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Methodology: This is a quantitative type of cross-sectional survey study where 191
samples were assigned conveniently from Pediatric Department of Centre for the
Rehabilitation of the Paralysed (CRP), Savar and William and Marie Taylor School
(WMTS), CRP, Savar, Dhaka. Behavioral Pediatric Feeding Assessment Scale (BPFAS)
was used for the study. Data was analyzed by using descriptive statistical analysis

(SPSS= Statistical Package for the Social Sciences) method.

Result: Majority of the participants 61% (117) showed feeding difficulties and showed
more problematic behavior like food refusal behavior, picky eating behavior, oral sensory
and motor problem and disruptive mealtime behavior. And most of the parents faces

psychological disturbance for their child’s feeding behaviors.

Conclusion: Feeding is a multisectoral procedure and children with CP faces severe
feeding problem and shows lots of feeding behavior during their mealtime. In this study
among the total participants maximum participants were male 61% and 39% were

female. In this study majority of the children had feeding difficulties 61% and shows lots




of maladaptive feeding behaviors like food refusal behaviors (takes longer than 20
minutes to finish meal 62.8%, delays, has poor appetite 32.5%, split out food 30.4% gets
up table during meal 24.1%), oral motor and sensory problem (has chewing problem
35.6%, eats only ground, stained or soft food 28.8%) Picky eating factors ( drink meal
65.4%, eats meat or fish 49.7%, eats fruits 44.5%, eats vegetables 39.8%, try to new
foods 34% and enjoy eating 27.2%) and disruptive mealtime behaviors (tantrum at
mealtimes 29.30%%, whines or cries at feeding time 29.30%). Parents with CP applied
some strategies to coping with their child problem like always feel confident to manage
child behavior 72.8%, feel confident to their child feed 47.1%, serve food to their child
preference 40.8% and doesn’t show aggressive behavior like getting angry 69.6%, never
force to feed their child 44.5% coxing their child 28%. Parents showed also some mental
disturbance for their child’s feeding related issues (feel nervous 80%, headache 73.8%,
trouble to think clearly 60.2%, easily tired 58.6% sleep badly 56.5% etc.). Thus,
professionals working with CP (Doctors, physiotherapists, occupational therapists) need
to remain alert to the presence of feeding behaviors related challenges in their clients and
refer to Speech and Language Therapists for diagnosis and treatment of behavioral

feeding difficulties; which will increase the quality of life of people with CP.

Limitation: This is the first study of feeding behavior among children with cerebral
palsy in Bangladesh. So, there were some situational limitations and barriers while
considering the results of the study in different aspects. Those are as follows:

e Because of short period of time researcher conduct the research very short time

so, the data set was limited.

e This study was conducted among CP child age between (2-7) at CRP and one

school.

e Because of limited resources researcher faced lots of barriers to conduct the

research.
e Researcher conducted only the qualitative method.

e Parents educational status and living status was different which exaggerated their

understanding.




Recommendation: This is the first primary study on feeding behavior among CP child in
Bangladesh. So, there were some limitations during conducting the study. The

recommendations for future study are:

e The study was done within short period of time and within a limited budget, a
longer duration and proper funding would result in more fruitful and complete
study.

e Purposive sampling was used to select participants. So, the future research can be
done with a more reliable sampling procedure.

e It would be better, if there is no age rage barrier.

e Further research should investigate on Parents perception about quality of life of
CP child for their feeding behavior.

e Study can be done with larger group of samples so that the more impact will
come.
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