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B AAA SRuEE Sl A7 Sl oFsd] Aol mE dahEelE SAEE AESe S

O

of & ASURS dotr Al g

A3uH - glo]EH|o] A= PubMed, Medline, CINAHLS %3 7 A33it) RISMA, PICOSE o]&-3}9q
ATE st AAA 1S AWk HFA R Aol AREE T 13MZ A2 dA+
=, Ashr, Bl AN, SA 5 el el A ekt

A3} E 1399 A1 BAe Ay} HAFo|7} g ol Adte A A EH A (Autism Spectrum
Disorder; ASD)& 6% (46.15%), ¥/dvHa] (Cerebral Palsy; CP)& 7% (53.85%) 0% et 44
Bl TAE W2 obFe] ¥l ASDy 2-84, CP= 12702 -18AI7HA 2 gRlstqitt. 71 o ellA
ASD¥ @537}, Che 7743 A7 J§7P°ﬂ°ﬂ°] 7wkt SARelA ASDE dErgo] 7t
& woxa, Che s, & d, A71A=A 87 22 FYs RER A 8E Zo® e

Wtk SA - AR@Hels BF a3t .

P ATelA A7 Sl obsll A3k, AREE e, SANHE 1ES sl golRst

=l $

3]

h

rlo

\_ =
¥ @k 499 BE Wk $A A9 A BHEe] AATeE AR P TEAL 44
FAZ 488 5 b TRED LS vl VEARE B89 5 AL 20 VT
FAe] D wEel, A, AR, AABA R
1. M2 Ao BAG JYFEL A R JER &
4 HAZ ol@AY AL ARSE F9E Wit

olg719 YeElt= Ad41A 9 (feeding disorder)+= 43 (Babbitt, Hoch, & Coe, 1994; Piazza, Patel, Gulotta,

WAIAR}: BF6)| A (haepark @yonsei, ac, kr)
A4 2020.12.10. Hé}/\]'?—__l: (12}: 2021.01.06. / 22k 2021.01,28.) || AR A 20210614,
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2} o7} Qi oFEel AN L oF 80%moly Lhehdtha B
1% QJtH(Linscheid, Budd, & Rasnake, 2003;
Manikam & Perman, 2000; Rogers, Arvedson, Buck,
Smart, & Msall, 1994; Seo & Kim, 2018), £3], Wt
oo 41745k A7t oz obE-E HAloHgak The
2% 0 a7t 2R BA, A2 2 QA BA), 49
Azolu 7, AAKET, A A S B wiale] wigt
spll Whgstol S23 G Fol ofel 7l (Fung et al,
2002), eI} Ad50] ekl oo g
O &2 QJ5F A&} Aof|(failure to thrive)S =
St FRAEYAE op|T 4 Gk Wusky 9
thAn, Joung, Jang, & Kwon, 2014; Kuperminc et al.,
2013). E}g}/q /\«Mlx}oﬂg o] o}oq 0}5_4 /dxh,} tll—l:l—oﬂ
A G 0] Bk ohjet ol 7155 4]
4g AsHA7IA e,

7t Agloje} gk 540 TE o e 4 YHES 4
&dhs AS FUT & A=, AATE s st
g AN ot 87l SR UM A
=9 7]sAstz 3 FSl(aspiration)PIHo] oM

(Arvedson, 2013), o|2 QI3 5214 w|Ho] Lyehdth
3! B3}t Arslan, Demir, & Karaduman, 2017).
E3H A7) 58 Aotz A7 E A (bolus formation)F-&
sto] 73 HA (oral phase)o|A] Q15T (pharyngeal
+4E9] ool oY 4= AFlol AlgE
dk7) Eth(Arslan, Demir, & Karaduman, 2017), A7
52 Aol Fukt HAol ol Sl Aol A
AR 5= HAMA H2u X523 AL
ek, AP Homt 44 A, &

j §
A, ot g Xﬂ%ﬁ}b e
b2

phase) 2

5ol e
7le=e A4 ARA
ZA (pos1t10n1ng), DQQ%“.‘_@(texture modification)
ol it} A=A FL Y A= SAe T
e 715AQ Wk SXAA HHsH A7l
e 5202 3YshH (Song & Jung, 2018), o] thgt
77| eRe 70285 (oral sensorimotor therapy),
A7)1A=+(Neuro Muscular Electrical Stimulation;
NMES)o] Sleh. shAlet, Aol obsgrtet A 84
Wgegol et ankAel i B

