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Abstract

Introduction: Cerebral palsy refers to developmental disorders
with direct repercussions on posture control and motricity. Its
non-progressive and happens by damage of the brain still in
development. Children with Cerebral Palsy (CP) present alterations
in the oral functions, which makes feeding difficult and can bring
serious health consequences, such as malnutrition and pneumonia.
The caregiver plays an essential role of these children’s diet, so they
need to know the implementation of best practices to provide safe
food. Guidelines for food practices and care are essential and need
to be satisfactory and effective to avoid complications and reduce
stress for the caregiver and child. The speech therapist is the skilled
professional in assisting and intervening in children’s eating difficulties
and in guiding the caregiver. However, the guidance provided is not
always incorporated into daily practice, and it is key to know and
understand it appropriately.

Objective: To analyze the quality of the guidelines received and the
feeding practices of caregivers of children with cerebral palsy.

Methods: This is an exploratory, cross-sectional study, involving
59 main caregivers of children with CP from 1 to 10 years of age,
classified as level IV or V in the Gross Motor Function Classification
System (GMFCS), with absent cervical control or compensation and
fed orally. Data collection carried out through interviews with questions
related to the characterization of the sample, quality of the guidelines
received regarding feeding and care. The data were entered, pre-
coded and processed by the Epi-info 3.5.4 program, using Fisher’s
exact test to compare categorical variables.

Results: Of the total sample, 52 participants had already received
speech-language guidance regarding feeding care. Of these, 76.9%
were classified as satisfactory guidelines. The most emphasized
aspect is related to posture, while signs of risk of bronchoaspiration
were the least oriented.The quality of the guidelines was related to
safe food consistency, inadequate utensils and facilitating maneuvers
during children’s feeding.

Conclusion: The findings reveal that most of the caregivers receive
the feeding guidelines for children with CP , however, there is no
periodic and systematic monitoring of what is actually incorporated
into the feeding . This may indicate a potential gap between
the guidelines received by the caregivers and the effectiveness of
their daily practice, especially concerning protective measures of the
lower respiratory tract.
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Authors summary

Why was this study done?
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Children with Cerebral Palsy (CP) present alterations in the oral functions, which makes feeding difficult and it can bring serious health
consequences, such as malnutrition and pneumonia. The caregiver plays an essential role of these children’s diet, so they need to
know how to implement best practices to provide safe feed. Guidelines for a good quality of feeding care are essential and need to
be effective and safety to avoid complications and reduce stress for the caregiver and child with CP.

What did the researchers do and find?

It was apply a questionnary to 59 caregivers of children with Cerebral Palsy. , with the purpose of investigating the quality of guidelines
received about feeding care of children with cerebral palsy and their practices. Of the total sample, 52 participants had already received
guidance from the speech language therapist regarding feeding care. Of these, 76.9% classified the guidelines as satisfactory. The
most emphasized aspect is related to posture during meal time , while signs of risk of bronchoaspiration were the least oriented.

What do these findings mean?

Even though most of caregivers received orientation on safe practices in feeding children with CP, exists a need for a periodic and
systematic monitoring about what is actually incorporated into the feeding practice . This may suggest a potential gap between the
guidelines received by the caregivers and the effectiveness of their daily practice.

Bl INTRODUCTION

Cerebral Palsy (CP) is defined' as a group of
permanent disorders in the development of posture and
movement, attributed to non-progressive injury in the
early period of brain development. It may present sensory,
perception, cognition, communication and behavioral
changes that occur both as a result of the primary damage
and as a secondary consequence of the limitations
that restrict the learning and experiences of perceptual
development. Therefore, activities such as walking, eating,
swallowing and talking are often compromised’.

Children with CP can develop atypical and
compensatory movements during oral functioning,
evidenced by the difficulty in coordinating swallowing
and breathing, as well as in dissociated oral movements,
determining eating disorders, which affect different
aspects of the child’s life?. The degree of difficulty related
to the feeding that children and caregivers experience are
mainly determined by the type of paralysis, degree of
psychomotor impairment and economic and socio-cultural
characteristics®*.

Usually, a mother assumes the role of feeding
her child with CP, saying that it is tiring, unpleasant and
stressful for her and the child. This is, probably due to
the fact that children are unable to supply their need of
feeding in a pleasant, effective and positive way. Therefore,
coughing, choking, respiratory instability and regurgitation
during feeding are frequent, in addition to the time spent in
this activity and the requirement ofa specific menu’’.

