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ABSTRACT

In Jordan, the percentage of those aged 65 andealdV rise from 4.6% in 2012 to 4.9% in 2020.
Therefore, it is mandatry to consider a demographift, when planning health services, especiaitypag elderly people
who have the risk of stroke. Dysphagia is frequeaypening after stroke and needs attention and bacause of many
complications that could occur, post stroke. Thénnpaurpose of the study is, to describe the le¥elaydanian nurse's

knowledge, about dysphagia, among stroke patienitsridanian hospital.

Descriptive design was utilized. A convenience denfipm the two university affiliated hospitals wased to
recruit 140 Jordanian registered nurses. Desceiptbiatistics were used to examine some socio-dexpbigr
characteristics and work-related variables of pgrdints. Secondly, it describes the participantsvwkedge of dysphagia

presented under subsections; knowledge of signsym@toms and the complications of dysphagia.

Participants, in both groups had a moderate lefvelrerall knowledge related to dysphagia. The swdipdings
support that dysphagia concept should be incluge@ducation and continuing training developmentgpams and

proliferation visibility of interdisciplinary worlshould be given to health care providers.
KEYWORDS: Dysphagia, Level of Nurse's Knowledge about Dysphe8troke
INTRODUCTION

Jordanian population is approximately 9.5 milionTh¢ Hashemite Kingdom of Jordan,
Department of Statistics (DOS), 2016). Age struetaf the Jordanian population has been affectediftly, mortality
rates, and immigration factors. In addition, theioved health care services in Jordan have inadethselife expectancy,
during 2007 — 2013, the average of life expectancseased to 74.4 years. It is expected that, &as@e population lead an
increase of the number of the elderly people, irddo. This in turn increases burden on the govemtrbadget and
expands the amount of health expenditure. The lotyaulation, aged over 65 years is growing by 8ion a year, and
by the year 2025 there will be more than 800 millipeople, above 65 years of age in the world
(World Health Organization (WHO), 2016). In Jord#me percentage of those aged 65 and above vélifrisn, 4.6% in
2012 to 4.9% in 2020. Therefore, it is mandatoryctmsider a demographic shift, when planning heaéhvices,
especially among elderly people who have the rfsktrmke (The High Health Council, The Nationala&&gy for Health
Sector in Jordan 2015- 2019).

According to WHO, (2015) an estimated 17.5 millipeople died from cardiovascular diseases in 2012,

representing 31% of overall global deaths. Of thidsaths, an estimated 7.4 million were due to campheart diseases
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and 6.7 million were due to stroke. In Jordan, kieatassified by causes indicated that, Ischemart2isease is the main
cause of death (18 % of overall deaths), canceesamsecond place and represents 15% of overatslewhile stroke is
the third cause of death and accounts for 12% efalvdeaths ( The Centers for Disease ControlRumedention (CDC),
2013 a). Awwad (2016) in her study found that, the point prevalence obl& among hospitalized patients in seven
hospitals in Amman/ Jordan was 1.9 %, during onatm{July, 2016).

Although, there are no information available on oké patient's profile in  Jordan
(Al-Oraibi, 2012), yet among Jordanian communitye tpredominant cerebrovascular risk factors areres alarm
(Eshah, 2013). The WHO, (2015) defines stroke @skiyudeveloping clinical signs of focal disorderaerebral function,
with symptoms lasting twenty-four hours or longeddeading to death, with no apparent cause ottzar vascular origin.
A stroke caused by the interruption of the blooppdy to the brain, due to clot and the blocked @tygnd nutrients lead
to damage of brain tissue (CDC, 2013 b). The impé& stroke depends on which part of the braimjisred and how
severely it is affected (Hinkle & Cheever, 2014 tiNaal institutes of Health, 2016).