E

Sol Azizpolx

1,

40 rzzrES R E515)%) Vol 19, No, 1, 2021

(Arvedson, 2013),

Wz & 71A] ofsoA= | =
W), Eal7], B3] S R A2, gl &
Ag shEspl AFe: BEHY BAVL ek
(Chatoor & Ganiban, 2003; Yang & Chung, 2007), 9]
£ 93l A 52 = P=4A X E(behavior modification)
7} 7P aatA o)L (Kerwin, 1999; Linscheid, 2006;
Yang & Chung, 2007), X R2AA= A& Ho|x|qt
e A, AF D e FAAHfeedeno] T
Uutslr} offal, VS H7|7HA] ARE gl i &
/ol tigt =Al, Sl W Azl A=y AXE
sh4 5= % BHS0] w2 9IckVan der burg,
Didden, Jongerius, & Rotteveel, 2007, Yang &
Chung, 2007), o|E%= A% o) o2 Aoz 3} o
e eio] AL Sl Al A
WAL 2R asek S4ol thesln 12 dds 54
a7} ofg7] wo] Asto] e EalHo)w
A AzANE AN Feha sk

w2 oA AAolE ol of5S et

SPARAel T AR B2E AN AAS
.‘_% E3 H /\-Y/UZ]—OH7]- 01_‘5_ O]»%_J X]jﬂ.oﬂ ]I]—E
NS AU ARSI 4ol T FAY
olu i} wie}, o] Fa) A RAFS] A4
Sl Rl AsALA RS e 4 9)
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|ZAEE ulgstaAt o)
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1. S5 ¢

A Y KR 23

MO

2 A= fsiA =REAE dlolEHelAs
PubMed, Medline Complete(EBSCOhost), &r&d14
HAH|A(RISS) S o]ﬁ_g—].o:l o 1 ;q;(p]. = kIR P Kel
2 gt F2l "AAEt st RS Bl HlollAl A

Al ol o] 2of 3 ?j_ Ao, 71 HA
o =29 AR(full text)S & 4

AM-8-0]="(dysphagia OR "deglutition dlsorder" OR
"swallowing disorder” OR 'feeding disorder") AND

T}J\M



("cerebral palsy’ OR "Autism spectrum disorder” OR
"developmental disorder”) AND (management OR
treatment OR therapy OR rehabilitation) & A3}
o, 7} Holelol oA A AREE Helsle] FEA
| ARSI} ok wak sl i) e B Bady

e AR,

PICOS(Population, Intervention, Comparison, Outcomes,
Study design) FrameworkS ARESITH E Ao A
L s 9 AL PICOSE 4 57 el oAt
Al At SA, A B7F Y, Aot Ae, A AA
£ 7|§te g2 AA5}EtHTable 1)(Richardson, Wilson,
Nishikawa, & Hayward, 1995).

AR, AT A= 184 mlRke 2 417 EE ol (]

Arpe], QAP e B) ER Sl g, &
aHE Aol 245 $37) AT we olFoR A
skt B, AT FAE HAe) o150 SR A
2 FAE 98] =S BE Aol A48 dATE
2 ATk A, AT 7k Ee B4 A 3
32 ulste] FALIE SeIe ATES ARSI,
GA, AT AT 2 At AAE AT BES DA
S ATE FAAG F YOR B I wi o] 5
AL, AloHA 4% Bl FHLEYI%0] A

Table 1, Inclusion and exclusion criteria according to PICOS

S Akl BAlA, A5 Al ARIAT, T
AT, T2 g2 AR Al

==

ol

Y] AT A A7} 2qlo] 22 HEstaL
stolch, 217 Aol dhat oj7lo] AT o 4
Apze] 447|123 A7E PR Felsi 3}
ARTE A3+ A== PRISMA(Preferred Reporting Items
for Systematic Reviews and Meta—Analyses) S&5%
£ o]&slo] 8t EASIYTH Moher, Liberati,
Tetzlaff, & Altman, 2009), PubMedo| A 1226,
Medline|A 171#, CINAHLO|A 54HO & & 1451H
o] w0l AAEgl e, 13of= PICOS E9H7]=wt
Hj Al 7ol whet £ BHele Faf 293Ho] A E 1A,
2o M= A Aee & 5 flaL, A5 o] ARt
A = BFolle AlYste] & 208 /o] AA U
t}, 9] AL Hrlsl= PEDro scaleo] 3% wlgtel 4
TE AYAA HEHoR 1399 A7t AR
(Figure 1),

