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Abstract

Introduction: One of the implications of the population aging is the increased demand for long-
term care facilities. In some cases, the institutionalization can cause great stress to the elderly, making
them more vulnerable. Therefore, these elderly often cannot compensate the inherent aging changes
and, among those changes, are the difficulties in the alimentation process. Aim: to verify the relationship
between complaints in alimentation and sociodemographic characteristics in institutionalized elderly.
Method: This is a cross-sectional study in a long-term care facility for seniors. Data collection was
conducted through self-reported screening. All elderly residents, except the ones with severe dementia
or incapable of self-reporting, participated in the study. Results: 58.1% of seniors reported mastication
changes, while 38.7% reported deglutition disorders. There was significant relation between mastication
changes with gender, age, education level and deglutition disorders with the age variable. Conclusion:
it was verified a significant relation between alimentation complaints and gender, age, education level
and level of dependency in institutionalized elderly.
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Resumo

Objetivo: Dentre as implicagoes do envelhecimento populacional esta o aumento da procura por
instituig¢oes de longa permanéncia. Em alguns casos a institucionalizagdo pode causar grande estresse
para o idoso tornando-o mais fragilizado. Por isso, muitas vezes esses idosos ndo conseguem compensar
as alteragoes inerentes ao envelhecimento e dentre essas alteragoes encontram-se as dificuldades no
processo de alimentagdo. Objetivo: verificar a relagdo entre queixas na alimentagdo e caracteristicas
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sociodemogrdficas em idosos institucionalizados. Método: Trata-se de um estudo transversal, realizado em
uma institui¢do de longa permanéncia para idosos. A coleta de dados foi feita por meio de uma triagem
autorreferida. Participaram do estudo todos os idosos residentes da institui¢do, com excegdo dos idosos
com deméncia grave e com impossibilidade de autorreferéncia. Resultados: 58,1% dos idosos relataram
ter alteragées de mastigagdo, enquanto 38,7% dos idosos relataram alteragdes na degluticdo. Houve
relagdo significativa das alteragées de mastigagdo com as variaveis: sexo, idade e escolaridade e das
alteragoes de degluticao com a variavel idade. Conclusdo: Foi verificada uma relagdo significativa entre
queixa e as variaveis: sexo, idade, escolaridade e nivel de dependéncia em idosos institucionalizados.
Palavras-chave: Envelhecimento, Institucionaliza¢do; Fonoaudiologia;, Mastiga¢do; Degluti¢do.

Resumen

Introduccion: Entre las implicaciones del envejecimiento de la poblacion se verifica el aumento la
demanda por instituiciones de larga estadia. En algunos casos, la institucionalizacion puede causar un
gran estrés a los adultos mayores dejandolos mas fragiles. Por eso, muchas veces esos adultos mayores
no logran compensar los cambios propios del envejecimiento, y entre estos cambios se encuentran
las dificultades en el proceso de alimentacion. Objetivo: verificar la relacion entre las quejas sobre la
alimentacion y las caracteristicas sociodemogrdficas en adultos mayores institucionalizados. Se trata
de un estudio transversal llevado a cabo en una institucion de larga estadia para adultos mayores. La
recoleccion de datos se realizo a través de una tria auto-referida. El estudio incluyo a todos los adultos
mayores residentes en la institucion, con la excepcion de aquellos con demencia grave e imposibilidad
de auto-referencia. Resultados: el 58,1% de los sujetos reportaron tener cambios en la masticacion,
mientras que el 38,7% informo modificaciones en la deglucion. Hubo una correlacion significativa entre
los cambios de masticacion con las variables sexo, edad y educacion; y de los cambios de la deglucion
con la variable edad. Conclusion: Se verifico una correlacion significativa entre las quejas y las variables
sexo, edad, educacion y nivel de dependencia en los adultos mayores institucionalizados.

Palabras clave: Envejecimiento, Institucionalizacion; Fonoaudiologia, Masticacion, Degluticion.

of functional and structural changes, which may
negatively impact their feeding process”®%!°. And,
as per the literature, such changes are frequent and
significant’.

Introducao

The aging of population is a global phenome-
non, which has been subjected to several studies.

Many areas have dedicated their studies on the
impact of the elderly growth in several spheres. It
is known that the increased demand for long-term
care facilities for the elderly (LTCFE) is among the
implications of this change in the age pyramid'.
The institutionalization may cause great stress to
the elderly and, in some case, it may initiate seve-
ral transformations of all natures, thus making the
elderly more fragile®3.

