WHO), 10% of the global population have
someform 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%o0f these childrefived in low- andmiddle-income countrie§l1).

Nearly 1520% ofthe 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 childra below 3 years were screened and found that overall prevaleyiobaif

developmentatielaywas5.7%(12)
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Globaldevelopmentalelay(GDD) is arelativelycommonneurodevelopmental
disorder, however, paucity of published literature abdence of uniform guidelines
increaseshecomplexityof clinical managemendf this condition. Theglobalestimates
of the prevalence of global developmental delay (GDD) range fr@%.1There are
recentreportsof muchhigherprevalencef 6.4%amongchildren from Turkeyand8%
fromUAE. In India, variousstudiegeportaprevalenceangingfrom 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 wittsthe difference

disappearingvith increasingage(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 conseqce of feeding difficulties is one of the main
issues. Feeding problems are frequently secondary to oropharyngeal dysphagia, which
usuallycorrelatesvith the severityof motorimpairmentandpresentsn around90%of
preschool children with cerebral pglduring the first year of life. Early identification
and intervention of nutritional issuesof neurologically impaired children with a
multidisciplinaryapproachs crucialto improvethe overallhealthandquality of life of

these complexhildren(14)

A studywasconductednimprovingnutritionalstatusof childrenwith 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
basedtraining 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 pressuref providingenough qualityood. They feltthatthetrainingprogramhad
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helped to reduce this stress. Dietary recall data suggested some improved dietary
quality. The study concluded as group trainimgsably reduced stress of caresiy

aroundfeedingtimes(15).

A systematiceview andnetaanalysisnvereconducteddn burdenof malnutritionamong
children and adolescents with cerebral palsy Amabic-speakingcountries.OVID
Medline, OVID Embase,CINAHL via EBSCO, CochraneLibrary and SCOPUS
databases were searched up to 3 July 2021. In this study data of total 400 participants
aged 118 years were included. Overall, (mean: 71.46%, 95% confidence interval:
55.5285.04) of children with cerebral palsy had at least one form of maloautriti
Severe gross motor function limitation, feeding difficulties, cognitive impairment and
inadequate energy intake were the commonly reported underlyindacgsirs for
malnutrition among children with cerebral pal$he review showed that the burdsh
malnutritionis high amongchildrenwith cerebralpalsyin Arabic-speakingcountries.

Moreresearchs neededor betterunderstandingf this public health (16).

A study was conducted to evaluate the effect of the Hambisela programme on
stress levels anquality of life of primary caregivers of children with cerebral palsy.
Eighteerprimarycaregiverf childrenwith cerebrapalsyparticipatedA groupbased
educational intervention, was carried out once a week over 8 consecutive weeks.
Caregiverstressandquality of life wereassesseldeforeandaftertheinterventionusing
the Parenting Stress Ind&hort Form (PSBF) and the Paediatric Quality of Life
Family Impact Module. Sociodemographicinformation was assessedusing a
demographiguestionnaireThe GrossMotor FunctionClassificationSystenfGMFCS)
was used to assess the gross motor level of severity of CP in the ch@tudy.
concluded that most primary caregivers in gigly suffered from clinicallgignificant

stress level§l7).
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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
delayin Pediatricwardshadlack of awarenesgegardinghe properfeedingtechniques.

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 childrenhvaitticc
neurological impairment for proper feeding practices through the provision of
awareness classes. There are approximate$03¢hildren 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 ofthe problem

A study to evaluatethe effect of educational intervention programme on feeding
practices and caregiver stress among mothers of chilgitanchronic neurological
impairment attending Pediatric department in Government Medical College Hospital,

Thrissur.
Objectives
Primaryobjectives

1. Analyzetheeffectof educationainterventionprogrammeon feedingpractices
amongmothersof childrenwith chronicneurologicaimpairment.

2. Analyzetheeffectof educationalnterventionprogrammeon caregiverstress
amongmothersof childrenwith chronicneurologicaimpairment.

3. Findtherelationbetweerfeedingpracticesandcaregiverstressamong mothers

of childrenwith chronicneurologicaimpairment.
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Secondarybjectives

4. Find the association betweteding practices among mothers of children with
chronicneurologicalmpairmentwith selectedrariables.

5. Findthe associatiorbetweencaregiverstressamongmothersof childrenwith
chronicneurologicaimpairmentwith selectedvariables.

Operational definitions

Effect: refersto thechangen the feedingracticesandcaregiverstressamongmothers
of childrenwith chronicneurologicaimpairmentbeforeandaftertheadministratiorof

educationainterventionprogramme.

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 impairmenamong childrentype of feeding
problems, selection of food items, special utensils, feeding positionteemuiques,

oral hygiene and guidelines for proper feeding. The second part dealt with feeding
relatedstressandits managemeramongmothersof childrenwith chronicneurological
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 mdtiveiseding their
childrenwhichincludesselectiorof fooditems,useof specialutensils feedingositions
and techniquesand maintainingoral hygieneof children with chronic neurological

impairmentmeasuredby ratingscale.

Caregiver stress: refers tloe physical, mental and emotional exhaustion experienced
by the mothers related to feeding their children with chronic neurological impairment

measuredisingcaregiverstress ratingcale.
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Mothers of children with chronic neurological parment: refers to female parent of
children between -20 years of age and diagnosed with cerebral palsy and global

developmentatielaywho havemoderatdo severe feeding difficulty.

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

of family, occupation, area of residencapnthly income, history of neurological
impairment in the family, previous information regarding feeding practices and
caregiverstressandsupportingpersongo carethesick child. Thevariablesof children
include age, gender, birth weight, birth order, duration of exclusive breast feeding,
immunizationstatusassociatethealthproblemsto thechild, historyof hospitalisation,

medicaldiagnosisandinformationregardingregularmedications.

Conceptual framework

TheoreticahpproacHhor the presenstudyis Adaptationmodelproposedy Sr. Callista

Roy

The conceptual framework of the study
model. It views the person as an adaptive system consistingput, process, and
output, which are in constant interaction with an external and internal envirofisnt.
environment includes all the conditions and circumstances that either threaten or

promoteap e r sumiquévgholeness.

The persons major taslks ito maintain integrity while facing these environmental
stimuli. The stimuli which influence the adaptive process can be focal, contextual or

residual.
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Major conceptsof the R o y ailaptation model are asfollows.

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 studythefocal stimuli arefeedingpracticesandcaregiverstress amongiothersof

childrenwith chronicneurologicaimpairment.

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

child.

Characteristics of childrenAge of children, birth weight, current weight, current
nutritional status medicaldiagnosisassociatedhealthproblams.

Residualstimuli

Includethei n d i v betletsar attdusleghatmayinfluencethesituation.Contextual

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

Adaptive modes

Physiologicalmode

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

physiologicalmodeincludefeedingpracticesnutritional status.
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Self-conceptmode

Psychological and spiritual element. In this study-setficept mode include caregiv

stress

Role function mode

Primary, secondary and tertiary roles person perform in society. In this study the role
function mode includes motherdés role as

childrenwith chronicneurologicaimpairment.

Interdependencemode

Copingmechanismarisingfrom closerelationshipsin this studytheinterdependence

modeincludesFamily members asupportingsystem

Subsystems

Regulator: coping mechanism which responds automatically through ‘ceeralcal

endarine processes.

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

informationprocessingjudgemen@andemaotion.

Responses

Adaptive responses: responses that promote integrity of the person in terms of goals of
survival, gowth, reproduction and mastery. In this study improved feeding practices

anddecreasedaregiverstress.

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

survival,growth,reproductiorandmastery.
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mothersof childrenwith chronicneurologicaimpairmentbasedonR o y a@laptatiormodel
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Assumptions

1 Mothersof childrenwith chronicneurologicalimpairmenthavedifficulties in

feedingtheir children.

1 Mothersof childrenwith chronicneurologicalimpairmentexperiencevarying

levelsof stress.

Hypotheses

Hi: There is a significantdifference in the mean of feeding practices among mothers
of childrenwith chronic neurological impairment before and afteatirinistration of

educationainterventionprogramme.

H>: There is a significantifference in the meawf caregiver stress among mothefs
childrenwith chronic neurological impairment before and after the administration of

educationainterventionprogramme.

Hs: There is a significanlation between feeding practices and care giver siresag

mothersof childrenwith chronicneurologicaimpairment.

Ha4: There is a significant association between feeding practices of mothers of children

with chranic neurologicaimpairmentwith selectedrariables.

Hs: There is a significanassociation betweenaregiver stresamongmothers of

childrenwith chronicneurologicaimpairmentwith selectedvariables.

JNRID2405009 | JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG | a205



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

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
resultin thesynthesisof whatis knownandnotknown.Conductingliteraturereviewis
little like doing a full study in the sense that reviewers start with a question, formulate
and implement a plan for gatheringinformation and then analyse and interpret

information.
Thereviewof literatureof the presenstudyis organizedunder the followingheadings

1. Literaturerelatedto prevalencef neurologicaimpairmentamongchildren

2. Literature relatedto feedingpracticesof mothersof children with chronic
neurologicaimpairment.

3. Literaturerelatedto caregiverstressamongmothersof childrenwith chronic
neurologicaimpairment.

Prevalenceof neurologicalimpairment in children

In developed countriedargely 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 enmarigs, and over a third of PICU
admissions. Thburdenof neurologicabdisordersamongchildrenin Indiais enormous

with overall prevalencerate of 1-3% in children. A populationbasedstudy was

conductedn Postgraduaténstitute of Medical Educationand ResearchiChandigarh.
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This studyshowsthatthe prevalenceof major neurologicaldisordersamongchildren

<10yearsvere 0.7%18).

Neurologicalconditionsin children representa significant proportion of the
global burden of diseasnce they contribute tprematue mortalityand yeardived
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 hwvigld disability has increased

slightly (19).

A communitybased study was conducted on the prevalence of neurological
disorders in children of Saudi. A multistage probability sampling was used to select a
random sampl e of Saud ofthédSaudspedulatiord Atotalofe pr e s
45,682 Saudi children were screened. Of these children, 313 had a chronic major
neurologic disorder indicating a prevalenceof 68.5 per 10000 children. Mental
retardation and cerebral palsy were the most common newalicgprders 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 indicatespttatity should

be giverto researctandeducatioras wellashealthcare planning20).

A studywas conductedon early detectionof developmentatielay/disabilityamong
children below 6 yearsin CDC Kerala. Trained Accredited Social Health Activist
(ASHA) workers conductedthe preliminary survey for identifying developmente
delay/disabilityamongchildrenbelow6 yearsof ageusingTrivandrumDevelopmente
ScreeningChart (TDSC) for 0i 6 years. Community survey was carried out and

1,01,438childrenbelow 6 yearsof agein Thiruvananthapurardistrict werescreene:

by ASHA workersand?2,477(2.45 %)positivecaseTDSCtwo or moreitem delay’
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wereidentified.Developmentatielaywasobservecamong49.89% children. Cerebral

palsy(8.43%)andintellectualdisability (16.85%)wereconfirmed(21).

A studywasconductedn developmentadlelayanddisabilityamongunderfive
childrenin aRurallICDS Block, AlappuzhaAll childrenunder5 yearsof age residing
in 191 anganwadi areas representing 8 panchayats in Pattanakkad ICDS block were
includedin this studywith no exclusiorcriteria. Crosssectionakurveydesignwvasused
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,therewereatotal of 311 childrenwith developmentaielay,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
oneor moreitem of TDSC. Hencethe prevalenceof developmentadlisabilitiesup to2
years was 2.31%. @uwf the 5727 children i5b-yearolds on whom DDST was
administered by trained personnel, 132 (2.36%) children had delay in one or more

domainsof DDST (14).

