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Abstract
Objective: To evaluate swallowing-related quality of life in hospitalized elderly patients.

Methods: Cross-sectional analytical and observational approach was used in our study. Fifty-two elderly
patients in a medical clinic of a public hospital in Distrito Federal [Federal District] participated. In addition
to collecting sociodemographic and health condition data, the Eating Assessment Tool and the swallowing-
related quality of life Questionnaire were applied.

Results: Of the elderly participants, 30.8% had a self-reported risk of dysphagia. The elderly at risk for
dysphagia had lower scores in the “eating duration” domain and higher scores in the “mental health” domain.
The only domain in which there was no statistical difference in the response pattern of the participants who
were, or were not at risk for dysphagia was the “sleep domain.” Among the variables of the 11 domains of
the Swallowing Quality of Life Questionnaire, mostly positive correlations were found, with different degrees.

Conclusion: The swallowing-related quality of life of hospitalized elderly patients is directly manifested as
decreased social interaction, increased eating time, fear to eat, and swallowing as a burden.

Resumo
Objetivo: Avaliar a qualidade de vida relacionada a degluticdo em idosos hospitalizados.

Métodos: Estudo transversal analitico e observacional. Participaram 52 idosos internados em clinica médica
de um hospital pdblico no Distrito Federal. Foram aplicados os instrumentos Eating Assessment Tool e 0
Quality of Life in Swallowing Disordens, além de coleta de dados sociodemograficos e condigdes de saude.

Resultados: Dos idosos participantes 30,8% apresentaram risco de disfagia autorrelatada. Os idosos com risco
de disfagia apresentaram menor pontuagao no dominio “tempo de se alimentar” e maior pontuag&o no dominio de
“salide mental”. O Unico dominio que ndo houve diferenca estatistica no padrdo de resposta dos participantes que
apresentaram ou ndo risco de disfagia foi 0 dominio sono. Entre as varidveis dos 11 dominios do Quality of Life in
Swallowing Disordens foi possivel observar correlagdes positivas em sua maioria com diferentes graus.

Conclusdo: A qualidade de vida relacionada a degluticdo de idosos hospitalizados esta diretamente
manifestada com a diminui¢ao do convivio social, aumento do tempo para se alimentar, medo e fardo.

Resumen
Objetivo: Evaluar la calidad de vida relacionada con la deglucion en adultos mayores hospitalizados.

Métodos: Estudio transversal analitico y observacional. Participaron 52 adultos mayores internados en clinica
médica de un hospital publico en el Distrito Federal. Se aplicaron los instrumentos Eating Assessment Tooly Quality
of Life in Swallowing Disordens, ademas de la recopilacion de datos sociodemograficos y condiciones de salud.
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Resultados: De los adultos mayores que participaron, el 30,8 % presento riesgo de disfagia autoinformada. Los adultos mayores con riesgo de disfagia
presentaron un menor puntaje en el dominio “tiempo para alimentarse” y un puntaje mas alto en el dominio “salud mental”. El inico dominio en el que no hubo
una diferencia estadistica en el tipo de respuesta de los participantes que presentaron o no riesgo de disfagia fue el del dominio suefio. Entre las variables de
los 11 dominios del Quality of Life in Swallowing Disordens se observaron mayormente correlaciones positivas en diferentes niveles.

Conclusion: La calidad de vida relacionada con la deglucion de adultos mayores hospitalizados esta directamente manifestada con la reduccion de la

convivencia social, el aumento de tiempo para alimentarse, el miedo y la carga.

Introduction

The natural aging process, together with geriatric
syndromes, brings about several changes in motor
and sensory functions involved in swallowing, with
risks of negative impact on nutrition, lung health,
and participation in social functions involving eat-
ing and drinking."V This impairment affects the
stomatognathic system: Its structures — tongue,
cheeks, jaw, lips, occlusal area, and palate; and func-
tions — sucking, breathing, chewing, speaking, and
swallowing.?