[e

ox Ho X
o =

2 Aol AR E 137 A A eE A4S ¢
3] A&} 2910] Physiotherapy Evidence Database
(PEDro) Scalesr =33ttt A1 A2} 2Q10] 247} 13
N8} Aol thsfjAl PEDro scales 438 & 7t tH&
A5 Aol Fel 1akme] disiA HF e g=st
A th(Table 2). PEDro scale= &3lof tjgt 44 =59

Components

Detail

Under 18—year—old
Participants

Diagnosed with neuro—developmental disorder (cerebral palsy, traumatic brain injury etc),

Developmental disorder (intelligence disorder, autism spectrum disorder, other syndrome)

Therapy for oral intake with non—invasive intervention

Intervention

(ex> oral sensorimotor, positioning, texture modification, neuromuscular electrical stimulation,

behavior modification, family intervention etc)

Comparison Pre and post intervention

Outcome .
Decrease behavior problem

Increase oral intake, food texture, oral motor skill

Study design

Case report, single case design, randomized controlled trial
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Records excluded (n=1158)
» Not children (under 18—year—old) (7=256)
» Not Neurodevelopmetal disorder

& developmental disorder (7=37)
» Using oral appliance (17=24)
» Not non—invasive intervention (7=59)
» Not matched study design (7=782)

Full text excluded (n=273)
» Not full text (n=264)

» Not matched purpose (17=9)

Low quality article excluded

PubMed Medline CINAHL
= (1=1226) (n=171) (7=54)
=
: |
g Searching result

(n=1451)
w .
Q Abstracts reviewed based on
gﬁ inclusion and exclusion criteria
0%.
o
Ugfﬁ Full text articles assessed for
E eligibility (2=293)
<
Included in PEDro scale assessment

5 (n=20)
(@]
= |
g

Included in qualitative synthesis

(n=13)

by PEDro scale (7=7)

Figure 1, PRISMA flow diagram for literature search and study inclusion

1. G4
H Ao A BASE 13H 9] PEDro scale R%F 3

A olAto & e THTable 2). AAIA )71 = of
59 A2 Ry AHEHA O (Autism Spectrum

42 Hfsrz}2E31A] 23815 Vol 19, No, 1, 2021

Disorder; ASD) o}=-2 831 A L7} 63 (46.15%), |
AulH] (Cerebral Palsy; CP) o} &3t A7} 78
(53.85%) 2.2 3Folgt 4~ QI UTtHTable 3), Rghd A4l
g Bl FAel 2FH A2 ASD AT vk o

52 X4 245 H Hdf 84, CP TS W2 olg &
© 22 12719 26 1847H5 LekekTable 4)
¢}, Christiaanse 5(2011)9] Ao A= AFLhALS: of
solZtal HAIE staley, FAIAQl AR AAEHA]

-

s

WAL i ohEol S 488 4T &
e st S A8 BAETE $ A 2
L Jg7)e] FoA AEs EUth(Table 5), B7F=
o A} ArT2H(clinical observation)g A-83F 57}

