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This study was conducted as a 12-month follow-up cohort study and a
cross-sectional study to evaluate the improvement of oral intake by feeding and swallowing
rehabilitation. In addition, We would like to test the hypothesis that "improvement of oral intake
provides psychological support to home-dwelling caregivers and improves their quality of life".

Visiting feeding rehabilitation showed a trace amount of recovery in oral intake, although tube
feedings were difficult to remove in severely dysphagic patients, which was inferred to decrease
caregivers” guilt at mealtimes. In addition, the caregivers did not clearly remember the explanation

of aspiration pneumonia from the feeding rehabilitation team, but they understood the risk of
contracting aspiration pneumonia. However, they did not think much about aspiration pneumonia during
daily mealtime care, indicating the complexity of the caregivers® feelings of wanting to feed the
patient even if there was a risk.
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