On the other hand, when the family is oriented
on diagnosis, treatment and prognosis, in addition to
the child’s potential and therapeutic possibilities, they
feel more prepared to make decisions which directly
impact the reduction of stress®. Thus, the support of
qualified professionals becomes essential, to overcoming
difficulties and to improve the quality of life of children
and their families*’. Care for children with CP must be
comprehensive, with the active participation of the health
care and family members'®.

Within the healthcare team, the speech therapist
is responsible for assessing the function of feeding,
contributing to the diagnosis and etiology of dysphagia,
assessing the protective capacity of the respiratory system

and indicating alternative ways of eating. Likewise, he/she
performs direct and indirect intervention with the patient,
in addition to guiding staff and family in relation to better
attitudes about feeding'. This professional provides
guidance on the ideal shape, temperature and consistency
of food, eating utensils, postures and behaviors that
facilitate oral supply, in order to promote food safety and,
consequently, health and quality of life'>!3,

Even though feeding difficulties are frequent in
patients with CP and widely well known, it is possible that
guidelines focused on feeding are not effectively delivered
to mothers and caregivers who build concepts and practices
regarding food care and nutrition, based on their own and
daily experiences’.

Thus, this study aims to analyze the quality of
guidelines received and the feeding practices of caregivers
of children with Cerebral Palsy.

B METHODS

This is a Cross-sectional exploratory studyl4,
carried out with 59 main caregivers of children with CP
from 1 to 10 years old, attended in the pediatric outpatient
or nursery at the Hospital das Clinicas of the Federal
University of Pernambuco and the Instituto de Medicina
Integral Professor Fernando Figueira (IMIP). Inclusion
criteria were considered: Care givers of children with
compensatory or absent cervical control, being classified
through the Gross Motor Function Classification System
(GMFCS) atlevel IV or V and receiving an oral diet (mixed
or exclusive). Caregivers of tracheostomized children were
excluded.

After, got approval by the IMIP Ethics and Research
Committee, under protocol n°® 50807815.2.0000.5201, the
questionnaire was check in detail before of starting data
collection.

Children and caregivers were contacted according
the schedule of their medical consultation. After have
read and signed the Free and Informed Consent Form
(FICF), the questionnaire was filled out. It is noteworthy
that the questionnaire was built by the researchers, based
on the studies by Aratjo' and Quadro®. It is composed of
questions related to the characterization of the sample, to
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factors related to the quality of the guidance received on
feeding and care practice.

The dependent variable “quality of the guidelines”
was established through the evaluation of two aspects,
namely: the guidelines content and  how they were
explained. Then, this could be classified as not oriented,
satisfactory and unsatisfactory.

- Not oriented: when the caregiver reported not
having received guidance related to the care of feeding for
a child with CP.

- Satisfactory: when it was answered 50% or more
of the aspects of each category below;

- Unsatisfactory: when it was filled in less than
50% of the questions in one of the categories below;

Categories:

How the guidelines were oriented :

* In Individual session;

* Demonstration of how the caregiver should

proceed;

* Intervention and adjustment by a speech therapist,

when the caregiver fed the child;

* With a minimum frequency of three times in the

last semester.

Oriented content:

* Proper posture of the child for feeding;

* Safer food in texture and consistency for the
child;

* Ideal eating utensils for children;

* Risk signs for tracheal aspiration.

v
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The independent variables were related to the
children characterization (age, sex, type of CP, professional
follow-up performed, time and frequency of speech
therapy follow-up);and the characterization of caregivers
(age, sex, degree of kinship with the child, income and
occupation); feeding and care practice (risk signs, meal
time, stress, food consistency, posture, eating utensils,
facilitating maneuvers, caregiver safety and difficulties
when feeding the child).

The “utensil” variable was later categorized as
adequate and inadequate. The use of a bottle and/or syringe
in the child’s diet was considered inappropriate. Other
eating utensils were classified as adequate.

The same happened with the “posture” variable.
The sitting position with the head aligned was classified as
adequate, the others were classified as inadequate.

The data were pre-coded and processed by the Epi-
info 3.5.4 program, in WINDOWS mode. Double entry
of the data was performed in order to check for possible
typing errors. Fisher’s exact test was used to compare
categorical variables, looking for proportions and inferring
associations. Statistical significance was assumed when p
<0.05.