471(19.04%) 2 7} Wekal, Brief Autism Mealtime



Table 2, PEDro Scale for researches

Item PEDro

No Author T 2 3 4 5 6 7 8 9 10 1L Scale Quality
1 Croft (1992) v Y vV VvV V 5 Fair
2 Larnert & Ekberg (1995) \Y; \Y; \YARRY 4 Fair
3 Dematteo, Law & Goldsmith (2002) \Y \Y vV Vv \Y 5 Fair
4 Christiaanse et al. (2011) \Y vV V. V V 5 Fair
5 S1gan et al. (2013) vV VvV Vv vV Vv 5 Fair
6 Sharp et al. (2014) vV V. V V V vV V V 8 Good
7 Peterson et al. (2016) vV V. VvV V vV VvV V 7 Good
8 Arslan & Karaduman (2017) vV V. VvV V v V VvV 7 Good
9 Cosbey & Muldoon (2017) \Y; \Y; vV Vv \Y; 5 Fair
10 Seiverling et al. (2018) \Y; \Y; \YARRY] \Y; 5 Fair
11 Hillman (2019) \% \% vV Vv \% 5 Fair
12 Crowley et al. (2020) \Y; \Y; \Y, \Y; 4 Fair
13 Umay’Ali/“izca(yz’o%t)urk & VAR VV V V VYV 8 Good
Table 3, Diagnosis of participants
Diagnosis Frequency (%)
Autism Spectrum Disorder (ASD) 6 (46.15)
Cerebral Palsy (CP) 7 (53.85)
Total 13 (100.00)
Table 4, Distribution of age by diagnosis
Ages (years)

Di i Stud
agnosis e 1 2 38 4 65 6 7 8 9 10 11 12 13 14 15 16 17 18

Cosbey & Muldoon (2017)
Crowley et al. (2020)
Hillman (2019)
Peterson et al, (2016)
Seiverling et al, (2018)
Sharp et al, (2014)
Croft (1992)
Lamnert & Ekberg (1995)
Dematteo, Law &
Goldsmith (2002)
CP Christiaanse et al, (2011) Nor recorded
Sigan et al. (2013)
Arslan & Karaduman (2017)
Umay, Gurcay, Ozturk & Akyuz
(2020)
* ASD: Autism Spectrum Disorder, CP: Cerebral Palsy

ASD

Behavior Inventory(BAMBI), Behavior Pediatrics Y7y 970(9.52%) 2 VFERF T
Feeding Assessment Scale(BPFAS)E 283t 17} EoF At 2 &85 Hrleilo)A zjo]7) Q= AL

P Qi opES) IR 43



Table 5, Categorized and frequency of assessment tool

Category Assessment tool Frequency (%)
Clinical observation 4 (19.04)
Behavior Brief Autism Mealtime Behavior Inventory (BAMBI) 2 (9.52)
Behavior Pediatrics Feeding Assessment Scale (BPFAS) 2 (9.52)
Food Frequency Questionnaire (FFQ) 1 (4.76)
24-h food recall 1 (4.76)
Food preference Paired—stimulus preference assessment 1 (4.76)

[texture
Food preference inventory (FPI) 1 (4.76)
Queensland Cerebral Palsy Child Feeding Questionnaire (CPFQ) 1 (4.76)
Sensory process Sensory profile 2nd 1 (4.76)
Functional Feeding Assessment (FFA) 1 (4.76)
Karaduman chewing performance scale 1 (4.76)
Behavioral Assessment of Oral Functions in Feeding (BASOFF) 1 (4.76)
Feeding & Swallowing Functional Oral Intake Scale (FOIS) 1 (4.76)
performance
Pediatric Eating Assessment Tool—10 (Pedi—Eat—10) 1 (4.76)
Video—Fluoscopic Swallow Study (VFSS) 1 (4.76)
Flexible fiberoptic Endoscopic Evaluation of Swallowing (FEES) 1 (4.76)
Total 21 (100.00)

- mwmmm,

ASD

m Behavior Food preference / texture

* ASD: Autism Spectrum Disorder, CP: Cerebral Palsy

% Sensory

CP

# Feeding / Swallowing performance

Figure 2, Rates of evaluation by diagnosis

2 UehgrhFigure 2). ASD okEelAl: AES 24
L Qe s5%E g ‘agam, Sgo s

BAE0% £OI9IK, CP oPsolAS
H7hE Rt 88z 7V Hsrom), u}%ﬁ%
N3} WS 2 BARTI} 1298 A

oo
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3. marg Exy
A S 919 A4E TP e g
srol SL9Fge] a9ehTable 6). o] 3 714 tol 44
278 3J=4A(behavior modification) 02 9
OF 4285%% AAsHYon, 1 HE LReE
(oral sensorimotor) 4¥H(19.04%), 221724 (texture

modification) 3®(9.52%), A7|A}=Helectrical stimulation)



