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INTRODUCTION

Stroke is one of the most debilitating neurological disorders affecting the elderly popu-

lation, and is now a public health problem [1]. This neurological disorder causes many 

disabilities in affected patients, including dysphagia, a disease that leads to difficulty in 

transferring food and liquids from the mouth to the stomach safely [2,3]. 

Dysphagia is a disorder characterized by difficulty in executing a swallow, resulting 

in further deterioration of patient’s health issues. Dysphagia affects 50% to 80% of 

stroke patients [4-9]. Dysphagia patients could recover in a matter of weeks after a 

stroke or it could be a prolonged illness. Prolonged dysphagia can affect the quality of 

life (QOL) and psychological health [10,11]. Furthermore, serious complications like 

pneumonia, dehydration, nutritional deficits, and even death can result from it [12]. 

Purpose: Dysphagia is a prevalent condition following a stroke. Dysphagia and its implications 
negatively affect quality of life (QOL) aspects. The purpose of this study was to measure the ef-
fect of dysphagia on QOL aspects, and to explore its association with sociodemographic fac-
tors.

Methods: This cross-sectional study included 31 stroke patients with dysphagia. The effect of 
dysphagia on QOL aspects was measured using the Dysphagia Handicap Index (DHI). Demo-
graphic variables included gender, age, educational level, annual family income and the time 
of onset of dysphagia.

Results: The majority of the participants (61.3%) were male, and 67.7% were between 60-70 
years old. The onset of dysphagia was less than three months for most of the patients (61.3%). 
The mean±SD of the DHI total score was 53.5±9.6. Furthermore, the study’s findings re-
vealed significant mean differences in the physical subscale (p=0.003), emotional subscale 
(p=0.020), and the DHI total score (p=0.005) between groups with different onsets of dys-
phagia. This means that the effect of dysphagia on physical and emotional aspects, as well as 
overall quality of life, diminishes over time following a stroke.

Conclusions: This study’s results underscore the adverse effect of dysphagia on QOL aspects 
in stroke patients, with a gradual reduction in this impact over the post-stroke period.

Keywords: Dysphagia, Swallowing disorders, Stroke, Quality of life

© 2023 The Korean Association of Speech-
Language Pathologists

This is an Open Access article distributed under the 
terms of the Creative Commons Attribution Non-
Commercial License (https://creativecommons.org/
licenses/by-nc/4.0/) which permits unrestricted non-
commercial use, distribution, and reproduction in any 
medium, provided the original work is properly cited.

Received: March 14, 2023
Accepted: July 17, 2023

Correspondence:  
Mohammad Al Rjoob

Speech Pathology Programme, School of 
Health Sciences, Universiti Sains 
Malaysia
Tel: +962-7765-53399
E-mail: rjoubm53@gmail.com

Clinical Archives of Communication Disorders / Vol. 8, No. 2��:70-75 / August 2023
ht

tp
://

e-
ca

cd
.o

rg
/ 

eI
SS

N
: 2

50
8-

59
48 The Effect of Dysphagia on Quality of Life in Stroke 

Patients 
Mohammad Al Rjoob1, Nik Fariza Husna Nik Hassan1, Mohd Azmarul A Aziz1, Faiz Mustafar2,  
Mohd Normani Zakaria3

1Speech Pathology Programme, School of Health Sciences, Universiti Sains Malaysia; 2Department of Neuroscience, School of Medical Sciences, 
Universiti Sains Malaysia; 3Audiology programme, School of Health Sciences, Universiti Sains Malaysia

Open Access

https://doi.org/10.21849/cacd.2023.00955

http://crossmark.crossref.org/dialog/?doi=10.21849/cacd.2023.00955&domain=pdf&date_stamp=2023-08-31


71

	 Mohammad AR, et al.  Effect of Dysphagia in Stroke Patients

Previous research revealed that dysphagia impairs QOL as-

pects Terre et al. [13] found that dysphagia following a stroke 

negatively affects the physical aspect. Patients reported that 

they had a weak gag response, coughed while eating orally, and 

their voices changed after swallowing. Moreover, Pontes et al. 

[14] found that dysphagia has negative effects on the functional 

aspect. Patients reported that they took longer than usual to 

finish a meal. Additionally, in a study conducted by Perry et al. 

[15], stroke patients with dysphagia expressed that they suffer 

from feelings of despair, dismay, and bewilderment while eat-

ing with others, which means that dysphagia negatively affects 

the emotional aspect. Furthermore, several studies have dem-

onstrated that the effect of stroke on quality of life varies de-

pending on factors such as gender, age, education level, and 

social support [16-18]. However, these studies have not 

reached a conclusive conclusion, and even their findings are 

conflicting in part, because the quality of life is a multidimen-

sional and complex concept. 

