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1. Introduction
wallowing is a complex, semi-automatic, continuous, neurophysiological mechanism. It is mediated by brainstem nuclei that play a vital role in this process [1][2][3]. Dysphagia is a difficulty in swallowing [4,5].
Dysphagia can result from different etiologies, including neurological diseases, such as dementia [6], Parkinson's disease [7], multiple sclerosis [8], stroke [9], anatomical and physiological changes or other comorbidities, such as head and neck cancer [10], cervical spine surgery [11], traumatic brain injury [12] and chronic obstructive pulmonary disease [13]. Normal aging also presents a propensity to favor this symptom [14].
Dysphagia is a potential indicator of population health because, in addition to being one of the symptoms of several prevalent diseases in the elderly population, it can also manifest in clinical conditions that lead to hospitalization and hospital readmissions, such as dehydration, malnutrition, and aspiration pneumonia [15][16][17], as well as early mortality. It has also been associated with changes in social and emotional aspects since, in many Eastern and Western cultural contexts, mealtimes are usually an opportunity for human and social interaction and pleasure. To some degree, swallowing issues may interfere with the quality of life [18][19][20][21].
There are still no established estimates regarding the prevalence of dysphagia among theolder people in the world literature and the inclusion of chronic and neurological diseases has contributed to the variability of these data, as well as heterogeneous diagnostic criteria and screening instruments of low methodological quality [19,22,23]. In some specific clinical studies, the prevalence of dysphagia has been reported to range between 8.1-80% among stroke patients and 11-81% among Parkinson's disease patients, and it appears in 27-30% of traumatic brain injury cases and 91.7% of patients with communityacquired pneumonia [24].
Therefore, given the importance of swallowing for human existence, the consequences of this condition, the direct or indirect health problems resulting from changes in swallowing, and the gap in the indexed S 