Bl RESULTS

All respondents were female, 88.1% (n = 52) of
them mothers of the children with CP. Table 1 illustrates
the characteristics of caregivers.

Table 1: Characterization of Caregivers of children with CP in the study population.

Characteristics

Age (years)

19-29

>29-39

40-59

Education

Elementary (complete or not)
High (complete or not)
Higher or professional
Degree of kinship
Mother

Grandmother

Aunt

Other

Work outside the home
Yes

No

Second caregiver
Grandmother

Father

Other

None

The family’s financial income consisted
n %
19 31.9%
27 45.8%
13 22.0%
24 40.7%
28 47.4%
7 11.9%
52 88.1%
5 8.5%
1 1.7%
1 1.7%
3 5.1%
56 94.9%
21 35.6%
11 18.6%
22 37.3%
5 8.5%
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predominantly of the financial assistance received by the
child.

It is noteworthy that the GMFCS level V was
represented by 78.0% (n = 46) of the children, out them
10.2% (n=6) were on a mixed diet, that is, by gastrostomy
and orally (Table 2).

It was registered that 57.6% (n =34) of the children
were undergoing speech therapy at the time of the interview
with the care giver.

v
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Table 3 shows that 88.1% (n = 52) participants
received guidance on care of feeding by a speech therapist.
However, about 50.0% of them stated that such guidelines
were given less than three times in the last semester.

The aspect, “correct posture at the time of feeding”
was the most frequently oriented topic (86.4%). The
least one was with reference to signs of bronchoaspiration
(64.4%).

Table 2: Characterization of children with CP of the selected study population.

Characteristics n %
Sex
Female 17 28.8%
Male 42 71.2%
Age
Preschool (1 to 6 years) 41 69.5%
School (7 to 10 years) 18 30.5%
Cervical control
Compensatory 25 42.4%
Absent 34 57.6%
GMFCS* level
v 13 22.0%
Y 46 78.0%
CP type
Ataxic 9 15.3%
Spastic 10 16.9%
Discinetic 11 18.6%
Mixed 29 49.2%
Type of feeding
Mixed Diet 6 10.2%
Only Oral 53 89.8%
*GMFCS - Gross Motor Function Measure

Table 3: Topics oriented in the phonoaudiological assessment

n % IC 95%

Phonoaudiological orientations
Yes 52 88.1% 77.1% - 95.1%
No 7 11.9% 4.9% - 22.9%
Practical Demonstration by the health professional
Yes 43 82.7% 69.7% - 91.8%
No 9 17.3% 8.2% - 30.3%
Intervention in caregiver practice
Yes 40 76.9% 63.2% - 87.5%
No 12 23.1% 12.5% - 36.8%
Type of Orientation
In group 4 7.7% 2.1% - 18.5%
Individual 48 92.3% 81.5% - 97.9%
Frequency of orientation
(within last six months)
Oto3 27 51.9% 37.6% - 66.0%
More than 3 25 48.1% 34.0% - 62.4%
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Of the 52 caregivers who claimed to have received
guidance, 23.1% (n = 12) classified it as unsatisfactory
and 76.9% (n = 40) as satisfactory. When speech therapy
accompaniment is related to the quality of the guidelines,
even without showing a statistically significant difference,
it is possible to observe that a lower percentage of
caregivers received unsatisfactory guidance.

At least one risk sign for bronchoaspiration
(coughing, choking, crying, pinching and/or nauseating
reflex) during the feeding was reported in 83.1% (n =
49) of the children. Among these, cough was the most
frequent (66.1%). The average duration of a meal was over
30 minutes for 37.3% (n = 22) of the children. In addition,
42.4% (n = 25) referred to the time to feed the child as of
stress and/or nervousness.

v
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Table 4 indicates the practices of feeding care in
relation to the usual posture of children during the meal,
food consistency , eating utensils and maneuvers used. It is
noteworthy that most children receive a meal while sitting
with their heads aligned, defined as adequate posture.
Although there is no statistically significant difference, it is
registered that 84.3% of the oriented caregivers correctly
position the child for food, while such posture is performed
by 75.0% of those not oriented.

The most frequent food consistencies in the
diet of children with CP were liquid (84.7%) and pasty
(liquidized) (74.6%). The offer of liquefied diets was more
frequent among non-oriented caregivers, while for those
who received guidance, the thick pasty consistency was
assumed to be the ideal or most appropriate.