The most common and earliest sign after a strokethe difficulty in swallowing (dysphagia),
in an approximately half of new stroke (Teasellaket 2013). Patients with stroke are at risk fgsghagia, because they
often have decreased level of consciousness ancempomanial nerve function (Tanner & Culbertson,120Ringleb,
et al., 2011). However, clinical signs and symptarhdysphagia are not observable all times andéxigtence of an intact
gag reflex, does not essentially rule out the opmiy of aspiration pneumonia (Smallwood, 2012).
Dysphagia is frequent among stroke patients antesept alarming symptom that needs urgent attenfionestimated
20% to 50% of patients, who have suffered a strokaye identifiable signs and symptoms of dysphagia
(llott, et al., 2013). Edmiaston, Connor, Loehrd atassief, (2010), reported incidence of dysphagiasigher percentage
(30% to 67%), this result is similar to Singh andanktly, (2006) and Mourdo, et al.,, (2016) found that,
more than half of stroke patients had severe dygphand this amplified hazards of aspiration pnesimoWith a
subsequent mortality connected with pneumonia, liygia after stroke is recognized, as a predictonartality (Ringleb,
et al., 2011). Although, dysphagia improves wittvito weeks for majority of stroke patients, manydé&aced long-lasting
swallowing problems, which put them at risk for pm®nia, dehydration, malnutrition, and affects guats’ quality of life
(Gonzélez-Fernandez, et al., 2013). Up to resemniaimwvledge and after extensive search, no stuthes identified the

prevalence of dysphagia among stroke patientgyrihah.

The presence of dysphagia, among stroke patiefistantially lead to psychosocial, medical, and ectin
problems (Bakhtiyari, et al., 2015; Li, et al., BQ1Smallwood, 2012; Tanner & Culbertson, 2014; WYes2013).
Chang, et al., (2013) reviewed that, the deathfioaties of patients who died with stroke were 5dage to aspiration,
pneumonia and 1% due to choke. While Hinchey, .et(2005) found that, up to 35% of deaths that magpen after a
stroke are, due to pneumonia. Kamel, Bond, andliehez (2012) found that, Jordanian patients witlolee with eating
difficulties played serious role in increased levedf caregiver's depression and burden, feeling aokiety,

and fear of aspiration and choking.

Knowledge of swallowing disorders, in terms of sigend symptoms, is fundamental for nurses working i
different hospital settings. Knowledge about dygghalisorder help nurses to be competent to adwiser health care
provider of the dysphagia onset (Dondorf, et alQ1& Hines, et al, 2014; Mubeen & Butt, 2014).

To provide high standard care for stroke patiemisses need additional knowledge and skills, thhoargentation program
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and continuing education (Albini, et al., 2013)terature reports the need for training the nurseshow to care stroke
patients with dysphagia to enhance safety (Alahgl., 2013; ASHA, 2016; Bakhtiyari, et al., 20T5¢hero, et al., 2009;
Chung, Chen, & Lee, 2013; Cynthia, et al., 2010)n@wf, et al., 2016; Hinchey, et al., 2005; llogt, al., 2013;

Matesic, 2010; Rhoda & Pickel-Voight, 2015; Tant2810).

Up to the researcher knowledge and after searahimglifferent databases including on the electrdaiabases
of CINAHL, Medline, Science Direct, Pub Med, Wil®nline Library, and The Jordanian Database for MgrResearch;
no studies found, describe the level of Jordaniegistered nurses knowledge about dysphagia in estpatients.
Therefore, this study was highlighting the sigrafit dysphagia detecting, among stroke patientstaid enough regular
training for nurses.