Figure 1. Figure 1 :
1[image: Figure 1: Directed acyclic graph (DAG) to show associations from the literature review. Legend: Black Background ?: variable exposure; White background: variable adjusted; Dark gray background ?: variable outcome; Light gray background: variable ancestor of outcome; Medium gray background: another variable]
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2. Methods
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We performed an integrative literature review be searching the MEDLINE (accessed via PubMed), EMBASE, Scielo and Google Scholar electronic databases. Search strategies were adapted to each database, using MeSH (Medical Subject Headings), DeCS (Health Sciences Descriptors) and EMTREE (Embase Subject headings) keywords related to the outcome. Some main keywords were: (((conceptual [All Fields] AND framework [All Fields]) OR ("models, organizational" [MeSH Terms] OR ("models" [All Fields] AND "organizational" [All Fields]) OR "organizational models" [All Fields] OR ("models" [All Fields] AND "organizational" [All Fields]) OR "models, organizational" [All Fields])) OR (theorical [All Fields] AND ("Model Driven Eng Lang Syst" [Journal] OR "models" [All Fields]))) AND ("deglutition disorders" [MeSH Terms] OR ("deglutition" [All Fields] AND "disorders" [All Fields] ) OR "deglutition disorders" [All Fields] OR "dysphagia" [All Fields]). In addition, we used the following keyword searchto construct the directed acyclic graphs: "Deglutition Disorders" [Mesh] OR ((swallow * OR deglutition OR Oropharyngeal) AND (problem * OR disorder * OR impairment * OR difficult * OR dysphagia) OR dysphagia). Both searches were carried out until January 4, 2021, with no language restrictions. The directed acyclic graph was constructed on the http://www.dagitty.net/dags.html website, based on a careful analysis of the data in the indexed literature, and a theoretical causal model. This website offers free access online and offline via download. The online version of our directed acyclic graph was constructed by adding exposure and outcome variables, covariates, an ancestor of the exposure and an ancestor of the outcome for the theoretical model. From the arrows (causal relationships), we identified the variables to be adjusted, whether causal path or biased causal path variables.
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4. Results
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Among the 91 articles in the review that sought to identify theoretical models associated with oropharyngeal dysphagia, only eight articles [33][34][35][36][37][38][39][40][41] presented a theoretical model. Of these, only five had outcomes directly related to swallowing and led to potential confounding factors. However, none showed potential effect mediators [33,[36][37][38][39] (Table 1). Among the 91 articles, only one had a longitudinal design [39], two were qualitative, 27 were integrative literature reviews, and the rest were cross-sectional studies. No study presented a directed acyclic graph.
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Biopsychosocial Model [35] variables were psychosocial factors. Defining the End-Point of Mastication: A Conceptual Model [36] Conceptual review
The end-point of mastication Decision-making structure to define when it is safest to swallow food after chewing. The main associated factors we found in the indexed literature can be divided into two large groups, those that increase the likelihood of dysphagia and those related to the damage caused by changes in the safety and efficacy of the swallowing process. This article will present a graph of the factors that increase the likelihood of developing oropharyngeal dysphagia.
The factors that are associated with a higher chance or prevalence of dysphagia demonstrate that exposure factors are individual characteristics (e.g., sex and ethnicity) [41], biological and physiological changes related to aging (loss of muscle mass and function, decreased tissue elasticity, sensory impairment and reduced compensatory capacity in the brain [42][43][44], health conditions (several chronic diseases, neurological diseases, deficiencies and use of medication) [45][46][47][48], oral health conditions (mainly tooth loss and xerostomia) [49][50][51][52], and socioeconomic issues (income, social vulnerability, health services) [53][54][55].
Decreased chewing efficiency (due to deficiencies in the dental arch or ill-fitting prostheses), xerostomia (self-perceived or due to underproduction), senile denervation of the esophagus, conditions that compromise visceral motor activity (due to neuropathies, myopathies, diabetes, etc.), and the use of drugs which can compromise the muscle activity of the organs involved in swallowing, are also important factors that often contribute to the occurrence of dysphagia [56][57][58].
The directed acyclic graph (DAG) (Figure 1) was based on the studied literature, and the authors of this article thoroughly discussed it. In our analysis, we observed individual variables directly related to dysphagia [41,42,[59][60][61], as well variables related to In Figure 1, we observe that in multivariable analyses to control confounding factors (i.e. confounding bias), it is essential to control variables such as diabetes, cardiovascular and neurological disorders, socioeconomic development living, social vulnerability, smoking, ethnicity, and income. When these variables are not controlled, bivariate analyses can lead to erroneous conclusions regarding possible factors associated with non-true significance. After studying all the variables, we observed that changes in the peripheral nervous system constitute the only independent, directly associated variable, even though it may also be associated with stroke and neurological diseases. All others are influenced by variables that precede exposure and outcome. It is important to remember that it is mandatory that the ecological theoretical model takes into account the age of the population to be studied.
As for the factors related to the damage resulting from changes in the safety and efficacy of the swallowing process (Figure 2), they include dehydration, malnutrition, asphyxia, aspiration pneumonia, increased length of hospital stays, and, consequently, early mortality. It is worth noting that all variables resulting from oropharyngeal dysphagia are pre-outcome variables, with no confounding factors and no direct causal relationship between oropharyngeal dysphagia and mortality, only with the other studied variables. Thus, saying that dysphagia causes death is not appropriate since it is indirectly related to dysphagia. health conditions such as neurological diseases, disability, and oral health problems [56][57][58]. Daily habits and health behaviors were indirectly [62][63][64], and directly linked to health conditions (chronic and neurological diseases), which are mediators or are directly associated with dysphagia [65][66][67][68][69]. Socioeconomic development, income, and social vulnerability are variables that precede health conditions, which are directly related to swallowing problems [53][54][55]. Legend: Black Background ?: variable exposure; White Background ?: outcome variable; White background: variable prior to the outcome.
IV.
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The process of formulating conceptual systems and converting them into symbolic expressions is called theorizing or constructing theory. The term theory has been defined in various ways by social scientists. A theory consists of one or more functional statements or propositions that deal with the relationship among variables to explain a phenomenon or set of phenomena [70]. The swallowing process and oropharyngeal dysphagia; in other words, any change in the process of eating food between the mouth and the esophagus. Although the theories differ in many ways, we maintain that, in essence, all theories consist of concepts and the relationships between those concepts. A theory is a set of statements about the relationship (s) between two or more concepts or constructions, that is, between the variables we found in the literature and analyzed.
Several criteria have been proposed to evaluate indexed theoretical expressions. If we assume that the purpose of a theory is to help us better understand speech therapy, the primary consideration is whether it offers guidance. According to this perspective, the main criterion for evaluation is utility. Theoretical expressions are valued insofar as they serve as guides for the world we experience. By that, we mean if they allow us to gain some understanding of health practice. If a theory is flawed in some aspect but still provides other unique and insights, it tends to be maintained until something better appears.
The exponential growth in epidemiological studies has reflected an increase in analytical studies [71]. Thus, although theoretical models are used more often than before, the evidence in our research shows that it is still not a robust practice. When dealing with theoretical models in speech therapy research in general, consider whether we should use existing structures as they are, adapt them, or develop new ones. Speech therapy research and epidemiology often use theoretical frameworks from other areas, such as sociology, psychology, literature, epidemiology and public health, or even basic biological sciences. Health science theories are almost universal and hardly fit perfectly in all subfields, including speech therapy research. We argue that changes in these structures should be supported by theory and not just data.
Much research time has been devoted to the development of scientific models. They are central in many areas to describe the rationale for their modeling approach. This is in line with the concept of models, as they are representations of parts of a whole [72,73 ]. Different categories of models have been described. For example, an analog model represents of a phenomenon using metaphors and analogies, while a statistical model represents data using mathematical equations. In this article, we are interested in exploratory models, called theoretical models. According to the Stanford Encyclopedia of Philosophy [74], these models are "a starting point of further explanations in which the model is modified and refined" and "provide proofs-of-principle and suggest how-possibly explanations."
Theoretical frameworks are necessary to avoid fishing expeditions (i.e., looking for any associated variable with a significant p-value) and black box epidemiology (i.e., identifying various risk factors that are not always properly connected through a disease theory and considering the mention of the concept of multi-causality sufficient). Theoretical frameworks help to outline data collection and should not be used only for analysis and references. They also help to interpret results in appropriate contexts. Usually, good research starts with a good question. Furthermore, it is generally accepted that good questions can come from experience and observation. This is partially true. Experience and observation can help put a question in context, but developing a research question is not simple [75], and simple observation can lead to naive questions. Likewise, it is untrue that descriptive epidemiological studies can generate hypotheses [76]. The results of a study without a theoretical framework can easily be misinterpreted due to a lack of important information.
Concerns about the limitations of black-box epidemiology date back to the 1990s [77][78][79]. Exploratory studies can result in several spurious associations, and these models cannot explain the relationships between [80,81] . Traditional epidemiology is tied to proximal risk factors at the individual level and does not consider life course, the complexity of social contexts [82], or methodological challenges [83] . Observational studies are prone to distortions inthe selection, confounding, and measurement. Consequently, the validity of the results and conclusions may be at risk. The false-positive of false-negative results can lead to a waste of time. Theoretical frameworks can help improve study design, data collection, analysis, the interpretation of results, and the evaluation of result validity. Without a theorydriven hypothesis, fishing expeditions on large data sets can divert resources from important hypothesis.
Most cross-sectional studies are subject to reverse causality, and it is still uncertain whether dysphagia comes first or health problems such as frailty, sarcopenia, and xerostomia [84,85]. Another factor subject to reverse causality bias is the individual's psychological state, whichcan be both exposure and outcome. The literature has shown that emotional damage, mainly related to the quality of life and selfperceived health, has been significantly associated with dysphagia [86]. Besides negatively affecting physical health, dysphagia interferes with quality of life. Patients with dysphagia report harmful effects on their social life [87], as they cannot to feed themselves when they eat with family and friends. This results in isolation and depression [88].
Dysphagia is complex and, although it has been increasingly studied, it is important to remember that modern epidemiology has demonstrated that health transcends understanding the health-disease process at the individual level and seeks to view populations [89]. Society is constantly changing, so professionals must update their knowledge about the theoretical and practical strategies for screening, evaluating, and rehabilitating the population in the most beneficial way [23]. Professionals must also consistently improve their knowledge and understanding of the interrelationships between variables and possible triggering outcomes. While not all individual, behavioral, or social health conditions are directly related to dysphagia, they can exert amediating effect on or confound the causal path [90].
Another important aspect to consider is culture [89]. Cultural diversity requires an understanding of ethnicity, gender, beliefs, and religious issues, along with socioeconomic conditions [91]. The interdisciplinarity between health, culture, and communication implies new paradigms and strategic challenges (political, theoretical, scientific, educational, and clinical). It is essential to fully understand that the disease-health process does not have a single deterministic causal factor, it goes beyond individual health situations and transcends to different levels. Organizational discussions and articulations related to coordinated care are essential to improve individual and collective health [89].
As such, it should be noted that the specific characteristics of each region are reflected in the scope of health services. Regional differences affect public policies and the allocation of health resources [92]. In this context, the literature has two valuable sources of theories about differences in the provision of health services. The first is the inverse care law [93], which states that the availability of health care tends to vary inversely with the needs of the population. The second is the inverse equity hypothesis, which states that any new public health programs and interventions initially reach people of a higher socioeconomic level and increase inequalities between the rich and the poor [94]. Therefore, it is important to consider that having better health care implies greater care, a support network and access to health, the potential for better food and life habits, disease identification and early rehabilitation, as well as access to information [55,[95][96][97].
It is known that population health is a product of ecological circumstances, resulting from the interaction between human societies with the environment in general, their different ecosystems, and other support processes. It is important to note that populations are heterogeneous and present different social, economic, cultural, technological characteristics at the population level and in the distributions of health and disease. Therefore, incorporate theoretical models so that erroneous conclusions are not added to clinical practice or the sphere of public health. Dysphagia, which continues to emerge as a public health problem, deserves special attention so that health efforts and costs can be properly directed, and adequate diagnoses and therapeutic conduct can be charted from individual measures to public policies in the community. Authors' contributions: RSR and BNGG conceived the idea, collected data, analyzed data, and wrote and reviewed the final version of the article.
Research center: This study was conducted at the Universidade Federal do Rio Grande do Sul, in Porto Alegre, Brazil.