Table 4: Posture care, food consistency, eating utensils and maneuvers facilitating swallowing when feeding

a child with CP

Posture Oriented (n = 51) Not oriented (n = 8) Total p-value*

n % n % n %

Adequate 43 84.3% 6 75.0% 49 83.1% 0.4
Inadequate 8 15.7% 2 25.0% 10 16.9%

Utensil Oriented (n = 45) Not oriented (n = 14) Total

Adequate 25 55.6% 5 35.7% 30 50.8% 0.16
Inadequate 20 44.4% 9 64.3% 29 49.2%

Food Consistency Oriented (n = 48) Not oriented (n = 11) Total

Liquid

Yes 40 83.3% 10 90.9% 50 84.7% 0.46
No 8 16.7% 1 9.1% 9 15.3%

Pasty (thick)

Yes 33 68.8% 6 54.5% 39 66.1% 0.29
No 15 31.3% 45.5% 20 33.9%

Pasty (fine)

Yes 34 70.8% 10 90.9% 44 74.6% 0.16
No 14 29.2% 1 9.1% 15 25.4%
Semi-solid

Yes 10 20.8% 3 27.3% 13 22.0% 0.45
No 38 79.2% 8 72.7% 46 78.0%

Solid

Yes 7 14.6% 1 9.1% 8 13.6% 0.54
No 41 85.4% 10 90.9% 51 86.4%
Maneuvers Oriented (n = 52) Not oriented (n =7) Total

Carried out 42 80.8% 5 71.4% 47 79.7% 0.43
Not carried out 10 19.2% 2 28.6% 12 20.3%

* More than one food consistency, eating utensils and maneuvers described

J Hum Growth Dev. 2020; 30(1):65-74. DOI: http://doi.org/10.7322/jhgd.v30.9974 69



The most used eating utensils were spoon (91.5%)
and cup (74.6%). However, it was registered that 49.2%
of respondents used inappropriate eating utensils, such as
bottles and syringes. Regardless of not being statistically
significant, there is a higher percentage of oriented
caregivers handling the appropriate eating utensils when
compared to non-oriented caregivers.

About 80.0% of the caregivers performed at least
some auxiliary maneuver in swallowing, with verbal
command being more evident. The practice of these
maneuvers was more frequent among caregivers who
received orientation on care feeding guidelines.

The relationship between the quality of the
guidelines and the practice of care in feeding is illustrated
in Table 5. There was no statistically significant difference

v
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between caregivers who received satisfactory guidance
and those who received unsatisfactory guidance, however
it is possible to observe that the first group tends to offer
more pasty foods. In addition, the percentage of using
appropriate eating utensils and performing auxiliary
maneuvers was higher when compared to the group that
received unsatisfactory guidance.

Of the participants, 74.6% (n = 44) reported
difficulties in feeding the child with CP. Organizing
the child’s posture was the main difficulty of caregivers
(31.8%); then, the acceptance of the diet (18.2%). Food
consistency, length of time for feeding, presence of cough
and/or choking during feeding, among others, were also
cited as major difficulties. The majority of caregivers
(84,7%) reported safety concerns during feeding process.

Table 5: Quality of guidance received and care practices performed

Variable Satisfactory (n = 40) Unsatisfactory (n =12) Total p-value*
n % n % n %

Posture

Adequate 33 82.5% 10 83.3% 43 82.7% 0.65

Inadequate 7 17.5% 16.7% 9 17.3%

Food Consistency

Liquid 33 82.5% 10 83.3% 43 82.7% 0.65

Pasty (thick) 29 72.5% 8 66.7% 37 71.2% 0.47

Pasty (fine) 29 72.5% 6 50.0% 35 67.3% 0.13

Semi-solid 9 22.5% 4 33.3% 13 25.0% 0.34

Solid 6 15.0% 2 16.7% 8 15.4% 0.60

Eating Utensil

Adequate 23 57.5% 33.3% 27 51.9% 0.13

Inadequate 17 42.5% 8 66.7% 25 48.1%

Maneuvers

Carried out 34 85.0% 3 27.3% 42 80.8% 0.16

Not carried out 6 15.0% 4 33.3% 10 19.2%

*Fisher’s test

B DISCUSSION

Most of the participants were the mothers who care
for their children with CP, corroborating Dantas et al.'®
who describe caring as a task culturally linked to women.
Thus, it is possible to infer that the mother is the main
actor in child care, receiving help from her mother and her
husband. Despite of this help, almost all participants did
not any other labor outside the home, as in the study by
Carvalho ef al.", in which 90.0% of caregivers of children
with CP did not executive an external professional activity.