Generally, this impairment in the elderly pop-
ulation is manifested as difficulty chewing or ini-
tiating the swallowing process, with the presence
of coughing, choking, pyrosis, chest pain, or nasal
regurgitation during meals, and the sensation of
food stuck in the throat after meals. These effects
make the swallowing dynamic more vulnerable to
disturbances caused by minor health changes, such
as upper airway infections.®

Changes in swallowing functionality can be
classified as dysphagia, which is defined as any im-
pediment in the effective conduction of food from
the mouth to the stomach, by means of interrelat-
ed phases, commanded by a complex neuromotor
mechanism.® Presbyphagia, characterized as chang-
es in swallowing function due to the aging process,
may be characterized by reduced muscle mass, re-
duced elasticity of the phonoarticulatory organ
structures, reduced saliva production, changes in
the cervical spine, or reduced oral and pharynge-
al sensitivity, including reduced sense of smell and
taste. They may also cause damage to oral health.”

The recognized prevalence of dysphagia in the
elderly is 10% among hospitalized individuals
and 30%-60% among individuals in home care
programs.® According to the Brazilian Society of

Geriatrics and Gerontology (SBGG) of Sao Paulo,
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the frequency of deaths from choking, either by
pneumonia or by aspiration or asphyxia, is higher
in the elderly than in other age groups. From 2007
to 2010, choking while eating caused the deaths
of 2,114 people over the age of 65 in the United
States.”

Besides causing changes in stomatognathic
functions, changes in swallowing can cause eating
restrictions in the elderly, bringing feelings of frus-
tration, discouragement, shame, and embarrass-
ment in front of their friends and family. These feel-
ings lead them to isolate themselves during meals
or avoid eating in front of other people, resulting in
social isolation.® These restrictions should be raised
and observed by the healthcare professional.”

It is necessary to check the quality of life of el-
derly individuals with all the possible signs evaluat-
ed during hospitalization. Quality of Life (QOL) is
defined as an individual’s perception of his or her
condition of life in the context of cultural and value
systems, and its relationship to expectations, goals,
and standard of care. Based on this premise, it is
necessary to evaluate the implications of the adap-
tations that dysphagic individuals need to make in
order to eat effectively and safely. The new way of
eating necessitated by this dysfunction can bring
frustration, embarrassment, discouragement, and
social isolation, as the individuals tend to eat their
meals alone, avoiding eating in the presence of fam-
ily members or in public places.®'”

The aim of the study, therefore, was to evaluate
swallowing-related quality of life in hospitalized el-
derly people.

Methods

This cross-sectional study was conducted with 52
elderly patients admitted to a medical clinic of a



public hospital in the Federal District (DF), during
September—December 2021. The sample popula-
tion, selected by convenience, consisted of elderly
people aged 60 years and older. Elderly people with
severe cognitive impairments (affecting perceptu-
al ability, judgment, and language); who had an
amputated lower limb; who used orthopedic pros-
theses on their lower limbs; who had edema in the
lower limb; or who were on a suspended oral diet
were excluded. These last three exclusion criteria are
consistent with needs for a larger study conducted
with the population described.

Initially, general data on the participants was
gathered, such as hospitalization time, age, sex, edu-
cation, race, color, diseases, use and route of admin-
istration of medications, type of diet offered, chang-
es in taste, mobility, and frequency of oral hygiene.
These data were collected through a structured sur-
vey on accessing the participant’s medical records
by the TrakCare® health information system of the
Federal District’s Health Secretariat, and through
questions answered by the participant at the time
of the anamnesis.

The Eating Assessment Tool (EAT-10), a
practical instrument for routine use in elder-
ly care, was then applied. It is a subjective and
specific questionnaire to assess the degree of dys-
phagia symptoms. Each question is given a score
from 0 (no problems) to 4 (severe problem), with
the maximum score of the instrument being 40
points and the cut-off scores being: <3 points =
no risk for dysphagia and >3 points = risk for
dysphagia. First question in the questionnaire is
“Answer each question by writing the number of
points in the boxes. To what extent do you expe-
rience the following problems?” It then follows
with the statements: My swallowing problem has
caused me to lose weight; My swallowing prob-
lem interferes with my ability to go out for meals;
swallowing liquids takes extra effort; swallowing
solids takes extra effort; swallowing pills takes ex-
tra effort; swallowing is painful; The pleasure of
eating is affected by my swallowing; When I swal-
low food sticks in my throat; I cough when I eat;
and swallowing is stressful.'" After the partici-
pant has given their responses, the points given
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to each item are then summed, and a result >3
indicates change.

