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Abstract
Background: Dysphagia is a prevalent and important symptom that occurs after a stroke.
The aim of physical therapy for dysphagia is to avert aspiration, dehydration, and
malnutrition by restoring functional and physiological swallowing. Aim: To evaluate the
effectiveness of evaluate the Effectiveness of Early Dysphagia Therapy on Improving
Swallowing Difficulty in Stroke Patients. Methods: A quasi-experimental research design
was consumed. Setting: This proposal was achieved in neurology department and related
outpatient clinic affiliated to Mansoura University Hospital, Egypt. Tools: Four tools were
utilized 1) patient's assessment sheet; 2)National Institute of Health Stroke Scale (NIHSS); 3)
Dysphagia Outcome Severity Scale (DOSS); 4) Dysphagia Handicap Index (DHI). Results:
The study group showed a highly significant enhancement in swallowing abilities (0.0001)
and quality of life compared to the control group. Moreover, there is a notable relationship
between enhancement in swallowing abilities and improved quality of life. Conclusions:
The current study highlighted sufficient evidence that dysphagia therapy was effective in
enhancing swallowing abilities and quality of among stroke patients. It is recommended to
use dysphagia therapy as a routine part of care for stroke patients with swallowing
difficulties.
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Introduction
Brain stroke presents significant

medical and societal challenges, and
considered the main reasons of disability
and death. strokes occurrence of is
increasing, with increased death rate
early following a stroke. The most
common complication experienced by
stroke patients is dysphagia. In patients
who have suffered a stroke, the
existence of clinically evident dysphagia
significantly influences their chances of
survival (Mozzanica et al., 2018).

Dysphagia refers to the challenges
in swallowing safely and/or efficiently.
It is not an illness, but a symptom, and
its prevalence ranges from 19% to 81%.

It is unfortunate to note that 81% of
patients who first have dysphagia will
have chronic dysphagia within six
months (Toscano et al., 2022). Due to
the prevalence of dysphagia and its
significantly high rate, it is essential to
comprehend the potential factors that
contribute to this condition following an
ischemic stroke. The complex
swallowing process necessitates the
coordination of several motor, sensory,
and mental processes. An ischemic
stroke causes functional problems in
any swallowing-related area, such as the
mouth, pharynx, larynx, and esophagus.
This significantly impairs swallowing
safety and effectiveness and mostly
manifests as changes in nutritional and
respiratory health (Speyer et al., 2021).
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Actually, timely identification and
implementation of appropriate treatment
methods diminish the impacts of
swallowing difficulties and decrease
dysphagia related mortality after a
stroke. The aim of dysphagia therapy
for is to avoid aspiration, dehydration,
and malnutrition by restoring functional
and physiological swallowing (Longo
et al., 2018).

The current method of addressing
dysphagia incorporates compensatory
techniques that enable secure
swallowing yet do not modify long-term
function, in addition to rehabilitative
exercises focused on improving
swallowing skills and reinstating the
consumption of regular food and
beverages. Rehabilitative exercises may
be indirect, focusing on motor activities
that do not include swallowing, or direct,
featuring motor activities that involve
swallowing (Attrill et al., 2018).
Clinical rational for the study

Dysphagia is a prevalent and
important symptom that occurs after a
stroke. Dysphagia, or difficulties with
swallowing, impacts one third to more
than two thirds of individuals following
a stroke. Dysphagia leads to medical
issues, such as higher rates of
hospitalization, morbidity, and the
potential for aspiration pneumonia. It is
also linked to negative psychosocial
health effects, including worse nutrition,
hydration, and overall quality of life
(Powers et al., 2018). So, evaluate the
effects of early dysphagia therapy on
improving swallowing difficulties in
stroke patients with swallowing disorder
is needed.
Operational definition

Dysphagia therapy
Dysphagia treatment comprises

compensatory positions, stimulation of
the swallowing reflex, exercises to
enhance facial muscles (training of the
orbicularis oris), breathing exercises,
and educating patients on safe
swallowing and the choice of suitable
food textures (Bath, Lee & Everton,
2018).

Study aim: evaluate the Effect of
early dysphagia therapy on improving
swallowing difficulty in stroke patients
with swallowing disorder. Furthermore,
it was intended to test the following
hypothesis:
H0. Early dysphagia therapy in brain
stroke patients has no effect swallowing
difficulties
H1. Swallowing reflex will be improved
after early dysphagia therapy
H2. Early dysphagia therapy in brain
stroke patients will limit swallowing
complications

Method
Research Design: A quasi-

experimental study was conducted to
assess the effectiveness of early
dysphagia therapy on improving
swallowing difficulties in stroke patients
with swallowing disorder.

Research Setting: This proposal
was achieved in both neurology
department (stroke unit) and
outpatient clinic (Neurology clinic) at
Mansoura University Hospital, Egypt.

Research Subjects: A purposive
sample of 100 stroke patient agreed to
contribute in in our research, and were
equally allocated to study and control
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groups using a computer randomisation
program (ALEA).