 Up: Home Previous: 5. Head and neck cancer Next: 7. Conflict of interest: None.

7. Conflict of interest: None.
 Up: Home Previous: 6. Discussion Next: Appendix A §
Financing: None.

 Up: Home Previous: 6. Discussion Next: Appendix A §

Appendix A §
 Up: Home Next: Appendix B §
Appendix A §

Appendix A.1 Acknowledgments
The authors are pleased to acknowledge the support of the Conselho Nacional de Desenvolvimento Científico e Tecnológico (CNPq) through a productivity grant (BNGG).


			
 Up: Home Next: Appendix B §

Appendix B §
 Up: Home Previous: Appendix A §
Appendix B §


					
	
		, 
	
	
		World J Gastroenterol 
		2017. 14  (38)  p. . 
	

	
	
		, 
	
	
		Aging Clin Exp Res 
		2020. 
	

	
	
		Dysphagia in multiple sclerosis
		
			A De Pauw
		. 
	
	
		Clinical Neurology and Neurosurgery 
		2002. 104  (4)  p. . 
	

	
	
		Clinical Scales Predict Significant Video fluoroscopic Dysphagia in Machado Joseph Disease Patients
		
			A D Russo
		, 
		
			E R Reckziegel
		, 
		
			A C Krum-Santos
		, 
		
			Augustin Mc
		, 
		
			B Scheeren
		, 
		
			C D Freitas
		, 
		
			V L Torman
		, 
		
			M L Saraiva-Pereira
		, 
		
			J A Saute
		, 
		
			L B Jardim
		. 
	
	
		Mov Disord Clin Pract 
		2015. 9  (3)  p. . 
	

	
	
		Oral conditions and dysphagia in Japanese, community-dwelling middle-and older-aged adults, independent in daily living
		
			A Inui
		, 
		
			I Takahashi
		, 
		
			S Kurauchi
		. 
	
	
		Clin Interv Aging 
		2017. 12 p. . 
	

	
	
		Oral conditions and dysphagia in Japanese, community-dwelling middle-and older-aged adults, independent in daily living
		
			A Inui
		, 
		
			I Takahashi
		, 
		
			S Kurauchi
		. 
	
	
		Clin Interv Aging 
		2017. 12 p. . 
	

