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ABSTRACT 

Aim: Spoon feeding is a foundational skill supporting the transition from breastfeeding 

to independent eating. In India, however, traditional hand-feeding practices dominate, 

and limited research exists on spoon-feeding practices, especially in children with cere-

bral palsy (CP). Gaining caregivers' perspectives will benefit researchers in developing 

culturally relevant treatment protocols. This study aimed to explore the beliefs, practices 

and experiences of caregivers of children with CP from rural North Karnataka regarding 

spoon feeding.  

Methods: Eight caregivers of children aged 2 to 17 years diagnosed with oral dysphagia 

secondary to CP participated in a focus group discussion. The discussion was vid-

eo-recorded, transcribed, and thematically analysed.  

Results: Eight key themes emerged: Spoon-feeding practice in families, Early experience 

with spoon feeding, Child’s preference towards spoon feeding, Present status of spoon 

feeding, Communication by the child during feeding, Caregiver preference for spoon 

feeding, Managing spoon feeding difficulties and Impact of spoon feeding difficulties on 

the caregiver. Findings revealed a strong cultural preference for hand-feeding, with 

spoon use limited to semi-solid or hot foods, particularly in contexts such as school or 

travel. Early spoon-feeding attempts were inconsistent and often involved unsafe tech-

niques, such as scraping food against the child’s teeth or feeding in a supine position. 

Post-therapy, caregivers reported improved oral motor skills and greater acceptance of 

spoon-feeding. Non-verbal cues were commonly used by children to communicate 

hunger and fullness.  

Conclusion: These insights underscore the importance of incorporating caregiver expe-

riences into feeding interventions, emphasising the need to develop culturally sensitive 

training modules for rural Indian contexts. 

Implications: Speech-language pathologists must consider these insights when design-

ing caregiver education and feeding therapy protocols. Future research should involve 

larger and more diverse caregiver populations across different cultural and socioeco-

nomic settings.  
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INTRODUCTION 

Eating is one of the most multisensorial experiences that occurs in a child’s devel-

opmental journey. It is done through various methods that evolve over time. Once a child 

is weaned from breast or bottle feeding, one of the earliest feeding methods introduced is 

spoon-feeding, which serves as a transitional skill, bridging the gap between infant 

feeding and independent eating. Coordinated oral-motor skills, such as lip closure, jaw 

stability, and tongue control, are essential for successful spoon feeding to manage the 

bolus and remove food from the spoon. The jaw opens to receive the spoon, the lips seal 

around it to prevent spillage, and the tongue collects and propels food backwards for 

swallowing. Meanwhile, the cheeks assist in stabilizing the bolus and supporting it, 

maintaining intraoral control. These skills not only promote efficient food clearance from 

a spoon but also support the development of later feeding methods such as chewing and 

cup drinking (Delaney & Arvedson, 2008).  

However, children with cerebral palsy (CP) may have severe disruptions in the de-

velopment of these oral-motor skills, which makes spoon-feeding particularly challeng-

ing. Feeding is negatively impacted by the motor, sensory, and postural challenges that 

children with CP frequently exhibit. Inadequate lip closure, instability in jaw, tonic bite 

reflex and issues with head and trunk control are some of their challenges, which can 

lead to ineffective spoon-feeding behaviours (Benfer et al., 2013). Furthermore, the 

presence of  swallowing difficulties can make food manipulation and safe swallowing 

more difficult. Consequently, children with CP may remain dependent on caregivers for 

feeding far longer than typically developing children, with prolonged mealtimes, and 

increased caregiver stress (Sullivan et al., 2000).  

The cultural setting in which feeding takes place is also crucial to understanding 

feeding difficulties. The feeding practices and utensils used during mealtimes vary sig-

nificantly across cultures, influenced by historical traditions, local food preferences, and 

social norms. Chopsticks are the primary eating utensils in East Asian nations, such as 

China, Japan, and Korea, and are mainly used for eating noodles and bite-sized foods. 