Sample size was estimated after
taking into consideration the total
number of cerebral stroke patients
admitted to neurology department
(during 2018), alpha error 5% (=
confidence level=95%) Beta error 20%
(=study power= 80%). The calculated
sample size comes out to be 92.4
patients. To account for expected drop-
outs, an additional patient was added, so
the sample size was 100 patients.

Participants’ inclusion criteria:
Conscious stroke patients, age 20-60
years from both genders, and able to
follow commands
Participants exclusion criteria:

Cognitive function disorders
preventing cooperation (NIHSS 21-42),
complete aphasia, anarthria, bilateral
facial nerve paralysis, and individuals
with an inserted tracheostomy tube.
Study tools:

To gather foundational information
4 tools were utilized.
Tool I: "patient's assessment sheet"

Patient's assessment sheet was
used to identify patient's demographic
characteristics as age, sex, marital
status etc., and past medical history.
Tool II: National Institute of Health
Stroke Scale (NIHSS) (Goldstein et al,
2005)

A systematic, numerical evaluation
instrument to assess neurological
deficits related to stroke. In clinical
settings, it can be utilized to assess and
record neurological condition in acute
stroke patients

Scoring system
Ratings for each item are scored

with 3 to 5 grades with total score of
0 = normal, 1-4 = minor stroke, 5-15
= moderate stroke, 16-20 = moderate
to severe Stroke and 21-42 = severe
stroke. Patients with a baseline
NIHSS score of less than 5 generally
have a favorable prognosis. It
strongly predicts outcomes and
response to interventions, thus it has
face validity (0.977).
Tool III: Dysphagia Outcome
Severity Scale (DOSS) (O’Neil,
Purdy, Falk & Gallo, 1999)

A straightforward and easy to use
seven-level scale designed to assess the
severity of dysphagia can suggest the
level and dependency for feeding.
Level 1: severe (cannot tolerate food),
level 2: moderate-severe (certain food
consistency cannot tolerated), Level 3:
moderate (restriction of certain types of
food), Level 4: mild-moderate (inter-
mittent supervision during feeding),
Level 5: mild (distant supervision),
Level 6: swallowing within functional
limits/modified independence and
Level 7 normal swallowing.
Tool IV: Dysphagia Handicap
Index (DHI)

The Dysphagia Handicap Index
(DHI) was initially created and
validated by Silbergleit, Schultz et al.,
(2012). It is a quality of life scale used
to measure the effect of dysphagia on
patients’ life. It is made up of 25
statements assessed on a three-point
ordinal scale (i.e., never = 0; sometimes
= 2; or always = 4), where greater
scores reflect a more significant effect
on patients’ quality of life. The
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questionnaire ends with one question
regarding patients’ perception of
dysphagia severity, employing a seven-
point scale featuring three reference
points (1 = normal swallowing; 4 =
moderate swallowing issue; and 7 =
severe swallowing issue). The internal
consistency for the total DHI score was
0.962.
Fieldwork and Data Collection:

Fieldwork consists of four
sequential phases to achieve its aims.
Preparatory phase

In this phase, the researchers
create research instruments by carefully
reviewing academic literature (Bath,
Lee & Everton, 2018; Cabib et al.,
2016; and Langmore & Pisegna,
2015). After finalizing the English
version, it was translated into Arabic
and then back translated into English.
We also examined the content validity
and reliability of the tool mentioned
earlier. We obtained written permission
from the relevant authorities at the
beginning of the study.
Planning Phase

Based on a review of current
literature, the researchers developed the
instructional content, intended outcome,
and instructional video in simple Arabic
(Bath, Lee & Everton, 2018; Cabib et
al., 2016; and Langmore & Pisegna,
2015).
Implementation Phase
 The researchers joined the previously
mentioned setting from the beginning
of March 2018 until the end of
November 2021 and all participants
who satisfied the specified parameters
were incorporated into the study.

 The researchers start dysphagia
therapy training sessions to be
competent and to ensure that any
of them can complete dysphagia
therapy for the same patient in the
same way and standard quality

 The researchers conducted physical
baseline outcome assessments,
which included:

- The neurological status assessed
by NIHSS was one of the
physical baseline outcome
assessments that the researchers
carried out. Dysphagia is
identified with excellent
sensitivity (88%) and specificity
(85%) when the NIHSS score is
12. Additionally, it was found that
laryngeal muscle indicators such
as aspiration, dysarthria, and an
NIHSS score of ≥12 were
independent predictors of post-
stroke dysphagia (Ko et al., 2021).

- All patients were assessed for
their swallowing abilities through
the Modified water swallowing
test (MWST). In this
examination, 3 ml of chilled
water was administered to the
floor of the mouth using a
syringe, and the patient is
instructed to execute 2 dry
(saliva) swallows. The complete
process was conducted two
additional times. Criteria:
Score1= inability to swallow,
Score 2 = swallowing with
dyspnea, Score 3 = swallowing
with cough or wet-hoarse
dysphonia, Score 4 = ability to
swallow without coughing and
Score 5 ability to swallow and
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could perform two additional dry
swallows within 30 s (Daniels,
Anderson&Willson, 2012).