This fact is understandable, given that children
with CP demand special attention and care. In this way,
mothers tend to give up their professional career to meet
the needs of their children. This maternal posture was
supported by Perez'®, who reports the importance of the
caregiver being a member of the family, aiming at a more
natural, affective, caring performance, with a higher level
of tolerance and easier understanding, even non-verbal.

Some socioeconomic aspects were investigated. In
general, the population had low income with precarious
socioeconomic conditions. Most interrupted their studies

in elementary or high school, only 11.9% attended
vocational or higher education. These aspects can affect
both the frequency of CP and the way children are cared
for. In situations of poverty, issues related to difficulties in
eating are exacerbated due to limited resources, especially
with regard to the purchase of nutritious foods, eating
utensils or other materials. In addition to greater difficulty
in accessing rehabilitation and health services!'’.

Children with CP need multidisciplinary
monitoring to assist their development’. In this study,
57.6% received speech therapy assistance. Of these, only
17.6% underwent speech therapy two or more times a
week. Regardless of the number of weekly visits offered,
attendance to treatment is often difficult, mainly due to the
reality of public services, in addition to the dependence
on transportation, incompatibility of caregiver and
child schedules with different treatments and the child’s
locomotion'2.

It is observed in practice, the difficulty in
transporting these children, who often live in distant
areas of the state and need to travel to other cities for

J Hum Growth Dev. 2020; 30(1):65-74. DOI: http://doi.org/10.7322/jhgd.v30.9974 70



speech therapy and other treatments. In addition, the great
demand of patients referred to speech therapy, added to
the scarcity of this service in the public network, causes
distortions between demand and supply, not being able to
serve the entire population that needs speech therapy.

In this study, 88.1% of the participants
reported receiving speech therapy guidance regarding
feeding care. However, 23.1% of the guidelines were
unsatisfactory, due to a failure in the form or content
of these recommendations. Adequate speech therapy
activities include educational actions aimed at caregivers
of dysphagic patients, associated with the therapeutic
process.

It should encompass the awareness and training
of these caregivers, preparing them to deal with issues
related to the child’s posture, adequate eating utensils
and safe food consistency, in addition to signs of risks
for aspiration, importance of cough and compensatory
strategies/maneuvers. Such guidelines are crucial from the
beginning of rehabilitation and aim to ensure continuity of
care and treatment at home'*!",

Silva' observed the knowledge, attitudes and
practices of caregivers of patients with neurogenic
dysphagia and found little knowledge regarding the risks
of dysphagia, the importance of coughing and care for the
food consistency in children with CP, including utensils
and a safe posture for feeding.

Carvalho et al., in a study with caregivers of
children with CP, also reported that knowledge regarding
aspects related to feeding difficulties was restricted, 66.6%
of the sample were unaware of the definition of aspiration.

Meanwhile, Zapata and Mesa® in a qualitative study
carried out in Colombia, concluded that care with the food
and nutrition of children with CP was the mother’s own
construction through daily experiences, implying that they
do not receive professional guidance, a fact that contrast
with the finding of our study.

It is noteworthy that 71.2% reported having
received guidance on the signs of risk of bronchoaspiration,
corroborating studies previously mentioned. Despite this
record, this fact is worrying, mainly due to the aggravation
and frequency of these events in children with CP. Since in
this population, almost all children had some sign of risk
for bronchoaspiration, such as coughing, choking, feeling
of suffocation, crying or nauseated reflex, in addition to
stress at the time of feeding and the prolonged time of this
process. .

Arvendson® states that meals that last more than
30 minutes and the parental stress in the child’s diet are
warning signs for bronchoaspiration and malnutrition.
In this study, 37.3% of the caregivers reported investing
more than 30 minutes per meal feeding a child, 42.4%
emphasized that it was a time of stress and/or nervousness,
suggesting they have need for support and attention from
corresponding qualified professionals.