Western nations, such as the US, Canada, and a large portion of Europe, on the other 

hand, primarily use spoons, knives, and forks. Hand-feeding is customarily preferred in 

South Asian nations, especially Bangladesh, India, and parts of the Middle East. In addi-

tion to promoting functional feeding, these culturally specific utensils also reflect values 

around self-reliance, hygiene, and social interaction during meals (Renda, 2013; Xu, 

2014).  

Culturally rooted practices, such as hand-feeding, are particularly preferred in In-

dian households during early childhood due to its sensory feedback, adaptability, and 

emotional bonding between the caregiver and child. Indian meals usually consist of 

hand-mixed, semi-solid foods that are simpler to handle by hand rather than with uten-

sils. Spoons tend to be used selectively, such as for foods like kheer, porridge and other 

desserts.  

While several studies have explored differences between baby-led weaning and 

spoon-feeding (Cichero, 2016; Karagoz et al., 2024), and feeding practices during and af-

ter breastfeeding (Pelto et al., 2003; Kwerengwe & Singh, 2023), there is a lack of research 

examining the beliefs and attitudes of caregivers of children with CP regarding 

spoon-feeding, particularly in a culturally complex setting like India, where spoons are 

not the dominant feeding tool. The cultural factors surrounding feeding can both support 

and impede progress for children with feeding difficulties, such as those associated with 

CP. Due to safety concerns about utensils or a lack of awareness of therapeutic value, 

caregivers often resort to hand-feeding. However, research shows that when properly 

introduced, spoon-feeding can improve lip closure and support oral motor development 

(Novotny, 2006; Sigan et al., 2013). Therefore, understanding how cultural norms inter-
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sect with clinical needs is crucial for developing effective interventions, particularly in 

rural areas with limited access to specialized care (Dongre & Deshmukh, 2012). 

To explore these complex, experience-based perspectives, qualitative methods such 

as focus group discussions (FGDs) are highly effective. FGDs allow researchers to cap-

ture shared beliefs, cultural practices, and challenges through interactions among par-

ticipants (Kitzinger, 1995). This method is beneficial for studying culturally embedded 

caregiving behaviours and can yield insights that may not emerge through structured 

interviews or surveys. 

Given the scarcity of research exploring caregiver beliefs about spoon-feeding in 

children with CP within rural Indian contexts, this study aims to fill that gap. Through a 

focus group discussion with caregivers in North Karnataka, this research investigates 

current spoon-feeding practices, caregiver attitudes, and perceived challenges. The 

findings are expected to inform culturally sensitive intervention strategies and promote 

better feeding outcomes for children with CP. 

METHODS 

Ethical approval 

This study was conducted in accordance with the ethical principles outlined in the 

Declaration of Helsinki (1975), as amended in 2000. Ethical approval was obtained from 

our Institutional Review Board (Approval No. SH/IRB/M.1-12/2024-25, dated 23.12.2024). 

Informed consent was obtained in advance from the participants' legal guardians. 

Study Design 

A qualitative, exploratory study design was employed using Focus Group Discus-

sion (FGD) as the primary method for data collection. This approach is well-suited for 

exploring participants' attitudes, experiences, perceptions, and beliefs in a group setting 

that encourages interaction and idea generation. 

Setting 

The FGD was conducted in a quiet room of the building.  

Participants 

A total of eight caregivers from rural regions of North Karnataka participated in this 

study. These caregivers were the primary caretakers of children diagnosed with oral 

dysphagia due  to CP, diagnosed by a team of professionals including a paediatrician/ 

paediatric neurologist, a physical therapist and speech-language pathologist, with the 

children’s ages ranging from 2 to 17 years. Informed written consent was obtained from 

all participants prior to the study. Caregivers were included if they reported 

spoon-feeding difficulties in their children and consented to participate in a recorded 

discussion. Demographic details of the caregivers and their children are summarized in 

Tables 1 and 2. 