14
S|

21 (9.52%), H W S(parent education) 2¥(9.52%),

A A ZFA| 2 (positioning) I} 27347 (environmental o]

7 A

2 g
UER T4(F1gure 3).
E

H 28 &

504 o]t Lehi A
ASD oFgol] 288 Xzt

modification)©] ZF 1¥(4.76%) &2 2 et E3], WA o] 64, 28% 072 7HAF o] AA|H= AL Fel
&7l A ZeH(reinforcement) 7} 5W(23.80%) 22 & 4= %len, FE olo] FAHALEH FRLiso
TV HETt B S SRR 5 el 247} 14,28%, BA50) 7.14%2 ebgeh
Table 6, Categorized and frequency of intervention
Category Intervention Frequency (%)
Individualized food acceptance hierarchial sequence 1 (4.76)
Behavior Reinforcement 5 (23.80) 9
modification Extinction 2 (952) (4285)
Video modeling 1 (4.76)
Sequential Oral Sensory approach 1 (4.76)
) Pre—meal sensory integration therapy 1 (4.76) 4
Oral sensorimotor
Oral motor therapy 1 4.76) (19.04)
Functional Chewing Training 1 (4.76)
Positioning Flexed neck position with a 30° reclined sitting position 1 (4.76) 4 176)
- Compared mashed potato with non—mashed (soft boiled) potato 1 (4.76) 2
Texture modification ] . . )
Differential food texture on intake by mouth (Puree, Minced, Soft) 1 (4.76) (9.52)
) ) ) At digastrics muscles & infrahyoid muscles 1 (4.76) 2
Electrical stimulation .
At bilateral masseter muscles 1 (4.76) (9.52)
) Coached by researcher 1 (4.76) 2
Parent education o ]
Parent—training curriculum 1 (4.76) (9.52)
Environment Environmental modification 1 (4.76) “ 176)
Total 21 (100.00)

100% M

ASD

MW Behavior Modification B Oral Sensorimotor

8 Texture Modification s Electrical Stimulation

# Environment Modification

Figure 3, Rates of intervention by diagnosis

CP

% Positioning

Parent Education

KRR} o= o] E] ofsiAystzE 45



CP obgolAl A&8 Ame Hddes, +4%

24, A7|IA=FAE7F 28.57%% FUE HlE
4,

=
Qlom. 1 2 oo} AN RHo] 14.29%= UERIT)

Table 7, Summary of intervention outcome

T ThoT} Brh(Table 7). 2 QATLo)A] HAI3E ZAp
¥ 157) mROH AR AT} Rt}

2 A% (food acceptance), Hi=
O

A
™ (food consumption of non—preferred foods), H+
o] Lolyftiiltotal intake) VFERGTE E3E A4} A]

Category Intervention

QOutcome

Individualized food acceptance
hierarchial sequence

+

Food acceptance, dietary diversity

Disruptive behavior

Food acceptance

Reint +  Food consumption of non—preferred foods
emforcement Increase of total intake / bite & drink consumption
Behavior —  Inappropriate mealtime behavior
modification Food acceptance
Exctincti +  Food consumption of non—preferred foods
xtinction Total intake / bite & drink consumption
—  Inappropriate mealtime behavior
. . Food acceptance
Video modelin; + :
s Food consumption of non—preferred foods
. +  Food acceptance, mouth clean, food consumed
Sequential oral sensory approach - : :
Inappropriate mealtime behavior
Oral Pre—meal sensory integration +  Total intake bite & drink consumption
ra
. thera - i i i
sensorimotor py Inappropriate mealtime behavior
Chewing, swallowing, drooling, independent feeding, feedin,
Oral motor therapy + & .g & . p . & &
problems, swallowing delay, aspiration, choking
Functional chewing training +  Chewing performance, feeding behavior
. . 5 Swallowing function
L Flexed neck position with a 30 & L .
Positioning reclined sitting position +  (decreased aspiration, movement of hyoid bone)
&P Oral motor skill (oral leak & retention)
Compared mashed potato with CP children who had no speech took longer to eat
Texture non—mashed (soft boiled) potato non—mashed than mashed potato
modification  Differential food texture on intake . .
. Increase amount of oral intake (puree, minced food)
by mouth (puree, minced, soft)
At digastrics muscles & infrahyoid + Improve the pharyngeal phase of swallowing
Electrical muscles Not significantly different (with & without NMES)
stimulation . Swallowing functions including drooling, tongue movements,
At bilateral masseter muscles + . . i . .
chewing, eating large food ability, feeding duration
Coached by researcher Food acceptance, dietary diversity
Parent ; ;
. o ) +  Parent perception of effectiveness
education Parent—training curriculum :
—  Caregiver stress
+  Food acceptance, dietary diversity