	
	
		Prevalence of and risk factors for dysphagia in the Community dwelling elderly: a sistematic review
		
			A Madhavan
		, 
		
			L A Lagorio
		, 
		
			M A Crary
		, 
		
			W J Dahl
		, 
		
			G D Carnaby
		. 
	
	
		J Nutr Health Aging 
		2015. 20  (8)  p. . 
	

	
	
		Prevalence of and risk factors for dysphagia in the Community dwelling elderly: a sistematic review
		
			A Madhavan
		, 
		
			L A Lagorio
		, 
		
			M A Crary
		, 
		
			W J Dahl
		, 
		
			G D Carnaby
		. 
	
	
		J Nutr Health Aging 
		2015. 20  (8)  p. . 
	

	
	
		Outcomes of dysphagia intervention in a pulmonary rehabilitation program
		
			A Mckinstry
		, 
		
			M Tranter
		, 
		
			J Sweeney
		. 
	
	
		Dysphagia 
		2010. 25  (2)  p. . 
	

	
	
		American Board of Swallowing and Swallowing Disorders (ABOSAS). Find a specialist
		 http://www.swallowingdisorders.org/search/custom.asp?id=1177>.Accessedon 
		2016. February 1, 2021. 
	

	
	
		Oropharyngeal Dysphagia in Community-Dwelling Older Patients with Dementia: Prevalence and Relationship with Geriatric Parameters
		
			A Michel
		, 
		
			E Vérin
		, 
		
			X Gbaguidi
		, 
		
			L Druesne
		, 
		
			F Roca
		, 
		
			P Chassagne
		. 
	
	
		J Am Med Dir Assoc 
		2018. 19  (9)  p. . 
	

	
	
		Simulation-Based Dysphagia Training: Teaching Interprofessional Clinical Reasoning in a Hospital Environment
		
			A Miles
		, 
		
			P Friary
		, 
		
			B Jackson
		, 
		
			J Sekula
		, 
		
			A Braakhuis
		. 
	
	
		Dysphagia 
		2016. 31  (2)  p. . 
	

	
	
		Conhecimentos essenciais para conhecer bem o idoso. São Jose dos Campos: Pulso Editorial
		
			A Nasi
		. 
	
	
		Suzuki HS, 
				2003. p. . 
	
	 (Afecções esofágicas mais comuns no idoso)

	
	
		ASHA SLP Health Care Survey 2015: Caseload characteristics
	
	
		American Speech-Language-Hearing Association 
		2015. February 1, 2021. 
	
	 (ASHA))

	
	
		Factitious Disorder and the Interdisciplinary Team: identification of signs and risk factors
		
			A V Pereira
		, 
		
			C G Molina-Bastos
		, 
		
			M R Gonçalves
		, 
		
			Bng Goulart
		. 
	
	
		Codas 
		2019. 21  (1)  p. e20180173. 
	

	
	
		Multiculturality skills, health care and communication disorders
		
			B G Goulart
		, 
		
			S Levey
		, 
		
			R S Rech
		. 
	
	
		Cad Saude Publica 
		2018 Mar 29. 34  (4)  p. e00217217. 
	

	
	
		Mcminn Atlas Colorido de Anatomia da Cabeça e Pescoço
		
			B M Logan
		, 
		
			P A Reynolds
		. 
		2012. Elsevier Brasil. 
	
	 (4th ed)

	
	
		Rehabilitation: a rising demand that calls for action. Codas
		
			Bng Goulart
		, 
		
			P Anderle
		. 
		2019 Dec 13. 32 p. e20190120. 
	

	
	
		Nicole Rogus-Pulia. Adherence to Dysphagia Treatment Recommendations: A Conceptual Model
		
			Brittany N Krekeler
		, 
		
			Kailey Vitale
		, 
		
			Joanne Yee
		, 
		
			Ryan Powell
		. 
	
	
		JSLHR 
		2020. 20. 
	

	
	
		Pathways of influence on equity in health
		
			B Starfield
		. 
	
	
		Soc Med (Soc Med Publ Group) 
		2007. 64  (7)  p. . 
	

	
	
		The SWAL-QOL outcomes tool for oropharyngeal dysphagia in adults: I -conceptual foundation and item development
		
			C A Mchorney
		, 
		
			D E Bricker
		, 
		
			A E Kramer
		, 
		
			J C Rosenbek
		, 
		
			J Robbins
		, 
		
			K A Chignell
		. 
	
	
		Dysphagia 
		2000. 15  (3)  p. . 
	

	
	
		Explaining trends in inequities: evidence from Brazilian child health studies
		
			C G Victora
		, 
		
			J P Vaughan
		, 
		
			F C Barros
		, 
		
			A C Silva
		, 
		
			E Tomasi
		. 
	
	
		Lancet 
		2000. 356  (9235)  p. . 
	

	
	
		A Systematic Review of the Prevalence of Oropharyngeal
		
			C Takizawa
		, 
		
			E Gemmell
		, 
		
			J Kenworthy
		, 
		
			R Speyer
		. 
	
	
		Dysphagia in Stroke 
		2016. 31  (3)  p. . 
	
	 (Dysphagia)

	
	
		Qualidade da dieta e fatores associados entre idosos: estudo de base populacional em
		
			D Assumpção
		, 
		
			Sma Domene
		, 
		
			R M Fisberg
		, 
		
			Mba Barros
		. 
		
	

	
	
		The impact of dysphagia on quality of life in stroke patients
		
			D Y Kim
		, 
		
			H S Park
		, 
		
			S W Park
		, 
		
			J H Kim
		. 
	