It is known that the elderly population presents
a series of morphophysiological changes, which
are inherent to the aging process, and, given the
fact that seniors are more fragile, it is common
that institutionalized elderly people cannot be
able to compensate such changes. The difficulties
in the alimentation process is among those chan-
gestSs,

Regarding the alimentation process, the ins-
titutionalized elderly individuals present a series

In the mastication, there are modifications due
to the decrease of tonicity, mobility and sensibility
of the tongue and lips''?, in addition to dental
aspects, once the studies appoint that the oral health
condition of institutionalized elderly is precarious,
and it was observed the absence of teeth, edentu-
lism, dental prostheses which were badly adapted
or in terrible conservation state, in addition to
high prevalence of periodontal diseases”". These
structural modifications may lead to the loss of
masticatory efficiency and to the difficulty to form
and control the bolus®'>!4, thus causing a prejudice
in the initial step of the elderly alimentation.

In relation to deglutition, it is known that in
many situations the elderly cannot compensate the
difficulties that arise during alimentation; hence, it
is possible to observe transformations in the oral
preparation phase, delay in the deglutition reflex
firing, diminution of the laryngeal excursion,
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multiple deglutition, among other signals'>'7. These
transformations may cause serious prejudices in the
alimentation of the elderly people, and may lead
to malnutrition and dehydration, also being able
to jeopardize the emotional state of seniors and,
consequently, their quality of life'®.

Until this moment, the researched literature
points to the agreement that the institutionaliza-
tion causes prejudices to the alimentation of the
elderly*®'%1516, However, the studies demonstrate
peculiar and specific realities. It is known that
the impact of the institutionalization has multiple
factors, and thus, the complaints and impacting
factors may vary according to the local and studied
population. Therefore, it is important to specifi-
cally understand the population and identify the
impacting factors, in order to work in the preven-
tion of complaints, instead of working only in the
rehabilitation.

The researched studies mention the impact of
the alimentation changes in the elderly life quality,
the differences among the elderly people, according
to the type of institution and the predominant com-
plaints among this population; however, they do not
aim at identifying which sociodemographic factors
may be related and impacting the complaints rela-
ted to the alimentation. Therefore, this study aims
at identifying the sociodemographic factors which
impact the alimentation of institutionalized elderly
individuals®®1015.16.

Methods

The study is a cross-sectional observational
study and it was conducted in a long-term care
facility for the elderly located in the city of Porto
Alegre, in the State of Rio Grande do Sul, Brazil.
The institution houses 60 or more year old elderly
individuals of both genders, who are independents
and dependents, whereas the dependent elderly
individuals are allocated to the infirmary and the
independents are divided into rooms. The elderly
individuals residing in the institution are assisted
by an interdisciplinary team, comprised of: social
assistant, nutritionist, speech and language thera-
pist, dental surgeon, physiotherapist, nurses and
physician.

This research project was analyzed and
approved by the University Ethical Research
Committee, under number 1992, and it was also
approved by the facility in which the study was con-
ducted, according to Resolution 196/96 (BRAZIL.

Resolution no. 196/96, October 10, 1996, of the
Ministry of Health, National Health Council,
National Commission for Research Ethics).

The data was collected during the period from
October 2011 to October 2012. The seniors residing
in the LTCFE were included in this study, except
for the elderly with severe dementia or unable of
self-reporting.

The applied screening was elaborated based
on the instrument proposed by Cavalcanti and
Bianchini (2008) and was self-reported, that is,
the obtained results demonstrated the perception of
the elderly individuals regarding their difficulties.
The screening was structured to be divided in two
phases. In the first phase, general information was
obtained, such as: age, education level and time
of institutionalization. The second phase sought
information on alimentation (mastication and
deglutition) of the elderly. In this phase, in addition
to the presence or absence of complaints, it was
obtained information such as the use of prosthesis,
edentulism, references to suggestive symptoms of
choking, like coughing and choking during alimen-
tation. The application time of the screenings was
45 minutes, in average.

The statistical analysis of the data was perfor-
med with Software Statistical Package for Social
Science (SPSS v. 18.0 for Windows); for the
analysis of the data, the following tests were used:
Fisher’s Exact Test and Mann-Whitney U Test. The
adopted statistical significance index was of 5%.

Results

124 elderly individuals were screened, 58.9%
(n=73) of which belonged to the female gender.
The ages varied from 65 to 111 years old, and the
average age was 79.9 (£9.6) years. The education
level was assessed in years, and the average was
established as 4.1 (£2.8) years while the average
institutionalization time was 3.9 (£1.9) years.