Environment  Environmental modification

Disruptive behavior

* + ! Increase; — @ Decrease
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El= EAg)E(disruptive behavior, inappropriate
mealtime behavior)o] ZEA 02 A3 AS &2

% ek
PAHINEES AT AFAE BF2A U
AREAS SUSA St e ) el
](chewing), 4+ (swallowing),
(drooling), %J(aspiration)l—]- Zro] 37 9 AF
o] 2o}zl AL o3t —’F glolrh A&l A] ZH|Z
ALo 2 olg] oot S-4]o]

R4 o —
Fo 2 &2 A} (oral leak), Zro]E(retention)o] &
]
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¥2,
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A7) AF=+(electrical stimulation)o|Al= A=+ 2|7}

A718-(digastrics & infrahyoid muscles)¥} 7]
“-(masseter muscle) 22 Z}o]7} Q1SS &<l ]— o},
Al7]
\a

TEE AT AFolA e IR Ve LR 4
71so] FE Aoz yeigten, W7dss XE.L??}
TFollME 7471 7eFder &Y, 39 244,
golgo AL e & A Hat, FAS HkE A
7|7 a1 A EHA Bz Aol sofidon o=
3 A7l = = i
(parent education)< &3l 4AF 2} 5419 of
o] FAHI FAlo FE7F A Hmof Frofs)
ofo|7} FolA= AS FEIF AASHA Hil W=7}
FAFSI= Ao=R et 37444 (environmental
£ 71 FAlo kAR SA4RS &
o) chepiol ZASIA00, A Al ekt B4
Sol gasts 0= et

U e oy

modification)& 7|& =

o] Aol W ASD, CP 0}5 ET"M 2—9*11 Atolol A
Fog daom AT Ao® ekt ol AA%
o7t 712k 2450l B A9 obge] ok ezt B
o] WAIS 4= 9] ©m(Stallings, Charney, Davies, &
Cronk, 1993), 84| 0|3 7A| = AdAIA ol 2 Q15E FUH
A7E A&o] Hod AdREC] Hatolstz HojA|7]
(Schwarz, 2003) W&o Z7|2 87} S8k 94| o]
o AlREl Ao BekEs B AT Ao w2 4
Aol B $I9 AR BT ARk %
ok lom, Bl HhEpHThe ofe BrhETE A
83 o2 vehget
Aol w2 ASD oFgol Al A4k A UEhhs o
ZOoRATL M EE= &40 A7t Tt It wol o]
2olA Aom Uehgth ol ASD o}550| el
Faol AstEol U Fzbo] ARlshH (Cermak,
Curtin, & Bandini, 2010; Chistol et al., 2018;
Johnson et al., 2014), £3| HAlo| Al 7lt}2&
AHJ_} 2o oo that ket ukeo s oL 7
L =0 A} A] YEE 3150 EA4)7HCollins et
, 2003; Cornish, 1998) doji}r] wjof o] FAF
% 1—.7‘40}711 T 4 Qe FrHeTE A8 Aer
HetETh E3F CP obsolAl: &4 sk Avle
ofat BrhERst PEAoR Wkt ol AF

[
b5 T 25750 4L FI vk 2 & 4
UGtk CPL HAo.R QIg AEHA el Aol 2 A4
o5 20| Ao 2 Qe R L5715 Ast

5
A FE Yolojgtal B 4 th(Benfer et al., 2013;
Santoro et al,, 2012). ASD, CP o}5of|A] Ueh}: A
Aol MR o2 ofS HolAgh Ay o g ¢
ol EatFo] A7A Hol Aol FAHHA F3F2 7]
2 4= 7] WEel gl whE JHgt BrteAE AR