A cross sectional study was conductedon Developmentaldelay and its
predictors amonginder five cildren with uncomplicated severe acute malnutrition
among 185 children. Children ageids69  m dar their autritional status and clinical
complicationswere screened.Children fulfilling the inclusion criteria underwent
Denver Development Screening TdblA pretested questionnaire was used to collect
data on sociocdemographicand nutritional factors for assessingpredictors of
developmental delay which were analysed using a multivariate logistic regression

model. Out of 177 children with severe acutelmagition, 69 (38.9%) had normal
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global developmentand 108 (61.1%) had delayedglobal development.Significant
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associations were found between global developmental delay and younger children.
According to DDSTII-established protocolshere is a high prevalence of suspected
developmental delay among children under the age of five years with uncomplicated

severeacutemalnutritionin ruralareas oPakistan(22).

A study was conducted on prevalence and correlates of neurodevelopmental
disordersamong children in India. This review tried to consolidatethe 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
theprevalenceof NDDs in 2-9 yearsold children.Thestudyreportedthe prevalencef
NDDs in children ages 2- <6 years to be 9.2%, whereasthe prevalence of
neurodevelopmental disorders i@gears old children as 13.6%. The prevalence of
neurodevelopmental disorders wsignificantly higher in low birth weight, preterm
infantsandtwins. Studiesalsoreportedhatthe childrenwith severeacutemalnutrition,
and lower head circumference were significantly associwitisddevelopmental delays

(23).

A study was done on gndh and nutritional status in children with cerebral
palsy in West China. Growth (height and weight) and nutritional (body mass index)
statuswere recorded.Gross Motor Function Classification System (GMFCS) and
Manual Ability Classification System (MACS) were used to determine gross and fine
motor function, respectively. The associationbetweennutritional statusand age,

GMFCSandMACS levelswere evaluatedResearcheenrolled377 children(53.6%
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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
significantlymoreprevalentin patientswith severemotorimpairmentg24).

A study was done to find out whether feeding dysfunction is associated with
poor gowth and health status in children with cerebral palsy in United States and
Canada. Anthropometry was measured ascbres were calculated. The Child Health
Questionnaire was used to assess health status and a categorical scale (none to severe)
was usedd 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 StatesandCanadaSubjectsvho weretubefed weretaller andhadgreateody
fat storesthan orally fed subjectswith similar motor impairment. For subjects
exclusively fed by mouth, a dosesponse 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
associateavith poorhealthandnutritionalstatus(25).

A study was done on feeding difficulties in children with cerebral palsy: low
costcaregivertrainingin Dhaka,BangladeshAn opportunisticsampleof 37 caregivers
and their children agedi 11 years were invited to a ssession training programme
following an initial feeding assessment with brief advice. During home visits, pre and
post measures of nutritional status, chestthemnd feedingelated 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 minimumof four trainingsessionshowedsignificant improvementg thechildren's
respiratory health, cooperation during mealtimes and overall mood. Improvements in

growth were inconsistentDramaticreductionswere observedin caregiverstress.A
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significantdifferencein the outcomedollowing adviceonly comparedvith adviceplus
trainingwas alsmbserved26).
Literature related to feeding practices of mothers of children with chronic

neurologicalimpairment

A study was conducted on Guidelines and practices on feeditdyen 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 absentervicalcontrolor compensatioandfed orally. Datacollection
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 participantshad already receivedspeecHanguageguidanceregarding
feeding care.The quality of the guidelines wa®lated to safdood consistency,
inadequate utensils and facilitating maneuvers during children's feeding. The findings
of thestudyrevealthatmostof thecaregiverseceivethefeedingguidelinesfor children
with CP, however, there is no periodic and systematic monitoring of what is actually
incorporatednto the feeding.This mayindicatea potentialgap betweetheguidelines
receivedby the caregivers and the effectiveness of their daigctice especially

concerningprotectivemeasuresf the lower respiratorytract (27).

A cross sectional study was conducted on impact of an educational program on
the feeding of 30 neurologically impaired children diagnosedwith chronic non
progressiveencephalopathy and their caregivers with the use of a questionnaire and
video recordings of ameal conducted by thenain caregiver. Around 93.33% of
caregiverswere females, most had low educationallevel, and only 10% had a

professionahctivity. Previousknowledgeof caregiversconcerningfeedingwas

JNRID2405009 | JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG | a213



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

restricted, with 66% of caregiversnot knowing what aspirationwas 60% being
unfamiliarwith thecomplicationsassociateavith suchoccurrenceand86.66%stating

that there is no fation between voice and swallowing. During feedmgy 26.66%of

the caregiversusedverbalcommandselatedto feedingand 50% did not realizethe
difficulties presentedby their children. Research@bserved differencewith regardto
knowledge andonduct in the study group only. The study concluded that educational
programhada positiveimpactonthe knowledgeandconductof caregiversoncerning

the feedingof their childrenwith chronic norprogressive encephalopathy (28).

A randomizeecontrolled intervention study was conducted on the effect of a
practicalnutrition educatiorprogrammeon feedingskills of caregiverof childrenwith
cerebrapalsyat Muhimbili NationalHospital, inTanzanianvolving 2-block stratified
sampé of undet5 children with CP attending a specialized pediatric clinic at the
Muhimbili National Hospital was done. One hundred ten modéoegevere, new and
follow-up caseof children with CP were randomly allocatedo the interventior{n
= 63)andcontrol groupgn= 47).A shortnutritioneducatioronfeedingandpositioning
skills was provided to caregivers and occupational therapy sessions ahil@@n.
Bivariate and multivariable logistic regressioranalysesof collecteddataweredone.
Statistcal significancewasassessedt p < 0.05.Strengtheningputrition education and
services for caregivers of children with CP has great value in the cimédogn with
special needs and may improve the health outcomes of children aseellicestres
amongparents/caregiver&9).

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

SatisfactionQuestionnairewith GastrostomyFeeding(SAGA-8) and supplementary
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guestions and qualitative semistructured phone interviews. Participants were
caregiversf childrenwith cerebralpalsywho receivetheir primary nutrition through
agastrostomyube.Families'overallsituationgpositivelychangedafterthe gastronomy
tubeplacementenvironmentabarriersandlengthof feedingtime continuedo present

a challenge to mealtime routines. The mixedthods datanalysis 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
thenecessityf comprehensiveupportfrom healthprofessionalsn achievingpositive
mealtimeexperienceThemesn this studyindicatedthatcaregiversvould benefitfrom

a professional with knowledgm the developmentaind integration of rituals and
routinesto supportpositiveoutcomeg30).

Prevalence of caregiver stress among mothers of children with chronic

neurologicalimpairment

A study wasconductedto identify parentreported symptomsthat predict
parenting stress in pigchoolers with global developmental delay. There were 201
parents of 142 boyand 59 girls with global delay (18 to 63 months) were studied
retrospectively. Parents completed a setructured interview; the child development
inventory,child behaviorchecklistandthe parentingstressndex-shortform. Fortytwo
percentof parend escr i bed clinically significant
Parental stress increased in parents of children gther gross motor development

delay(31).

A study wasconductedon Parentingstressamong mothersof Malaysian
children with cerefal palsy to compare parenting stress among 87 Malaysian mothers

of childrenwith cerebrapalsyanda controlgroup(comprising87 mothersof children

JNRID2405009 | JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG | a215



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

without disabilitywho attendedhewalk-in paediatricclinic) usingtheParentingStress
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Index (PSI) questionnaire. Multiple regression analysis was used to determine socio
demographicand medical factors associatedwith child-domain stress(CDS) and
parentdomainstresgPDS).Althoughthis studydemonstratethat Malaysian mothers

of children with cerebral palsy experienced higher levels of stress than controls, the
impact of cerebral palgyer seon parenting stress was modified by other factors such
as increased cagiving demands, low maternal education and ethnic dracid.
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 parentalerceptiorandexpectation$32).

A qualitative study wasonducted to evaluate whether there is any impact of
educational health interventions in mothers of children with cerebral palsy about the
guidelinesof care.Theparticipantsaveresix mothersof childrenwith cerebrapalsy.In
the first stage researcharsed the technique of individual sestiuctured interviews,
full recorded and transcribed for the apprehension and exploration of the speeches. In
thesecondstagetakinginto accounthesaturatiorandcategorizationof thespeeches,
the protocol was elveloped and applied by the researchers divided into eight
interventions of health education in the group of mothers then in the third stage the
individualinterviewswereredonefor new explorationand comparisonof speeches.

The analysis of the data tife speeches was made through content anagsm@ding
to the proposal of Bardin. The study concluded as educational interveptamsted
a better perception of mothers of children with cerebral palsy abouhén@peutic
orientations received from ¢hhealth team, since they are based orfamély-centred
modeloffering conditionsto themothersfor confrontatiorandreductiorof the physical
overload, emotional and psychological; through-sale in healthandinformation

aboutmeansandadaptatios for theadequateontinuityof child care(33).
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A study was conductedon parentalstressand related factorsin parentsof
children with cerebralpalsy. Conveniencesampleof 63 parentsof children with
cerebralpalsy (meanage of children, 4.3 1.8 years)was recruited.Forty parentsof
childrenwith typical developmentvererecruitedasa comparisorgroup. All parents
filled outtheChineseversionof theParentingstresdndex(PSI)which consistf child
domainand parentdomain scales.The scoresreportedby parentsof children with
cerebrapalsyin thechild domain,parentdomain,andPSltotal scaleweresignificantly
higherthanthosefor parentsin the comparisongroup. The child domainscorewas
significantlycorrelatedo thec h i agdaddseverityof motordisability. A significant
correlationwasalsofound betweerthe parentdomainscoreandthec h i kadiéstge
of commencingehabilitation.The PSltotal scalescorewas significantly associated
with boththec h i $edeéitgof motordisabilityandageof commencingehabilitation.
Clinical professionalshouldbe concernedboutparentaktressn parentsof children
with cerebral palsy and provide resources to support such parents. Researchers suggest
somestrategieso reduceparentaktressy strengthening a r echilt-cari@skills(34).

A study wagdone on parentingstressand psychologicalfunctioning among

mothersof preschoothildrenwith autismanddevelopmentatielay.This study

investigatedhow child characteristicinfluence maternalparentingstressand
psychologicalistress Participantsconsistedf mothersand developmentahge
matchedoreschoothildrenwith ASD (n =51)anddevelopmentalelaywithoutautism
(DD) (n= 22). Children'sproblembehaviorwas associatedvith increasedyarenting
stressand psychologicalistressin mothersin the ASD and DD groups.This
relationshipwas strongerin the DD group. Daily living skills were not relatedto
parentingstressor psychologicaldistress Resultssuggestlinical servicesaiming to

supportparentshouldincludeafocusonreducingproblembehaviors irchildrenwith
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developmentatlisabilities(35).
Summary

Multiple studiesshowsthatprevalencef neurologicaimpairmentamongchildrenare
high and feeding difficulties are common among them. While studies have been
conductedregarding feeding practicesamong mothers of children with chronic
neurological impairment, few studies have been conducted in develaningries.
Educationatraining of mothersof childrenwith chronicneurologicaimpairmentcan

improvethefeedingpracticesandcanreduce thearegiverstressamong them.
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CHAPTER 3

METHODOLOGY

Research methodology involves the stepscgdures 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 tbel, pilot study, data collection process and

planfor dataanalysis.