PURPOSE OF THE STUDY

The purpose of this study is to describe the lefelordanian registered nurses knowledge abouthdyga, in

stroke patients.
RESEARCH QUESTION

What is the current level of Jordanian registenad@s knowledge about dysphagia in stroke patients?
THE LITERATURE REVIEW

The literature review was performed to inform tleaders about the current literature that came ap fmany
different sources, on the topic of the level ofddmian registered nurses knowledge about dysphiagtioke patients.
The literature search took place from 2005 throR@h7. The keywords were used in multiple combimegjan order to
conduct an extensive search of these databaseskeiwords used were dysphagia; level of nurse'sviedge about
dysphagia; and stroke. These keywords were eniet@anultiple electronic databases. All the articleere obtained and
reviewed, for possible inclusion in this researawview, based on the specific inclusion criteriaakkshed.
The following are the inclusion criteria for the tégrative research review: 1) A research-based ystud
2) Quantitative, qualitative, mixed methods andeaystic reviews, 3) Written in English language Féruses on nurse'
level of knowledge about dysphagia in and strokéepts. Two parts created the body of this literatueview.
The first part covers the literature on the consepivolved in this study, which are stroke and dhggpa.
It provides an introductory discussion on the d&éin, prelevance, and normal and abnormal swahowi

The second part of the literature review coverdekiel of nurse's knowledge, about dysphagia imkstipatients.
Part 1: Stroke and Dysphagia

The global population aged over 65 years is growapdly and two-thirds of them will be living inesteloping
countries (WHO, 2016). Jordan is one of develomiagntries, which are raising humbers of people whdergo stroke,
due to changes in life style and numerous riskofac(WHO, 2013). The WHO estimates that, approxétyadne in six
people will be suffering a stroke in their life (idis, et. al, 2013).

A stroke is a serious medical condition that resgiremergency care; it causes lasting brain damage,
long-term disability, or even death (National ingiés of Health, 2016). There are two main typesstbke,

which are ischemic and hemorrhagic. Risk factorstiafke can be classified into modifiable and nardifiable. Age and
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sex are examples of well-known, non-modifiable rigktors for stroke. In contrast, examples on nmablié risk factors
include tobacco smoking, physical activity, dietndafactors in the environment, such as passive Bmgok
(Hinkle & Cheever, 2014). The most common risk dastin Jordan were inactivity (74%), overweight ambsity (59%),
and smoking (34%) (Eshah, 2013). In study done &etw2000 to 2002 by Bahou, Hamid, and Raqgab, (2o that,
the most common risk factors for stroke in Jordamenl) Hypertension (76%); 2) Diabetes (43.5%)S8joking (35%);
4) Hyperlipidemia (33%); 5) Ischemic heart dise§2@.5%). In addition, Madae’en, et,al., (2013) cactéd study in
Jordan, about stroke awareness in the general @togul they found that although the general pomiaawareness about
stroke was high, some gaps in knowledge still exisich resulted in the late arrival of patientshagétroke at specialized

facilities, thus delaying treatment.

Normal swallowing needs the coordinated action afsates of the mouth, pharynx, larynx, and esophagus
which are innervated by the central and peripheealous systems, the swallowing process is gegaiadided into three
phases (oral, pharyngeal, and esophageal)( SIGN))2@wallowing requires food passage from the maltough the
esophagus and into the stomach, without enteritigaradjacent structures like nasal passagesXaoyrespiratory tract.
The term dysphagia derived from the Greek roots(dsth difficulty) and phagia (to eat), can rangerh mild discomfort
to a severe inability, to control the muscles neefte swallowing (Hinkle & Cheever, 2014). Dysphagiccurs in an
approximately half of new onset strokes (Teasdll, ab 2013). Dysphagia defines as a disruptionbolus flow,
through the mouth and pharynx. As the function whltowing is the safe delivery of a food bolus irttee stomach,
then the immediate complication of dysphagia is dfoentering the airway (ASHA, 2016; Tanton, 2010).
General signs or symptoms of dysphagia are cougthiming or after eating or drinking; extra effort time needed to
chew or swallow; food or liquid leaking from the wutb; gurgly voice; recurring pneumonia after eating
and weight loss. As a consequence, stroke patieatshave malnutrition; aspiration; pneumonia; cirdang disease;
less enjoyment of eating or drinking; and embaresg or isolation in social situations, involvingatiag
(Chang, et al., 2013; Cohen, et al., 2016; Gonzé&gnandez, et al., 2013; Singh & Hamdy, 2006).

