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Abstract

Purpose : In this study, we would like to apply oral sensory play therapy program to children with cerebral palsy who have
sensitive oral senses to find out the effect on oral sensory ability, oral function, performance ability and sociality.

Methods : The subjects of this study were 20 children diagnosed with cerebral palsy, and 10 experimental groups and 10 control
groups. Oral sensory play therapy programs, including oral sensory programs, were conducted in the experimental group, while only
oral sensory programs were conducted in the control group. Oral Sensory Treatment Level was used to identify the sensory profile
and the overall oral function of the oral function was used, and the performance and satisfaction of Canadian occupational
performance measure (COPM) were examined to find out the performance of the work, and social skills were examined for social
skills (SMS).

Results : The level of oral sensory treatment, overall oral function, work performance and sociality all increased significantly in
the experimental group, but the oral sense and oral function in the control group were significantly increased, but not significantly
in the case of work performance and sociality.

Conclusion : Through this study, we confirmed that oral sensory play therapy program is an effective arbitration method for oral
sensation, oral function, work performance and social enhancement of children with cerebral palsy. Based on the results of this

study, the study of arbitration protocols for children with cerebral palsy with oral sensory problems will have to be more active.
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Table 1, General characteristics of study subjects
EG (n=10) CG (n=10) X2 P
Male 7 8
Gender 27 .61
Female 3 2
Age Average 8.90+1.80 8.70£2.11 3.53 74
. Mild 5 4
Classification of spastic
Moderate 3 4 25 .88
fype Severe 2 2
Sp 20.40+1.17 20.20+1.32 3.10 .69
Behavioral assessment scale of oral functions in feeding 20.90+2.77 21.70+£2.95 5.67 77
SP; Sensory Profile, CG; control group, EG; experimental group
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A58k
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t}

5g 5 3 sfo] uhE AR RS itk meale] AAe 2
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Table 2. Selection of oral motor program

Sensory stimulation part Methods

- Place your fingers on both cheeks and press them with your fingertips.

Check - Place a cold spoon (ice stick, electric toothbrush) on one cheek and apply pressure from the

tail of the mouth to the end of the ear to stimulate. Do the opposite ball, too.

- Place the thumbs of both hands below the chin and the other four fingers on both jaws and

. gently press the jaws.
. Chin
Perioral

stimulation

- Place an ice stick (electric toothbrush) in the middle of one jaw and move it to the end of the
ear to stimulate it. It also implements the opposite chin.

- Place the four fingers of both hands on the lips and tapping firmly around both upper and lower

lips in a playful fashion.

Lips - Put the index finger on the philtrum lightly and press it continuously.

- Put the ice stick (electric toothbrush) on the upper lip and move along the upper lip line to

give irritation. The lower lip is also performed by moving.

- Put the index finger on the dent lightly and press it continuously.

Gum
Intraoral

- Massage the gums systematically, one-quarter of the mouth at a time.

stimulation

the tongue.

- Hold the tip of the tongue with a gauze and press it with pressure at the back and bottom of
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. EG (n=10) CG (n=10)
Area Variables Mean+SD Mean+SD “
Sensory Pre 20.40£1.17 20.20+1.31 -29
Oral sensory sensitivity Post 27.10£1.60 23.80+2.04
profile z 287" 297"
Pre 3.60+.52 3.50+.71 -17
Jaw closure Post 4.70+£1.15 4.10+.88
z -2.40° 2.12°
Pre 2.60+.52 2.40+.70 -.60
Lip closure Post 3.60+1.17 3.00+.67
z 222" 212"
Pre 2.50+.71 2.40+.84 -.16
Tongue control Post 3.30+1.56 3.20+1.03
Z 2.11° -2.83"
Lip closure while Pre 2.50+.71 2.60+.97 -29
Oral swallowing Post 3.50i1.*27 3.20122
function Oral Z -2.19 -2.12
function in Swallows food without excess lf(::t 32.'960(3.9170 32270238023 20
feeding loss z 253" 224"
Pre 2.00+.67 2.20+1.14 -.08
Chews food Post 3.50+.97 2.70+1.06
Z 2.71° -1.89
Pre 1.00+.67 1.60+.97 -1.47
Swallows liquids Post 2.60+.52 2.40+.84
z 281" -2.07"
Pre 2.50+.71 2.70+.82 -.55
Swallows liquids without Post 3.80+.78 3.10+.74
excess loss .
Z -2.74 -2.00
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205H - 212
. EG (n=10) CG (n=10)
Ar 1 Z
ca Vs Mean+SD Mean+SD
Swallows food without Pre 1.70+£.82 1.70+.95 -.13
hi Post 2.50+.70 2.20+1.14
coughing z 271 224
Pre 20.90+2.77 21.80+£2.97 -46
Total score Post 31.40+6.44 27.104£3.67
z -2.68" 2417
Pre 3.90+.31 3.60+.70 .16
Performance Post 7.90+.99 3.90+.74
Occupational Z -2.84" -1.73
P COPM
perforrnance Pre 1.60+1.07 1.70+.67 -.08
Satisfaction Post 7.70+.95 2.30+.82
z 281 -1.86
Pre 7.17+.15 7.18+.02 -93
Social Social age Post 8.21+.53 7.29+.15
z -2.817 -1.84
ial skill turi
Social ski maturity Pre 79.98+31 80.02+.32 _45
scale Social quotient Post 91.63+.30 81.67+2.23
z -2.80" -1.82
p<.05, ** p<.01
3. 3% # Bol ARZ2ae FA & A 7+ W3t 42 AdTolA o Hol dstielen, 4 7 &
& "l A gk A W7, SA A7), AA A7), SR g
0 A717), 9] 7150 A, 22U, A
FTA = AT 2 A 7lE A, A Aol Aut Folt 2fo] & H FTh(p<.05)(Table 4)
A gk 43, 5 Yoo 7 7E, AEed, A