The evaluation of quality of life in dyspha-
gia was performed by applying the Swallowing
Quality of Life Questionnaire (SWAL-QOL)®1?
validated for Brazilian Portuguese by Portas.!?
This questionnaire consists of 44 questions that
assess eleven domains, namely: Swallowing as a
burden, Desire to eat, eating duration, frequency
of symptoms, Food selection, Communication,
fear to eat, mental health, social function, sleep,
and fatigue. The participant must state how often
each of the statements in each domain occurs (al-
most always, often, sometimes, hardly ever, and
never), or how true they are (Always true, Often
true, Sometimes true, Hardly ever true, and never
true), or how strongly he or she agrees with them
(strongly agree, Agree, Uncertain, Disagree, and
strongly disagree). The points given for each an-
swer within each domain must be summed and
the result divided by the number of questions in
the analyzed domain. The final result of the in-
strument is the sum of the scores in each domain,
which can vary from 0 to 100; lower the score,
poorer the swallowing-related quality of life.(*?

The software programs Microsoft Excel 2018
and the Statistical Package for the Social Sciences
version 19.0 were used to analyze and interpret the
results. Descriptive statistical analyses were per-
formed to present and summarize the data collect-
ed. Categorical variables were presented by absolute
and relative frequencies. Continuous variables were
presented as means and standard deviation. The
SWAL-QOL variables were tested for normality
by the Kolmogorov—Smirnov test, and since they
did not show normal probability distribution, the
Mann—Whitney test for nonparametric variables
was used. Spearman’s correlation coefficient was ap-
plied to verify the associations between the SWAL-
QOL variables. The confidence level adopted in this
study was 95%.

This study is derived from the research project
“Assessment of the risk of dysphagia in hospitalized
elderly and its relation to nutrition, sarcopenia, hy-
dration, and QOL: An analytical and observation-
al cross-sectional study,” approved by the Research
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Ethics Committee of the Faculty of Ceilandia of the
University of Brasilia (CEP/FCE), under to opin-
ion number 3.749.828 (Certificate of Presentation
of Ethical Appreciation [Proof of Application for
Ethical Review]: 18188219.0.0000.8093) and by
the Ethics and Research Committee of the Health
Sciences Teaching and Research Foundation of the
Health Secretariat of the Federal District (CEP/
FEPECS), under to opinion number 3.820.960.
All participants were informed about the research
objectives and data confidentiality, after which they
signed the informed consent form.

Results

The sample consisted of 52 individuals with a mean
age of 73 (28.3) years. The average hospitalization
time, based on the date of data collection, was 5.5

(£3.86) days (Table 1).

Table 1. Age and hospitalization time of the elderly patients.
Brasilia, DF, 2022

; Standard - .
Variables Mean Deviation Minimum  Maximum
Age (years) 7317 8,38 61.00 94.00
Hospitalization time (days) 5.50 3.86 1.00 15.00

In relation to sex, there was an equal balance
of male and female participants (Table 2). The ma-
jority of the participants were of White color/race,
followed by Brown. Most were married, and in rela-
tion to level of education, most had incomplete el-
ementary school education. Regarding hospitaliza-
tion, most of the individuals had come from other
health care units. The main reason for hospitaliza-
tion was respiratory issues, with 39 (75%) of the el-
derly patients being infected with the Coronavirus
(COVID-19). Most of the participants had normal
mobility. Diabetes Mellitus (DM) and Systemic
Arterial Hypertension (SAH) were found in a large
proportion of the participants. Besides DM and
SAH, 65.38% had other comorbidities. The num-
ber of medications taken varied among the partici-
pants; the majority participants took three medica-
tions, followed by five, and none. As for diet, most
were on a soft diet, administered by the oral route.
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The most commonly stated dysphagia-related com-
plaint was cough, but most of the participants had
no other related complaints. The data on oral health
showed that most wore full dentures and performed
oral hygiene twice a day. Most of the respondents
said they had never smoked or consumed alcohol,
followed by those who had used cigarettes and alco-

hol in the past, but no longer had the habit.