Additionally, a number of tools were developed to investi-

gate the effect of dysphagia on QOL aspects. Silbergleit et al. 

[19] developed the Dysphagia Handicap Index (DHI) in 2012. 

It is a self-administered instrument to measure the effect of  

dysphagia on physical, functional and emotional aspects of 

patient’s lives. 

Although previous research found that dysphagia negatively 

affects physical, functional and emotional aspects of QOL after 

a stroke, the specific variations in this effect concerning so-

ciodemographic factors remain unclear. Thus, there is a need 

to investigate the role of demographic variables on the negative 

effect of dysphagia on QOL aspects in stroke patients with dys-

phagia. Moreover, due to the high prevalence of dysphagia in 

stroke survivors and the absence of a study in Jordan that in-

vestigates the effect of dysphagia on QOL aspects, it is crucial to 

carry out research in this area.

This study has two main purposes (i) to measure the effect 

of dysphagia on QOL aspects, and (ii) to investigate variations 

in the effect of dysphagia on different aspects of QOL between 

sociodemographic variables.

METHODS

Study design and patients
This study was approved by the Research Ethics Committees 

of Universiti Sains Malaysia with the reference number USM/ 

JEPeM/22050285, and the Jordanian Ministry of Health. The 

study objectives were first explained to the patients and their 

caregivers, and then they filled out the consent form. 

This study was a cross-sectional study. A total of 31 stroke pa- 

tients with dysphagia were recruited from a number of outpa-

tient rehabilitation facilities in Amman-Jordan between August 

2022 and December 2022. The judgmental or purposive sam-

pling method was used in this study. Inclusion criteria included 

a medically-confirmed diagnosis of stroke induced oropharyn-

geal dysphagia, at least two weeks after a stroke, and over 60 

years old. Moreover, the exclusion criteria involved a history of 

other disorders that have an impact on swallowing (e.g., laryn-

gectomy), feeding through a feeding tube, and extremely se-

vere levels of depression, anxiety, and stress. Because not all 

stroke patients could communicate, read, and write well, care-

givers were included in this study. Including caregivers ensured 

that all stroke patients were included and that any dysfunction 

detected was fairly representative of this specific group.

Patients with extremely severe depression, anxiety, or stress 

were excluded because their responses would indicate that dys-

phagia had a worse impact on QOL aspects due to their psycho-

logical state rather than their swallowing disorder. Levels of de-

pression, anxiety and stress were determined by the Arabic ver-

sion of the Depression Anxiety Stress Scales-21 (DASS-21) [20]. 

After evaluating patient’s depression, anxiety and stress, and ex-

cluding patients with extremely severe levels of depression, anxi-

ety and stress, the effect of dysphagia on QOL aspects was deter-

mined using the Arabic version of the DHI [21].

Instruments  
Arabic version of the Depression Anxiety Stress Scales-21 
(DASS-21)

The DASS-21 is a set of three self-report scales designed to as-

sess the emotional states of depression, anxiety and stress. The 

three DASS-21 scales each have seven items. Response options 

are on a 4-point scale: (0=did not apply to me at all; 1=applied 

to me to some of the time or some degree; 2=applied to me to 

a good part of the time or a considerable degree; and 3 =ap-

plied to me most of the time). The DASS-21 divides patients’ 

levels of depression, stress, and anxiety into five categories: 

normal, mild, moderate, severe, and extremely severe [20].

Arabic Dysphagia Handicap Index (DHI)
The Arabic version of the DHI is an instrument to measure the 

impact of dysphagia on the emotional, functional, and physical 

aspects of QOL. It is a 25-item questionnaire divided into three 

subsections: physical (9 items), Functional (9 items), and emo-

tional  (7 items). The total score of the DHI ranges from 0 to 100, 
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and a higher score indicates that dysphagia has a worse effect 

on the patient’s QOL. Moreover, the physical subscale ranges 

from 0-36, the functional subscale from 0-36, and the emotional 

sub- scale from 0-28 [21].