- Patients were observed while
consuming their meals.

 The American Heart Association's
2018 guidelines for treating acute
ischemic stroke state that
"appropriate secondary prevention
measures should be implemented
within 2 weeks of stroke onset."
(Powers et al., 2018).

 The therapy was given for two
weeks (15 days including vacations),
with an average of 60 minutes each
day and five to ten sets per day. It
also included additional interaction
with patients at every meal (Gao &
Zhang, 2017).

 The therapy was carried out in semi-
sitting and sitting orientations,
which proved advantageous for
enhancing movement of head and
thorax.

 Dysphagia therapy methods focus
on particular muscles or muscle
groups involved in swallowing,
which include the oral muscles,
pharyngeal constrictors and
enhancing facial muscles along with
the respiratory muscle complex
(strength training for both
inspiratory and expiratory muscles)
(Krekeler, Rowe & Connor, 2021),
stimulation of the swallowing reflex,
sensory stimulation, and education
on safe swallowing and the choice
of suitable food texture (Bath, Lee
& Everton, 2018).

 Using a laryngeal mirror that had
been chilled on ice, thermal
stimulation was applied to the
palatine arches in individuals with
impaired or sluggish swallowing
reflexes (five stimulations, five
swallows; the same was true for
the opposite palatine arch).

 Thermal stimulation using an ice
cube was applied to the outside of
the cheeks, as well as to parts of
the tongue and cheeks, to improve
the sensation in the mouth.

 Education on safe food and drink
consumption was given to patients
in both groups as well as their
caretakers.

Evaluation phase

 The effect of dysphagia therapy on
improving swallowing dysfunction
on stroke patient was assessed
through comparisons between the
pre and post-tests for both studied
groups after 15 day using tools (tool
III).

 The effect of dysphagia therapy on
improving quality of life on stroke
patient was assessed through
comparisons between the pre and
post-tests for both studied groups
after 6 months using tools (tool IV).

Statistical analysis
Version 22 of the Statistical

Package for the Social Sciences
(SPSS) was used to analyze the data
that had been gathered. The
researcher examined, categorized,
and then coded each tool's content.
Numbers and percentages were used
to define categorical variables, and
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paired nominal data described by the
McNemar test—a nonparametric test.
For statistical analysis, we used the
test of Wilcoxon to assess the
sensibility to change.

Results
Table (1) According to gender,

male gender is more common than
females with percentage of 52.0% and
54.0% for study and control group
respectively, with mean age 52.5 ±5.6
for the study group and 51.3 ±5.4 for
control group. In relation to marital
status most of our studied groups
(70.0% for study and 58.0% for control)
were married. As regard the Education
slightly more than half (54.0%) of
study group and about one third (30%)
of control group were illiterate. In
relation to occupation 64.0% of study
group and 52.0% of control group were
not working. Ischemic stroke was more
prevailing among study and control
group (88.0% and 80.0% respectively).

Table (2) notes a statistically
significant improvement in
swallowing ability in study group
(P=0.001*) compared to control
group (P=0.468) after application of
dysphagia therapy

Table (3) illustrated there were
no statistically significant difference
in all aspects of quality of life
Physical (0.072), Functional (0.154)
and Emotional (0.421) among control
group. Where is in study group there
were a highly statistically significant
difference founded in Physical
(0.001), Functional (0.001) and
Emotional (0.001) aspects of quality
of life after application of dysphagia
therapy.

Figure (1) shows according to
total score of (DHI Scale) there were
a highly statistically significant
difference in quality of life among
study group compared to control
group (P < 0.0001) after application
of dysphagia therapy. It illustrated
that, the total mean score of quality of
life in study group were 57.56
decreased to 23.45 after dysphagia
therapy. Whereas in control group
total mean score were 60.32 in pretest
decreased to 55.48 in posttest.

Table (4) illustrated that the
dysphagia level was inversely
correlated with the quality-of-life (pre
dysphagia therapy 0.002 and post
dysphagia therapy 0.006).
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Table 1. Demographic characteristics of the studied groups (N=100)

Demographic Data
Group

Test
(P)

Study (N = 50) Control (N = 50)
No % No %

Age X2 = 2.2
(0.327) 40-50 16 28.0 % 18 36.0%

 > 50 36 72.0 % 32 64.0%
Mean ± SD 52.5 ±5.6 51.3 ±5.4 T = 0.35 (0.731)

Sex X2 = 0.16
(0.687) Male 26 52.0% 27 54.0%

 Female 24 48.0% 23 46.0%
Marital status X2= 6.0

(0.049*^) Married 35 70.0% 29 58.0%
 Widow 15 30.0% 21 42.0%

Education X2 = 3.4
(0.338^) Illiterate 20 54.0% 15 30.0%

 Primary 4 8.0% 9 18.0%
 Secondary 13 18.0% 9 18.0%
 Highly educated 17 20.0% 17 34.0%
Occupation
 Working