Table 4, Comparison of change in the oral function, occupational performance, social skKill

. EG (n=10) CG (n=10)
Area Variables Z
Mean+SD Mean+SD
Sensory profile Oral sensory sensitivity 6.70+.82 3.60+.97 -3.937
Jaw closure 1.00+.47 .70+.48 -1.35
Lip closure 1.00+.82 .60+.70 -1.45
Tongue control .90+.88 .80+.42 -6.54
Oral Oral function Lip closure while swallowing 1.00+.82 .60+.70 -1.49*
. . Swallows food without excess loss 1.30+.48 .50+.53 -2.50
function " Chews food 1.50+.53 S50+£.71 2.81°
feeding Swallows liquids 1.60+.52 80+42 2.95"
Swallows liquids without excess loss 1.30+.48 40+.52 -3.03"
Swallows food without coughing .80+.42 .50+.53 -1.37
Total score 10.50+3.92 5.30+4.42 261"
Occupational Performance 4.00+.82 .30+.48 -4.00™
performance COPM Satisfaction 6.10£1.52 60+.84 -3.85"
, , Social maturity Social age 1.03+.06 12+.15 -3.847
Social skill ; . po
scale Social quotient 11.65+.42 1.65+2.14 -3.83

"p<.05, "p<.01
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A AFFo He Ht P H 4.00+.827 2]
FALS Hgon uwtErmn A3 ol AL 6.10+1.527
o] gArS YERY o] SR A} o] Fol3k xjo]E L}
W AL o 5 Qo o]#st A Ay ] FHA ol o}
S o R AAEAARE Awdte] e 8=
7h @A th= Kim(2017)9] A+ Aol fAfshck

, T 7 AR Z2 @ o] Ao ] F Aoyl of

272 Journal of The Korean Society of Integrative Medicine \ Vol.8 No.4



to
2
{0
oy
!
Ho

AL Qe gotms] 98 ARASEAsocil & XEA] o8] ARE £FH 424 L% ZEage
maturity scale; SMS)E £3] ol Auk APFolA A AASALh AT Aw 74 ol S A1 Qi wAn
S} AB A BE fo3 F74E Uehigla, o u] ofFolA 8F7k F 28] 5087 & 1681719 74 7
Aol o5t WBkE U4 gorth oleldt A 2 o] ARZRIAS ATIAL W, T4 )%, 2
T ATE AWALl T /%o A B obE A fakE, AslAe] AvbAos WaEdth oledt o
o EF FAHUHE A & 5 vk HAThE oF T AT 7 el A3 g WAk o}F ] A
FolA A4 TES AT ARl 2R 4TS W A HY W AN 4B W A S A
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Al 2eAS Folf AdubAgl obs dEel= g4l 9 feeding assessments: a systematic review. Phys Occup
F= A= SAkity Ther Pediatr, 38(2), 190-209. https://doi.org/10.1080/

e dedvat fieao R U o 01942638.2017.1290734.
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