	
		Medicine (Baltimore) 
		2020. 21  (34)  p. e21795. 
	

	
	
		The consumption of snacks and soft drinks between meals may contribute to the development and to persistence of gastroesophageal reflux disease
		
			E Fiorentino
		. 
	
	
		Med Hypotheses 
		2019. 125 p. . 
	

	
	
		Health-Related Quality of Life and Oropharyngeal Dysphagia: A Systematic Review
		
			E Jones
		, 
		
			R Speyer
		, 
		
			B Kertscher
		, 
		
			D Denman
		, 
		
			K Swan
		, 
		
			R Cordier
		. 
	
	
		Dysphagia 
		2018. 33  (2)  p. . 
	

	
	
		Oropharyngeal dysphagia in a community-based elderly cohort: The Korean longitudinal study on health and aging
		
			E J Yang
		, 
		
			M H Kim
		, 
		
			J Y Lim
		, 
		
			N J Paik
		. 
	
	
		J Korean Med Sci 
		2013. 28  (10)  p. . 
	

	
	
		Oropharyngeal Dysphagia in a community-based elderly cohort: the korean longitudinal study on health and aging
		
			E J Yang
		, 
		
			M H Kim
		, 
		
			J Y Lim
		, 
		
			N J Paik
		. 
	
	
		J Korean Med Sci 
		2013. 28  (10)  p. . 
	

	
	
		Relationship between dysphagia and mild cognitive impairment in a community-based elderly cohort: The korean longitudinal study on health and aging
		
			E J Yang
		, 
		
			K W Kim
		, 
		
			J Y Lim
		, 
		
			N J Paik
		. 
	
	
		J Am Geriatr Soc 
		2014. 62  (1)  p. . 
	

	
	
		Defining the end-point of mastication: A conceptual model
		
			E M Gray-Stuart
		, 
		
			J R Jones
		, 
		
			J E Bronlund
		. 
	
	
		J Texture Stud 
		2017. 48  (5)  p. . 
	

	
	
		Eco-epidemiology: thinking outside the black box
		
			E Susser
		. 
	
	
		Epidemiology 
		2004. 15 p. . 
	

	
	
		Conceptual causal models of socioeconomic status, family structure, family functioning and their role in public health
		
			F Booysen
		, 
		
			F Botha
		, 
		
			E Wouters
		. 
	
	
		BMC Public Health 
		2021. 21 p. 191. 
	

	
	
		Association between Dysphagia and Frailty in Community Dwelling Older Adults
		
			G Bahat
		, 
		
			O Yilmaz
		, 
		
			S Durmazoglu
		, 
		
			C Kilic
		, 
		
			C Tascioglu
		, 
		
			M A Karan
		. 
	
	
		J Nutr Heal Aging 
		2019. 23  (6)  p. . 
	

	
	
		Impact of socio-demographic factors, lifestyle and health status on nutritional status among the elderly in Taiwan
		
			G G Poda
		, 
		
			C Y Hsu
		, 
		
			H H Rau
		, 
		
			J C Chao
		. 
	
	
		Nutr Res Pract 
		2019 Jun. 13  (3)  p. . 
	

	
	
		Deglutition disorders in the elderly. Epidemiological aspects
		
			H Finiels
		, 
		
			D Strubel
		, 
		
			J M Jacquot
		. 
	
	
		Press Med 
		2001. 30  (33)  p. . 
	

	
	
		
			H Philpott
		, 
		
			M Garg
		, 
		
			D Tomic
		, 
		
			S Balasubramanian
		, 
		
			R Sweis
		, 
		
			Dysphagia
		. 
		Thinking outside the box, 
				
	

	
	
		Tongue Weakness and Somatosensory Disturbance Following Oral Endotracheal Extubation
		
			H Su
		, 
		
			T Y Hsiao
		, 
		
			S C Ku
		, 
		
			T G Wang
		, 
		
			J J Lee
		, 
		
			W C Tzeng
		. 
	
	
		Dysphagia 
		2015. 30  (2)  p. . 
	

	
	
		Conceptual models for health education research and practice
		
			J A Earp
		, 
		
			S T Ennett
		. 
	
	
		Health Educ Res 
		1991. 6 p. 16. 
	

	
	
		Problem among older adults worldwide and the impact on prognosis and hospital resources
		
			J Cichero
		, 
		
			K W Altman
		. 
	
	
		Basel 
		Cichero J, Clave P (editor)
		2012. p. . 
	
	 (Stepping Stones to Living Well with Dysphagia. Karger)

	
	
		Malnutrition and Clinical Outcome of 234 Head and Neck Cancer Patients who Underwent Percutaneous Endoscopic Gastrostomy
		
			J Fonseca
		, 
		
			C A Santos
		, 
		
			J Brito
		. 
	
	
		NutrCancer 
		2016. 68  (4)  p. . 
	

	
	
		Age-Related Differences in Pressures Generated During Isometric Presses and Swallows by Healthy Adults
		
			J Robbins
		, 
		
			N S Humpal
		, 
		
			K Banaszynski
		, 
		
			J Hind
		, 
		
			N Rogus-Pulia
		. 
	
	
		Dysphagia 
		2016. 31  (1)  p. . 
	

	
	
		Seeking causal explanations in social epidemiology
		
			J S Kaufman
		, 
		
			R S Cooper
		. 
	
	
		Am J Epidemiol 
		1999. 150 p. . 
	

	
	
		The mediating and moderating effects of meaning in life on the relationship between depression and quality of life in patients with dysphagia
		
			J Y Kim
		, 
		
			Y W Lee
		, 
		
			H S Kim
		, 
		
			E H Lee
		. 
	