18 36.0% 24 48.0% X2 = 2.4
(0.328^)

 Not working 32 64.0% 26 52.0%
Diagnosis
 Ischemic 44 88.0% 40 80.0% X2 = 0.44

(0.505) Hemorrhagic 6 12.0% 10 20.0%

Table 2. Distribution of the studied groups according to level of dysphagia
(DOSS Scale)
DOSS
Scale

Study Group
P

Control Group
PBefore

N (%)
After
N (%)

Before
N (%)

After
N (%)

Level 1 4(8%) 1(2%)
0.001*

3(6%) 1(2%)
0.468Level 2 4(8%) 0(0%) 5(10%) 4(8%)

Level 3 6(12%) 0(0%) 7(14%) 8(16%)
Level 4 6(12%) 4(8%) 7(14%) 6(12%)
Level 5 10(20%) 15(30%) 9(18%) 10(20%)
Level 6 15(30%) 17(34%) 12(24%) 11(22%)
Level 7 5(10%) 13(26%) 7(14%) 10(20%)

Table 3. Comparison between studied groups in relation to quality-of-life (DHI
subscales)

DHI Scale Study P Control PBefore After Before After
Physical 17.5±8.3 8.4±9.6 0.001* 18.1±7.9 15.3±5.8 0.072
Functional 15.5±10.5 7.1±4.5 0.001* 16.1±10.5 12.5±18.5 0.154
Emotional 12.2±9.3 10.2±8.5 0.001* 11.2±10.6 10.6±9.8 0.421
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Figure 1. Comparison between studied groups in relation to quality-of-life (DHI
total score)

Table 4. Correlation between Quality-of-Life total scores and dysphagia level
Dysphagia Level
R P

Quality-of-Life
Pre-intervention -0.626 0.002*
Post intervention -0.384 0.006*

Discussion
Approximately 80% of all strokes

are ischemic strokes, which are the most
common cause of dysphagia globally.
According to research, between 40%
and 60% of people experience
dysphagia following an acute ischemic
stroke, and over 50% of those affected
still experience it six months later
(Toscano et al., 2022). Ischemic stroke
causes functional deficits in any area
related to swallowing (including the
mouth, pharynx, larynx, and esophagus),
which significantly affects the safety
and efficiency of swallowing and
primarily shows up as changes in

nutritional and respiratory health (Ye,
Huang et al., 2018). Therefore, all
ischemic stroke survivors need to have
their swallowing abilities assessed, and
those who are at risk for dysphagia
following the initial screening should
undergo further testing (Speyer et al.,
2021).

Exercise-based approaches are an
effective treatment for dysphagia, which
enhance the strength and stamina of
swallowing and airway safeguarding
(Krekeler et al., 2021). The study at
hand pertains to evaluating the Effect of
early dysphagia therapy on improving
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swallowing difficulties in stroke patients
with swallowing disorder

The current study ascertained that
the six decade of life accounted for the
bulk of study participants. This
discovery's reasoning stems from the
fact that stroke often manifests in
people over 50 and progressively
worsens as a result of aging process
and chronic disease pathophysiological
alterations, which was confirmed by
studies by Khedr et al., (2021) and
Hamzic et al., (2021).

In this study, ischemic stroke was
more prevailing and commonly occur
in men than women. Similarly, the
studies by Vyas et al., (2021) and
Hägglund et al., (2020) shows,
recent data indicate that throughout
the lifespan, males face an increased
risk of ischemic stroke and transient
ischemic attack (TIA) during midlife
compared to women, with the risk
becoming equal after the age of 80.
This result may be attributed to the
understanding that sex denotes the
biological traits of individuals,
encompassing genetic, biological, and
physiological expressions.

When compared to baseline, the
current study found a statistically
significant improvement in
swallowing ability in study group
after 8 weeks of dysphagia therapy
compared to control group. The
primary explanation for this outcome
is clearly articulated by the aging
process that impact of skeletal muscle
via resistance training and increased
swallowing muscle thickness

Our results were consistent with
Guillén-Solà et al., (2018) and Kim et
al., (2018) proved that after 2 to 3 week
of dysphagia therapy, stroke patients
demonstrated enhancements in clinical
indicators of swallowing safety. Also
Moon et al. (2018) recorded that
Exercise-based dysphagia therapy is
suggested as a straightforward and
effective rehabilitation method to
enhance swallowing in individuals with
dysphagia. Another study by Choy,
Pourkazemi et al. (2022) found that
the present approach to managing
dysphagia includes both compensation
and rehabilitation. Rehabilitative
exercises enhance swallowing abilities
and the return to consuming regular
diet.

This result is also similar to study
byMatos et al., (2022) they emphasize
that the most recognized treatment
approach for a delayed swallowing
reflex is tactile stimulation, which has
been shown to yield positive outcomes
either independently or when combined
with different rehabilitation therapies.
These findings are consistent with a
study carried out by, Krajczy et al.,
(2019) explains that dysphagia therapy
is a targeted approach for dysphagia
that aims to strengthen the submental
muscles, which is essential for
improving the swallowing muscles and
ensuring safe swallowing in stroke
patients who often experience
swallowing challenges.