Part II: The Level of Nurse's Knowledge about Dysphagia in Stroke Patients

Knowledge of swallowing disorders in terms of sigmsd symptoms is fundamental for nurses. A lack of
knowledge about dysphagia can result in hazardooeserjuences and this can be fatal for the patient
(Mubeen & Butt, 2014). Chung, et al., (2013) shovikdt nurses who care stroke patients conductediysphagia
screening test without a standard technique anmhBistently, because of lack of knowledge andskilid the absence of
training programs. McHugh and Lake, (2010) showed, tnurses without knowledge to learn from expegewill be a

hazard and lead to poor judgment.

Several researchers have described the level ofenlinowledge about dysphagia, in stroke patients.
(Albini, et al., 2013; Diendéré, et al., 2016; Mdelaet al., 1998; Mubeen & Butt, 2014; Rhoda & RieWoight, 2015).
McHale, et al., (1998) conducted a study to descrithe practical knowledge of expert twelve nurses.
Data were collected by interviews in which, nurskeliberated the written narratives; nonparticipabservations and
interviews. They found that, greatest nurse instiuely did not accomplish a complete assessmenalfawving earlier in
feeding patients, which was unexpected from expenses, as they did not implement this essentiabsssnent.
Moreover, Albini, et al., (2013) found that, nurdesl a satisfactory knowledge about the definiiad complications of

dysphagia, however, they did not identify the stagauses and specific care in cases of dysphhgiagelf-assessment
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reported deficiency of training, in conducting sormpeocedures to patients with dysphagia. Diendéng,alg
(2016) applied standardized survey in cross-sectmmetermine nurse's knowledge and practicesrdegaswallowing
disorders, in Burkina Faso. They found that, fewses understood the importance of screening dysph&gnilarly,
Mubeen and Butt, (2014) conducted a survey to asskse knowledge of swallowing difficulties, by ugina
self-constructed five poirtikert questionnaire. Their results indicated thhg nurses do not have adequate knowledge.
Futhermore, Rhoda and Pickel-Voight, (2015) foumat,tawareness regarding dysphagia from convesanple of 188
participants is weak; nurses have moderate knowleddghe signs, symptoms, and complications of dggj®, but poor

knowledge about its management.
Literature Gap

Most of the studies that describe the level of seged nurse's knowledge about dysphagia in stpakients,
used descriptive exploratory design with purposseenpling, to describe and assess knowledge abeutdte of the
patients with dysphagia, with small sample sizeb[Ail et al., 2013; Mubeen & Butt, 2014; Rhoda &clil-Voight,
2015). But, few of them investigated the practidenorses (Freeland, et al., 2016; Diendéré, et28116; McHale.
et al., 1998). Most of the researchers concludat] the nurses do not have adequate knowledgeractige in different
aspect of dysphagia. Most of studies used self midtared structured questionnaire, to evaluate kedye,
in contrary with McHale, et al., (1998) evaluatbé fpractical knowledge and data were collected bitem narratives;

nonparticipant observations and interviews; antepathart review.

This study describes the level of Jordanian regdt@urse's knowledge, about dysphagia in strokera in the
two university affiliated hospitals in Jordan. Tlsisdy is the first of its kind in Jordan and ire tArab world; however,
the outcome can be beneficial for profession attonal, or at an international level. The currstidy is unique and
elicits a new body of knowledge and evidence, aldggphagia in stroke patients in the hospitalsiafatms health care
providers and administrators of the importancecoésning dysphagia, prior to initiating the orahike of fluids or food.
In addition, the review may also be a platformfiature setup of policies and guidelines, for thaltirecare providers to

screen dysphagia among stroke patients
Setting of Study

The health sector in Jordan consists of servicevigeos; public sector includes the Ministry of Héal
private hospital; The Royal Medical Services; and heT  University Hospitals
(The National Strategy for Health Sector in Jordaf15- 2019). The researchers conducted the studipd two
university-affiliated hospitals in Jordan. Both pitals are accredited big hospitals, with high gamcy rate and they
provided standard care for a large number of Jéadapopulations because, they function as primefgrral centers for