 Table 1: Demographic characteristics of caregivers who participated in the focus group discussion 

Caregiver 

Code 

Age 

(Years) 

Gender Relationship to 

Child 

Educational 

Qualification 

Occupation Socioeconomic Status (Modi-

fied Kuppuswamy scale, 2024) 

Family 

Type 

CG1 23 Female Mother Primary education Homemaker Lower middle Joint 

CG2 38 Female Mother Secondary educa-

tion 

Homemaker Lower middle Joint 

CG3 34 Female Mother Under graduate Homemaker Upper middle Joint 
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Table 2: Demographic and clinical characteristics of children with cerebral palsy 

Child 

Code 

Age 

(Years) 

Gender Type of CP GMFCS 

Level 

C1 5 Male Spastic V 

C2 16 Female Spastic II 

C3 8 Female Dyskinetic II 

C4 9 Male Spastic IV 

C5 5 Female Spastic II 

C6 7.5 Male Spastic IV 

C7 6.8 Male Spastic II 

C8 9.5 Female Spastic IV 

Procedure 

A FGD was employed as the primary method of data collection to explore caregiv-

ers’ experiences related to spoon-feeding their children. The discussion guide consisted 

of open-ended questions designed to elicit detailed narratives about feeding practices, 

challenges, and the contextual factors influencing spoon-feeding. Discussion topics in-

cluded the child's abilities with spoon-feeding, types of food given, family support, and 

psychosocial experiences associated with feeding. 

The FGD was conducted in Kannada to ensure linguistic and cultural appropriate-

ness. The discussion lasted approximately 50 to 60 minutes and was both video and au-

dio-recorded with participants’ permission. The session was moderated by the first au-

thor. The recordings were then transcribed verbatim, and the Kannada transcripts were 

translated into English for analysis. 

Thematic analysis, following the six-step process outlined by Braun and Clarke 

(2006), was used to analyse the data. The first step involved immersion in the transcripts 

through repeated reading. In the second step, line-by-line coding was manually per-

formed to capture key ideas and experiences, which were labelled as initial codes. These 

codes were verified by a second researcher to ensure consistency. Saturation was con-

sidered achieved when no new codes emerged from the data. In the subsequent steps, 

codes were grouped into broader categories and refined into themes through an iterative 

review and comparison process. A total of eight key themes emerged from the analysis: 

1. Spoon-feeding practice in families 

2. Early experience with spoon feeding 

3. Child’s preference towards spoon feeding  

4. Present status of spoon feeding 

5. Communication by the child during feeding 

6. Caregiver preference for spoon feeding 

7. Managing spoon-feeding difficulties 

8. Impact of spoon-feeding difficulties on the caregiver 

These themes captured the breadth of caregiver experiences and highlighted the 

multifaceted nature of feeding difficulties among children with CP in rural contexts. 

CG4 38 Female Mother Secondary educa-

tion 

Homemaker Upper middle Joint 

CG5 28 Female Mother Primary education Homemaker Upper middle Joint 

CG6 30 Female Mother Under graduate Homemaker Upper middle Joint 

CG7 24 Female Mother Middle school Homemaker Upper lower Joint 

CG8 31 Female Mother Primary school Homemaker Upper lower Joint 
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RESULTS 

After in-depth thematic analysis, the final list of themes, subthemes identified and some of the 

most illustrative quotes from each are depicted in Table 3.  

Table 3: List of Themes, Subthemes and Illustrative quotes 

Theme 

no. 

Themes Subthemes Example quotes  

1. Spoon-feeding prac-

tice in families 

a. Frequency of 

usage of spoon in 

the family 

At home, we don’t use a spoon much because we mostly eat roti. Even 

payasa is made very thick, so we eat it with our hands. We use a spoon 

only when we go outside (C1) 

 

 Some people in my family prefer eating with a spoon as it looks more 

standard (C2) 

 

 We also eat idli with chutney using a spoon sometimes (C3) 

 

 There are seven members in our house—five use spoons, while two 

prefer eating with their hands (C4) 

 

For pongal, bisi bele bath, and sweets, we now use a spoon. Earlier, 

everything was eaten by hand (C6)  

 

We use a spoon mostly for hot and liquid foods (C7) 

b. Methods used for 

feeding their chil-

dren 

Even while travelling, food is given by hand. Feeding my child with a 

spoon takes much longer than using my hands (C2, C4)  

If support is given while eating with a spoon, then he eats it. The child 

likes eating on his own with a spoon, so I’ve reduced feeding with my 

hand, but I still provide support (C6) 

 We don’t feed with a spoon, regardless of the situation (C7, C8). 