Table 1 shows the occurrence of mastication
and deglutition complaints, in accordance with the
gender. By generally analyzing the data, it is pos-
sible to observe that more than 50% of the elderly
reported mastication changes, which were more
prevalent in the male gender. Notwithstanding, in
relation to deglutition, it was observed that most
of the elderly did not report this change and, even
so, the male gender was more prevalent in the
presence of complaints. Although it is possible
to observe a percentage difference between the

@ Disturbios Comun. S&o Paulo, 28(2): 278-85, june, 2016



Institutionalized elderly alimentation: relation between complaints and sociodemographic characteristics

genders, concerning the presence of complaints

related to mastication and deglutition, no significant

differences were found in this comparison.

Still regarding mastication and deglutition,
90.3% (n=112) of the elderly used dental pros-
thesis and 6.4 (n=8) was edentulous. It was also

1. Comparison between the gender variable and the presence of mastication and deglutition complaints

Deglutition changes n |P-value
Mastication changes n (%) p-value (%)
Presence Absence Presence Absence
der Male
35 (68.6%) 16 (31.4%) 23(45.1%) 28(54.9%)
Female 0.064° 0.263°
37 (50.6%) 36 (49.4%) 25(34.2%) 48(65.8%)
General Total
72(58.1%) 52 (41.9%) 48(38.7%) 76(61.3%)

Significance value (p<0,05)

observed that, among the patients with deglutition
complaints, 81.2% (n=39) presented difficulties
with solid consistency and 64.6% (n=31) repor-
ted the presence of coughing and choking during
alimentation.

Subtitle: a - Fisher’s Exact Test.

In Table 2, it is possible to observe the relation
between elderly individuals with and without mas-
tication complaints to the variables: age, education
level and institutionalization time. Significant
differences were found in the education level and

Table 2. Mastication complaint x average values of age, education level and institutionalization time

ueixa de mastigacdo x valores médios de idade, escolaridade e tempo de institucionalizacdo

Presence of Complaint Absence of Complaint p-value
Age 81.7 (£9.8) 77.6 (£8.9) 0.032°
Education level 3.7 (+2.8) 46 (22.8) 0.024°
Institutionalization time 4.0(£2.0) 3919 0910°

Significance value (p<0,05)

age distribution, whereas the elderly group that
presented mastication complaints was older and

had an inferior education level than the elderly

Subtitle b —Mann-Whitney U Test;

group without complaints. The institutionalization
time presents similar distribution between the
categories.By comparing the presence or absence
of deglutition complaints with the variables: age,

Table 3. Deglutition complaint x average values of age, education level and institutionalization time

Presence of Complaint Absence of Complaint p-value

Age 84.2 (+9.8) 77.3 (28.5) 0.000°
Education time 3.7 (£2.9) 4.3 (22.7) 0.078°
Institutionalization time 4.1 (x1.9) 3.8 (2.0) 0.570°

Significance value (p<0,05)

education level and institutionalization time (Table
3), it was verified a significant relation in the dis-
tribution of ages, whereas the elderly individuals
with deglutition complaints were older than the
elderly without complaints.

By analyzing only dependent elderly individu-
als, allocated in the infirmary, it was observed that
they corresponded to 16.1% (n=20) of the screened

Subtitle: b-Mann-Whitney U Test;

population, whereas 55% (n=11) was of the female
gender. The average age was 82.9 years (£9.4) and
the average education level was of 4.4 (£2.9) years
of studies. It is possible to verify in Table 4 the
relation between the mastication and deglutition
complaints with the gender variable. No significant
differences were found in this comparison.
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Table 4. Dependent elderly: comparison between the gender and complaints of changes in the mastication and deglutition
Mastication Complaint n Deglutition Complaint n
(%) p-value (%) p-value
Presence Absence Presence Absence
Gender Male
8(88.9%) 1(11.1%) 6(66.7%) 3(33.3%)
Female 0.5912 1.0002
8 (72.7%) |3 (27.3%) 7(63.6%) 4(36.4%)
General Total
16(80%) 04(20.0%) 13(65%) 7(35.0%)

Significance value (p<0,05)
Subtitle: ° - Fisher's Exact Test;

Table 5 presents the comparison of mastication
and deglutition complaints between the dependent
elderly people (infirmary) and other elderly indi-
viduals in the institution. It was verified that there

is a significant difference between the groups, and
the dependent elderly presented more mastication
and deglutition complaints.