Researchapproach

The research approach usedthe presensstudy was quantitative approach. This
approach was usebecause the aim of thievestigatorwas tofind the effectof
educaibnal interventional programme on feeding practices and caregiver stress among

mothersof childrenwith chronicneurologicaimpairment.

Researchdesign

Theresearchilesignadoptedor the presenstudywaspre-experimentabnegrouppre-

test postestdesign since it involves intervention but lacks randomization and control
group.

It canberepresented as :

o1 »> X » 02

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

X - Educationainterventionprogramme

02 - Posttestto assesthefeeding practiceandcaregiver stress
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Variables

Independent variablie educational intervention programme

Dependenvariable - feedingpracticesandcaregiverstress

Setting of the study

Studywas conductedn REIC andPediatricmedicineward of Govt.MedicalCollege,

Thrissur.

Population

In the present study, population refers to mothers of children diagnosed with cerebral
palsy and/or global developmentaldelay seeking treatmentfrom Govt. Medical

College, Thrissur.

Sample

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

attendingPediatricmedicine wardaind REIC Govt. MedicalCollegeThrissur.

Samplesize

Samplesizeofthepresenstudyis derivedfromastudyconductetly FarkhondelSharif
on the Effect of stress management program using cognitive behavior Approach on

mentalhealthof themotherof thechildrenwith attentiordeficit hyperactivitydisorder.

Formula : (zalpha+z beta¥ scf

d2
=  7.84x(3.18¥

(1.357

=43
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Samplesize: 50

Samplingtechnique
Thesamplesavereconsecutivelyselected.
Selectioncriteria

Inclusioncriteria

Mothers

1 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.

1 Whosechildrenarebetweer2-10 years

1 whose childrerareon oral diet

1 who= childrenhave moderatt severegeedingdifficulty duringscreening

Exclusioncriteria
Mothers

1 who cannotinderstandvalayalam
1 whohavehearing impairment
Toolsand techniques
Developmenof tools
Tools were prepared based on the objectives oftilndy. The following steps were
takento developthetools,
1 review of research and naasearch literature related to feeding practices and
caregiver stress among mothers of children with chronic neurological

impairmentto getadequate contemtreaandinformation.
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9 Consultatioranddiscussiomwith expertdn thechild healthnursingdepartment.
1 Discussiorwith expertsan the Pediatricdepartment
1 Clinical experiencef theinvestigator.
Thefollowing toolswereused tocollectthe data,
Screeningdool to assesshefeedingdifficulty of children.
Tool-1: Proformato assesghe sociopersonatharacteristicef sample.
SectionA: Sociopersonatharacteristicef mothersof childrenwith chronic
neurologicaimpairment
SectionB: Socio personalkharacteristicof childrenwith chronic neurological
impairment
Techniqueinterview
Tool-2: Rating scaleto assesshe feedingpracticesamongmothersof childrenwith
chronic neurologicalmpairment
Techniqueinterview
Tool-3: Rating scale to assesghe caregiverstressamongmothersof children with
chronic neurologicalmpairment
Techniqueinterview

Description of the tool

Screeningtool

A screeningool waspreparedy theresearchewhich containedlLO itemsto assesghe
feedingdifficulty and each item carries one score. Based on the score obtained it is
categorizechsmild (0-3), moderatg4-6) andseverdeedingdifficulty (7-10). Mothers
of children with moderate to severe feeding difficulty was selected for the study. The

items1-4 werescorednegatively.
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Tool 1: Proforma to assesshe sociopersonalcharacteristicsof sample

Tool 1 containgwo sectionsSectionA includesinterviewto collectthe sociopersonal

data of mothers of children with chronieurological 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
neurologicaimpairment,supportingpersonsavailableto carethe sick child. SectionB
includes interview schedule to collect the segoewmsonal data of the child. It contains
age,genderpirth weight,currentweight, currentnutritionalstatuspirth order,duration

of exclusive breastfeeding, immunizaton status, number of siblings, history of
neurological impairment in the family, medical diagnosis and associatedhealth

problemsyegularmedicationsandhistoryof previoushospitalizatiorof the child.

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

with chronic neurologicalimpairment

Thistoolwasdesignedytheinvestigatotto collectthedataregardingfeedingpractices

of mothers of children with chronic neurological impairment. This isp@idt rating
scaleconsists 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 impairmeate arbitrarily
classified ino poor feeding practices (2l), average feeding practices {82) and

goodfeedingpracticeq63-84) respectively.

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

chronic neurologicalimpairment.

It consists of 15tatements rated on gpdint rating scale from seldom to always. The

maximumscoreis 60. The level of caregiverstressamongmothersof childrenwith
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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 receivingthe preliminarycorrectiondrom theguide,all thetoolsweregiven to9
expertsfrom thefield of PediatricmedicineandChild HealthNursingdepartmentThe
tools were modified based on expertods opi

for tool 1 was 0.92tool 2 was 0.90andtool 3 was 0.89.

Translation of the tool

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

thatthetoolswerevalid regardinghelanguage.

Educational intervention programme

Educationalnterventionaprogrammevasdevelopedy theresearcheto improvethe
feeding practices and reduce tbaregiver stress among mothers of children with
chronic neurological impairmenhe programme is developed after an extensive
review of literature. The prepared programme was validated by 9 experts from the

medicalandnursingfield alongwith tools usedor this study.
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Reliability of the tool

Sl | Tool | Tooltitle No.of | Scoring | Method Reliability
no. items coefficient
1 | Tool | Proforma to assess Section 0.99
1 the socio personal A and
characteristicof section
mothersandchildren | B
2 | Tool | Ratingscaleto assesq 21 21-84 Cronb|{0.92
2 the feeding practices alpha
of mothers
3 | Tool | Ratingscaleto assesg 15 1560 Cronb{0.83
3 thecaregiverstresof alpha
mothers
Pilot study

After getting approval from the scientific review committee, institutional ethics

committee,and departmentof pediatrics,pilot study wasconductedin 5 sample

attendingPediatricdepartmenof GovernmeniMedical CollegeHospital, Thrissurfrom

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

the study and design the plan of statistical analysis. The researcher conducsgaldyilot

in Regional Early Intervention Centre, Government Medical College Hospiassur.

Participantsvereselectedising consecutivesampling.Theinvestigatoselectedsample

usingscreeningool preparedoy the researcherMothersof children
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with moderate to severe feeding difficulty were selected as per the screening tool. The
investigator explainedhe purpose of the study in detail and informed consent was
obtainedfrom mothersafterestablishingagoodrapportwith them.Sociopersonatiata

of mothers and children were collected followed by pre test. Educational intervention
programme wasiddministered 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
appropriatenessf the methalologyselectecandthe comprehensibilityf 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 establishinggoodrapportwith motherstheywereseatedcomfortably.Purposef

the study was explained, informed consent was taken. A screening tool was used to
assesthefeedingdifficulty amongchildren.And basednthe scoreobtained, mothers

of children with moderate to severe feeding difficulty were enrolled for the study. A
total of 50 mothersof childrenwith chronicneurologicaimpairmentattendingediatric
department in Government Medical College Thrissur were selected baskd on
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
Onthesamedayeducationainterventionwereadministeredor adurationof 45minutes.

The first sessionwas teaching sessionon feeding practices regarding chronic
neurological impairment among children, type of feeding problems, selection of food

items, specialutensils feedingpositions,feedingtechniquespral hygieneandspecial
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instructions during feeding with the help of power point. The second session was on
caregiver stress regarding feeding related caregiver stresauges, manifestations,
measuresto overcome caregiver stressamong 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 descriptivefenedtial

statistics.

Plan for data analysis

Thefollowing planfor dataanalysisvasformulatedwith thehelpof expertan nursing

andstatistics

U Sociopersonaldata of the mother and children would be analyzedusing
frequenciesandpercentage

U The effect of educational intervention programme on feeding practices and
caregiver stress among mothers of children with chronic neurological
impairmentwould beanalyzedusingpairedt test.

U Kar | Pearsond6és correlati on eccorelatbn ci ent
betweerfeedingpracticesandcaregiverstress.

U Associatiorbetweerfeedingpracticesandselectedrariablesvould beanalyzed
usingFisherexacttest.

U Association between caregiver stress and selected variables would be analyzed

usingFisherexacttest.
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Variables and tools Intervention

/ Population \ mdependentvariable\ @ucationalintervention \

Mothersof children Educationalntervention programme
il chro_nlc programme It refers to the teaching session
neurological Dependentvariable planned by the researcher for the
Impairment, mothers of children with chronic Improved
Settings Feedi_ng practices and neurologicaimpairment.Thefirst feedingpractices
caregiver stressmong part deals with  chronic
Reqi ) . Pre N . Post Secliaed)
gional Early mothersof childrenwith neurological impairment among test educe
Intervention Catre chronic neurological test children typeof feedingroblems, caregivesstress
andPediatric impairment selection of food itemsspecial
Medicine ward, utensils, feeding positionand
Governmenmedical Tool I - Proforma to techniques, oral hygiene and
college, Thrissur assess th_e socio personal guidelinesfor properf(_aedlng.T_he
characteristicef sample second part deals with feeding
Sampling technique _ related stress and its management
_ _ Tool Il = Ratingscaleto among mothers of children with
Consecutivesampling assesseedingpractices chronic neurological impairment
. _ , which will be aided by power
Sample size 50 Tool lll : Ratingscaleto point. The total duration of the

K / stessareglvestress J \sessioris 45minutes /

Figure 2 : Schematic representation ofshedy on the effect of educational intervention programme on feeding practices and caregiver stress
amongmothers othildrenwith chronicneurologicaimpairment
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CHAPTER 4

ANALYSIS AND INTERPRETATION

Analysis is the process of summatina, 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 attendng pediatric departmentof Government
Medical CollegeHospital, Thrissur.

Theresultsof the studyareorganizedunderthefollowing headings.

SECTION |
Proformato assesthesociopersonatharacteristicef sample
A. Sociopersonalcharacteristicof mothersof children with chronic neurological
impairment.
B. Sociopersonatharacteristicsf childrenwith chronicneurologicaimpairment.
SECTION I
Effect of educationainterventionprogrammeon feedingpracticesand caregiverstress

amongmothersof childrenwith chronic neurologicaimpairment

SECTION I
Relationshipbetweerfeedingpracticesand caregiverstressamongmothersof children

with chronicneurologicaimpairment.

SECTION IV
Associationof feedingpracticesandcaregiverstresswith selectedvariablesof mothers

andchildren
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SECTION 1

Sociopersonal characteristics of mothers of children with chronic neurological

impairment

Sectionl-A

This section deals with socio personal characterisfiesothers 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 residese, monthly income, previous knowledge
regardingcare of children with chroni@eurologicalimpairment, supportingpersons
available tahe care ofthe sickchild. Thefindingswerepresented itable 1to 6.