Even for kheer, I feed my child using a glass instead of a spoon (C8) 

2. Early experience 

with spoon feeding 

a. First food given 

with a spoon  

After 1 year, ragi porridge was given in a steel glass (C1) 

At 4 months, ragi porridge was the first food fed using a spoon (C4)  

I started feeding porridge at 9 months in a spoon by making the child 

lie down on his back, because, if made to sit, all the food used to spill 

out of the mouth (C6) 

b. Ease of feeding 

with a spoon 

 

Once I tried using a steel spoon, but it got stuck in the child’s mouth, 

and it began to bleed. Hence, I stopped using the spoon (C1) 

 

My child was not comfortable eating with a spoon as she hurt herself 

once while eating (C2) 
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3. Child’s preference 

towards spoon 

feeding  

- She doesn't like to eat from a spoon, but sometimes she asks me to give 

her one when she sees others using one. For eating certain foods, such 

as kheer, she uses a spoon (C2) 

When eating with a spoon, he takes only a little bit. He prefers to eat 

with his hands as he can take a larger quantity and complete the meal 

faster. Additionally, he has difficulty taking the spoon to the mouth 

(C4) 

Ever since I started feeding him with a spoon, he likes it. But when we 

are short on time, I feed him using my hand (C6) 

My child doesn’t like to eat with a spoon (C7, C8) 

4. Present status of 

spoon feeding 

a. Skill deficits in 

spoon feeding 

He tries to take a bit of food from the spoon using his lips, but food 

spills (C1) 

After attending therapy, I started showing her how to use her lips to 

take food from a spoon. She uses her lips only when I insist, but after 

that, she does not. Sometimes, she also tries to come forward to take 

food from the spoon. Food spillage is present (C2) 

For semisolids, my child eats them neatly from the spoon. But for 

liquids, spillage would be present (C3) 

While using the spoon, she opens her mouth, but takes only a little bit 

from the spoon, and mostly spills out the food, not clearing the spoon 

fully (C4) 

b. Independent 

spoon usage during 

eating 

My child eats with both a spoon and her hands. But eating with a 

spoon takes longer than eating with hands (C2) 

 

My child doesn't know how to use a spoon and often spills the food. 

Therefore, if I feed, I use a spoon for 25% of the meal. She eats with her 

hand for the rest of the 75% (C3) 

 

5. Communication by 

the child during 

feeding 

- She rarely expresses that she is full. She vomits when she is full (C1, 

C5) 

 

I understand he is full when he burps (C6) 

 

My child expresses fullness through facial expressions (C7) 

 

6. Caregiver preference 

for spoon feeding 

- I stopped feeding with a spoon as it caused an injury in my child’s 

mouth (C1) 

 

Since we have hands, it's better to eat with them; we feel more satis-

fied when we feed  or when children eat using their hands. However, 

we can't altogether avoid spoons — they are sometimes necessary for 

eating foods like smashed rice and kheer. Spoon feeding is also re-

quired when we go outside, as it helps the child eat neatly. It is an 

essential skill for children to learn when they start school (C2) 

7. Managing 

spoon-feeding diffi-

culties 

a. Efforts made by 

the caregiver to 

facilitate spoon 

Only porridge was fed in a spoon by making the child lie down on his 

back, because if made to sit, all the food would be spilt out of his mouth 

(C6) 
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feeding  

I have never used a spoon to feed my child (C7, C8) 

b. Efforts made by 

the caregiver to 

seek external assis-

tance 

Doctors and physiotherapists did not give proper referrals (C4)  

 

A family member suggested using a silicone bib while feeding, which 

was very useful, as it was easy to clean and maintain (C6) 

c. Caregiver per-

spectives on the 

need to teach spoon 

feeding 

A spoon is required for specific food consistencies, such as kheer (C1)  