YA} U ofEY AHEAR 47



sto] 7)o &AIE hofste] 2| &sh= 2] Fasitt,
AL Sz ok EHap) 93 H8e AR
Qe AR Folr} ol A0 ek, ¥ AT A
o] W= AA, ASD oFsolAl= 3 el
tom, A5 W FoI 2519} 2Rl AL
M) e ol ASD of5A o
= 18 W% FAVH Basihs AL o 4 At
7e= %E 3= (target behavior)?] HI=E 53+&=
Agfolrt, ey k= A7 =
o et A7k 2R 712t olsoiAok
S, %*ﬁl%"ﬂ i3t Rlfof uhg Fafof zpo]7} Aolst
W 4SS ABATA show 1 A $AEA o
L S0 B A, ofel SRS M| Sistol
e P54 M} o] ALBEIE TekCrowley et
al, 2020; Hillman, 2019; Seiverling et al,, 2018),
2l BRYE) NS SeuA FAd BABE
o Zojzly M ;qﬂrﬂ o] AHZFo|th(Freeman &
Piazza, 1998; Kim & Chung, 2016), 7} Wo| Al&5
L aAgEe Ry w712 o YolH A9A o
H(Non—Removal Spoon; NRS)o|t} NRS& of#] &1+t
S &0l o] YSEHUAT, A4S A= HolA
st o)z Qs A, 1 Agol AN &4
AR dzo] dAA o2 S0t AAZH(extinction
burst) 0] Y= F4-8-5 7HA 3L Q7] wizoll(Lerman,
Iwata, & Wallace, 1999), o|g|dl HZH8-S HO5H]
99l che A5y A 2o AFEECHHilman,
2019; Seiverling et al., 2018),
A, AT SA Al ATEE AR A&
Wl Aol7} A& o 4= ik ASD oFgolA 2
H e g e 4L 7)hro 2 3 282 XA}

ELAo] 71 W

Mol 158 A= AAEUREL HgaiAu S0 A7t

& ARslsio] ofololA] REAT HE717E gl LA
B Qul 24717 Ax}A o2 ATl vhHe AMREY
Ak CP obgol Al 24LES VHoR o ARE 4
71ek A 2719, A2 5 e S-S A
Hoke ARS 4T AL At 5 Sk oA &
Aol A Aol7k et ol AAF Al e

SAYY Aol o 4= Slek. AAPATI ASD oF50]
HBAL B4, SAAR, B4 Fo| BAZ 7 9)

on, CP obg ] 8l AL 94 43 A B9l 59 A
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Abstract

Dysphagia Rehabilitation Treatment for Children With Feeding Disorder
. A Systemic Review

Jeon, Joo Young*, M.,S., O, T,, Park, Hae Yean**, Ph D, O,

“Yonsei Roi Rehabilitation Clinic
MDepartment of Occupational Therapy, Yonsei University

Objective : The purpose of this study was to systematically review dysphagia rehabilitation treatment
for children with feeding disorders,

Methods : The articles evaluated in this study were collected from the PubMed, Medline Complete, and
CINAHL databases and subsequently reviewed using the PRISMA flow chart and PICOS approach,
A total of 13 papers were analyzed for study quality, disease groups, evaluation tools, interventions,
and post—intervention effects,

Results : Of the reviewed papers, six (46,15%) related to autism spectrum disorder (ASD) and seven
(53.85%) to cerebral palsy (CP) with age ranges of between 2 and 8 years for the ASD studies and
between 12 months and 18 years for CP, In evaluating the types of feeding disorder involved, the
ASD group exhibited predominantly behavioral conditions while the CP subjects had a larger number
of functional oral and swallowing issues, In terms of interventions, behavior modifications were
used most frequently with ASD while oral—sensory motor, texture modifications, and electrical
stimulation were applied at the same frequency with children with CP, All interventions were found
to be effective,

Conclusion : In this study, research into children with feeding disorders was reviewed according to
condition, evaluation tool, and method of intervention, It is expected that this review can be used
as basic data for developing a protocol that will allow clinicians to efficiently apply

condition—specific interventions for eating disorders without resorting to trial and error,

Key words : Developmental Disorder, Dysphagia Rehabilitation Therapy, Feeding Disorder,

Neurodevelopmental Disorder
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