Table 1

Frequency distribution and percentageof mothers of children with chronic

neurologicalimpairment basedon 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

Table1 showsthat half (50%) of the samplebelongedo the agegroupof 21-30years

with a meanageof 31.86+5.09.
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Table 2
Frequencydistribution and percentageof mothersbasedon their educational and

employmentstatus

(n=50)

Variables f %
Educational status

Primaryeducation 07 14
Secondargducation 15 30
Highersecondaryducation 20 40
Degreeandabove 08 16
Employment status

Employed 03 06
Unemployed 47 94

Table2 depictsthat nearlyhalf (40%) of mothershadhighersecondary educaticand

most(94%)of the mothers were unemployed.
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Table 3
Frequency distribution and percentageof mothers basedon type of family and

areaof residence

(n=50)

Variables f %

Type of family

Nuclearfamily 31 62
Threegeneratiorfamily 18 36

Joint family 01 02

Area of residence

Panchayath 41 82
Municipality 09 18

Table 3 revealsthat morethanhalf (62%) of mothersbelongedo nuclearfamily and

most(82%)of the motherswereliving in panchayath.
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Table 4

Frequencydistribution and percentageof mothers basedon monthly income

(n=50)
Monthly income( ) f %
1001-10000 16 32
1000219000 26 52
1900130000 08 16

Table 4 illustratesthat more than half (52%) of the motherswere having monthly

incomebetweenl 0001 9000
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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 %
Previousinformation

Yes 06 12

No 44 88
Supporting persons

available

No one 12 24
Familymembers 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 membersashelpingpersornto carethe sickchild.
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Sectionl -B

This section deals with socio personal characteristicsof children with chronic
neurologicalmpairmentandpresentedh frequencydistribution,percentageanean,and
standardleviation.Sociopersonatiatacollectedwereage,genderpirth 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, medicaldiagnosis 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 percentageof children with chronic neurological

impairment basedon their age

(n=50)
Age of f % Mean SD
children
(years)
2-6 46 92
3.52 1.94
7-10 04 08

Table 6 showsthat mostof the (92%) samplebelongedo the agegroup of 2-6years

with ameanageof 3.52+1.94.

JNRID2405009 ’ JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG | a236



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

Table 7
Frequency distribution and percentage of children with chronic neurological

impairment basedon genderand birth order

(n=50)

Variables f %
Gender

Male 27 54
Female 23 46

Birth order

First 36 72
Second 11 22

Third 03 06

Table7 showsthatmorethanhalf (54%) of the childrenwere maleandmajority (72%)

of the childrenwerefirst bornin their family.
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Table 8
Frequency distribution and percentageof children with chronic neurological
impairment based on their gestational age, birth weight and exclusive

breastfeedingstatus.

(n=50)

Variables f %

Gestationalage(weeks)

<37 23 46
037 20 54
Birth weight(kg)

<2.5 34 68
02.5 16 32

Exclusivebreastfeeding

status
Yes 26 52
No 24 48

Table 8 shows that nearly half (46%) of children were born before completing 37
weeksof gestationmorethan half(68%) of the childrenwere having birttweight
<2.5kgandmorethanhalf (52%) of the childrenwereexclusivelybreastfedipto six

months.
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Table 9
Frequency distribution and percentageof children with chronic neurological
impairment based on theircurrent weight and current nutritional status.

(n=50)

Variables f %

Current weight(kg)
Underweight 43 86
Normalweight 07 14
Current nutritional

status (asper IAP)

No malnutrition 24 48
Gradel malnutrition 07 14
Grade2 malnutrition 12 24
Grade3 malnutrition 07 14

Table 9 shows that mog6%) 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 percentageof children with chronic neurological
impairment based on their family history of neurological impairment, medical

diagnosisand order of siblings

(n=50)
Variables f %
Family history
Yes 09 18
No 41 82
Medical diagnosis
Cerebrapalsy 16 32
Globaldevelopmentatielay 34 68
Order of siblings
Younger 09 18
Elder 12 24
No siblings 29 58

Table10 showsthatmajority (82%) of the childrenwerenot havinga family historyof
neurological impairment like seizure, developmental delay, cerphisy etc, more
than half (68%) of the children had global developmental delay and more than half

(58%)of childrenweretheonly 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 %
Associatedmedical problems

Epilepsy 03 06
Respiratorynfections 20 40
Epilepsyand respiratory 14 28
infections

Epilepsy,respiratoryinfections 13 26

anddentalproblems
Long-term medication
Yes 29 58

No 21 42

Tablellrevealghatnearlyhalf (40%)of thechildrenwerehavingfrequentrespiratory
infectionsandmorethanhalf (58%) of the childrenweretakinglong-termmedications

for seizuredisorders.
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SECTION Il -A

Effect of educational intervention programme on feeding practices and caregiver stress
amongmothersof childrenwith chronic neurologicaimpairment

This section dealsvith evaluation of feeding practices and caregisgess 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
thesignificantdifferencein feedingpracticesandcaregiverstress.

Total feedingpracticesscorerangesetweer21-84 whichis arbitrarily classifiedas
63-84 : Goodfeedingpractices
42-62 : Average feedingractices

21-41 : Poorfeeding practices.
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Hoi: There is no significant difference in the mesmores of feeding practices among
mothersof childrenwith chronicneurologicaimpairmentbeforeandafteradministration

of educationalnterventionprogramme
Table 12

Frequency distribution and percentage of mothers of children with chronic
neurological impairment based on feeding practices score before and after

educationalintervention programme.

(n=50)
Feeding Pretest Posttest
practices f % f %
Good 00 00 47 94
Average 45 90 03 06
Poor 05 10 00 00

Table 12 shows that mo&0%) of the mothers were having average feeding practices
before intervention. After providing educational intervention programme most (94%)

of themothershadgoodfeedingpracticesandonly 6% hadaveragdeedingpractices.

JNRID2405009 ’ JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG | a243



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

Table 13

Mean, Standard deviation andt value of feedingpracticesamongmothers of children

with chronic neurologicalimpairment

(n=50)
Feeding Mean SD Mean df t p
practices difference
Before 51.80 3.54
intervention 18.58 49 19.36  0.001**
After 70.38 5.68
intervention

**statistically significantp <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
higherthanthatof pretest51.80+3.54Thecalculated value19.36with p value0.001.

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 pradbetse and after
educational intervention programme. Hence it is concluded that educational
intervention programmewas effective in improving the feeding practicesamong

mothersof childrenwith chronicneurologicaimpairment.
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Sectionll -B
Caregiverstresswasassessetheforeandaftereducationainterventionprogrammausing
caregiverstress ratingcaleandthe scoreangesetweenl5-60

15-30 - Mild caregiverstress
31-45 - Moderate caregiver stress
46-60 - Severecaregiverstress

Ho2: There is naosignificant difference in the mean score of caregiver stress among
mothers of children with chronic neurological impairment before and after educational

interventionprogramme.

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)
Caregiverstress Pretest Posttest
f % f %
Mild 00 00 43 86
Moderate 33 66 07 14
Severe 17 34 00 00

Table 14 shows that majori{$6%) of mothers had moderate caregiver stress before
intervention. After providing educational intervention most of the (86%) mothers had

mild caregiverstress.
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Table 15

Mean, Standard deviation and t value of caregiverstressamongmothers of children

with chronic neurological impairment before and after educational intervention

programme
(n=50)
Caregiver  Mean SD Mean df t p
stress difference
Before 44.84 6.32
intervention
18.08 49 20.22 0.001**
After 26.76 4.42
intervention

** statisticallysignificant.p<0.05

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

chronic neurological impairmeirt the post test was 26.76+4.42 which is significantly

lower thanthatof pre-test44.84+6.32Thecalculated value20.22with p value0.001.

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

interpreted that there is agsificant difference in caregiver stress before and after

educational intervention programmk.is concluded thateducational intervention

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

with chronicneurologicaimpairment.
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SECTION IlI

Relationship between feeding practices and caregiver stress among mothers of children
with chronicneurologicaimpairment.

Karl Pearson Correlation test was calculated to find out the correlation between feeding
practices and caregiver stress among mothers of children with chmeniological
impairment.

Hos: Thereis no significantrelationbetweerfeedingpracticesandcaregiverstresamong
mothersof childrenwith chronicneurologicaimpairment.

Table 16

Correlation between feeding practices and caregiver stress among mothers of

children with chronic neurologicalimpairment

(n=50)

KarlPear soné p

correlation

coefficient(r)
Feeding
practices -0.156 0.278
Caregiver
stress
Table 16 showsthat o mput ed Kar | Pearsonds correlat

feeding practices and caregiver stress among mothers of children with chronic
neurological impairment i€.156 with a p value of 0.278. Since the p value is greater
than0.05,thenull hypothess is acceptedT hereis no correlationexistbetween feeding

practicesandcaregiverstress.
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SECTION V

A. Associationbetweenfeeding practicesof mothersof children with chronic
neurologicaimpairmentandtheir selectedvariables.
Ho4 Thereis no significantassociatiorbetweernfeedingpracticesof mothers otthildren

with chronicneurologicaimpairmentand selected socjgersonalariables.

Table 17
Associationbetweenfeeding practices of mothers of children with chronic

neurologicalimpairment and their selectedvariables.

(n=50)

Selectedvariables Fisherexact p
Age of mothers 0.41 1.00
Education 3.37 0.25
Typeof family 2.17 0.40
Employmentstatus 0.05 0.82
Areaof residence 1.04 0.30
Monthlyincome 1.85 0.43
Previousnformation 0.02 0.88
Personinvolved tocare 0.25 0.60
thechild

As thecomputed valuefor all variablesmentionedn table17 weremorethan0.05,null
hypothesis was accepted. Therefore, it was interpreted that there was no significant

association betweeararegiverstressamongmothersandselectedsariables.
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Table 18
Association between feeding practices among mothers of children with chronic

neurologicalimpairment and birth weight of their children

(n=50)
Feedingpractices
Birth Good Average Poor Fisher p
weight(kg) exact
<2.5 02 32 00
7.59 0.008**
02.5 02 14 00

**statistically significant

Table 18 shows that the calculated Fisher exact value was 7.59 with p value of 0.008.
Since the p value ikss than 0.05, the null hypothesis is not accepted. Hence it is
concluded that there was significant association between feeding practices and birth

weightof childrenwith chronicneurologicaimpairment.
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Table 19
Association betweenfeeding practices among mothers of children with chronic

neurologicalimpairment and selectedvariables of their children.

(n=50)
Selectedvariables Fisherexact p

Age ofchild 0.25 0.62
Gender 0.83 0.36
Birth order 0.34 1.00
Currentweight 0.14 0.70
Gestationahge 3.07 0.08
Exclusivebreastfeeding 1.32 0.26
status

Orderof siblings 1.59 0.45
Medicaldiagnosis 0.003 0.95
Associatechealthproblems 4.05 0.05
Family historyof 0.91 0.34
neurologicaimpairment

Long-termmedications 1.07 0.30

As thecomputed valuefor all variablesnentionedn table19 weremorethan0.05,null
hypothesis was accepted. Therefore, it was interpreted that there was no significant

association betwedeedingpractices amonghildrenandselectedrariables
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SECTION V

B. Associationbetweencaregiverstressamongmothersof childrenwith chronic
neurologicaimpairmentandtheir selectedariables.
Hos : Thereis no significantassociatiorbetweercaregiverstressamongmothers of

childrenwith chronic neurologicaimpairmentandtheir selected variables.

Table 20
Associationbetweencaregiver stressamongmothers of children with chronic

neurologicalimpairment and supporting persons availableto carethe sick child.

(n=50)
Supporting Caregiverstress Fisher p
persons exact
available Mild Moderate Severe
No one 02 10 00
6.98 0.03*
Familymembers 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 pvalue is less than 0.05, the null hypothesis is not accepted. Hence it is
concluded that there was significant association between caregiver stress and

supportingoersons available tcarethe sick child.
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Table 21
Associationbetweencaregiver stressamongmothers of children with chronic

neurologicalimpairment and their selectedvariables.

(n=50)
Selectedrariables Fisherexact p
Age of mother 0.32 0.89
Education 6.37 0.08
Typeof family 0.78 0.84
Employmentstatus 0.52 0.77
Previousnformation 2.29 0.31

As the computed p value for all variables mentioned in table 21 were more than 0.05,
null hypothesiswas accepted.Therefore, it was interpretedthat there was no
significant association between caregiver stress amoottpers and their selected

variables.
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Table 22
Associationbetweencaregiver stressof mothers of children with chronic

neurologicalimpairment and family history of neurologicalimpairment.