Table 2. Sociodemographic, clinical and functional

characterization of hospitalized elderly patients

Variables Classification "n?,/f)z
Sex Female 28(53.85)
Male 24(46.15)
Race/Color East Asian 1(1.92)
White 32(61.54)
Brown 18(34.62)
Black 1(1.92)
Marital status Married 21(40.38)
Divorced 5(9.62)
Single 5(9.62)
Stable Union 5(9.62)
Widow/Widower 16(30.77)
Education llliterate 7(13.46)
SE-Comp. 8(15.38)
SE-Incomp. 1(1.92)
EE-Comp. 6(11.54)
EE-Incomp. 26(50.00)
HE-Comp. 4(7.70)
Coming from another health unit No 17(32.69)
Yes 35(67.31)
Reason for hospitalization Surgical 12(23.08)
Respiratory 40(76.92)
Covid-19 No 13(25.00)
Yes 39(75.00)
Systemic arterial hypertension No 18(34.62)
Yes 34(65.38)
Diabetes mellitus No 30(57.69)
Yes 22(42.31)
Other comorbidities No 18(34.62)
Yes 34(65.38)
Number of medications in continuous use 1 5(9.62)
2 6(11.54)
3 10(19.23)
4 8(15.38)
5 5(9.62)
More than 5 9(17.31)
No use of medication 9(17.31)
Complaints Choking 5(9.62)
Lack of appetite 1(1.92)
Cough 13(25.00)
No complaints 33(63.46)
Dentition Permanent dentition 2(3.85)
Dentulism 4(7.69)
Partial Dentures 12(23.08)
Full Dentures 34(65.38)

Continue...



Continuation.

Variables Classification nnT%S)Z
Type of diet Soft/Mushy 6(11.54)
Soft 28(53.85)

Enteral/Mushy 3(5.77)

Liquid 2(3.85)
Mushy 13(25.00)
Dietary path Oral 49(94.23)
Nasoenteral/oral tube 3(5.77)

Changes in taste Absent 2(3.85)
Decreased 18(34.62)
Normal 30(57.69)

Complaint of changes 2(3.85)

in tastes

Frequency of oral hygiene 1 8(15.38)
2 20(38.46)

3 6(11.54)
More than 3 18(34.62)

Mobility Bedridden 4(7.69)
With assistance 15(28.85)
Normal 33(63.46)

Smoking/Alcoholism Alcoholism 6(11.54)

Smoking 1(1.92)

Former alcoholic 5(9.62)
Former smoker 11(21.15)
Former smoker/Former 11(21.15)

Drinker

Never smoked or 18(34.62)

consumed alcohol

SE-Comp; Complete Secondary Education, SE-Incomp; Incomplete Secondary Education, EE-Comp;
Complete Elementary Education, EE-Incomp; Incomplete Secondary Education, HE-Comp; Complete Higher
Education

Of the 52 participants, 30.8% were at risk of
dysphagia according to the EAT-10 and 69.2% were
not at risk (Table 3). On observing the data, we see
that the elderly at risk of dysphagia had low scores
in the eating duration domain and high scores in
the mental health domain. In the same group, no
domain reached the full score. In the group with-
out risk of dysphagia, the lowest score was also for
the eating duration domain, and the highest was for
the swallowing as a burden domain. Comparison
between groups showed that the only domain in
which there was no significant difference between
the mean responses of the participants who were, or
were not at risk of dysphagia was sleep.

In chart 1, the values in gray show the signif-
icant correlations between the SWAL-QOL vari-
ables of all participants, indicating a statistically sig-
nificant association between them. Positive values
of the correlation coefficient correspond to a direct-
ly proportional association. No negative association
was observed.
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Table 3. Results of the variables related to swallowing-related
quality of life, by domain, according to the EAT-10 classification
in hospitalized elderly patients. Brasilia, DF, 2021

Risk of No risk of
dysphagia dysphagia  p-value
n=16 n=36
75.00+7.74 100.00 +0.00  0.00*