Table 3. Association between the effect of dysphagia on QOL aspects and sociodemographic factors

Characteristics

DHI total and subscales scores

Physical subscale Functional subscale Emotional subscale DHI total score

Mean (SD) p-value Mean (SD) p-value Mean (SD) p-value Mean (SD) p-value

Gender 0.579 0.884 0.763 0.839

Male 19.4 (3.8) 20.7 (3.5) 13.1 (2.7) 53.2 (8.4)

Female 20.3 (4.7) 21.0 (3.7) 12.6 (4.8) 54.0 (11.7)

Age, yr 0.468 0.417 0.581 0.422

60-70 19.4 (3.7) 20.5 (3.5) 12.6 (3.4) 52.5 (9.2)

≥70 20.6 (4.9) 21.6 (3.6) 13.4 (3.2) 55.6 (10.5)

Annual income, JOD 0.701 0.404 0.772 0.704

Less than 500 19.1 (2.8) 22.6 (2.8) 12.9 (2.5) 54.5 (7.0)

501-1,000 20.5 (3.7) 21.1 (3.7) 13.1 (3.3) 54.6 (8.9)

1,001-1,500 20.4 (6.7) 19.2 (3.9) 12.8 (4.3) 52.4 (14.1)

1,501-2,000 20.0 (4.9) 20.5 (3.7) 14.0 (3.7) 54.5 (11.1)

Over 2,000 16.0 (2.8) 18.0 (2.8) 10.0 (6.6) 44.0 (11.3)

Educational level 0.686 0.164 0.783 0.669

High school or lower 19.5 (3.1) 21.6 (3.8) 13.1 (3.1) 54.2 (8.7)

University 20.1 (5.2) 19.8 (2.7) 12.7 (3.7) 52.7 (10.8)

Onset of dysphagia 0.003 0.058 0.020 0.005

3 months or less 21.5 (3.7) 21.8 (3.5) 14.0 (2.9) 57.3 (9.4)

Over 3 months 17.2 (3.5) 19.3 (3.2) 11.2 (3.5) 47.6 (7.7)

Statistical analysis
Data input and analysis were carried out using IBM SPSS sta-

tistics software version 28. The normality of the distribution of 

each variable was examined. The mean and its standard devia-

tion (SD) were reported for numerical variables. The frequency 

and its proportion were supplied for categorical variables. The 

two groups were compared using the independent t-test. 

Moreover, ANOVA was used to compare three groups or more.

RESULTS

Participant’s characteristics
Thirty-one stroke patients with dysphagia met all the inclusion 

criteria. Most of the patients (61.3%) were male, and 67.7 % 

Table 1. Demographic and clinical characteristics of the participants

Characteristics Category Frequency Percentage (%)

Gender Male 19 61.3

Female 12 38.7

Age 60-70 yr 21 67.7

≥70 yr 10 32.3

Annual income Less than 500 JOD 7 22.6

500-1,000 JOD 13 41.9

1001-1,500 JOD 5 16.1

1501-2,000 JOD 4 12.9

Over 2,000 JOD 2 6.5

Educational level High school or lower 17 54.8

University 14 45.2

Onset of dysphagia 3 months or less 19 61.3

More than 3 months 12 38.7

≥ : More than or equal.

Table 2. DHI total and subscales scores

Subscale Min-Max Mean SD

Physical 12-28 19.8 5.4

Functional 14-28 20.8 4.1

Emotional 6-18 12.9 3.5

DHI total score 34-68 53.5 9.6

SD, Standard deviation.
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were between the ages of 60-70. Additionally, 17 patients 

(54.8%) had a high school degree or less, and the annual fam-

ily income for 41.9% of the patients was 501-1,000 JOD. Fur-

thermore, the time post-onset of dysphagia for the majority of 

the patients (61.3%) was less than 3 months (Table 1).

Effect of dysphagia on QOL aspects
The results of the DHI showed that the mean ± SD of the DHI 

total score was 53.5 ± 9.6, indicating that dysphagia negatively 

affects QOL in stroke patients. Table 2 shows the mean ± SD of 

the DHI total score and its subdomain scores.

Variations in the effect of dysphagia on different aspects of 
QOL depending on sociodemographic factors.

The findings revealed no significant mean differences in the DHI 

total and its subscales based between male and female, age 

groups, annual income brackets, or educational levels. However, 

significant mean differences were observed in the emotional 

subscale (p=0.020), physical subscale (p=0.003), and the DHI 

total score (p=0.005) among groups categorized by time elapsed 

since the onset of dysphagia  (Table 3).

DISCUSSION

This study aimed to investigate the effect of dysphagia on QOL 

aspects in stroke patients and to investigate the variations in 

the effect of dysphagia on different aspects of QOL depending 

on sociodemographic factors. The results indicated that dys-

phagia negatively affects the physical, functional and emo-

tional aspects and the severity of the effect of dysphagia on 

the physical and emotional aspects score decreases with in-

creasing time following a stroke. 