 

It is useful for children with feeding difficulties (C2) 

 

A spoon will be required when I admit my child to a regular school 

(C3)  

 

Spoon-feeding helps reduce drooling and improves lip closure (C4) 

 

 A spoon is required during travel (C6)  

 

It is important because it helps him develop the skills to eat more 

independently (C7) 

d. Caregiver's 

knowledge about 

methods to teach 

spoon feeding 

Types of Spoons: I am only aware of plastic and steel spoons (C2) 

 

I became aware of silicon spoons after coming to therapy. Before that, 

I used ordinary spoons (C5) 

 

I am unaware of the types of spoons, but I feel plastic spoons are 

unhealthy (C6) 

 

Body positioning for spoon-feeding: We used to feed her, making 

her lie down (C4)  

 

Only porridge was fed in a spoon by making the child lie down on his 

back, because if made to sit, all the food would spill out of the mouth 

(C6) 

8. Impact of 

spoon-feeding diffi-

culties on the Care-

giver 

a. Family Support We haven’t received any guidance from family members. We didn’t 

get help from other family members to feed our children, as they were 

unaware of the methods and strategies and were also a little afraid to 

feed them (C1) 

 

Not many people are there to help us with our daily chores and ac-

tivities (C2) 

b. Caregiver Stress 

 

A long mealtime duration of about an hour stresses me out (C5) 

 

It gets stressful when I am hungry and also need to feed the child (C6) 

 

My child doesn’t eat like other normal children, and it is stressful. 

Sometimes, when my child never expressed that he was hungry, it 

became even more stressful for me (C7) 
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DISCUSSION 

Theme 1: Spoon-feeding practice in families 

In Indian households, hand-feeding is a culturally ingrained practice, especially for 

infants and children. This tradition is shaped by a combination of sensory, practical, and 

emotional factors that influence caregiving behaviours. One key reason is the tactile 

feedback it provides to the caregiver. By using their hands, caregivers can better judge 

the temperature, texture, and quantity of food, allowing them to respond immediately to 

a child’s oral-motor cues. This responsiveness is particularly critical for children with 

conditions like cerebral palsy (CP), who may have oral sensory issues (Dhiman et al., 

2024). Another major factor is the flexibility in food texture. Indian meals often consist of 

semi-solid or mixed textures, such as mashed rice with dal, which are more easily han-

dled and adjusted when feeding by hand. Hence, this served as a secure and effective 

method to ensure adequate intake, especially  in children who have difficulty coordi-

nating swallowing, thereby helping to prevent choking in those with poor oral-motor 

control (Kamal et al., 2022).  

Hand-feeding is also deeply connected to emotional and social bonding, often 

viewed as an act of nurturing and love, strengthening the caregiver-child relationship. 

Additionally, adaptability is a practical benefit of hand-feeding. Unlike rigid utensils, 

hands can easily adjust to the child’s posture, movements, and reactions, which is par-

ticularly beneficial for children with spasticity or hypotonia. Despite this strong cultural 

foundation, there is a gradual shift toward spoon use in specific contexts. Caregivers 

report using spoons during travel or when feeding hot or semi-liquid foods, such as 

kheer, where hygiene and ease of feeding are considered.  

Theme 2: Early experience with spoon feeding 

The early experiences of caregivers with spoon feeding reveal significant variability 

in the timing and method of introducing complementary foods to children with CP. 

While some caregivers began spoon feeding as early as 4 months, others delayed until 

after the child turned one. This variation aligns with research findings indicating that 

children often experience deviations from typical feeding timelines due to parental con-

cerns, cultural practices, or the child’s medical and motor challenges (Dhami et al., 2019). 

Notably, caregivers frequently chose porridge-based foods as initial spoon-fed items, re-

flecting a cultural preference for soft, easy-to-digest options that can be modified in con-

sistency. Additionally, some caregivers resorted to non-ideal feeding positions,  such as 

lying down facing up, to manage spillage or support swallowing efficiency. Such prac-

tices may pose risks for choking and hinder the development of appropriate oral motor 

patterns (Redstone & West, 2004). 

