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Impacts of Drooling on Cerebral-palsied Children
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Abstract
Objective : To study the impacts of drooling on physical, psychosocial aspects and caregivers of cerebral-
palsied children.
Design : Descriptive study.
Setting : Department of Rehabilitation Medicine; out-patient clinic, Department of Pediatrics, King
Chulalongkorn Memorial Hospital; Thai Red Cross Rehabilitation Center and Foundation for the Welfare of
the Crippled, Pakkret District, Nonthaburi.
Subject : Cerebral-palsied children with drooling, 4-12 years of age
Method : The information on age, sex, academic level, type and functional status of the subjects was recorded
during the period of January - August 2003. Impacts of drooling on physical, psychosocial aspects and
caregivers as well as rehabilitation training program were collected by questionnaires using 5-point Likert
scale to indicate the degrees of each impact on the children.
Result : 52 cerebral-palsied children with drooling, mean age 7.44 + 2.53 years, were recruited into this
study. 23 (44.2%) were male and 29 (55.8%) were female. Drooling severity was defined as mild degree
in 10 individuals (19.2%), moderate degree in 25 individuals (48.2%), severe degree in 14 individuals (26.8),
and profound degree in 3 individuals (5.8%). Physical impacts on drooling CP were reported in 96%. The
most common problem was halitosis (bad breath) which accounted for 75% of all children. The second most
common problem was choking or severe coughing (63.5%). Psychosocial impacts on drooling CP were
reported in 48.1%. The most common problem was the impact on patient’s self-confidence, and the second
most common problem was anxiety secondary to drooling. Impacts on caregiver are reported in 71.2%, from
which inconvenience in caring was rated to be the most common problem encountered (57.7%), while limitation
in doing outdoor activities was accounted for 46.2%. The subjects had attended rehabilitation program for
76.9%. About ninety-two percent reported improvement after training.
Conclusion : Drooling generally affected cerebral-palsied children in physical, psychosocial aspects and their
caregivers. Most drooling children had attended rehabilitation program. Improvement was reported in the
majority of them.

Key words : impact, drooling, cerebral palsy.
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