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Abstract

This paper reports a male inpatient in his thirties with cerebral palsy (athetoid + spastic type) on a ward for
children/persons with severe motor and intellectual disabilities, who also presents with mental retardation,
anxiety neurosis, unidentified complaints, and consequent refusal of food. His swallowing function had
remained infantile, leading to difficulty in closing his mouth. His verbal comprehension corresponded to that of
a child of the age of 4 years and 8 months. Having observed other patients participate in feeding function
training, he had developed an interested in such training and been willing to similarly participate in it. However,
feeding function training had been regarded as non-applicable, considering possible deterioration due to his
daily unidentified complaints. Intervention was initiated, focusing on the benefit of the patient’s high
motivation to participate in training, in addition to his family’s desire. His motivation to continuously
participate in training was maintained for 5 years through various approaches. Consequently, his feeding
function improved, reducing the risk of aspiration. This also decreased his frequency of making unidentified
complaints and refusing food. Tottori J. Clin. Res. 9(2), 157-159, 2017
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