A recurring issue reported by caregivers was the physical difficulty of spoon feeding 

due to their child’s limited oral motor skills. Nearly all caregivers encountered challeng-

es, such as mouth injuries, discomfort during spoon feeding, and the child's inability to 

clear food from the spoon effectively. These difficulties led to compensatory techniques 

such as dumping food into the mouth or scraping it off on the child’s upper 

teeth—methods that can discourage the development of active lip and tongue move-

ments. Furthermore, caregivers lacked awareness about the availability and benefits of 

using softer materials, such as silicone spoons, which could minimise injury risk and 

promote safer, more comfortable feeding experiences. This finding highlights the im-

portance of early caregiver education as part of feeding intervention programs, particu-

larly in relation to selecting adaptive utensils and optimal feeding positions (Mlinda et 

al., 2018). Overall, these insights emphasize the importance of timely professional sup-

port and culturally sensitive guidance to improve initial spoon-feeding experiences to lay 

the foundation for long-term feeding success in children with CP. 
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Theme 3: Child’s preference towards spoon feeding 

Children with CP demonstrated varied preferences toward spoon feeding, influ-

enced by individual sensory, motor, and social experiences. While some children actively 

resisted spoon-feeding, others displayed situational acceptance, particularly when ob-

serving peers or to particular foods, such as kheer. Resistance to spoon feeding was often 

linked to difficulties in fine motor control, which affected self-feeding abilities and the 

effective clearance of the spoon. A contributing factor to spoon avoidance may be the 

predominant use of metal spoons in Indian households. For children with an active bite 

reflex, contact with a steel spoon can be particularly uncomfortable. Additionally, hy-

persensitivities in the gums or teeth, or increased dental fragility—often a side effect of 

seizure medications—may further contribute to aversion (Robbins, 2009; Ghafoor et al., 

2014). Consequently, many children with CP appeared to prefer hand feeding, as it al-

lowed for greater control over food volume and ease of intake. 

Theme 4: Present status of spoon feeding 

The findings revealed considerable variability in the development and proficiency of 

spoon-feeding skills among children with CP. While some children demonstrated 

emerging oral motor coordination, others struggled with inconsistent lip use, difficulty in 

clearing the spoon and food spillage. These observations align with previous studies in-

dicating that children with CP often exhibit impaired oral-motor control, including defi-

cits in lip closure, tongue coordination, and jaw stability, which hinder effective spoon 

feeding (Bebayal et al., 2024; Ibrahim et al., 2025). Furthermore, caregivers reported that 

improvements in spoon feeding were typically observed only after guided therapy, re-

inforcing the role of structured intervention in promoting functional spoon-feeding be-

haviours. 

In terms of independence during feeding, most children continued to rely on care-

giver support, with only a few demonstrating partial self-feeding skills. The delay in 

achieving independent spoon use may be attributed to limitations in fine motor skills, 

poor trunk control, and reduced eye-hand coordination—all commonly observed in 

children with CP. While some children were able to use their hands or spoons during 

mealtime, self-feeding with a spoon was often time-consuming and less efficient com-

pared to hand-feeding. The use of customised adapted utensils to overcome the limita-

tions faced by each child would help promote functional independence in  feeding (Lino 

et al., 2020) 

Theme 5: Communication by the child during feeding 

The FGD findings revealed that children with CP primarily used non-verbal meth-

ods, such as gestures and pointing, to express hunger during mealtimes. These observa-

tions are consistent with existing research that highlights the reliance on non-verbal 

communication among children with complex communication needs (Tasgal, 2023). 