	
		J Clin Nurs 
		2019. 28 p. . 
	

	
	
		Evaluation and management of oropharyngeal dysphagia in different types of dementia: a systematic review
		
			K Alagiakrishnan
		, 
		
			R A Bhanji
		, 
		
			M Kurian
		. 
	
	
		Arch GerontolGeriatr 
		2013. 56  (1)  p. . 
	

	
	
		Evaluation and management of oropharyngeal dysphagia in different types of dementia: a systematic review
		
			K Alagiakrishnan
		, 
		
			R A Bhanji
		, 
		
			M Kurian
		. 
	
	
		Arch GerontolGeriatr 
		2013. 56  (1)  p. . 
	

	
	
		What is the incidence of dysphagia after posterior cervical surgery?
		
			K E Radcliff
		. 
	
	
		Spine 
		2013. 38  (13)  p. . 
	

	
	
		Detecting cyclic variation
		
			K J Rothman
		. 
	
	
		Am J Epidemiol 
		1976. 104  (5)  p. . 
	

	
	
		Estudo da associação entre doenças crônicas naturais do envelhecimento e alterações da deglutição referidas por idosos da comunidade
		
			L F Mourão
		, 
		
			Dan Xavier
		, 
		
			A L Neri
		, 
		
			K F Luchesi
		. 
	
	
		Audiol -Commun Res 
		2016. 21  (0)  p. . 
	

	
	
		The impact of dysphagia on quality of life in ageing and Parkinson's disease as measured by the swallowing quality of life (SWAL-QOL) questionnaire
		
			L P Leow
		, 
		
			M L Huckabee
		, 
		
			T Anderson
		. 
	
	
		Dysphagia 
		2010. 25  (3)  p. . 
	

	
	
		The impact of dysphagia on quality of life in ageing and Parkinson's disease as measured by the swallowing quality of life (SWAL-QOL) questionnaire
		
			L P Leow
		, 
		
			M L Huckabee
		, 
		
			T Anderson
		. 
	
	
		Dysphagia 
		2010. 25  (3)  p. . 
	

	
	
		A definition of causal effect for epidemiological research
		
			M A Hernán
		. 
	
	
		J Epidemiol Community Health 
		2004. 58  (4)  p. . 
	

	
	
		Prevalence and prognostic implications of dysphagia in elderly patients with pneumonia
		
			M Cabre
		, 
		
			M Serra-Prat
		, 
		
			E Palomera
		, 
		
			J Almirall
		, 
		
			R Pallares
		, 
		
			P Clavé
		. 
	
	
		Age Ageing 
		2009. 39  (1)  p. . 
	

	
	
		The experience of head and neck cancer survivorship (including laryngectomy): an integrated biopsychosocial model
		
			M C Jacobson
		. 
	
	
		CurrOpinSupport PalliatCare 
		2018. 12  (1)  p. . 
	

	
	
		Contemporary approaches to dysphagia management
		
			M E Defrabizio
		, 
		
			A Rajappa
		. 
	
	
		The Journal for Nurse Practitioners 
		2010. 6  (8)  p. . 
	

	
	
		Pillars for assessing validity in epidemiological studies
		
			M E Reichenheim
		, 
		
			C L Moraes
		. 
	
	
		Rev Bras Epidemiol 
		1998. 1 p. . 
	

	
	
		Dysphagia in old-old women: Prevalence as determined by self-reportand the 3 oz. water swallowing test
		
			M González-Fernández
		, 
		
			Humbert I Winegrad
		, 
		
			H Cappola
		, 
		
			A R Fried
		, 
		
			LP
		. 
	
	
		J Am Geriatr Soc 
		2014. 62  (4)  p. . 
	

	
	
		Reflex Cough and Disease Duration as Predictors of Swallowing Dysfunction in Parkinson's Disease
		
			M S Troche
		, 
		
			B Schumann
		, 
		
			A E Brandimore
		, 
		
			M S Okun
		, 
		
			K W Hegland
		. 
	
	
		Dysphagia 
		2016. 31  (6)  p. . 
	

	
	
		Choosing a future for epidemiology: I. Eras and paradigms
		
			M Susser
		, 
		
			E Susser
		. 
	
	
		Am J Public Health 
		1996. 86 p. . 
	

	
	
		Epidemiology: Beyond the Basics
		
			M Szklo
		, 
		
			F J Nieto
		. 
		
	
	 (2nd ed. Sudbury: Aspen; 2007. 489 p)

	
	
		Nutrition and oral status in elderly people
		
			M Yoshida
		, 
		
			R Suzuki
		, 
		
			T Kikutani
		. 
	
	
		Jpn Dent Sci Rev 
		2014. 50 p. . 
	

	
	
		Causality and Speech, Language and Hearing Sciences: epidemiological approach
		
			N Canto-Soares
		, 
		
			R S Rech
		, 
		
			Bng Goulart
		. 
	
	
		Codas 
		2019. 31  (5)  p. e20190004. 
	

	
	
		What explains the public's health? A call for theory
		
			N Krieger
		, 
		
			S Zierler
		. 
	
	
		Epidemiology 
		1995. 7 p. . 
	

	
	
		Relationship between the swallowing function and the healthrelated QOL among community-dwelling dependent elderly persons
		
			N Morisaki
		, 
		
			H Miura
		, 
		
			S Moriya
		, 
		
			S Hara
		. 
	
	
		Nihon Ronen IgakkaiZasshi 
		2014. 51  (3)  p. . 
	