the entire Jordanian population.
Sample of the Study

The target population refers to all Registered BsirgRNs), who are working in Jordanian hospitals.
The accessible population includes Jordanian RNd&)o ware working in intensive care units (ICU),
neurological and medical wards in the two univgrsiffiliated hospitals, that provide care for seokatients and
swallowing difficulties and agree to participatetie study. This study adopted a non-probabilitpjvemience sampling

technique; to recruit participants who met the us@n criteria in the two university affiliated pls.
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The participants who meet the following inclusiaitezia were recruited: 1) Nurses who had at leasachelor degree, 2)
Registered nurses who work in ICU, neurological emadlical wards, 3) Registered nurses who providectihursing care

to stroke patients with swallowing difficulties.

Exclusion criteria were 1) Practical and associateses, 2) Nurses working in management positions,
3) Nurses who had prior formal training and/or fegpated in screening dysphagia among stroke patien

3) Nurses who participated in any research actrélgted to dysphagia.
Instrumentation

The first section of the questionnaire was, infdiora about Jordanian nurse’s characteristics, oy
socio-demographic and clinical related variablesci®&demographic variable includes age, genderjtahastatus, and
level of education. While, clinical related variabl include employment status, years of nursing rexpee,

years of working in a specialized area, years pkeence with stroke, and training specialty.

The second section of the questionnaire was askeRds knowledge of dysphagia which was developgd
Rhoda and Pickel-Voight, (2015). This section igaid into 2 sub-sections. The first sub-sectiowecs questions about
dysphagia signs and symptoms among stroke patiieats,B1-1 until B1-13, while, second sub-Section empesion
the complications of dysphagia among stroke pajendm B2-1 to B2-10. Responses were scored &snwfel a correct
response result in 1 point, an incorrect resporselted in 0 point, and an unsure response wastedwas 0 point.
The scoring of 0 for an unsure response on thengssoen that, nurses who were “unsure” were alsca\ware” of the
correct response at the time of the data colledfickel-Voight, 2014). Independently, each secti@s scored and a total
score for each section was obtained, by calculatiey points. This applies for overall scoreswagl for each section.
Reliability levels were achieved: first sectiongrs and symptoms of dysphagia is 0.716 and sececaiibis about
complications of dysphagia is 0.704 (Pickel-Voigf)14). Total scores of the continuous variablesewealculated,

by adding the items of each sub-section and comgalie criterion references (Pickel-Voigt, 2014 as following:
e Score below 50% classified as low level of knowkedg
e Score from 50% to 74% classified as moderate lef/ekhowledge
e Score of 75% and above classified as high lev&hofvledge

Pilot Study

Pilot study was conducted to examine the feagibihit the instrument, regarding any problem that nbay
encountered during the administration of the imatnt to the participants, and during coding andrisgoof the
instrument. Thirteen participants included in thitpstudy, were excluding from the total sampleesbf this study.
The inclusion and exclusion criteria of the pilatrgple were similar to the original study sampléecid. The RNs reported
clarity and understanding of questionnaire. Aliiteappeared clear and easy to understand. Thengaded to complete
the questionnaires was, according to the conveaiemé participants. The Cronbach's alpha coefficient
(internal consistency reliability) of the modifiggiestionnaire was .791 and the reliability of thieeé subscales; questions
about dysphagia signs, symptoms Bl and questiontathee complications of dysphagia B2 were 0.639,38,

respectively.
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Ethical Considerations

Research Ethics Committee of the University of dakdSchool of Nursing (IRB) approval and Institatb
review board (IRB), selected the two universityidfed hospitals, where the study was conductdae $tudy was

conducted in accordance with the Declaration ofhé&l (Polit & Beck, 2012).
Data Collection Procedures

