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EXECUTIVE SUMMARY 

This study was conducted at the Cerebral Palsy (CP) Clinic, Red Cross Hospital, Cape Town 

between May and September 2004. The sample population was a group of mothers/ caregivers and 

their infants and young children, who presented with evolving or severe cerebral palsy, persistent 

feeding difficulties and other multiple disabilities. The research was in the domain of treatment 

outcome, against a background of lack of evidence regarding the effectiveness of intervention 

programmes for children with CP, and, in particular, for very young dependent feeders with 

neurologically-based feeding disorders. 

The study incorporated three distinct but complementary parts, namely: (l ) identification of the 

fundamental issues that needed to be addressed in an effective feeding intervention programme for 

this population of children; (2) evaluation of the functional outcomes of a feeding intervention 

programme, based on the Neurodevelopmental therapy (NDT) approach and currently employed at 

the CP Clinic, Red Cross Hospital; and (3) determination of the acceptability and sustainability of 

the feeding intervention programme for the participating mothers /caregivers. 

The research design was in three parts. Non-formal, descriptive methods were used in Parts l & 3.

Part 2 employed a quasi-experimental before-after intervention study design with no random 

allocation of the intervention i.e. all participants received the intervention and the participants were 

their own controls. Convenience sampling was employed with minimal restriction on eligibility of 

participants. Over the 5 month period, 35 of the new patients who presented at the clinic were 

eligible for inclusion, consented to participation in the study and formed the sample for Part 1. Time 

restraints for completion of all post-intervention assessments for Part 2 of the study, within the 

determined cut-off date for data collection, resulted in the sample size for Parts 2 and 3 being 

restricted to 25. More than 50% of the sample children were Xhosa males between 1-3 years with a 

diagnosis of Spastic Quadriplegia. Dystonia was the other type of cerebral palsy represented. Major 

associated problems were microcephaly, seizures, cortical visual impairment, drooling, constipation 

and failure to thrive. 
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