Classification EAT-10 / Domains of the
SWAL-QOL

Swallowing as a burden

Desire to eat 86.44 +574  96.06 +1.71 0.02*
Eating duration 4766990 7882+500 0.01*
Frequency of symptoms 7588 +414 93.03+1.08  0.00*
Food Selection 80.47 +535 9653 +1.54  0.00*
Communication 7813+6.70  96.18 +1.48 0.00*
Fear to eat 6248 +6.56 88.88+247  0.00*
Mental Health 89.69+298 99.86+0.14  0.00*

Social function 88.44+ 456 100.00+0.00 0.00
Sleep 79.94£6.73 88.89+285 0.39
Fatigue 7547 +460 8861+188  0.01"

Mann-Whitney nonparametric test; *p-value significant

Discussion

The act of swallowing (or more clearly, eating) in-
volves not only the physiological intake of food,
but also psychological, cultural, and social experi-
ences. Most existing studies are concerned with the
physiological function of swallowing, and there is
a lack of studies focusing on the QOL of individ-
uals with dysphagia.!¥ This fact was observed by
the researchers, who found no studies that evaluat-
ed swallowing-related quality of life in hospitalized
elderly people, except for studies that referred to
neurological diseases.

In our study, self-reported quality of life through
the SWAL-QOL showed a statistically significant
relationship with the risk of dysphagia by the EAT-
10 in ten domains (p < 0.05), with sleep pattern
being the only domain to show no relationship (p
= 0.39). Ferraz et al. conducted a study with 110
healthy elderly people in outpatient care, and found
no association between the risk of dysphagia and
swallowing-related quality of life (p > 0.05)."> This
difference between the cited study and the results of
the present study may be related to the environment
at the time of the study (inpatient versus outpatient)
and the health status of the participants, because
unlike those of our study, the subjects of that study
were healthy and not hospitalized.

Analyzing hospitalized elderly patients at risk
of dysphagia (Table 3), we see that the mean score
in the 11 domains was lower than that of elderly

Acta Paul Enferm. 2023; 36:eAPE01502. u
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Chart 1. Correlation of swallowing-related quality of life variables, by domain, of hospitalized elderly patients

Variables Fatigue | Sleep Funcﬁon Mental Fear to Communication Fooq Freq:fe " Ea“r.]g Desire to Swzl!so:nng
social Health eat selection symptoms duration eat burden
Swallowing as a | Coef. of Correlation 0.45 0.20 0.53 0.52 0.39 0.59 0.40 0.47 0.38 017 1.00
burden p-Value 0.00* 0.15 0.00* 0.00* 0.00* 0.00* 0.00* 0.00* 0.01* 0.22
Desire to eat Coef. of Correlation 0.20 0.21 0.47 0.32 0.44 0.13 0.34 0.26 0.15 1.00
p-Value 0.16 0.14 0.00* 0.02 0.00* 0.37 0.01* 0.07 0.30
Eating duration | Coef. of Correlation 0.23 0.02 0.26 0.42 0.56 0.26 0.36 0.50 1.00
p-Value 0.1 0.86 0.06 0.00* 0.00* 0.07 0.01* 0.00*
Frequency of Coef. of Correlation 0.45 0.16 0.38 0.64 0.68 0.50 0.43 1.00
symptoms p-Value 0.00* 0.25 0.01* 0.00* 0.00* 0.00* 0.00*
Food Selection | Coef. of Correlation 0.31 0.28 0.42 0.54 0.42 0.09 1.00
p-Value 0.03* 0.04* 0.00* 0.00* 0.00* 0.55
Communication | Coef. of Correlation 0.40 0.01 0.37 0.43 0.48 1.00
p-Value 0.00* 0.95 0.01* 0.00* 0.00*
Fear to eat Coef. of Correlation 0.53 0.30 0.36 0.68 1.00
p-Value 0.00* 0.03* 0.01* 0.00*
Mental Health Coef. of Correlation 0.41 0.25 0.54 1.00
p-Value 0.00* 0.07 0.00*
Social function | Coef. of Correlation 0.26 0.27 1.00
p-Value 0.07 0.05
Sleep Coef. of Correlation 0.42 1.00
p-Value 0.00*
Fatigue Coef. of Correlation 1.00
p-Value