First, obtaining the approval from the InstitutibriReview Board (IRB) from the Ethics Committee diet
University of Jordan, at School of Nursing and obtey the approval from the human research ethicenittees of the
study settings. Second, presenting explanatiohestudy to nursing management of the selectedthtsspnd addressing
personal contact information of the researcheedcoh participating study settings, the researa)eProvided disclosure
announcement that RN participation in the study @ voluntary, b) The RNs who meet the inclusioiteda were
invited to participate in the study, either throyggrsonal invitation by the researcher, or by imfimg the supervisor of
each ward and unit, c) Provided and informed cantbext outlines the purpose and objectives of thdys confidentiality
agreement, ethical approval details, and assurtdiatethey could withdraw at any time without péyatl) All RNs who
meet the inclusion criteria, and agree to partteipa the study were obtained informed written @msThen, participants
completed socio- demographic questionnaire, withie minutes, €) The researchers assessed the ¢tévddrdanian
registered nurses knowledge about dysphagia irkestpatients and all measurements were completeithanfloor,

ward, and unit, in selected hospitals.
Results

The data was coded, entered, and analyzed using $Bd¥stical Package, for Social Sciences for Wiwglo
(IBM SPSS Statistics) version 21.0. Initially, preinary data cleaning was done. Data analysis dedudescriptive

statistics including frequency, mean, median, daddard deviation.
Participant's Socio-Demographic Characteristics andVork-Related Variables

A total of 212 Jordanian RNs participated in thedgt After inclusion and exclusion criteria wereagnted, four
participants were excluded for the following reasdwo nurses were from managerial position andramse was not RN,
one nurse did not complete all phases of the stdd¥ RNs accepted the invitation and completed ghaly
guestionnaires. The final number of participantedch group was 70 participants. Sample charatitsrisere presented
in Table.1

Table 1: Participant's Socio-Demographic Charactestics and Work-Related Variables

Group 1 (N=70) | Group 2 (N =70)
Variable (Mean, SD) (Mean, SD)
Range Range
Age 28.78 (4.23) 28.87(4.40)
g 23-43 23-44
Years of nursing experience 6.33 (4.06) 6.16 (4.07)
g exp 7-20 1-18
L . 4.35(3.72) 4.5071 (3.64)
Years of working in specialized area 1-15 1-15
. . 4,90 (4.09) 5.57(4.21)
Years of experience with stroke 1-15 1-18
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Table 1 Contd.,
Group 1 (N =70) Group 2 (N =70)
Variable (Mean, SD) (Mean, SD)
Range Range
. . . : . 4.65 (4.1) 5.50 (4.29)
Years' experience stroke patients with dysphagia 0-15 0-18
Frequency (%) Frequency (%)

Gender Male (23)32.9% (25)35.7
Female (47) 67.1% (45) 64.3
Marital Status Single (29)41.4 (21)30
Married (40)57.1 (49)70
Widowed 1.4 (0)o
Education BSc (55)78.6 (61)87.1
Master (15)21.4 (9)12.9
PhD (0)0 (0)0
Caring stroke patientsYes (67)95.7 (70)100
No (3)4.3 00
Caring a stroke patient with dysphagiaYes (62)88.6 (69)98.6
No (8)11.4 (1.4
Received training to care stroke patient¥es (3)4.3 (6)8.6
No (67)95.7 (64)91.4

The Level of Jordanian Registered Nurse's Knowledgebout Dysphagia in Stroke Patients Presented Under
Subsections, as Follows

Knowledge about Signs and Symptoms of Dysphagia

For this section, a total score of 13 points colbid succeeded. The overall achieved percentage rofcto
response of 64.88 % and 65.37% in group 1 and gPotgspectively, indicates a moderate knowledgeréscbetween
74% to 50% was classified, as “moderate”). Table®w, illustrates these results. The majority aftigipants 94.3%
(n=66) in group 1, while 87.1% (n= 61) in groupdeed that, "Coughing while eating" is a sign ydphagia. 80-90% in
group 1 realizes that, "Feeling of food gettingcktin the throat; Choking on saliva during non-rtiess; Food remains
in the mouth; poor chewing; and Weight loss" wagns of dysphagia. Similar to group 2, 72.9% conmgéd of "Poor
chewing" and 77.1% for "Weight loss". Only 15.7f6group 1 and 31.4% in group 2 identified that,tiétds do not
always cough when they aspirate”. "Skin irritattoaed "Chest pain" were documented as disagregn$ ®f dysphagia
in 1 (n= 48, 68.6%), (n= 34, 48.6%), respectivélyhile, in group 2 the results were (n= 44, 62%) @1, 58.6%),

correspondingly.