Effect of dysphagia on QOL aspects in stroke patients
The DHI is an effective tool because it is regarded as the gold 

standard for measuring the many aspects of QOL in individu-

als with dysphagia. Moreover, it involves a thorough evaluation 

of dysphagia, regardless of the cause, as well as monitoring the 

effectiveness and progress of rehabilitation from the patient’s 

viewpoint. Using the DHI in conjunction with the medical di-

agnosis could provide a thorough, relevant picture of the pa-

tient’s health. It can help healthcare professionals in the deci-

sion-making process for care. 

Our findings indicated that dysphagia negatively affects emo-

tional, functional, and physical aspects, indicating that dyspha-

gia reduces the QOL of stroke patients. Our findings were in 

line with previous research that measured the impact of dys-

phagia on QOL components. Although different studies have 

used different methods to examine how dysphagia affects the 

various QOL components, dysphagia has consistently had a 

negative influence on all areas of QOL. Therefore, early diagno-

sis and treatment are crucial for stroke patients with dysphagia 

to minimize disability and improve QOL.

Variations in the effect of dysphagia on different aspects of 
QOL depending on sociodemographic factors.

Our findings did not reveal significant mean differences in the 

DHI total score and its subscale scores between male and fe-

male. This finding was in line with Bakhtiyari et al. [22]. More-

over, the results did not show significant mean differences be-

tween age groups, indicating that the effect of dysphagia on 

QOL aspects  does not change with age. This finding was con-

sistent with [23,24]. However, Pontes et al. [1] found a negative 

correlation between age and the “selection of food” domain of 

the Swallowing Quality of Life questionnaire (SWAL-QOL). 

Pontes et al. interpreted this observation in terms of altered 

chewing function, which is typically linked to periodontal dis-

ease, and decreased salivation, which lessens the sensitivity of 

fundamental flavors like acid, bitterness, and sweetness. The 

nutritional status of the elderly is influenced by age-related 

and stroke-related factors, in addition to socioeconomic and 

psychological issues.  

Our findings did not reveal any significant mean differences 

among groups with varying annual income levels. However, 

Alshahrani, AM [25] observed that stroke patients with higher 

annual incomes tend to experience a better quality of life. This 

could be because individuals with higher annual incomes 

might have greater access to healthcare resources and support 

services, which could contribute to an overall improved quality 

of life. It’s worth noting that this apparent discrepancy in results 

may be attributed to differences in the populations we studied 

in addition, our findings revealed no significant mean differ-

ences in the DHI total score and subscale between educational 

levels, which means that the effect of dysphagia on  QOL as-

pects does not differ based on the educational level. This result 

contradicts Bakhtiyari et al. [22] found that the effect of dyspha-

gia on the functional aspect increases with increasing educa-

tional level. On the other hand, Mercier et al. [26] demonstrated 

that stroke patients with a higher level of education have a 

higher QOL. Each study has been conducted in a different geo-

graphical region or population, which may explain why their 

results varied.
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Additionally, the findings of this study showed significant 

mean differences in the physical subscale, emotional sub-

scale, and DHI total score between groups with various onsets 

of dysphagia, demonstrating that the effect of dysphagia di-

minishes with longer post-dysphagia periods. This is due to 

the fact that dysphagia therapy and rehabilitation interven-

tions after a stroke significantly minimize dysphagia severity.

Therefore, it would be helpful to use the DHI during treat-

ment to measure the efficiency of dysphagia therapy and re-

habilitation in decreasing the effect of dysphagia on the physi-

cal, functional, and emotional aspects and in improving QOL.

This outcome was consistent with some earlier studies [27-

30], which discovered that as post-stroke duration increased, 

its effect on patients’  QOL diminished.

The main objective of rehabilitation and treatment for pa-

tients with dysphagia following a stroke is to improve their 

QOL. Therefore, clinicians should consider several QOL as-

pects besides clinical and instrumental dysphagia assess-

ments. 

Limitations of the study
This study has some limitations. Stroke patients with dyspha-

gia who use a feeding tube were excluded. Thus, the findings 

of this study couldn’t be generalized. Moreover, the judgmen-

tal or purposive sampling method was used in this study, 

which may cause some bias. Furthermore, there was no con-

trol group to compare QOL between stroke patients with dys-

phagia and those without dysphagia.

CONCLUSION

In conclusion, dysphagia negatively affects QOL aspects in 

stroke patients. Moreover, the negative effect of dysphagia on 

the physical aspect and overall QOL decreases with increasing  

time following a stroke. Further studies would be necessary to 

determine the effect of dysphagia on QOL aspects based on 

the type of feeding and dysphagia severity.
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