(n=50)
Family history Caregiverstres Fisher p
exact
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 iaauefpted. Hence it is
concluded that there was significant association between caregiver stress and family

historyof mothersof childrenwith chronicneurologicaimpairment.
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Table 23
Associationbetweencaregiver stressof mothers of children with chronic

neurologicalimpairment and order of siblings

(n=50)
Order of Caregiverstress Fisher p
siblings exact
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 amd order

siblings.
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Table 24

Association between caregiver stressof mothers and their selectedvariables of

children
(n=50)
Selectedrariables Fisherexact p

Age ofchild 2.10 0.35
Gender 0.02 0.98
Birth order 5.13 0.27
Birth weight 0.60 0.70
Currentweight 5.90 0.05
Currentnutritionalstatus 0.54 0.97
Gestationahge 0.02 0.98
Exclusivebreastfeeding 2.95 0.22
status
Medicaldiagnosis 5.39 0.06
Associatechealth 6.94 0.32
problems
Regular medication 2.27 0.32

As thecomputed valuefor all variablesnentionedn table26 weremorethan0.05,null
hypothesis was accepted. Therefore, it was interpreted that there was no significant
association between caregiver stress amaoghers andselected variables of their

children.
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CHAPTER 5

RESULTS

This chapter dealwith major findingsof the study.

Objectives

1.

Evaluatethe effectof educationainterventionprogrammeon feedingpractices
amongmothersofchildrenwith chronicneurologicaimpairment.

Evaluatethe effect of educationalnterventionprogrammeon caregiverstress
amongmothersofchildrenwith chronicneurologicaimpairment.
Findtherelationbetweerfeedingpracticesandcaregiverstressamongmothers
of childrenwith chronicneurologicaimpairment.

Find theassociatiorbetweerfeedingpracticeamongmothersof childrenwith
chronicneurologicaimpairmentwith selectedrariables.

Find the associatiorbetweencaregiverstressamongmothersof childrenwith

chronic neurologicaimpairmentwith selectedvariables.

Hypotheses

All hypothesisvere testedt 0.05level of significance

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

mothers of children with chronic neurological impairment before and after the

administratiorof educationalnterventionprogramme.

Ho: There is a significantlifference in the mean scores of caregiver stress among

mothers of children with chronic neurological impairment before and after the

administratiorof educationalnterventionprogramme.
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Hs: Thereis a significant relation betweenfeedingpracticesand care giver stress

amongmothersothildrenwith chronicneurological impairment.

Ha4: Thereis a significantassociatiorbetweenfeedingpracticesof mothersof children

with chronicneurologicaimpairmentwith selectedrariables.

Hs: Thereis asignificantassociation betweeasaregiverstressamongmothersof

childrenwith chronicneurologicaimpairmentwith selectedvariables.

Major findings of the study

Sectionl: samplecharacteristicsof mothers.

1 Among participanthalf (50%) of the sample belonged the age groupf 21-
30yearswith ameanageof 31.86+5.09.

1 Nearlyhalf (40%)of mothershadhigher secondargducatiorandmost(94%)
of the mothers wereinemployed

1 More than half (62%) of mothers belonged to nuclear family and most (82%)
of themotherswereliving in panchayath.

1 More than half (52%) of the mothers were having monthly income between
100019000

1 Most (88%) of mothers were not having previous information regarding
chronicneurologicaimpairmentandmajority (76%)of the mothershadfamily
membersassupportingpersorto carethesick child.

Section2: samplecharacteristicsof children

1 Most of the (92%) populatiobelonged to the age group of6gears with a
meanageof 3.52+1.94.

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

childrenwerefirst born intheir family.
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1 Nearly half (46%)of children wereborn before completing 37 weeks of
gestationmorethanhalf (68%)of thechildrenwerehavingbirth weight<2.5kg
and more than half (52%) of the children were exclusively breastfed up to six
months.

1 Most (86%) of the children were underweight and more thah(52%9 had
various degreesof malnutrition as per Indian Academy of Pediatrics
classification.

1 Majority (82%)of the childrenwerenot havingafamily historyof 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 wergheonly child in the family.

1 Nearly half (40%) of the children were having frequent respiratory infections
and more than half (58%) of the children were taking {targh medications
for seizuredisorders.

Sectionll: Effect of educationalintervention programme on feedingpractices

1 Most (90%) of the mothers were having average feeding practices before
administrationof educationalintervention programmewhile only 6% of
mothers had averagefeeding practices after the educationalintervention
programme.

1 No mothers were having good feeding practices before administration of the
educational intervention programme while 94% of mothers had good feeding
practicesafteradmnistrationof educationalnterventionprogramme.

91 Before the intervention of educational intervention programme, 10% mothers
had poor feeding practices while no mothers had poor feeding practices after

administratiorof educationalnterventionprogramme.
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1 The mean pretest and posttest scores of feeding practices among mothers of
children with chronic neurological impairment were 51.80+3.54 and
70.3815.6&espectively.

1 The computed t value was 19.36 with a p value of 0.0001. As the pwakue
less than 0.05, null hypothesis was not accepted. Hence it is interpreted that
thereis asignificantdifferencein feedingpracticedbeforeandaftereducational
intervention programme. Hence it is concluded that educational intervention
programmewas effective in improving the feeding practices score among
mothersof childrenwith chronicneurologicaimpairment.

Section lll: Effect of educational intervention programme on caregiver stress
among mothers of children with chronic neurologicalimpairm ent.

1 Before administration of the educational intervention programme 66% mothers
had moderatecaregiver stressand that reducedto 14% after educational
interventionprogramme.

1 Beforeadministratiorof educationainterventionprogramme34% mothershad
severe caregiver stressand no mothers had severe caregiver stress after
administratiorof educationaintervention.

1 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.

1 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 interpretbdrbat
is a significant difference in feeding practices score before ancedfieational
intervention programme. Hence it is concluded that educatioteivention

programmewas effective in reducingthe caregiverstressscore
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amongmothersof childrenwith chronicneurologicaimpairment.

Section IV : Relationship between feeding practices and caregiver stress among

mothers of children with chronic neurologicalimpairment

1 ComputeKarl P e a r saorelabiacoefficientvalueof feedingpracticesand

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
feedingpracticesandcaregiverstress.

SectionV

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

neurologicalimpairment with selectedvariables

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

mothers of children with chronic neurological impairment was associatadbwih

weight. (p<0.05)

SectionV

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

neurologicalimpairment with selectedvariables

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

mothers of children with chronic neurological impairment was associatedwith

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

impairmentandorderof siblings(p<0.05)
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CHAPTER 6
DISCUSSION, SUMMARY AND CONCLUSION
This chapterdeals with the discussion,summary, conclusion drawnjmplication,
limitation, suggestions and recommendations of the study based on the analysis of the
datacollectedfrom mothersof childrenwith chronicneurologicaimpairmentregarding

feedingpractices andaregiverstress.

Discussion

The present study used one group-test postest design to evaluate the effect of
educational intervention programme on feeding practices and caregiver stress among
mothersof children with chronic neuological impairment. The participantswere
selectectonsecutivelypasedn inclusioncriteria. Thenformationwascollectedusing
interview schedule and rating scales (to assess feeding practices and caregiver stress).
The findings of the study wemiscussed with the observation made in other study

findings, whichthe researchédras 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 ofrborde
caregivers of children with cerebral palsy shows that caregiver stress is higher in

mothersof childrenwith cerebrapalsyagedbetweer30-54 years(36).

A study conducted by Ezeonu reveals thaegivers with lower earnings tend to pay
more attentin to the child’s disability than concentrating on other activities, a greater
percentage were of middiecome statug37). Present study also shows that most of

themothersverehomemakersventhoughtheyareeducatedtheyarefully focusedon
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caring their childrerand most of them have monthly income between 1d@MDO

rupees.

The present study shows that most (90%) of the mothers were having average feeding
practicesbeforeadministratiorof educationainterventionprogrammeand most(94%)

of themothershadgoodfeedingpracticeafterthe educationainterventionprogramme.

Study conducted in Bangladesh shows that caregivers of children with cerebral palsy
and moderate to severe feeding difficulty have poor feeginagtices which was
improved by six sessions of training programMematic reductions were obseniad
caregiver stress (p < 0.00(@38). Another study conducted in rural Eastern Cape on
feeding intervention in children with cerebral palsy which wasnénsive five day
programme including neurodevelopmental therapy and caregiver trahows that
participants improved certain feeding skills in feeding children with cerebral palsy and
this programme is found to be cost effective (39). This findingpparted by a study
conductedn Ghanain which, poorfeedingwasreportedy 65% of mothersof children

with cerebrapalsy (40).

A studyconductedn NorthwestEthiopiaalsoshowsthatpoorfeedingskills of mothers
can predispose malnutrition and pawurodevelopment in children. In the present
study also 52% of children were having some degree of malnutidevelopmental
delay among unddive children was significantly associated with being underweight

(42).

Presentstudy shows that before adminigration of the educationalintervention
programmef6% mothershadmoderatecaregiverstress whilenly 14%hadmoderate
caregiver stressafter educational intervention programnand the results showed

statistically significant associationbetweencaregiverstressand supportingpersons
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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
mothersof children with cerebralpalsy (42). A metaanalysis conductedamong
mothers of children with developmental disabilities showed a positive benefit from

parenteducatiorprogramme by reductionin their caregiverstresg43).

The present study revealed that educatiortalwention programme has significantly
improvedthefeedingpracticesandreducectaregiverstressamongmothersof children

with chronicneurologicaimpairment.Thefinding is supportedy the studyconducted

by Maria Zuurmond(201&hows that caregiversported significant improvements in
knowledge and confidence in caring for their children with cerebral palsy and in some
aspects of child feeding practices and 1in

there issignificantreductionin caregiverstresg44).

A study conducted by Afifallemonstrated 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 sindnezsed care

giving demandsjow maternal education anethnic backgroundp= <0.01) (32).
Presentstudy alsoshows that mothersof children with neurological impairment

including cerebrabalsyexperiencanoderatdo severe caregivestress.

Summary

The presentstudy was aimed to evaluatethe effect of educationalintervention
programme on feeding practices and caregiver stress among mothers of children with

chronic neurologicaimpairment.

Theobjectivesof the studywerefollowing:
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1. Evaluateheeffectof educationainterventionprogrammeonfeeding practices
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among mothersfchildrenwith chronicneurologicalmpairment.
2. Evaluatethe effect of educationainterventionprogrammeon caregiverstress
amongmothersof childrenwith chronicneurologicaimpairment.
3. Findtherelationbetweerfeedingpracticesandcaregiverstresamongmothers
of childrenwith chronicneurologicaimpairment.
4. Findtheassociatiorbetweerfeedingpracticeamongmothersof childrenwith
chronicneurologicaimpairmentwith selectedrariables.
5. Find the associatiorbetweencaregiverstressamongmothersof childrenwith
chronicneurologicaimpairmentwith selectedvariables
The conceptual framework used in the study was basédf@ry 6 s a dnadelt at i on
proposed bySister Callista Roy. One group piest postest design was selected for
the study. The study sample consistedof 50 mothers of children with chronic
neurological impairment attending REIC and Pediatric medicine ward in Government
Medicd College hospital, Thrissur. In this study dependent variables were feeding
practices and caregiver stress and independent variable was educational intervention

programme.