Table 5. Dependent and Independent elderly: comparison between the presence of mastication and deglutition complaints

—

Mastication change

Deglutition change n
p-value (%) p-value

Presence | Absence

13(65.0%) | 7(35.0%)

n (%)

Presence | Absence
Dependents

16(80%) |4 (20.0%)
Independent

S

56(53.8%) | 48

0,046° 0,0122

35(33.7%) | 69(66.3%)
(46.2%)

General Total

72(58.1%) | 52

48(38.7%) | 76(61.3%)

(41.9%)

Significance value (p<0,05)
Subtitle: - Fisher's Exact Test;

Discussion

The sample was predominantly composed of
the female gender (58.9%), which corroborates the
literature data that points to a female predominance.
Several studies regarding institutionalized elderly
point to a female predominance® '3 2?7, The low
level of education found in this study corroborates
the findings of the literature concerning institutio-
nalized elderly individuals?®'.

In general, it is possible to observe in this
study a great number of elderly individuals with
complaints related to mastication and deglutition.
According to the literature, there is a high pre-
valence of deglutition alterations in the geriatric
population in general. And this problem is even
more prevalent in long-term care facilities, in
which the average of elderly individuals with any

change related to mastication/ deglutition is of
50% to 75%*.

In relation to mastication, a high prevalence
of complaints is observed, as 58.1% of the elderly
individuals reported any difficulties in mastication.
The same was observed in other studies about
institutionalized elderly people!®2!-22,

The deglutition complaint percentage was not
so elevated as the mastication complaint percen-
tage; by analyzing other studies, it is possible to
observe that the literature indicates a very large
percentage range of complaints related to degluti-
tion, varying from approximately 33% to 70% of
the elderly individuals with complaints®!¢23, The
male elderly presented more percentage of com-
plaints in mastication as well as in deglutition. It
is important to perform other studies that quantify
the complaints by gender and seek to understand
this male prevalence in relation to said changes.
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A significant relation between the ages and
mastication and deglutition complaints was found,
that is, older elderly were the ones who most repor-
ted mastication and deglutition complaints. The
same result was found in the Nogueira and Reis
(2013) study?’. It is possible to relate this finding
with the fact that the older the elderly individuals
are, the bigger is the physiological commitment
caused by aging. Several studies discourse on aging
and its repercussions in the structures and functions
of the stomatognathic system and on the impact
that such changes have on the alimentation of the
elderly people®*’.

Similar to the researched literature?, it was
verified a significant relation between the masti-
cation complaints and low education level, that is,
the complaining group of elderly people presented
an average educational level with less years than
the non-complaining group.

By separating the elderly in dependents and
independents and comparing these two groups to
the mastication and deglutition complaints, it was
possible to observe a significant difference between
them, whereas the dependent elderly individuals
presented higher percentage of complaints than
the independent group, thus agreeing with the
literature that indicates that 40% of dependent
elderly living in a long-term care facility presents
dysphagia. It is possible to justify this finding by
the fact that dependent elderly people present more
base diseases, more cognitive commitment and
more physiological changes resulting from aging,
and thus, are not able to compensate the changes.

The presence of complaints in this population
must always be taken into considerations. It is
important to understand that such complaints may
be associated to the natural aging process - senes-
cence - or related to the presence of pathologies
- senility - requiring a differentiated attention’.

The high percentage of complaints identified
in this study exposes the need of a speech and
language therapist working in the gerontological
team of the LTCFE. Upon the absence of said
professional in the facility, such demand will be
unattended, which will implicate in the global
health state of the elderly®.

It is important that the speech and language
therapist work is not limited only to rehabilitation.
Such therapist may perform the elderly alimenta-
tion management, approach aging general aspects
and specific needs of senility, and, mainly, promote

prevention and promotion actions in health, acting
prior to the installment of the pathology, thus
aiming at the life quality of such population®.

Conclusion

It was verified a significant relation between
the presence of complaints and the variables: sex,
age, education level and dependence level concer-
ning institutionalized elderly individuals, however,
the institutionalization time was not relevant in this
population. It is important to highlight the value
of studies relating and associating the sociodemo-
graphic variables to the complaints and changes in
the alimentation of the elderly, so that it is possible
to identify what really negatively impacts the ali-
mentation, and, thus, create interventions focused
on the prevention of such problems, acting on
impacting factors.
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