Furthermore, it is known that more than 50% of
children with CP have some type of disorder to eat or
be fed, with behaviors, reflecting risks to their health,
ranging from nutritional aspects to respiratory issues,
usually characterized by bronchoaspiration of food and or
saliva itself?!.
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Body posture and alignment are important aspects
in the feeding process, being ideal to have the body
aligned and the head slightly flexed®*?*. However, postural
abnormalities are common in children with CP, especially
the hyperextension of the neck that promotes airway
opening, which impairs the dynamics of swallowing and,
mainly, the protection of the lower airways. Properly
positioning the child can be a difficult task, but it is
essential for safe and effective swallowing?.

The research findings corroborate other studies'>*
which register the importance of the child’s posture at the
time of feeding in the list of guidelines received.

Another important aspect to be evaluated and
guided in the monitoring of neurological children is the
consistency of the food offered, which depends on the
child’s difficulties and potential. Homogeneous soft foods
are easier to accept and swallow'?, a fact recorded in this
study. The liquid and pasty consistencies were the most
offered to children. Benfer et al.** found that 79.2% of
parents of children with CP reported difficulty in offering
liquid and solid foods, with similarity in the difficulty
found with solid foods.

The organoleptic properties of foods are not
restricted to consistency and go beyond preference or
taste. Respecting the prescribed nutritional aspect, the
diet should be offered in the form guided by the speech
therapist, according the need for each case. With regard
to consistency, the indication is always for the least risk to
the child’s health. Normally, pasty and thickened liquids,
however the diet can vary according to the individual
capacity. Therefore, when comparing the food consistency
used by oriented and non-oriented caregivers as to the
ideal one , there was no significant difference.

From oral motor development, at 12 months of
age, the cup and spoon are the eating utensils that should
be used for feeding®. When considering the age of the
participating children and this reference, the use of a cup
and spoon were defined as adequate. Most caregivers
(76.3%) reported receiving guidance related to the ideal
utensils. However, a large part (49.2%) of them used
bottle or syringe in the offer, artifacts harmful to orofacial
development, in addition to not offering safety in handling.
This can be perceived as a divergence between guidance
and practice, probably the caregiver’s anxiety to provide
adequate nutritional support to her child, made her pass
over the utensil that best suited her or even facilitate the
feeding process. What is not always what brings greater
safety to swallowing.

Maneuvers to facilitate swallowing in children with
CP, should be directed to the mother or caregiver®. The
performance of at least one of the facilitating maneuvers
was exposed by 79.7% of the interviewees. Among
these maneuvers, verbal command, a recommended and
beneficial resource, was the most widely used , probably
because it is something instinctive for those who feed,
even without reflect that they received guidance about
it. The performance of other maneuvers that are usually
guided by a speech therapist, was more present among the
caregivers who received guidance on feeding guidelines.

This research also compared the quality of the
guidancereceived in food care with the practice of such care.
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It is important to note that it is common to find caregivers
who feed the children with neurological disorders in
an inadequate posture, using not recommended eating
utensil and inadequate food consistency, even they
have undergone speech therapy or already received
orientation on feeding care guidelines.

Regarding the quality of the guidelines, the
participants who were satisfactorily oriented, offered
more pasty foods and less solid ones. Since pasty foods
are highly recommended due to the lower risk of
bronchoaspiration. They also showed to use less bottle
and syringe, in addition to performing more facilitating
maneuvers during feeding.

Such findings allow us to infer that satisfactory
guidance that transforms the practice of caregivers,
especially in relation to food consistency, eating utensils
and feeding maneuvers, should be performed individually
and systematically, the therapist demonstrating and
observing the care practice, in addition to including
important aspects of feeding a CP child such as
posture, utensils, food consistency and, risk signs for
bronchoaspiration.

Holanda and Andrade® reported that the most often
cited difficulties by mothers in feeding their children with
CP consist in achieving the of child’s position, acceptance,
showing in long-term meals the presence of risk signs for
bronchoaspiration, perceived through frequent coughing
and choking. Those findings corroborate those found in
this study, in which the most cited difficulty was in relation
to the child’s posture (31.8%), followed by acceptance,
food consistency , time spent in meals and presence of
coughing/choking during meal time.

A big majority (84.7%) of the sample affirmed
feeding their children with safety, compatible with those
who received speech therapy guidance regarding care on
it (88.1%).

As in other studies, some limitations were also
observed during its planning and development. Among
the difficulties encountered, the majority of children who
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question contained in the collection protocol was clarify
and explain to participants.