Thetoolsusedfor datacollectionweresemistructurednterviewscheduldo collectthe
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
chronicneurologicaimpairment.Thetoolsfoundto bevalid aftercontentvalidity. The
technique used for data collection were interview. The educationalintervention

programme waplannedscheduledndimplemented.

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

found feasible. Data collectiomas conducted from 07/07/2022 to 30/08/2022. The
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investigatorselected50 sampleusing a screeningtool preparedby the researcher.
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Mothers of children with moderate to severe feeding difficulty were selected for the
study. Socigpersonal data were collected using interview technique and rating scales
were used toassess feeding practices and caregiver stifsst that educational
intervention programme was administered individually for a duration of 45 minutes.
Feeding practicesand caregiver stressamong mothers of children with chronic
neurologicaimpairmentwereassessetivo weeksafterintervention.Thecollecteddata

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

inferentialstatisticswith the help of SPSSrersion20.

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 decreasein the caregiver stress after administration of educational
intervention programme. From this study it is evident that poor feeding practice and
moderatdo severecaregiverstresss commonamongmothersof childrenwith chronic

neurologicaimpairment.

Conclusion

Among particpants, 50% of the sample belonged to the age group-80ydars 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 286) of the mothers were living in panchayath. More than

half (52%) of the mothers were having monthly income between 100D 00 . Mo st
(88%)of motherswerenot havingpreviousinformationregardingchronicneurological

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

to care the sick childMost of the (92%)children with neurological impairment

belongedo the agegroupof 2-6yearswith a meanageof 3.52+1.94.More thanhalf
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(54%) of the children wermale 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 bre&stl 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 ofeurological impairment like seizure, developmental
delay,cerebrapalsyetc, morethanhalf (68%) of thechildrenhadglobaldevelopmental
delay and more than half (58%) of children have no sibling. Nearly half (40%) of the
children were having frequengspiratory infections and more than half (58%) of the

childrenwere takingong-termmedicationdor seizure disorders.

Most (90%)of the motherswerehavingaveragdeedingpracticesheforeadministration

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

after the educationalintervention programme.lt 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%aftereducationainterventionprogrammeBeforeadministratiorof eduational
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 prectice

andto reducethe caregiverstressamong motheref childrenwith chronic neurological
impairment. There was a significant association between feeding practices with birth

weight and associatednedical problemsof children. And there was a significant
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association between caregiver stress and supporting persons involved to care the sick
child, family historyof neurologicaimpairment,orderof siblings.

Nursing implications

The presentstudy has got implications in the field of nursing service, nursing
administrationnursingeducatiorandnursingresearch.

Nursing practice

Nursesplaya majorrolein healthpromotionandhealthmaintenanceT he presenstudy
findingsshowsthateducationainterventionprogrammemprovesthefeedingpractices

and reduce caregiver stress amangthers of children with chronic neurological
impairment. Itwas found that mothers of these children are having poor feeding
practices. A nurse can teach them regarding selection of food items, usiogrege
feeding utensils and positions and oral hygiene of these sick children. Nurses can
arrangedemonstratiorof properfeedingtechniquesandthis helpthemto developskill

in meeting the nutritional needs of these children. These are very eskeptiavent

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, aspirateamymia and
gastroesophageateflux 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 mothersand ca
reduce their stress. Nurses working in community settings also can help the mothers at
homewhile caring theneurologicallyimpairedchildrenduringtheir homeuvisits.

Nursing education

Nursing curriculum of Diploma, undergraduate and post graguwaggamme include

neurologicaimpairmentin childrenbut needto emphasizehe importanceof meeting
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their needs especially nutritional needs. The nursing curriculum should focus more on
generating scientific evidences and developindisskb provide quality care to the
children with chronic neurological impairment. Nursing education must focus on early
interventionprogrammeor mothersof childrenwith chronicneurologicaimpairment.

The blooming nurses should be trained properly 9sess the feeding practices of
mothers and empowerthemo devel op skil |l and confiden
efficacy in taking care of their children improves they may feel relaxed and stress free.
Nurse educatorscan provide opportunitiesfor the studentsto arrange frequent
interactionswith 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 stegsbythenabling the
mothersto leada bettelife.

Nursing administration

As anadministratoinursesshouldplanvarioustrainingsessiongor mothersof children

with chronic neurological impairment to improve their feeding practices and to reduce
caregiver stress. They can also condueddrvice 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
empowermenprogrammesgor mothers|t will improvetheirknowledgeandwillpower

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

alsoform self-help groupsndgroupdiscussion®n fixeddaysin a month.
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Nursing research
Thefindingsof this studycanbe utilized for planningnursinginterventionsandfurther
research studies. The nurse researchers can focus on more researches on nutritional
requirementandcaregiverstressamongmothersof childrenwith chronicneurological
impairment.Thenurseshouldcomeforwardto conductiongitudinalstudiego identify
the longterm 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 aspettthis study. The
researclscholarshouldbe encouragedo focusonthis areafor further findingsto add
evidencebased practices which in turn result in improvement of the quality of nursing
profession.
Limitations
1 Thisstudywasplannedwith a controlgroupinitially, but becaus®f inadequate
sample during covid9 pandemic it was changed to one group pretest posttest
study.
1 Dueto time constraintghelong-termeffectof intervention isnot evaluated.
Recommendations
1 A similar studycanbe conductedvith a controlgroupin multiple settingsfor
bettergeneralizatiorof findings.
1 A qualitativestudycanbe conductedo explorethelived experiencef mothers
havingchildrenwith chronicneurologicaimpairment.
1 Descriptivestudycanbe conductedo explorethechallengegacedby mothers

of childrenwith chronic neurologicalmpairment.
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APPENDIXA

LIIST OF ABBREVIATIONS

ASD - Autism SpectrunDisorders

ASHA - AccreditedSocialHealthActivist

CDC - Child DevelopmentaClinic

CINAHL - Cumulatedndexto NursingandAllied HealthLiterature
CNS -CentralNervous System

CP - CerebraPalsy

DDST -DenverDevelopmentaScreenindChart

GDD - GlobalDevelopmentaDelay

GMFCS - GrossMotor FunctionClassificationSystem
ICDS - IntegratedChild DevelopmenServicesScheme
LEST - LanguageevaluationScaleTrivandrum

OPD - OutPatient Department

REIC - RegionalEarly InterventionCentre

TDSC - TrivandrumDevelopmentabcreeningrest
WHO - World HealthOrganization
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Governmentmedical college
Thrissur

2. Dr. DeepaAnirudh
Associate professor
Governmenmedicalcollege
Thrissur

3. Mrs. ChanlinChacko
Assistantprofessor
Amalacollegeof nursing
Thrissur

4. Mrs.Asmi.S S
Assistanprofessor
Governmentollegeof nursing
Thrissur

5. Sajanarhahsin
Dietician
Elite Mission Hospital
Koorkenchery

6. Mrs. Sreedevi CR
Assistaniprofessor

Governmentollegeof Nursing
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Ernakulam

7. Mrs. Mary Paulose
Assistanprofessor
Lisie Collegeof Nursing

8. DR.RiazMarakkar
Assistantprofessor
Governmentollegeof Nursing
Ernakulam

9. Mrs. Rejani P
Biostatistician
CommunityMedicine
GovernmenMedicalCollege

Thrissur
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APPENDIX C

APPROVAL LETTER FROM INSTITUTIONAL ETHICS COMMITTEE

INSTITUTIONAL ETHICS COMMITTEE

| GOVT. COLLEGE OF NURSING, MEDICAL COLLEGE PO, THRISSUR - 680596

Phone : 0487-2208205, 2201366 email - principalcontsriwgmail . corm
Convenor: Chairperson:
Prof. Dr. Geethakumary V.P. Prof. Dr. M. A. Andrews 3‘,‘;?,,”,;2 §’° i
pm?agall,l i ‘ Prinf:ipal, PK DAS Institute of As‘smtzm Pr;)fcsy;r
Gou't. ollege of Nursing, Medical Sciences, Vanyamkulam. Govt. College of Nursing
Thrissur. . ‘ Tel: (O)- 0466 234 4500 Thrissur '
Email: geethavattodll12(;1,gmall.com Email : anjulionesswgmail.com sujithaajithiwyahoo.co in
Members
D Shaji KS. G2 - 31220 s o TR C24)
ean Research, . . BV
IEC No: Lol d 23 oT 2021 Date: 2% ¢4 ¢/

Kerala University of Health Sciences
Email : drshajiks@gmail.com

Dr. Asokan N.
Prof. & Head, Dept. of Dermatology,
Email : asokann65@gmail.com The Institutional Ethics Committee, Govt. College of Nursing, Thrissur has

Dr. Nishi Roshni K.
Professor & Head,

Communication regarding decision of Institutional Ethics Committee

evaluated the Research Project entitled .. £ 7 f.20 0 20 20 il mnm

Dept. of Obstetrics & Gynecology,

Email : nishiroshini@gmail.com INTERVENTION. PROGRAIMME ON FEEDING .
Dr. Sujatha M.B.

Professords Head, PRACTICES. P, COREGIVER  STRESS. . AM1eNG .
Dept. of Pharmacology, _

Email: mbsuja@gmail.com MIOTHERS OF CHILDREN WTH CHRonC NEUVRcLeGICAE
Dr. Ananda Kesavan T.M. o _ o 1 PBIRHIENT:
Professor, Dept. of Pediatrics, Principal Investigator: Ms- REESHMA K.

gmail :.dranandlal @gmail.com New Review \/ Revised Review Expedited Review

Dr. Rajany Jose

Associate Professor, Decision of IEC : Recommended o~ Recommended with Suggestions
Dept. of Community Medicine, . )

Email : rajanyjose@yahoo.co.in Revision Rejected

Dr. Indira M. Suggestions /Remarks:

Assoc. Professor, Dept. of Medicine,
(0 MonNTHS

Email: drindirarun76@gmail.com

Dr. Nimisha C.R.
Assistant Professor,

Recommended a period of :

Dept. of General Surgery, .
Empail : dr.nimishac.r@gmail.com Please Note:
Govt. Medical College, Thrissur. . Inform IEC immediately in case of any adverse events and serious
Dr. Supriya K. adverse events
AssistanflProfers;or, . « Inform IEC in case of any change of study procedure, site and
Govt. College of Nursing, Thrissur. investigator
drsupriy acOlTlmumtyhealth@gm ail.com|, rpe permission is only for a period mentioned above.
Adv. Sathyajith V.K. . Annual report should be submitted to [EC )
A&S Law Ctﬁ:‘ge" Alfa sf:‘;)mpl'e"' - Members of the IEC have the right to monitor the trial with prior
Oppo. Nirm onvent School, s .
A)l?}?antholc, T‘!}rissm, . :"‘:l‘):?:':: v of dissertation/Thesis after completion of the study
Email: sathyajithvk123@gmail.com 8 2 : 3
Fr. Johnson Anthikklat e /\'9/
Director & Principal, / ) o 4 IEC
Pope Paul Mer(’:r};l Home, Signature: Chairperson Member Secretary-1EC
Peringandoor, rissur.
Emaiﬁ frjohnson05@gmail.com T INSTITUT!

Mr. Narayanan A.G.

Ammanath House,

%dak_kulam, Thangaloor, Thrissur.
mail : agnarayananO5ugmail.com
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APPENDIX D

PERMISSION LETTER FROM INSTITUTION

PROCEEDINGS OF TE PRINCIPAL, GOVERNMENT MEDICAL COLLEGE, THRISSUR.

