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INTRODUCTION

Dysphagia, the medical term for difficulty swallowing, is a 
prevalent issue among older adults, particularly those residing 
in residential aged care facilities. This article aims to explore the 
prevalence of dysphagia in individuals living in RACFs, its impact 
on their health and quality of life, contributing factors, assessment 
methods, and strategies for management and prevention. Dysphagia 
is a common and often overlooked problem in RACFs, affecting a 
significant proportion of residents. 

Studies indicate that up to 50-75% of older adults in RACFs 
experience some degree of dysphagia, making it a major health 
concern in this population [1-3]. The prevalence varies depending 
on factors such as age, comorbidities, cognitive function, and the 
presence of neurological conditions like dementia and stroke. 
Dysphagia can have profound consequences on the health and 
quality of life of individuals in RACFs. It can lead to malnutrition, 
dehydration, aspiration pneumonia, weight loss, and social 
isolation. Moreover, dysphagia-related complications often result 
in hospitalizations, increased healthcare costs, and decreased 
overall well-being among residents. Several factors contribute to 
the development of dysphagia in RACF residents. 

DESCRIPTION

Early identification and assessment of dysphagia are crucial 
for effective management. Various screening tools and assessment 
protocols are used in RACFs to evaluate swallowing function. 
These may include bedside swallowing assessments, standardized 
swallowing questionnaires, videofluoroscopic swallow studies, 
fiberoptic endoscopic evaluations of swallowing, and comprehensive 
clinical evaluations by speech-language pathologists. Management 
of dysphagia in RACFs involves a multidisciplinary approach, 
including dietary modifications, swallowing rehabilitation 
exercises, assistive feeding techniques, medication management, 
and environmental modifications. Speech-language pathologists 
play a central role in developing individualized care plans and 

providing training to staff and caregivers on safe swallowing 
practices.

These include age-related changes in swallowing function, 
neurological conditions (e.g., stroke, Parkinson's disease), cognitive 
impairment, medication side effects, oral health problems, and 
structural abnormalities of the oropharyngeal area. Additionally, 
environmental factors such as inadequate staffing, improper 
feeding techniques, and limited access to specialized dysphagia 
management services can exacerbate the problem. Preventive 
measures are equally important in addressing dysphagia in RACFs 
[4,5]. These may include routine oral care, promoting hydration and 
proper nutrition, optimizing medication regimens, implementing 
dysphagia-friendly dining environments, and regular monitoring of 
swallowing function. Education programs for staff, residents, and 
families can also raise awareness and facilitate early detection and 
intervention. Dysphagia is a prevalent and serious issue affecting 
individuals living in residential aged care facilities. 

CONCLUSION

Its impact on health and quality of life underscores the 
importance of proactive identification, comprehensive assessment, 
and effective management strategies. By addressing contributing 
factors, implementing preventive measures, and fostering 
interdisciplinary collaboration, RACFs can enhance the well-
being and outcomes of residents with dysphagia. Further research 
is needed to explore novel interventions and best practices for 
optimizing swallowing function in this vulnerable population.
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