Spearman correlation coefficient, *p-value significant

patients without risk of dysphagia. This demon-
strates that social, cultural, and biopsychological
issues related to swallowing may be altered before
hospitalization and exacerbated during hospitaliza-
tion, with repercussions after discharge from hospi-
tal. According to Hong et al, in the current global
health situation, where hospitals have been and may
again be overburdened as a result of the need for
priority care for individuals with Covid-19 or other
pandemics, especially in services that focus on re-
spiratory diseases, preventing readmission of elderly
patients has become a priority."®

The domains with the lowest QOL scores in the
elderly at risk of dysphagia were eating duration and
fear to eat. Eating duration was expressed as taking
longer to eat a meal compared to others, and the
predominant self-reported factors of the fear to eat
domain were fear of choking and pneumonia. The
literature points out that sleep and fatigue were the
domains that scored the lowest healthy elderly peo-
ple in a university hospital.!”

We believe that a longer eating duration may
be related to dentition, since most of the partici-
pants wore dentures and, according to reports, ate
food with a “harder” consistency at home than in
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the hospital. In a study by Cassol et al. it was re-
ported that elderly people who used a dental pros-
thesis and reported poor adaptation to it, present-
ed low mean scores of QOL in the domains eating
duration, swallowing as a burden and frequency of
symptoms.1”

Our results indicate that swallowing as a bur-
den and frequency of symptoms also had low mean
scores in the elderly at risk of dysphagia, and when
compared to the elderly not at risk of dysphagia,
this fact became more evident, with a difference be-
tween the means of the groups of up to 25 points.
It should be noted that the frequency of symptoms
domain includes, among other aspects, complaints
related to the oral phase of swallowing, such as
chewing characteristics."”

It is also possible that due to the changes re-
sulting from aging, such as decreased body muscle
strength and the need for dental prostheses, the re-
spondents are self-evaluating their eating duration
in relation to a previous period of their lives. Longer
eating duration may also be a necessary adjustment
to mitigate aspects of the SWAL-QOL, resulting in
higher scores for those other domains. For exam-
ple, swallowing complaints may be receiving higher



scores simply because the respondent is taking lon-
ger to eat in order to minimize these effects.!”®

In the correlation analysis (Chart 1), among the
variables of the 11 SWAL-QOL domains, positive
correlations were found for most mean scores, albeit
with different degrees. According to the classifica-
tion of the correlation coefficient, we found moder-
ate statistically significant correlations between fre-
quency of symptoms and fear to eat, and between
fear to eat and mental health. Thus, we see that if
the individual presents symptoms such as cough-
ing, choking, food stuck in the throat, hawking, or
problems chewing, greater their fear to eat will be;
and this fear to eat will, in turn, affect their mental
health, bringing frustration and anxiety.

A study conducted in Europe with 360 institu-
tionalized elderly people showed that 36% avoided
eating with other people, 41% had anxiety and pan-
ic when eating, and only 45% found eating pleas-
ant.""” These data may also be linked to discomfort
caused by frequency of symptoms, fear to eat and
mental, as correlated in this research.

Swallowing as a burden also showed a moderate
degree of correlation with Communication, indi-
cating that others find it difficult to clearly under-
stand what these elderly people are trying to say.
The researcher did not observe any difficulty in
understanding the participants’ speech; this may be
because sufficient time and patience were given for
them to respond, without interruption.

The Desire to eat is manifested through find-
ing food that a person likes, and is able to eat. This
domain also showed a moderate positive correla-
tion with social function. We identified that this
issue can be represented by statements like “They
stop eating out because of swallowing or chewing
problems.”

Eating duration showed a moderate degree of
positive correlation with fear to eat. Hospitalized
elderly patients take longer to eat when they have
high levels of fear of choking or pneumonia.

The question about selecting appropriate foods
for swallowing showed a moderate positive correla-
tion with mental health. The more choices they
have to make to adapt their chewing and swallow-
ing function, the more impatient and frustrated
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they will become, and more often than not, this re-
sults in insufficient nourishment.