MCTCR ~ Academic - Permission to conduct Research study to MSc Nursing students =
granted - Orders issued

Read - Lette.rNo. G-971/2021/CONTSR (4)(#)(11)(13)(16) to (19), Govt. College Of Nursing ,
Thrissur, .

ORDER NO.87-337350/2021/GMCTCR DATED 15 /-10/-2021
As per the reference cited above,'the Principal, Govt.College of Nursing , Thrissur
ed to grant permission to the following students (12 No.s) of their institution to

search study in this institution on the topics noted against their names for a period
scheduled in Feb-May 2022 .

has request
conduct Re
tentatively

}tNdEm‘eof student

| Topic Department [
1 Aswathy. R C | Effect of nutritional education Pediatrics

} Programme on knowledge and
\ practice regarding prevention of
. 1 vitamin A deficiency disorders
| @mong mothers of under five
| children ’ !
m Pediatrics . ‘
outcomes and related factors ‘
among high risk infants ‘
3. Greeshma.K ' | Effect of educational intervention | Pediatrics ‘
programme on feeding practices
: and caregiver stress among
mothers of children with chronic
. neurological impairment
Effect of ventilator associateq
pPneumonia bundle care
reinforcement program on
adherence practice among
nurses in intensive care units
5. Dhanyamol. P Jayan Development and testing the
' feasibility of nursing
‘ | interventional program on
fatigue and physical performance
among patients with systemic

lupus erythematosus as an add
P on treatment .

| 6. Athira .P S Comparative study on indicators | General WJ
i of thrombophlebitisin palm
' fisting exercise versus routine
care among patients undergoing

/ intravenous therapy .
7. AthiraTB Lived experience of mother of O&G(Post natal Ward )
preterm babies in intensive care \

units.
8. Sreeshm:—f.}’" Expectations regarding respectful | 0&G
L maternity care among antenatal

4. Geethu. G General Medicine,Neuro

surgery,General Surgery
&Anaesthesiology

Physical Medicine&
Rehabilitation
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APPENDIX
Informedconsent

In signingthis document, | am giving my consent to be a participant of the research
studyconductedy Ms. GreeshmaK, MSc NursingstudentGovt. Collegeof Nursing.
Thrissur on n effect of educational i nt e\
caregiver stres amongmothers of children with chronic neurological impairment
attendingPediatricdepartmentin GovernmentMedical CollegeHospital, Thr i ssur 0.
| havebeeninformedthat andl understandhatparticipationin this studywill notcause

any difficultiesto 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. |
havebeentold that participationn this studywill not causeanyfinancialburdento me

or my family andtheinformationwill beusedonly for studypurposeandalsoinformed

aboutthe confidentialityof the personablataand nonameor identificationdatawill be

published irthestudyreport.l shallunderstandhatMs. Greeshmak canbecontacted

for my doubts,questionsr clarifications abouthe study.

Signatureof the participant

Nameandaddres®f the participant
Researcherisameandaddress
Ms. GreeshmaK
MSc Nursing
Govt. Collegeof Nursing
Thrissur

Ph. N0:04872208205,
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APPENDIX F

Screening tool to assess feeding difficulty among children with chronic

neurologicalimpairment

Sino Items Yes No
1 My child holdshead up byelf while feeding
2 My child sits inachair/lapwith supportwhile feeding
3 My child opensmouthby selfwhile feeding
4 My child swallowsfood after chewing only
5 My child cannotdrink waterfrom glass
6 My child cannothold theglass independentty drink
7 My child hasdroolingof salivaduringfeeding
8 My child experiencehokingwhile feeding.
9 My child vomitsduringor after feeding
10 My child breaths faster/harder wheating
Scoring

Each item scores 1. Maximum score is 10 and minimum score is zero
7-10: severe feedindifficulty

4-6 : moderatdeedingdifficulty

0-3 : mild feeding difficulty
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Tool -1
Proforma to assesshe sociopersonalcharacteristicsof mothers and their

children with chronic neurologicalimpairment

1 Readthe questioncarefullyandanswerall the questiondisted (Putatick (n)
markin theappropriate answefill in theblankswhereverapplicable)

1 Theanswerswvill bekeptconfidentialandwill beusedonly for researcipurpose

Section A sociopersonaldata sheet oimothers

1. Ageof mother(in years)

2. Religion
1) Hindu []
2) Muslim []
3) Christian []
4) Any others(specify) []
3. Education
1) No formaleducation []
2) Primaryeducation []
3) Secondargducation [
4) Highersecondargducation []
5) Degreeandabove []

4. Typeof family

1) Nuclear family []
2) Threegeneratiorfamily []
3) Extendedfamily []
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5. Occupation

1) Unemployed []

2) Employed

Daily wageworker []

Selfemployed []

il Privateemployee []

iv. Governmenemployee [ ]

V. Business []

6. Areaofresidence
1) Panchayat []
2) Municipality []

3) Corporation []
7. Monthly income
8. Did you attendanypreviousclassregardingcareof
Childrenwith chronicneurological impairmeft
1) Yes []
2) No []
(if yesspecifythesource)
9. Who helpsto feedandcarefor thebaby?
1) Noone []

2) Familymembers [ ]
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3) Neighbors []

SectionB sociopersonaldata of children with chronic neurologicalimpairment

1. Age
2. Gender
1) Male []
2) Female []
3. Birth weight
4. Current weight
5. Gestationahge
6. Birth order
7. Orderof siblingsfor child
1) Younger
2) Elder
3) None
8. Only breastmilk wasgivenfor six months
1) Yes
2) No

9. Immunizationstatus
1) Fully immunized
2) Partiallyimmunized

3) Notimmunized :
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10. Medicaldiagnosis othe child

1) Cerebrapalsy []

2) Globaldevelopmentadlelay []

11.Hasthechild got associatedhealthproblem®

1) Epilepsy []

2) Respiratoryinfections []

3) Dentalproblems []

12.1s your childonanyregularmedicatior?

1) Yes []
2) No []
(If yes,specifythe medicatiorX X
13. Any historyof previoushospitalization
1) Yes []
2) No []

(If yesspecifythe reason)

14.1sthereany historyof neurologicaimpairmentin the family?

1) No []

2) Yes []

(if yesspecifythetypeof neurologicaimpairmentandwho is affected)

JNRID2405009 | JOURNAL OF NOVEL RESEARCH AND INNOVATIVE DEVELOPMENT | JNRID.ORG | a287



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

Tool-2

Rating scaleto assesshe reported feedingpracticesof mothers of children with

chronicneurologicalimpairment

1 Readthestatementsarefully
1 Putatick markontheappropriate column

Sl.no| Items Seldom Some Often Always
times
(1) @) ® @
1 | follow aregulartime forfeeding
2 | cleanthedishesusedfor feeding
thoroughly
3 | makesuremy handsare clean

beforefeeding

4 | elevateheadof the child while
feeding.
5 | alwayschecktemperaturef food

before feedingny child

6 | includeall the nutrientsin my
chil doés
diet.

7 | give thechild as mucthomemade
food asl can

8 | needanassistancevhile feeding.

9 | takemorethanhalf hourfor
feeding
thechild eachtime

10 | usespecialutensils for feedingmy
child

11 | give mashedoodsto my child

12 My child experiencehokingwhile
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feeding

13 My child vomitsduringor after
feeding

14 | clean myc h i malithaftereach
meal

15 | keepthechild in uprightposition
30mtsafterfeeding.

16 | brush myc h i Mmalihtsicea
day.

17 | check themouthof my child for

infections

18 | checkfor presencef dentalcarrieg

frequently

19 | consultdentistfor mychild asper

need.

20 | checkbodyweightof my child

regularly.

21 | consultwith the doctor for
feeding
issuesof my child.

Total feeding practices score ranges betwee8421

63-84 : Goodfeedingpractices

42-62 : Average feeding practices

21-41 : Poorfeeding practices.
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Tool -3

Rating scale to assess caregiver stress of mothers of children with chronic

neurologicalimpairment

1 Readthequestiorcarefully

1 Putatick markontheappropriatecolumn.

SI.No ltems Seldom |Often Some | Always
(1) times
2 3 4)
1 | feel | spenimoretimeto feed
my child
2 | amnot gettingenouglsleep

becausef caringmy child

duringnight

3 | feel sadthatmy child is not
ableto eatwith other family

members

4 | feel disappointed when my
childc o u | d alléobdstleat

| cook

5 | feelsad whenmyg hi | d
bodyweightis notincreasing

asexpected

6 | becomenxiousvhenmy

child chokes/vomitsluring

feeding
7 | cursemy fate
8 | am confusedn selecting

food for my child
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9 | feelguilty for notbeingable
to feedmy child like other
Children

10 | feell maygive feedingin a

betterwayto my child

11 | feelisolated

12 | amstressed about the
occurrencef frequentfeeding

problemgo my child

13 | carfikeepawayfrom my
child evenfor adaybecausef

feedingproblemsof my child.

14 | cannotpayenoughattention
to other things in the house

because takecareof my child

15 | amnotableto give my child
the nutrition he needsdueto

financialhardship

Score ranges between-68

15-30 - Mild caregiverstress

31-45 - Moderate caregiver stress

46-60 - Severecaregiverstress
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GOVERNMENTCOLLEGEOFNURSING, THRISSUR

LESSONPLAN ON

FEEDING PRACTICES AND CAREGIVER STRESSAMONG
MOTHERS OF CHILDREN WITH CHRONIC
NEUROLOGICAL IMPAIRMENT
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Duration
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Feeding practices and caregig#ress among mothers

childrenwith chronic neurologicampairment

Grouphasgenerahwarenessgegardingproblemsrelated
to stresgegardingfeedingpractices facely mothersof
childrenwith chronicneurologicaimpairment.

Lecture cundiscussion

45 minutes

Powerpoint

Nameof teacher : M$Greeshm&
Group :mothersof childrenwith chronic
neurologicaimpairment

Venue : Pediatric department of Govt.

Medical CollegeHospital

Centralobjectives: Attheendof theclassthegroupwill gainin depthknowledgeregardingfeedingpracticef childrenwith

chronicneurological impairment and management of caregiver stress and they will practice this in thetthmmeitbea

positiveattitude
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Specificobjectives:

definechronicneurologicaimpairmentamongchildren

explaincommonfeedingproblemsamongchildrenwith chronicneurologicaimpairment
describehe problemsin feedingpracticesof childrenwith chronicneurologicaimpairment

managementf feedingproblems irchildrenwith chronicneurologicaimpairment

explainthegeneraguidelinesto befollowed by mothersof childrenwith chronicneurologicaimpairmentwhile feedingtheir

children.

definecaregiverstress

explainthe clinical manifestation®f caregiverstress

Enlistthemeasure$o overcomecaregiver stress

explainthestrategiegor dealingwith caregiverstress
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SPECIFIC TIME CONTENT TEACHE|LEARNE]| AV AIDS | EVALUATION
OBJECTIVE ACTIVITY ACTIVITY
Imt INTRODUCTION Listen

Nearly 1 in 6 of world's population suffer from
neurological disorders UN report. It is estimated th
for the current population of 1.27 billion, approximat
30 million people suffer from neurological disorders
India. Children with neurological impairment have
various health problems such as behavioural disor
sensory disorders, motor disorders, feeding difficu
etc. among this feeding difficulty willdothe one whicl
putthecaregivers especially mothargo stress.
Feeding difficulties and poor nutritional status oc
frequentlyin childrenwith neurologicaimpairmentsuch
as cerebral palsy (CP) and global developmental ¢
particularly in children with increasinggross motor
impairment and who have feeding/swallowing
difficulties. Keeping a child underweight will have
negative impact on the development of motor skills,
ability to fight infectionsand generalvell being.
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DEFINITION
define chronic |3mts Chronic neurologicalimpairment Describes  |Listensand \Whatis chronic
. Neurological disorders ardefined as disorders tha answers :
neurological neurological
. : affect the brain as well as the nerves found throug Impairment
impairment
amongchildren the humarbodyandthe spinalcord.
Common neurologicalimpairments seenin children
Imt
list down 1 Cerebrapalsy
common 1 Globaldevelopmentadlelay
neurological T Autism
impairments 1 Epilepsy
seenin
children
. _ _ _ Whatarethe
explain the Common feeding problems of children with chronic commonfeeding
common 2mts neurological impairment problems of
children with
feeding 1 Difficulty in expressing hunger chronic
problems of 1 Difficulty in conveyingfood preferences inne]g;?rlr?]g;ﬁ?;
childrenwith 1 Difficulty in pickingup favoritefoods '
chronic 1 Difficulty in chewingandswallowing
neurological 1 Chokingduringfeeding
1 Vomiting duringfeeding
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impairment ,
P Prolongedmealtimes

Difficulty openingandclosingthe mouthas
needed

Violent behaviourduringmealtime
Drooling of liquid foodsandsaliva

Lack of coordinatiorof movementsn body
Dentalcarries

E e T

1 Protrudedongue
Management of feeding problems in children with

chronic neurologicalimpairment
5mts

Selectionof food items

Select the item based on their nutritional value
c h i Ipdridrenance,severity of illness, ¢ h i
preferencenutritive value and eastp eat.