In agreement is the trial of Choi,
Jung & Park, (2020) and Krajczy et
al., (2019) highlighted that Resistance
exercises lead to sufficient muscle
contractility during swallowing, which
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has a direct impact on kinematic results
and subsequently affects airway
protection by improving epiglottis
tilting and the swallowing mechanism,
as well as the expansion of the upper
esophageal sphincter.

In a similar vein, Park, Oh, Yoon
& Park, (2019) illuminate that exercise-
Based Dysphagia Rehabilitation (EBDR)
is recognized for producing significant
muscle activation by applying resistance
to the oropharyngeal muscles,
consequently enhancing swallowing
abilities. Likewise, similar findings were
reported in a study conducted by Choi,
Jung & Park, (2020) and Yano et al.,
(2020) confirmed that dysphagia
therapy is effective for increasing
tongue strength for safe swallowing.

Lately, QoL has originate to play a
crucial role in dysphagia management.
It is defined by WHO as “individual
perception of their position in life in the
context of the culture and value
systems in which they live and in
relation to their goals, expectations,
standards, and concerns” (Sielska-
Badurek et al., 2023).

The results of current study
showed a highly statistically
significant difference founded in all
aspects of quality of life after
application of dysphagia therapy
compared to control group. From the
researcher point of view this result
may be attributed to that, Quality of
life as a multidimensional concept is
completely individual and cannot be
observed by others and is based on an
individual’s perception of various
aspects of their lives in the cultural
context

Similarly, the study by Matos et
al., (2022) as they reported that
Dysphagia is a symptom that can
potentially be treated in patients who
have had a stroke and warrants
attention, as addressing it may
enhance the quality of life for these
individuals Vieira et al., (2018)
proved that Patients with dysphagia
may adopt new eating methods for
safe and effective swallowing, and
these alterations in eating habits can
result in depression and social
isolation, ultimately causing
dissatisfaction with their quality of
life. In a review study, Kim et al.,
(2020) found that dysphagia, like
other chronic conditions, adversely
impacted patients' quality of life.

Our study results illustrated that
the dysphagia level was inversely
correlated with the quality-of-life.
These results are consistent with
previous studies by Krajczy et al.,
(2019) they reported that dysphagia
can lead to a deterioration in patients'
quality of life; however, dysphagia
therapy can enhance swallowing
abilities, reduce choking incidents,
minimize coughing, and enhance
voice quality, ultimately improving
overall quality of life. Concurrently,
the research conducted by Bakhtiyari
et al. (2020) demonstrated that
dysphagia negatively impacted
participants’ emotional state and
decreasing QoL.

Similarly, Kjaersgaard and
Pallesen (2020) reported that patients
with dysphagia created self-
management techniques. Additionally,
patients conveyed that adjusting to
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dysphagia was essential for leading a
fulfilling and worthwhile life with loved
ones, thus adopting a hopeful
perspective to improve their quality of
life. Our results were consistent with
Hellden et al. (2018) also found
patients would modify social situations,
highlighting that dysphagia required
participants to prepare in advance to
avoid unwanted situations, emotions,
and symptoms, enhancing their quality
of life.Moon et al., (2019) suggests that
the dysphagia therapy positively
impacts stroke patients who experience
dysphagia. Greater satisfaction with
rehabilitation results in enhanced
motivation and better quality of life

Conclusion
The results confirm our hypothesis

that exercise based dysphagia therapy
might improve the swallowing abilities
and improve quality of life in patients
with dysphagia after stroke.

Recommendations
A huge, practical trial is required

to look at the viability and cost-
effectiveness of this intervention. The
current study should be done once
more with a bigger sample for
generalization of the results.

References
Alcazar, J., Guadalupe-Grau, A. &

García-García, F.J., (2018).
Skeletal muscle power measurement
in older people: a systematic review
of testing protocols and adverse
events. J Gerontol A Biol Sci Med
Sci, 2018, 73: 914–924

Attrill, S., White, S., Murray, J.,
Hammond, S. & Doeltgen, S.
(2018) Impact of oropharyngeal
dysphagia on healthcare cost and
length of stay in hospital: a
systematic review. BMC Health
Serv Res 18(1):594.

Bakhtiyari, J., Dadgar, H., Maddah,
M., Ghorbani, R., Charkhi, F. &
Rezaee, Z. (2020) ‘The effects of
dysphagia on quality of life in stroke
survivors’, Middle East Journal of
Rehabilitation and Health Studies,
7(4). doi: 10.5812/mejrh.105722.

Bath, P.M., Lee H.S. & Everton, L.F.
(2018). Swallowing therapy for
dysphagia in acute and subacute
stroke. Cochrane Database Syst
Rev.;10:CD000323. doi: 10.1002/
14651858.CD000323.