When it comes to expressing satiety, however, responses were more varied and less di-

rect. Caregivers described cues such as facial expressions, burping, or even vomiting as 

signs of fullness. These subtle or physical indicators suggest that children with CP may 

face difficulties in developing or expressing typical satiety cues, possibly due to limita-

tions in motor, sensory, or cognitive functioning. Several caregivers noted that their 

children rarely communicated fullness intentionally, with behaviours like gagging or 

vomiting becoming interpreted as signs to stop feeding. These findings emphasize the 

need for integrating communication aids, such as augmentative and alternative commu-

nication (AAC), into feeding therapy, to support children with CP in expressing hunger 

and satiety more effectively and comfortably. Moreover, the reliance of caregivers on 

hunger and satiety cues shows the responsiveness in the feeding style of caregivers 

(Kanan & Alam, 2021).  
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Theme 6: Caregiver preference for spoon feeding 

The findings highlighted the evolving perspectives of caregivers regarding spoon 

feeding in children with CP. While some caregivers initially avoided spoon use due to 

past negative experiences—such as oral injuries or perceived child discomfort—many 

later recognized its importance after participating in feeding therapy sessions. This shift 

highlights the importance of caregiver education and therapy in promoting an under-

standing of spoon feeding not merely as a method of food delivery, but as a therapeutic 

intervention supporting the development of essential oral motor skills. Research has 

shown that structured caregiver education enhances understanding and improves feed-

ing outcomes for children with CP (Mansur et al., 2023; Mlinda et al., 2018; Wafeeq et al., 

2022). 

Caregivers emphasized the functional, social, and therapeutic relevance of spoon 

feeding. It was perceived as critical for facilitating lip closure, reducing drooling, en-

couraging mouth opening, and promoting cleaner, more manageable eating experiences, 

particularly in public or school environments. Additionally, caregivers noted that while 

hand-feeding is culturally preferred and emotionally fulfilling, the use of spoons is re-

quired to manage certain food textures, maintain hygiene while travelling, integrate 

children into school routines where better hygiene can be maintained while eating, and 

further foster inclusion with peer groups. These insights suggest that caregiver ac-

ceptance of spoon feeding increases when they understand its broader developmental, 

therapeutic, and social benefits.  

The physical design and material of feeding utensils are also key factors influencing 

caregiver preferences and adherence to feeding strategies. The acceptability of a feeding 

tool kit is often rooted in cultural practices, hygiene perceptions, and local context. For 

example, a study conducted in Bihar, India, developed an innovative feeding 

toolkit—including a marked bowl, slotted spoon, and a pictorial counselling card—to 

improve the quality of maternal and child feeding practices. However, participants in 

that study expressed a strong preference for steel bowls and spoons over plastic, citing 

hygiene concerns and a lack of local acceptance for plastic eating utensils. Furthermore, 

traditional feeding practices were highlighted, as caregivers noted that steel bowls and 

spoons are commonly used to create sounds to help maintain children’s attention during 

feeding. This evidence underscores that therapeutic recommendations for spoon feeding 

must be paired with locally and culturally sensitive utensil choices to maximize caregiver 

adoption and sustained use (Collison et al., 2015) 

Theme 7: Managing spoon feeding difficulties 

The discussion revealed that caregivers of children with CP lacked awareness about 

appropriate spoon-feeding techniques before attending feeding therapy. Many caregiv-

ers either avoided spoon use due to cultural preferences or employed inefficient methods 

such as scraping food off the spoon with teeth or feeding the child in a  position lying 

flat on back, face up. These practices, while common, may hinder the development of 

essential oral motor skills needed for safe and functional feeding. These have been em-

phasised by Maggioni et al. (2020), who found that inadequate feeding positions and 

utensil use can negatively impact swallowing safety and oral motor development. Care-

givers in the present study reported learning more appropriate strategies, such as correct 

body positioning and spoon placement, only after engaging in structured feeding ther-

apy. This underscores the critical role of professional intervention, particularly by 

speech-language pathologists, in equipping caregivers with practical, evidence-based 

techniques to support feeding success. 

Another key finding was the delay in accessing appropriate professional support. 