Try to follow balancedliet includingall type of food
itemssuchasstarch proteins fats,vitamins,minerals
andwater.

Avoid food items which induce constipationlike
barley,processedjrains,fried orfastfoods.

C” Includewhole grains, such as wholheat bread
andpastapatmealand bran flakeereals,
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V legumessuchaslentils, blackbeanskidney
beans,soybeans, and chickpeas, fruits, su
as berries, apples with the skin on,orange
andpears.

V vegetablessuchascarrotsbroccoli,green
peasandcollardgreens

Special utensils

1 A small, shallowbowled spoonwill be most
appropriate to help the child remove the fg
from the spoonby lip closure.

1 Some adapted equipment may help childrer
achievingindependenceluring meal time, for

exampleangledspoon,scoopplatesetc.

)
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Feedingpositions

The child's body should be upright in a steady seat.
head should be upright and slightly forward with ¢
tucked in. Arms shoultie forward and rest comfortab

onthetrayortable.
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For children who are bedridden the head should be
elevated and back should be supported using a pillo

Use different texture,temperatureand taste

1 Use different food texturéemperature and tas
to improve sensory responses but before n
sure to assess.careful which texture maybe
potentialcauseof aspiration.

1 Besuretoincludevegetableandfruits. Forthose
who find it difficult to chew, givefruitsin the
form of juice. Boil the vegetablesell and give
themto the child to eat

Timing, speedof feeding

1 The mouth should be clear of food before tak
a new spoon and give the child time to reca
breathi

1 The quantity of the food on the sposimould be
enoughbut safefor the child to handle

Feedingtechniques

1 Besureto follow aregularschedulen feeding
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1 Usecleanutensils forfeeding

1 Wash your hands thoroughly

Threefinger jaw control

It is used only for those hi | dr en who
mouthduring feeding.

When feeding, place thumb on the chin under lowe
indexfingeronthecheekandotherand other threefingers

onthefloor or mouthof the child

Promoteself-feeding

9 Forchildren who have difficulties graspingand
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manipulatinghespoon specifichand overhand
assistance can be provided and then grad
withdrawnasmotor controlimproves.

1 Assist in eating for part of the meal or snatky
help to develop functional skills, without
compromisingnutrition.

Oral hygiene

1 Children may have periodontal disease, de
carriesandmalocclusion.

1 Brush and floss together. After brushing clé
bet ween your chil dos
aninterdentabrush.

1 Use special toothbrush. When it is the timg
replacetheold toothbrushwith anewone,optfor
a colorful,soft-bristledbrush.

1 Perform brushing for two minutes twice a @
including cleaningof thetongue.
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1 Children who cannot spit, should clean the m
using clean cloth with chlorhexidine mouth w
or luke warmwater.

Generalguidelinesto befollowed by mothers while
feeding childrenwith chronic neurological
impairment

2mts | Createaquietenvironmeniand slowly
introduce an element of distraction when the

c h i bbdity progresses startwith
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backgroundsounddike radio
If the mother is in front of the child, in midline
this will facilitate the communicatiowith the
child (mother should informahild what is
goingto happen anccanreadc hi | d 6 s
more easily). Communicationis particularly
importantfor thosechildrenwith sensory
impairmentg(vision)

1 The spoon should be slightly below level of {
mouth,never from above or from the side. Tl
helpsto avoid spilling of food

1 D o nféedthe child forcefully

1 Stopfeedingwhenthe child gags

1 Providesoft foodswhich is easilydigestible

1 Try to give partially smashedoods. Examples
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arecookedvegetablesindlegumes

1 Always feedwith a long-handedspoon.

9 If the child cannot follow your instructions, he
him to closehis mouthby gentlypressinghis lips
togetherwhile the food is in his mouth.

1 Attheendof everymealmakesure that nofood
is left in yourc h i maduths

1 If the child cannot rinse the mouth after eve
meal makesurethat he drinks a glassof water.

1 Ensure your child sit up before you give h

somethingo eator drink.
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SPECIFIC
OBJECTIVE

TIME

CONTENT

TEACHE
ACTIVITY

LEARNE
ACTIVITY

AV AIDS

EVALUATION
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define
caregiver

stress

2mts

2mts

CAREGIVER STRESS

INTRODUCTION

Mothers are always worried about their children. Ev

mothers expectaormal children in their life. Raising
child with these disorders like cerebralpalsy and gl
developmental delay requires more patience and

Believe that god chose you to nurture this child bec

you arecapabléor it. Letsdiscussaboutcaregiverstress

and its management. Stress may be due to many fg
like physical psychologicalemotionalandsociafactors.
Here we are discussingon caregiverstressrelatedto

feeding.

DEFINITION
Care giver stressrefers to the physical, mental and

emotionalexhaustiorexperiencedy the motherswhile

Introduce
thetopic

Explain

Listens

Listensand
answers

Whatis
caregiverstress
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explain
the

clinical
manifestat
ions  of
caregiver

stress

feeding the children with chronic neurological
impairment.

2mts Clinical manifestation of caregiver stress

1 Feelingoverwhelmed byhe careof child

1 Difficulties in feedingthechild

1 Feelingtired often

1 Gainingor losingweight

1 Becoming easilyrritatedor angry

1 Losingactivities,you usedo enjoy

1 Feelingsad

1 Havingfrequentheadachedyodily painor other

physicalproblems.

Physicalproblems of caregivers

T  Weakimmunesystem

Explain

Listensand
answers

Whatarethe
clinical
manifestations
of caregiver
stress
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1 Obesity

1 Backpain

1 Headaches

1 Increasedisk for heartdisease
1 Riskfor high bloodpressurediabetes

Mental problems

Disappointment

Anger

Guilt

Helplessness

Feelsconstantlyanxious.

Excessivesleepor not getting enoughsleep.
Weight gain or loss.

Getangryeasily

Loseinterestin activities you enjoyed

= =4 =4 4 -4 -4 -4 -a -5 -3

Feelingsad
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Enlist the 2mts Measuresto overcomecaregiverstress Explains

measures \Whatarethe
" measures to

to 1 Takenutritiousfoods ! | overcome

Istensan caregiver
overcome . , , _ answers
. 1 Maintainproperposturewhile caringthechildren stress
caregiver
stress 1 Incorporatecaringof childrenwith spouse

1 Findsometime for yourself

1 Try to deviatethings thatmakesyou angry ina
positive way. Example:involve in your favourite

activities

1 D o nskipyourregularmedications

1 Planyour activitiesfor aday

1 Seekfor helpwhenevemneeded

1 Knowyourc h i heddSasdprioritize it

1 Avoid comparing your child with other normal
children
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1 If youhavesocialstigma abouyourc hi | d 6 s
condition, avoid attending public programmes or
functions alongvith your child.

1 Accept the fact that your child have impaired mg
development. And try to help your child to adapi
the environment.

6mts Strategiesfor dealing with caregiverstress

explain the

strategiesor Accept help.Be preparedwvith alist of waysthatothers

dealingwith can help you, and let the helper choose what he or ¢

caregiverstress would like to do. For instance, a friend who offers an
financial help for your child or helps in feeding your
child acceptthat.

Focuson what you are able to provide. It's normalto
feel guiltysometimes, but understand that no one is

"perfect”’caregiver. Believéhatyou aredoingthebest

you canandmakingthe bestdecisionsyou canat any
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giventime. Providethe maximumattentionin feeding
and carryingoutyourc h i heeds.s

Set realistic goalsBreak large tasks into smaller stef
that you can do one at a time. Prioritize, make lists g
establish a daily routine. Starts the feeding after
completing the basic hygienic needs of the child and
yours. Follow the tehniques in feeding which makes
your work easier. Donoét
normalchildren.

Get connected Find out aboutcaregivingresourcesn
your community. Many communities have classes
specifically about the disease your loved onfacing.
Know the benefits and h
disease. Find caregiving services if you can afford it
Join a support group. A supportgroupcanprovide

validationand encouragemergswell asproblem
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solvingstrategies fodifficult situationsPeoplen
supportgroupsunderstandvhat you maybe going
through. A support group can also be a good place t
createmeaningfulfriendships Thereareotherfamilies
like you, connect with them and find new wayséoe
your child in feedingand otheessentiatares.

Seek social supportMake an effort to stay well
connected with family and friends who can offer fion
judgmentakmotionalsupport.Shareyour feelings and
emotions with your intimate person. Spendetimith
themandshareyour difficultiesin caringyour child.

Set personal health goalsSet goals to establish a
good sleep routine, find time to be physically active
most days of the week, eat a healthy diet and drink
plentyof water.Find remedieso makefeeding the

child easiersuchasproper feedingechniques,
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positions, foodselectionetcto avoid overburden.

Seeyour doctor. Make sureto tell your doctorthat
you're a caregiver. Don't hesitate to mention any
concernr symptomsyou have.

SUMMARY:

So far, we are discussedabout feeding practice,
categorie®f neurologicaldisordersproblemsin feeding
practice, managemenbf feeding difficulties, feeding
principles, caregiver stress,signs of caregiver stress
strategiegor dealingwith caregiverstressandrelaxation
techniques.

RECAPITULATION
T Whichis chronicneurologicaimpairment

T  What arethe commonhealth problemsof children

with chronicneurologicaimpairment?
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1 What arethe commonfeedingproblemsof children
with chronicneurologicaimpairment?

1 Whatarethe managementeasuresf children
withproblems withfeedingpractices?

1 Whatis caregiverstress
1 Whatarethecause®f caregiverstress?
1  Whatarethemeasure$o overcomecaregiverstress?

1 Whatare thestrategiegor dealingwith caregiver
stress?

1 Whataretherelaxationtechniquego reduce
caregiverstress

CONCLUSION

Most children with neurological impairment will have

problemsn eating.Adequatenutritionalsupports avital

partof recovery.Also thecaregiverswill be having
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mental and physical stress in caring these children.
is necessarto give aneducationaprogrammeregarding
feeding techniques and guidelines amatious measure
to reducecaregiverstress.
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4-6 : moderatdeedingdifficulty

0-3: mild feedingdifficulty
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