	
	
		Relationship between swallowing problems and tooth loss in community-dwelling independent elderly adults: The Fujiwara-kyo study
		
			N Okamoto
		, 
		
			K Tomioka
		, 
		
			K Saeki
		. 
	
	
		J Am Geriatr Soc 
		2012. 60  (5)  p. . 
	

	
	
		Dysphagia in the elderly: Preliminary evidence of prevalence, risk factors and socioemotional effects
		
			N Roy
		, 
		
			J Stemple
		, 
		
			R M Merrill
		, 
		
			L Thomas
		. 
	
	
		Ann OtolRhinolLaryngol 
		2007. 116  (11)  p. . 
	

	
	
		Dysphagia in the elderly: Preliminary evidence of prevalence, risk factors and socioemotional effects
		
			N Roy
		, 
		
			J Stemple
		, 
		
			R M Merrill
		, 
		
			L Thomas
		. 
	
	
		Ann OtolRhinolLaryngol 
		2007. 116  (11)  p. . 
	

	
	
		Nutritional status of the older adult is associated with dentition status
		
			N R Sahyoun
		, 
		
			C L Lin
		, 
		
			E Krall
		. 
	
	
		J Am Diet Assoc 
		2003. 103 p. . 
	

	
	
		Disfagia orofaríngea enelanciano
		
			P Clavé
		, 
		
			A Verdaguer
		, 
		
			V Arreola
		. 
	
	
		Medicina Clínica 
		2005. 124  (19)  p. . 
	

	
	
		Aspiration pneumonia and dysphagia in the elderly
		
			P E Marik
		, 
		
			D Kaplan
		. 
	
	
		Chest 
		2003. 124  (1)  p. . 
	

	
	
		Long-term prevalence of oropharyngeal dysphagia in head and neck cancer patients: Impact on quality of life
		
			P Garcia-Peris
		. 
	
	
		Clinical Nutrition 
		2017. 26  (6)  p. . 
	

	
	
		The emptiness of the black box
		
			P Skrabanek
		. 
	
	
		Epidemiology 
		1994. 5 p. . 
	

	
	
		Mortality and cost of pneumonia after stroke for different risk groups
		
			R D Wilson
		. 
	
	
		J Stroke Cerebrovasc Dis 
		2012. 21  (1)  p. . 
	

	
	
		Models in Science
		
			R Frigg
		, 
		
			S Hartmann
		. 
		 https://plato.stanford.edu/archives/spr2020/entries/models-science 
	
	
		The Stanford Encyclopedia of Philosophy, 
				
			Edward N Zalta
		 (editor)
		2020. 
		
			Spring 202. Metaphysics Research Lab, Stanford University
		
	
	 (Internet. cited 2021January 10)

	
	
		Dysphagia after stroke: incidence, diagnosis, and pulmonary complications
		
			R Martino
		, 
		
			N Foley
		, 
		
			S Bhogal
		, 
		
			N Diamant
		, 
		
			M Speechley
		, 
		
			R Teasell
		. 
	
	
		Stroke 
		2005. 36  (12)  p. . 
	

	
	
		Access and use of speech-language therapy services in Porto Alegre, Brazil: a population-based study
		
			R S Rech
		, 
		
			P T Bulgarelli
		, 
		
			A M Condessa
		, 
		
			Cmd Santos
		, 
		
			J B Hilgert
		, 
		
			Bng Goulart
		. 
		CienSaude Colet. 
	

	
	
		Association between oropharyngeal dysphagia, oral functionality, and oral sensorimotor alteration
		
			R S Rech
		, 
		
			A Baumgarten
		, 
		
			B C Colvara
		. 
	
	
		Oral Dis 
		2018. 24  (4)  p. . 
	

	
	
		Factors associated with hyposalivation and xerostomia in older persons in South Brazil
		
			R S Rech
		, 
		
			F N Hugo
		, 
		
			Lhdn Tôrres
		, 
		
			J B Hilgert
		. 
	
	
		Gerodontology 
		2019. 36  (4)  p. . 
	

	
	
		Factors associated with hyposalivation and xerostomia in older persons in South Brazil
		
			R S Rech
		, 
		
			F N Hugo
		, 
		
			Lhdn Tôrres
		, 
		
			J B Hilgert
		. 
	
	
		Gerodontology 
		2019. 36  (4)  p. . 
	

	
	
		Speech-language therapy offer and primary health care in Brazil: an analysis based on socioeconomic development. Codas
		
			R S Rech
		, 
		
			F N Hugo
		, 
		
			J G Schmidt
		, 
		
			Bng Goulart
		, 
		
			J B Hilgert
		. 
		2019 Feb 11. 31 p. e20180083. 
	

	
	
		Swallowing impairment in older adults: association with sensorimotor peripheral nerve function from the Health, Aging and Body Composition study
		
			R S Rech
		, 
		
			E S Strotmeyer
		, 
		
			B S Lange-Maia
		. 
		2020 Apr 10. 
	
	 (published online ahead of print)

	
	
		An electromyographic analysis of reflex deglutition
		
			R W Doty
		, 
		
			J F Bosma
		. 
		 10.1055/s-0036-1584155/id/JR00607-19. 
	
	
		J Neurophysiol 
		1956. 19  (1)  p. . 
	

	
	
		Self-reported dysphagia and its correlates within a prevalent population of people with Parkinson's disease
		
			R W Walker
		, 
		
			J R Dunn
		, 
		
			W K Gray
		. 
	
	
		Dysphagia 
		2011. 26  (1)  p. . 
	