The Communication domain showed a moder-
ate degree of positive correlation with fear to eat.
The more the elderly person’s speech and needs are
not understood, the more they will be offered foods
that do not meet their preferences or requirements,
increasing the fear of choking and pneumonia.

The positive correlation between mental health
and social function was moderate. Thus, we can in-
fer that anxiety and frustration increase the likeli-
hood of the person performing poorly in social set-
tings with family members, preventing them from
eating out, or conversely, that the fear of eating out
may further exacerbate their frustration and anxiety.

Sleep showed a moderately positive correlation
with fatigue. As the difficulty to fall asleep increases,
so does the tiredness of the person. This difficulty in
falling asleep was observed in the reports, through
statements about being in a hospital environment
with routines different from their own, or that they
were sleeping a lot during the day and not sleepy at
night.

Fatigue, which involved reports related to issues
of hospitalization and clinical symptoms, showed a
moderate degree of positive correlation with fear to
eat. Weakness and fatigue in the hospitalized elder-
ly patient increases the fear of having pneumonia,
which can result from bronchoaspiration or chok-
ing when eating food that is not suitable for them.

The correlations presented in this study show
that dysphagia can be considered an incapacitating
condition for the hospitalized elderly individual,
with regard to both functional and emotional-re-
lational aspects. Farri and colleagues conducted
a study of 73 individuals between the ages of 40
and 80 to identify the social and emotional con-
sequences of dysphagia. Their results revealed that
dysphagic individuals tend to isolate themselves;
many avoid eating out with others, partly because
they feel ashamed, partly because they require as-
sistance during meals, or perhaps because they are
disinterested in eating out due to the limited foods
they can eat, causing anxiety and panic. All these
aspects contribute to people with swallowing dis-
orders feeling restless, with a sense of being differ-
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ent in relation to their peers, leading to a loss of
self-esteem.®”

Regarding emotions and relationships with
family members and health care professionals,
Bushuven et al. report that in individuals with dys-
phagia, anger is manifested as severe frustration,
mainly due to their own abilities rather than at oth-
er people. Health care professionals reported that
dysphagic patients become angry because they do
not receive their favorite meals, while family mem-
bers reported that anger is expressed because they
have not received the necessary guidance on safe
swallowing. Sadness was presented in the form of
failure of rehabilitation therapy, a lack of concen-
tration when swallowing, with the occurrence of as-
piration, and when the elderly individual sees that
the family feels sorry for them. Anxiety was shown
as a fear of choking to death; for health profession-
als and family members, it was seen in reports that
they used to be able to eat more complex meals but
now have to choose adapted meals. Punishment is
reported as a religious and spiritual questioning.
Embarrassment is seen in reports of attracting un-
wanted attention when eating in public places, due
to the necessary adaptations, or because they make
too much mess at the table.?!??

It was observed that the SWAL-QOL instru-
ment, because it has more questions than the oth-
er instruments applied in this study, and due to
its content, caused uneasiness in the participants.
Many found the questions with similar answers re-
petitive. Perhaps the instrument can be re-evaluated
and a reduced, pathology-specific version produced,
focusing on the domains that scored lowest (eating
duration, fear to eat and swallowing as a burden)
specifically for this population.

In view of the changes in swallowing-related
quality of life, the nurses’ essential role is recog-
nized, because they must always be attentive to the
needs of individuals during hospitalization, consid-
ering that the work process of this professional is fo-
cused on integral care of the individual. Besides the
importance of health care, nurses usually make up
the largest team and are available round the clock,
enabling more effective observation and early iden-
tification of these changes.*
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Conclusion

The swallowing-related quality of life of hospital-
ized elderly at risk for dysphagia is directly man-
ifested as decreased social interaction, increased
eating duration, fear to eat and swallowing as a bur-
den. Healthcare professionals in the hospital envi-
ronment should screen for the risk of dysphagia in
the elderly, and should be aware of how this change
affects QOL before, during, and after hospitaliza-
tion. Also, family members/caregivers should be
given guidance on these biopsychosocial and cul-
tural changes.

Collaborations

Ferreira RP, Alves LM, and Mangilli LD collaborat-
ed on the study design, data analysis and interpre-
tation, writing the article, relevant critical review of
the intellectual content, and approval of the final
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