Cabib, C., Ortega, O., Kumru, H.,
Palomeras, E., Vilardell, N.,
Alvarez-Berdugo, D. & Clavé, P.
(2016).Neurorehabilitation strategies
for poststroke oropharyngeal
dysphagia: from compensation to the
recovery of swallowing function.
Ann N Y Acad Sci. 2016 doi:
10.1111/nyas.13135.

Choi, J.B., Jung, Y.J. & Park, J.S.
(2020). Comparison of 2 types of
therapeutic exercise: jaw opening
exercise and head lift exercise for
dysphagic stroke. Medicine
2020;99:38(e22136).

Choy, J., Pourkazemi, F., Anderson,
C. & Bogaardt, H. (2022). Dosages
of swallowing exercises in stroke
rehabilitation: a systematic review.
Eur Arch Otorhinolaryngol.; 280(3):
1017-1045. doi: 10.1007/ s00405-



Original Article Egyptian Journal of Health Care, June 2022 EJHC Vol. 13. No.2

2314

022-07735-7. Epub. PMID:
36471047; PMCID: PMC9899761.

Daniels, S.K., Anderson, J.A. &
Willson P.C., (2012). Valid items
for screening dysphagia risk in
patients with stroke: a systematic
review Stroke, 43 (3), pp. 892-897,
10.1161/STROKEAHA.111.640946.

Gao, J. & Zhang, H.J. (2017). Effects
of chin tuck against resistance
exercise versus Shaker exercise on
dysphagia and psychological state
after cerebral infarction. Eur J Phys
Rehabil Med 53(3):426–432. https://
doi.org/10.23736/S1973-
9087.16.04346-X

Guillén-Solà, A., Messagi-Sartor, M.,
Bofill, Soler, N., Duarte, E.,
Barrera, M.C. &Marco, E. (2018).
Respiratory muscle strength training
and neuromuscular electrical
stimulation in subacute dysphagic
stroke patients: a randomized
controlled trial. Clin Rehabil. 31(6):
761-771. doi: 10.1177/0269215516
652446. Epub 2016 Jun 7. PMID:
27271373.

Hägglund, P., Hägg, M., Levring,
Jäghagen, E., Larsson, B. &
Wester, P. (2020). Oral neuro-
muscular training in patients with
dysphagia after stroke: a prospective,
randomized, open-label study with
blinded evaluators. BMC Neurol.;
20(1):405. doi: 10.1186/ s12883-
020-01980-1. PMID: 33158423;
PMCID: PMC7648322.

Hamzic, S., Schramm, P., Khilan,
H., Gerriets, T. & Juenemann,
M. (2021). Isolated dysphagia in a
patient with medial medullary

infarction - effects of evidence-
based dysphagia therapy: a case

Hellden, J., Bergstrom, L. &
Karlsson, S. (2018) ‘Experiences
of living with persisting post-
stroke dysphagia and of dysphagia
management – a qualitative study’,
International Journal of Qualitative
Studies in Health and Well-being,
13(1). doi: 10.1080/17482631.
2018.1522194.

Hong, D.G. & Yoo, D.H. (2017). A
comparison of the swallowing
function and quality of life by oral
intake level in stroke patients with
dysphagia. J Phys Ther Sci.; 29(9):
1552-4.

Khedr, E.M., Abbass, M.A. &
Soliman, R.K. (2021). Post-stroke
dysphagia: frequency, risk factors,
and topographic representation:
hospital-based study. Egypt J Neurol
Psychiatry Neurosurg 57, 23 (2021).
https://doi.org/10.1186/s41983-021-
00281-9

Kim, D.Y., Park, H.S., Park, S.W. &
Kim, J.H. (2020) ‘The impact of
dysphagia on quality of life in stroke
patients’, Medicine, 99(34). doi:
10.1097/MD.0000000000021795.

Kim, H.D., Choi, J.B., Yoo, S.J.,
Chang, M.Y., Lee, S.W. & Park,
J.S. (2018). Tongue-to-palate
resistance training improves tongue
strength and oropharyngeal
swallowing function in subacute
stroke survivors with dysphagia. J
Oral Rehabil.;44(1):59–64. https://
doi. org/10.1111/joor.12461.

Kjaersgaard, A. & Pallesen, H. (2020).

https://doi.org/10.23736/S1973-9087.16.04346-X
https://doi.org/10.23736/S1973-9087.16.04346-X
https://doi.org/10.23736/S1973-9087.16.04346-X


Original Article Egyptian Journal of Health Care, June 2022 EJHC Vol. 13. No.2

2315

‘First-hand experience of severe
dysphagia following brainstem
stroke: two qualitative cases’,
Geriatrics, 5(1). doi: 10.3390/
geriatrics5010015.

Ko, N., Lee, H.H., Sohn, M.K., Kim,
D.Y., Shin, Y.I. & Oh, G.J. (2021).
Status of dysphagia after ischemic
stroke: a Korean nationwide study,
Arch. Phys. Med. Rehabil. 102 (12):
2343–+, https://doi.org/10.1016/
j.apmr.2021.07.788.

