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ABSTRACT

An experimental design was employed in this study to examine the effects of a
swallowing rehabilitation program (SRP) on swallowing ability and aspiration in head
and neck cancer patients after oral surgery. The study was conducted at Departments
of Otorhinolaryngology in two tertiary hospitals in Bangkok. After informed consent,
a sample of 67 patients was randomly assigned into two groups: 34 for the control
group and 33 for the experimental group. The SRP included swallowing technique,
neck and oral exercises, position of head and sitting position arrangements, oral care,
and environmental arrangement. A demographic data form, a swallowing assessment
observation form, and a swallowing readiness assessment form were used for data
collection. The lower mean scores of swallowing ability, swallowing time, and
aspiration are, the better swallowing ability is, but the lesser aspiration is. Data were
analyzed using paired t-test, independent t-test, and ANCOVA.

The results showed that, after receiving the SRP, the experimental group
had lower mean scores of swallowing ability, aspiration, and swallowing time

than before receiving the program (X= 0.45, S.D. = 0.71 and X=1.45, S.D.=1.25,p
~ 00; X=0.09, S.D. = 0.29, and X=0.51, S.D. = 0.56, p = .00; and X=9.73, S.D. =
826 and X = 13. 57, S.D. = 11.36,p = .00, respectively). As for the comparison of
post test scores between 2 groups, the experimental group also had lower mean scores
of swallowing ability and asplratlon than control group (X=0.45, S.D.=0.71 and X=

1.12, S.D. = 1.17, p = .00); and X = 0.09, S.D. = 0.29 and X= 041 S.D.=0.70,p=
.02, respectlvely) However, there was no significant difference in swallowing time

between groups (X 9.73, S.D. = 8.26, p = .28 and X= 12.25, S.D. = 10.56, p = .79,
respectively). Therefore, the SRP can be used as nursing practice guideline to enhance
swallowing ability in these patients.
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