	
	
		Sarcopenia is an Independent Risk Factor for Dysphagia in Community-Dwelling Older Adults
		
			S Cha
		, 
		
			W S Kim
		, 
		
			K W Kim
		. 
	
	
		Dysphagia 
		2019. 34  (5)  p. . 
	

	
	
		Understanding the dining experience of individuals with dysphagia living in care facilities: A grounded theory analysis
		
			S E Shune
		, 
		
			D Linville
		. 
	
	
		Int J Nurs Stud 
		2019. 92 p. . 
	

	
	
		The relationship of aspiration status with tongue and handgrip strength in healthy older adults
		
			S G Butler
		, 
		
			A Stuart
		, 
		
			X Leng
		. 
	
	
		Journals Gerontol -Ser A Biol Sci Med Sci 
		2011. 66  (4)  p. . 
	

	
	
		Effects of age, gender, bolus volume and trial on swallowing apnea duration and swallow/respiratory phase relationships of normal adults
		
			S G Hiss
		, 
		
			K Treole
		, 
		
			A Stuart
		. 
	
	
		Dysphagia 
		2001. 16  (2)  p. . 
	

	
	
		Cortical activation during human volitional swallowing: an event-related fMRI study
		
			S Hamdy
		, 
		
			D J Mikulis
		, 
		
			A Crawley
		, 
		
			S Xue
		, 
		
			H Lau
		, 
		
			S Henry
		. 
		 10.1055/s-0036-1584155/id/JR00607-17. 
	
	
		American Journal of Physiology-Gastrointestinal and Liver Physiology 
		1999. 277  (1)  p. . 
	

	
	
		Oral hypofunction in the older population: Position paper of the Japanese Society of Gerodontology in 2016
		
			S Minakuchi
		, 
		
			K Tsuga
		, 
		
			K Ikebe
		. 
	
	
		Gerodontology 
		2018. 35  (4)  p. . 
	

	
	
		Dysphagia in aging
		
			S R Achem
		, 
		
			K R Devault
		. 
	
	
		J Clin Gastroenterol 
		2005. 39  (5)  p. . 
	

	
	
		Illustrating bias due to conditioning on a collider
		
			S R Cole
		, 
		
			R W Platt
		, 
		
			E F Schisterman
		, 
		
			H Chu
		, 
		
			D Westreich
		, 
		
			D Richardson
		. 
	
	
		Int J Epidemiol 
		2010. 39 p. . 
	

	
	
		What are the implications of climate change for speech and language therapists?
		
			S Sherratt
		. 
	
	
		Int J Lang CommunDisord 
		2020. 1. 
	

	
	
		Disfagia no idoso: risco (in) visível
		
			S S Maksuda
		, 
		
			Lfn Reis
		. 
	
	
		Revista CEFAC 
		2003. 5  (3)  p. . 
	

	
	
		Prevalence and risk factors for dysphagia: a USA community study
		
			S Y Cho
		, 
		
			R S Choung
		, 
		
			Y A Saito
		, 
		
			C D Schleck
		, 
		
			A R Zinsmeister
		, 
		
			Locke Gr 3rd
		, 
		
			N J Talley
		. 
	
	
		NeurogastroenterolMotil 
		2015 Feb. 27  (2)  p. . 
	

	
	
		, 
		
			São Campinas
		, 
		
			Paulo
		. 
	
	
		Brasil. Cad. Saúde Pública 
		2014. 30  (8)  p. . 
	

	
	
		Clinical Characteristics and Lesions Responsible for Swallowing Hesitation After Acute Cerebral Infarction
		
			T Saito
		, 
		
			K Hayashi
		, 
		
			H Nakazawa
		, 
		
			T Ota
		. 
	
	
		Dysphagia 
		2016. 31  (4)  p. . 
	

	
	
		The inverse care law
		
			Tudor Hart
		, 
		
			J
		. 
	
	
		Lancet 
		1971. 297  (7696)  p. . 
	

	
	
		The concept of cause in disease
		
			W E Stehbens
		. 
	
	
		J Chronic Dis 
		1985. 38  (11)  p. . 
	

	
	
		Association between decrease in frequency of going out and oral function in older adults living in major urban areas
		
			Y Mikami
		, 
		
			Y Watanabe
		, 
		
			K Motokawa
		. 
	
	
		Geriatr. Gerontol. Int 
		2019.  (6)  p. 1. 
	



			
 Up: Home Previous: Appendix A §

Information about this book

			Title statement

				Oropharyngeal Dysphagia: A Proposal for an Ecological Theoretical Model
			
			Publication

					Publisher
	Global Journals Organisation

					Availability
	
This is an open access work licensed under a Creative Commons Attribution 4.0 International license. Please email us for details and permissions.


				Place of publication
	Cambridge, United States
	ID [DOI]
	10.34257/GJMRJVOL21IS3PG7
	Date
	15 October 2021


			Source

				
					
					
					 45F6D4DDEEF58328765A3B8AB8519CFD. 
				Rafaela Soares Rech, Bárbara Niegia Garcia De Goulart. Global Journal of Medical ResearchGJMR  2249-4618.  0975-5888.  10.34257/GJMR. Cambridge, United States: Global Journals Organisation. 21  (3)  7 16. 

			
		
			
				
					By Softinator Dynamics Pvt. Ltd.
					
				
			

		
OPS/toc.html
Contents

		2. Methods

		3. III.

		4. Results

		5. Head and neck cancer

		6. Discussion

		7. Conflict of interest: None.

		Appendix A ยง

		Appendix B ยง

		[About this book]



Guide

		[Title page]

		[The book]

		[About this book]





OPS/media/resource1.png





OPS/media/resource2.png