Krajczy, E., Krajczy, M., Luniewski,
J., Bogacz, K. & Szczegielniak, J.
(2019). Assessment of the effects of
dysphagia therapy in patients in the
early post-stroke period: a
randomised controlled trial. Neurol
Neurochir Pol.;53(6):428-434. doi:
10.5603/PJNNS.a2019.0053. Epub
2019 Nov 14. PMID: 31724147.

Krekeler, B.N., Rowe, L.M. & Connor,
N.P. (2021). Dose in Exercise-Based
Dysphagia Therapies: A Scoping
Review. Dysphagia; 36(1):1-32. doi:
10.1007/ s00455-020-10104-3. Epub
2020 Mar 5. PMID: 32140905;
PMCID: PMC7483259.

Langmore, S.E. & Pisegna, J.M.
(2015). Efficacy of exercises to
rehabilitate dysphagia: a critique
of the literature. Int J Speech Lang
Pathol.;17(3):222–229. doi:
10.3109/17549507.2015.1024171.

Liang, J., Yin, Z., Li, Z., Gu, H., Yang,
K. & Xiong, Y. (2022). Predictors of
dysphagia screening and pneumonia
among patients with acute ischaemic
stroke in China: findings from the
Chinese stroke center alliance (Csca),
Stroke Vasc. Neurol. 7 (4) (2022)

294–301, https://doi.org/10. 1136/
svn-2020-000746. Epub 2022/03/10.

Longo, L., Ralli, M. & Clemente, A.
(2018). Oral health status in elderly
hospitalized patients with dysphagia:
the role of dental hygiene. Otorino-
laringologia. 2018; 18: 83–88, doi:
10.23736/S0392-6621.18.02148-3.

Matos, K.C., Oliveira, V.F., Oliveira,
P.L. & Braga-Neto, P. (2022). An
overview of dysphagia rehabilitation
for stroke patients. Arq Neuro-
psiquiatr.;80(1):84-96. doi: 10.1590/
0004-282X-ANP-2021-0073. PMID:
35239804; PMCID: PMC9651500.

Meng, P.P., Zhang, S.C., Han, C.,
Wang, Q. & Bai, G.T. (2020).Yue,
The occurrence rate of swallowing
disorders after stroke patients in
Asia: a prisma-compliant systematic
review and meta-analysis, J. Stroke
Cerebrovasc. Dis. 29 (10): 105113,
https://doi.org/10.1016/j.jstrokecere
brovasdis.2020.105113. Epub
2020/09/12.

Moloney, J. & Walshe, M. (2017).
‘“I had no idea what a complicated
business eating is…”: a qualitative
study of the impact of dysphagia
during stroke recovery’, Disability
and Rehabilitation, 40(13), pp.
1524–1531. doi: 10.1080/096382
88.2017.1300948.

Moon, J., Heo, S. & Jung, J. (2019).
Effects of Orofacial Muscles
Exercise Program on Swallowing
Function and Satisfaction in Sub-
Acute Stroke Patients with
Dysphagia. Medico Legal Update,
19(1), 623-628. https://doi.org/10.
37506/mlu.v19i1.989.

https://doi.org/10.37506/mlu.v19i1.989
https://doi.org/10.37506/mlu.v19i1.989


Original Article Egyptian Journal of Health Care, June 2022 EJHC Vol. 13. No.2

2316

Moon, J-H., Hahm, S-C.,Won& Y.S.,
Cho, H-Y. (2018). The effects of
tongue pressure strength and
accuracy training on tongue pressure
strength, swallowing function, and
quality of life in subacute stroke
patients with dysphagia: a
preliminary randomized clinical trial.
Int J Rehabil Res.;41(3):204–10.
https://doi.org/10.1097/MRR.000000
0000000282

Mozzanica, F., Rosa, S. & Scarponi,
L. (2018). Prevalence of dysphagia,
malnutrition and dehydration at
admission in a stroke unit.
Otorinolaringologia. 2018; 17: 23–
27, doi: https://doi.org/10.237
36/S0392- 6621.17.02137-3.

O’Neil, K.H., Purdy, M., Falk, J. &
Gallo, L. (1999). The dysphagia
outcome and severity scale.
Dysphagia;14:139–45.

Park, H.S., Oh, D.H, Yoon, T. &
Park, J.S. (2019). Effect of effortful
swallowing training on tongue
strength and oropharyngeal
swallowing function in stroke
patients with dysphagia: a double-
blind, randomized controlled trial.
Int J Lang Commun Disord.; 54(3):
479-484. doi: 10.1111/1460-
6984.12453. Epub 2019 Jan 28.
PMID: 30693627.