H FINAL CONSIDERATIONS

When analyzing the guidelines received by
mothers/caregivers and their feeding practices in children
with cerebral palsy, it was observed that the aspect related
eating utensils was the item least adequated, at same
time it was the one with the greatest divergence between
knowledge and practice, which may reflect an issue in the
guidelines provided.

The guidelines in relation to the most appropriate
food consistency , eating utensils, use of maneuvers
that facilitate swallowing were very generic, not focused
on children with CP. These findings suggest the need of
improving the frequency of guidance , doing individually,
consistent in its content, demonstrating and observing the
practice, in order to increase the chances of implementing
the learning to the daily practice correctly.

It is noteworthy that behaviors that reflect risk of
bronchoaspiration were one of the aspects least mentioned
by the participating mothers/caregivers which is a concern,
given the high prevalence of dysphagia in children with
cerebral palsy.

The findings reveal that most of the caregivers
received the feeding guidelines for children with CP,
however, there is no periodic and systematic monitoring
of what 1is actually incorporated into the feeding practice.
This may indicate a gap between the guidelines received
and the effectiveness of their daily practice, especially
concerning protective measures of the lower respiratory
tract.
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Resumo

Introducao: Paralisia Cerebral refere-se a disturbios no desenvolvimento com repercussao direta
no controle da postura e na motricidade. De carater ndo progressivo, acontece por insulto em um
cérebro ainda em desenvolvimento. Criancas com Paralisia Cerebral (PC) apresentam altera¢des nas
fungdes orais, que torna o alimentar dificil, podendo trazer graves consequéncias para saude, como
desnutricdo e pneumonia. O cuidador é presenca essencial na alimentagao dessas criangas, de modo
que precisa conhecer e praticar meios para oferecer uma alimentacéo de forma segura. A fim de evitar
complicagdes e reduzir estresse de cuidador e crianga, orientagdes de praticas e cuidados alimentares
s&0 essenciais e precisam ser satisfatorias e efetivas. O fonoaudidlogo é o profissional habilitado na
assisténcia e na intervencao das dificuldades alimentares das criangas e na orientagao do cuidador.
Todavia, orientagdes fornecidas nem sempre sio incorporadas a pratica diaria, sendo necessario
conhecer essa realidade mais de perto.

Objetivo: Analisar a qualidade das orientacGes recebidas e as praticas alimentares de maes/cuidadores
de criangas com paralisia cerebral.

Método: Trata-se de um estudo exploratério, transversal, envolvendo 59 cuidadores principais
de criangas com paralisia cerebral de um a 10 anos de idade, classificadas com nivel IV ou V no
Sistema de Classificagdo da Fungdo Grosso Motora (GMFCS), com controle cervical ausente ou por
compensagio e que se alimentavam por via oral. Coleta de dados realizada através de entrevista
com questdes relacionadas a caracterizagdo da amostra, qualidade das orientagdes recebidas quanto
aos cuidados na alimentacdo e pratica desses cuidados. Os dados foram digitados, pré-codificados
e processados pelo programa Epi-info 3.5.4, utilizando o teste exato de Fisher para comparagéo de
variaveis categoricas.

Resultados: Do total da amostra, 52 participantes ja haviam recebido orientagdes fonoaudiolégicas
quanto aos cuidados na alimentagéo. Dessas, 76,9% foram classificadas como orientagbes satisfatorias.
O aspecto mais enfatizado relaciona-se a postura, enquanto que sinais de risco de broncoaspiragédo
foram os menos orientados. O utensilio utilizado na oferta demonstrou maior inadequacgao na pratica,
como também maior divergéncia entre conhecimento e pratica. A qualidade das orientacdes esteve
relacionada com consisténcia segura, utensilios inadequados e realizagdo de manobras facilitadoras
durante a alimentagao das criangas.

Conclusao: Os achados revelam que orientagdes fonoaudiolégicas sao oferecidas aos cuidadores
nao havendo, no entanto, acompanhamento periédico e sistematico do que é oferecido ao que é de
fato incorporado a pratica alimentar das criangas com paralisia cerebral, demonstra assim, lacuna na
eficacia de acao, principalmente no que concerne a medidas protetivas as vias respiratorias inferiores.

Palavras-chave: Paralisia Cerebral, alimentagdo, cuidadores, transtornos de deglutigdo, cuidado da
crianga.
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