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Introduction
Dysphagia, or difficulty swallowing, is a prevalent issue among Long-Term 

Care (LTC) residents. It often results from a variety of medical conditions, 
including neurological diseases, stroke, dementia, and age-related physical 
changes. This condition significantly impacts an individual’s ability to ingest 
food and liquids properly, which can, in turn, affect their nutritional status 
and overall health. Dysphagia is not merely an isolated problem; it has wide-
reaching implications, particularly in relation to oral health, motor function, 
and the nutritional status of long-term care residents. This article explores the 
complex interrelationship between oral health, motor function, and nutritional 
status in the context of dysphagia in long-term care residents, offering insight 
into how these factors intertwine to affect the overall well-being of individuals 
with swallowing difficulties [1].

In examining the oral health and motor function implications of dysphagia, 
this article will provide an overview of the condition, its impact on feeding 
and nutrition, and highlight the multifaceted role of healthcare providers in 
managing dysphagia among older adults. We will also delve into practical 
approaches and strategies to optimize nutritional care, reduce complications, 
and improve the quality of life for residents suffering from dysphagia. 
Dysphagia is a disorder that affects the swallowing process, which is crucial for 
ensuring that food and liquids are ingested safely and efficiently. For long-term 
care residents, dysphagia can be caused by a wide range of factors, including 
neurological impairments (e.g., stroke, Parkinson’s disease, dementia), aging, 
and frailty. Swallowing difficulties can lead to a variety of complications, 
including malnutrition, dehydration, aspiration pneumonia, and increased 
hospital admissions [2].

Description
Malnutrition, in particular, is a serious consequence of dysphagia in 

long-term care residents. When individuals cannot swallow food and liquids 
properly, they may be unable to consume adequate amounts of calories, 
protein, and other essential nutrients. The inability to eat enough to meet their 
nutritional needs can lead to unintentional weight loss, muscle weakness, and 
overall functional decline. This becomes especially concerning in older adults, 
who are already at greater risk for malnutrition due to factors such as reduced 
appetite, medications, and chronic illnesses. Dehydration is another significant 
concern for dysphagic individuals. The act of swallowing is critical not only for 
food consumption but also for proper hydration. Difficulty swallowing liquids 
can result in residents avoiding fluids, which can ultimately lead to dehydration 
and its associated complications, such as urinary tract infections, kidney 
dysfunction, and cognitive impairment. Moreover, individuals with dysphagia 
are at an increased risk of aspiration, where food or liquid enters the airway 
instead of the esophagus. Aspiration can lead to aspiration pneumonia, a 

severe and often fatal condition that is particularly common in older adults 
with dysphagia. The risk of aspiration increases when oral hygiene and motor 
function decline, further exacerbating the potential consequences of dysphagia 
[3]. 

Oral health is an often-overlooked aspect of dysphagia management, 
yet it plays a vital role in both the swallowing process and overall nutritional 
status. Oral health issues, such as poor dental hygiene, tooth decay, and gum 
disease, are prevalent in long-term care residents and can have profound 
implications for individuals with dysphagia. Proper oral care is essential for 
reducing the risk of aspiration and maintaining a functional, safe swallowing 
mechanism.In individuals with dysphagia, the mouth's role in the swallowing 
process is particularly important. Swallowing begins in the mouth, where food 
is masticated and mixed with saliva. Any impairment in oral health, including 
issues like gum disease, cavities, or oral infections, can interfere with the 
proper formation of a food bolus (the mass of food ready to be swallowed). 
Additionally, impaired oral health may increase the risk of food and liquids 
entering the airway, leading to aspiration. Furthermore, the presence of poor 
oral health in dysphagic individuals can contribute to overall inflammation, 
further complicating the swallowing process. The relationship between oral 
health and dysphagia is bidirectional: while poor oral health can exacerbate 
swallowing difficulties, dysphagia can also contribute to inadequate oral 
hygiene due to the resident's inability to properly manage their oral care. This 
creates a vicious cycle, where oral health deterioration leads to worsened 
swallowing function and, in turn, further difficulties with eating and drinking [4]. 

Motor function, including the strength and coordination of the muscles 
involved in swallowing, is another critical component in the management of 
dysphagia. The act of swallowing is a complex motor process that involves the 
coordinated action of various muscles in the mouth, throat, and esophagus. 
The successful execution of this process requires precise motor control, and 
any disruption in motor function can impair swallowing ability. In individuals 
with dysphagia, motor dysfunction is often the result of neurological conditions, 
such as stroke, Parkinson's disease, or dementia. These conditions can impair 
the motor control required for proper swallowing and can lead to muscle 
weakness, poor coordination, and reduced sensation. For instance, in stroke 
survivors, damage to the areas of the brain responsible for motor control can 
cause deficits in the ability to coordinate the muscles involved in swallowing. 
Similarly, individuals with Parkinson’s disease may experience muscle rigidity 
and tremors, which can affect the precise movements required for swallowing. 
Moreover, motor dysfunction can also impact the ability to perform basic self-
care tasks, such as eating and drinking independently. This increases the 
dependence on caregivers, who must be trained in proper feeding techniques 
to reduce the risk of aspiration and ensure that residents receive proper 
nutrition. The involvement of speech-language pathologists, occupational 
therapists, and nutritionists is critical in developing an individualized care plan 
that addresses both the motor function limitations and nutritional needs of the 
resident [5].

Conclusion
Dysphagia in long-term care residents presents a multifaceted challenge 

that affects oral health, motor function, and nutritional status. The interplay 
between these factors highlights the complexity of managing dysphagia 
in this population. Poor oral health can exacerbate swallowing difficulties, 
while impaired motor function can hinder the ability to consume adequate 
nutrition. Both of these factors contribute to the increased risk of malnutrition, 
dehydration, and aspiration pneumonia. A comprehensive, multidisciplinary 
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approach is essential to address these challenges and ensure that residents 
with dysphagia receive optimal care. Speech-language pathologists, dietitians, 
nurses, caregivers, dentists, and physical therapists all play critical roles in 
managing dysphagia and improving the quality of life for long-term care 
residents. By prioritizing oral health, improving motor function, and ensuring 
proper nutritional interventions, healthcare providers can help minimize 
the negative consequences of dysphagia and enhance the well-being of 
individuals in long-term care. Additionally, early identification of dysphagia and 
proactive management strategies can prevent or mitigate the complications 
associated with this condition, leading to better health outcomes for vulnerable 
populations.
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