Park, H.S., Park, J.Y., Kwon, Y.H.,
Choi, H.S. & Kim, H.J. (2018).
Effect of orbicularis oris muscle
training on muscle strength and lip
closure function in patients with
stroke and swallowing disorder. J
Phys Ther Sci.;30(11):1355-1356.
doi: 10.1589/jpts.30.1355. Epub

2018 Nov 6. PMID: 30464363;
PMCID: PMC6220101.

Park, H.-S.; Oh, D.-H.; Yoon, T. &
Park, J.-S. (2019). Effect of
effortful swallowing training on
tongue strength and oropharyngeal
swallowing function in stroke
patients with dysphagia: A double-
blind, randomized controlled trial.
Int. J. Lang. Commun. Disord.
2019, 54, 479–484.

Park, J.S., Lee, G. & Jung, Y.J.
(2019). Effects of game-based chin
tuck against resistance exercise vs
head-lift exercise in patients with
dysphagia after stroke: An assessor-
blind, randomized controlled trial. J
Rehabil Med.; 51(10):749-754. doi:
10.2340/16501977-2603. PMID:
31515567.

Park, J-S., An, D-H., Oh, D-H. &
Chang, M-Y. (2018). Effect of chin
tuck against resistance exercise on
patients with dysphagia following
stroke: a randomized pilot study.
Neuro-rehabilitation. 2018 Mar
12;42(2): 191–7. https://doi.org/10.
3233/NRE- 172250.

Powers, W.J., Rabinstein, A.A.
Ackerson, T., Adeoye, O.M.,
Bambakidis, N.C. & Becker, K.
(2018). Guidelines for the early
management of patients with acute
ischemic stroke: a guideline for
healthcare professionals from the
American heart association/
American stroke association. Stroke,
49 (3), pp. E46-E110, 10.1161/
str.0000000000000158.

Sielska-Badurek, E.M., Sobol, M.,
Chmilewska-Walczak, J., Jamróz,

https://doi.org/10.23736/S0392-
https://doi.org/10.23736/S0392-


Original Article Egyptian Journal of Health Care, June 2022 EJHC Vol. 13. No.2

2317

B. & Niemczyk, K. (2023).
Translation and Validation of the
Dysphagia Handicap Index in
Polish-Speaking Patients.
Dysphagia.;38(4):1200-1211. doi:
10.1007/s00455-022-10545-y. Epub
2022 Dec 12. PMID: 36507957;
PMCID: PMC10326088.

Silbergleit, A.K., Schultz, L.,
Jacobson, B.H., Beardsley, T. &
Johnson, A.F. (2012). The
Dysphagia handicap index:
Development and validation.
Dysphagia.; 27:46–52. doi: 10.1007/
s00455-011-9336-2.

Speyer, R., Cordier, R., Farneti, D.,
Nascimento,W., Pilz, W. & Verin,
E. (2021). White paper by the
European society for swallowing
disorders: screening and non-
instrumental assessment for
dysphagia in adults, Dysphagia 37
(2): 333–349, https://doi. org/10.
1007/s00455-021-10283-7.

Toscano, M., Yang, C. & Pan, Y.
(2022). Risk factors of dysphagia in
patients with ischemic stroke: a
meta-analysis and systematic review
PLoS One (6): 17, 10.1371/journal.
pone.0270096.

Toscano, M., Yang, C. & Pan, Y.
(2022). Risk factors of dysphagia
in patients with ischemic stroke: a
meta-analysis and systematic
review, PLoS One (6) (2022) 17,
https://doi.org/10.1371/journal.pon
e.0270096.

Vieira, D.C., Callegaro, C.C.,
Pasqualoto, A.S. & Franz, L.B..
(2018). Changes in food consistency
improve quality of life related to

swallowing in post-stroke patients at
risk of dysphagia. J Food Nutr Res
(Newark). 2018;6(1):62-8.

Vyas, M.V., Silver, F.L., Austin, P.C.,
Yu, A.Y., Pequeno, P., Fang, J.,
Laupacis & A., Kapral, M.K.
(2021). Stroke incidence by sex
across the lifespan. Stroke.; 52:447–
451. doi: 10.1161/strokeaha.120.03
2898.

Yano, J., Yamamoto-Shimizu, S.,
Yokoyama, T., Kumakura, I.,
Hanayama, K. & Tsubahara, A.
(2020). Effects of Tongue-
Strengthening Exercise on the
GeniohyoidMuscle in Young
Healthy Adults. Dysphagia 2020,
35, 110–116

Ye, T., Huang, S., Dong, Y. & Dong,
Q. (2018). Comparison of two
Bedside evaluation methods of
dysphagia in patients with acute
stroke, Stroke Vasc. Neurol. 3 (4)
237–244, https://doi.org/10.1136/
svn-2018-000170. Epub 2019/01/15.

Zuercher, P., Moret, C.S., & Dziewas,
R. (2019). Dysphagia in the intensive
care unit: epidemiology, mechanisms,
and clinicalmanagement. Crit Care 23,
103: https://doi.org/10.1186/s13054-
019-2400-2.


	Madiha Hassan Nabih Mohamed(1), Asmaa Abouda Abdel
	Participants exclusion criteria:
	Fieldwork and Data Collection:
	Preparatory phase
	Planning Phase
	Implementation Phase