Most caregivers initially consulted general medical professionals, but reported receiving 

inadequate or delayed referrals to speech-language pathologists, who are specifically 
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trained to manage feeding and swallowing disorders. This echoes prior research indi-

cating that children with CP often face barriers to timely and appropriate feeding inter-

ventions due to fragmented care systems and lack of awareness among non-specialist 

providers (Lokheshwar & Rajasudhakar, 2021). Despite these early challenges, caregivers 

eventually recognized the multifaceted value of spoon feeding, including its functional, 

therapeutic, and social significance. These benefits, such as improved lip closure, reduced 

drooling, and enhanced readiness for school or social settings, are supported by literature 

emphasising the role of spoon-feeding in developing oral motor coordination and sup-

porting age-appropriate feeding behaviours.  

Theme 8: Impact of Spoon-feeding Difficulties on Caregiver 

The findings highlight the significant psychosocial impact that feeding difficulties 

have on caregivers of children with CP. A prominent concern reported was the lack of 

family support in managing feeding responsibilities. Many caregivers expressed feelings 

of isolation, with family members often hesitant or unwilling to assist due to fear of 

feeding-related complications or lack of knowledge about appropriate strategies. This 

aligns with previous literature indicating that caregivers of children with developmental 

disabilities frequently experience low levels of familial and social support, which can 

heighten the overall caregiving burden (Carlson & Miller, 2017; Oh & Lee, 2009). The 

absence of shared responsibilities may increase emotional strain and reduce opportuni-

ties for respite, thereby compounding caregiver stress. 

Caregivers also reported elevated stress levels directly associated with the chal-

lenges of feeding their children. Prolonged mealtimes, difficulties in interpreting hunger 

cues, and the emotional burden of watching their child struggle with basic feeding skills 

were cited as key stressors. These concerns are in agreement with studies that have 

documented the increased stress and mental health burden among caregivers managing 

feeding and swallowing disorders in children with CP (Le Roux, 2023; Taylor et al., 2025). 

Although a minority of caregivers reported coping well, most described daily feeding as 

physically and emotionally exhausting, particularly when paired with other household 

responsibilities. These findings suggest that in addition to clinical interventions for the 

child, there is a pressing need for psychosocial support systems, caregiver training, and 

inclusive family education to reduce stress and foster a more supportive environment. 

CONCLUSIONS 

This study provides valuable insights into the beliefs, practices, and experiences of 

caregivers of children with cerebral palsy (CP) regarding spoon-feeding in rural North 

Karnataka. The responses from caregivers revealed a strong cultural preference towards 

hand-feeding, with spoon-feeding gradually being adopted in specific contexts such as 

school settings, travel, and for semi-solid or hot foods. Early spoon-feeding practices 

varied among caregivers, with some introducing complementary foods earlier and others 

starting later. Children’s preferences for spoon-feeding also differed, with some children 

enjoying the practice and others showing resistance. After attending feeding therapy 

focused on positioning, the use of flat spoons, and safe feeding practices with smooth, 

thick liquids, many caregivers reported a shift in preference toward spoon-feeding, rec-

ognising its role in facilitating the development of other oral motor and feeding skills. 

Caregivers managed spoon-feeding difficulties by using modified feeding positions to 

prevent food spillage and easier swallowing for children with CP. They used steel spoons 

for semi-solids by scraping or dumping food into the mouth.  Additionally, challenges 

such as delayed or a lack of referrals to the right professionals hindered timely interven-

tion. Communication during mealtimes was also found to be non-verbal, with caregivers 

relying on subtle physical signs and behavioural cues to identify hunger and satiety. 

Overall, the findings underscore the importance of caregiver education, early profes-
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sional support, and culturally sensitive interventions to enhance feeding outcomes and 

promote a better quality of life for children with CP and their families.  

However, the study’s small sample size—limited to eight caregivers from a single 

rural region—may restrict the generalizability of its findings. To address this, future re-

search should involve larger and more diverse caregiver populations across different 

cultural and socioeconomic settings. Additionally, there is a pressing need to develop 

structured caregiver training modules that reflect the cultural and contextual realities of 

rural India. Integrating such culturally sensitive, evidence-based practices into public 

health initiatives can lead to more effective and sustainable feeding outcomes for chil-

dren with CP.  
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