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[Abstract]

The purpose of this study was to analyze the clinical evaluation tools that measure the outcome of feeding interventions of children with
cerebral palsy according to the classification criteria of ICF-CY model through ICF-CY concept, to confirm the type and frequency of use
of feeding evaluation tools, The purpose of this study was to determine what kind of evaluation area is needed for comprehensive
evaluation and therapeutic intervention approach for children. As a result, 8 evaluation tools were used to measure the intervention result of
cerebral palsy children. The total of 36 items were used for the evaluation of the feeding intervention and the simple intervention related to
feeding There is more focus on performance (sucking, swallowing, chewing, etc.), eating with hands and body structures and functional

areas, ie oral structures related to feeding, exercise and sensory functions, It is possible to confirm that there are fewer approaches.
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SOMA ¢ l
Evaluation Frequency (%) PSAS v V
Dysphagia Disorders Scale 13 36.2 OMAS N N
Schedule Oral Motor Assessment 7 19.4 EDACS \ \
Pre—Speech Assessment Scale 5 13.9
TSGS \
Oral Motor Assessment Scale 3 8.3
Eating and Drinking Ability Classification 3 6.3 KCP v
System EAT-10 v v
Thomas-Stonell &C(gﬁ(re(;burg Scale ~Saliva 3 8.3 DDS; Dysphagia Disorders Scale, SOMA; Schedule Oral Motor
Assessment, PSAS; Pre—Speech Assessment Scale, OMAS; Oral
Karaduman Chewing Performance Scale 1 2.8 Motor Assessment Scale, EDACS; Eating and Drinking Ability
Eating Assessment total —10 1 58 Classificaltion System, TSGS; Thomas—Stone!l & Greenburg
scale—saliva control, KCPS; Karaduman Chewing Performance
ToTal 36 100 Scale, EAT-10; Eating Assessment Tool-10
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