Table 2: Jordanian RN's Knowledge about the Signsral Symptoms of Dysphagia in Two Groups

Group 1 (N =70) Group 2 (N =70)
Variables Agree | Disagree| Unable to decide | Agree | Disagree| Unable to decide

n (%) n (%) n (%) n (%) n (%) n (%)
Coughing while eating " 66 4 0 "61 9 0

94.3 5.7 0 87.1 12.9 0
Skin irritations 14 w48 8 21 "a4 5

20.0 68.6 114 30.0 62.9 7.1
Feeling of food getting stuck *62 6 2 *61 9 0
in the throat. 88.6 8.6 2.9 87.1 12.9 0
Choking on saliva during *57 13 0 *61 6 3
non mealtimes. 81.4 18.6 0 87.1 8.6 4.3
Poor movement of the *53 13 4 *47 22 1
tongue 75.7 18.6 5.7 67.1 314 1.4
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Table 2 Contd.,
Group 1 (N =70) Group 2 (N = 70)
Variables Agree | Disagree | Unable to decide | Agree | Disagree | Unable to decide

n (%) n (%) n (%) n (%) n (%) n (%)

Food remains in the mouth "63 ! 0 *62 8 0

90 10 0 88.6 11.4 0

Poor chewing "6 12 2 51 18 1
80 17.1 2.9 72.9 25.7 14

Patients always cough if thegy 53 *11 6 43 *22 5
aspirate. 75.7 15.7 8.6 61.4 31.4 7.1

Difficulty closing lips *29 31 10 "a4 22 4
41.4 44.3 14.3 62.9 31.4 5.7

Weight loss "56 9 5 *54 12 4
80 12.9 7.1 77.1 17.1 5.7

Frequent throat clearing after *40 23 7 *49 18 3
swallowing. 57.1 32.9 10 70 25.7 4.3

Hoarse voice il 18 5 42 21 1
67.1 25.7 7.1 60 38.6 1.4

Chest pain 23 *34 13 26 *41 3
32.9 48.6 18.6 37.1 58.6 4.3

* Correct Answer

Knowledge about Complications of Dysphagia

For the section relating to knowledge of compliwas, a total score of 10 points could be accomgpdish
resparfser1.57 %, and 68.24 in group 1 and 2, respdgtive

indicates moderate knowledge (scores between 74%08 was classified as “moderate”). Table 3, erglaihe

The overall achieved percentage of correct

knowledge of Jordanian RN concerning the complicetiof dysphagia. "Aspiration” and "Malnutritionere documented
as complications of dysphagia in high percent, 8%9in both the groups. The majority of participants
(n= 66, 94.3%) were in group 1, while 84.39% (n5 &9 group 2 agreed that, "Pneumonia” is a compticaof
dysphagia. 75-88% in both groups recognize thatcrélased mortality; General weakness; and Dehydfatare
complications of dysphagia. "Anaphylactic Shockd@&n heart attack, and Haematemesis" were docudhastdisagree
of complication of dysphagia (n= 48, 68.6%), (n5 83.1%), (n= 36, 51.4%), correspondingly in grdugHowever, in
group 2 the results were (n= 27, 38%), (n= 34, %8,&n= 41, 58.6%), respectively. Whereas, only¥® (= 4) in group 1
and 10% (n=7) in group 2 identified that, "Probgewith digestion " is not complication of dysphagia

Table 3: Jordanian RN's Knowledge about the Compliations of Dysphagia in Two Groups

Group 1 (N =70) Group 2 (N =70)
Variables Agree Disagree Unab_le Agree Disagree Unab]e 0
n (%) n (%) to decide n (%) n (%) decide
n (%) n (%)
Increased mortalit *61 9 0 *o6 14 0
y 87.1 12.9 0 80 20 0
Pneumonia *66 2 2 *59 9 2
94.3 2.9 2.9 84.39 12.9 2.9
. 15 *48 7 42 *27 1
Anaphylactic Shock 21.4 68.6 10 60 38 1.4
General weakness *53 15 2 *59 9 2
75.7 21.4 2.9 84.3 12.9 2.9
L . 63 *4 3 63 *7 0
Problems with digestion 90 57 43 90 10 0
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Table 3 Contd.,
Group 1 (N =70) Group 2 (N = 70)
Variables Agree Disagree Unab_le Agree Disagree Unab_le 2
n (%) n (%) to decide n (%) n (%) decide
n (%) n (%)
Aspiration "69 1 0 "69 1 0
98.6 1.4 0 98.6 1.4 0
Dehydration "62 6 2 *58 1 1
88.6 8.6 2.9 82.9 15.7 1.4
24 *33 13 33 *34 3
Sudden heart attack 343 47.1 18.6 47.1 48.6 43
Malnutrition "69 1 0 "68 2 0
98.6 1.4 0 97.1 2.9 0
Haematemesis 24 *36 10 28 "4l 1
34.3 51.4 14.3 40 58.6 1.4

* Correct Answer

The mean score of participant’s baseline total Kadge level was 18.32 (SD = 2.73) and the mearoresspfor
three knowledge sub-sections (signs and symptonalysghagia (M= 9.27, SD= 1.75); complications o$glyagia (M=
7.62, SD= 1.26). However, the mean score of paditi's in group 2 total knowledge level was 17.80 & 3.37) and the
mean response foinree knowledge sub-sections (signs and symptordgsgthagia (M= 9.28, SD= 1.87); complications of
dysphagia ( M= 6.88, SD= 1.63). The majority ofdimian RNs 48.6% (n= 32), in group 1 fall in set@ategories
which means a moderate level knowledge in secdbout signs and symptoms of dysphagia, while, 33 RIN.1%) in
group 2 fall in third categories, which means hig¥el knowledge. However, in section of knowledgewt complications
of dysphagia, more than half of participant 57.1% 40), in group 1 fall in third categories, whinteans a high level
knowledge, while in group 2 in the similar percégit in second categories, which means moderatel lemowledge.
Nevertheless, majorities of participants (71.4%giaup 1 had moderate level of total overall knaigle (n= 50). While,
4.3% (n=3) had a low level of knowledge and 24.38 17) had a high level of knowledge. While, in tveup 2, (8.6%)
of participants (n=6) had a low level of knowledgel two third (75.7 %, n= 50) had a moderate lef&howledge, while
15.7 % of participants (n= 11) had a high levekméwledge Table 4 shows these results.

Table 4: Level of Jordanian RN's Knowledge about Dgphagia in Two Groups (N = 140)

. . Group 1(N =70) Group 2 (N =70)
x
LT Categories® o~ TM(SD) | Level | n(%) [M(SD)| Level
Section of knowledge about 1.00 4 (5.7) 997 5(7.1) 9.8
sign and symptoms of 2.00 32 (48.6) (1'75) Moderate| 32 (45.7) (1.87) High
dysphagia 3.00 34 (45.7 ' 33 (47.1) '
. 1.00 1(1.4) 6 (8.6)
Sectlo_n of knowledge abo_ut 200 29 (41.4) 7.62 High 40 (57.1) 6.88 Moderate
complications of Dysphagidg 300 40 (57.1) (1.26) 24 (34.3) (1.63)
1.00 343 18.32 6 (8.6) 17.20
Total overall knowledge 2.00 50 (71.4) 2 '73) Moderate| 53(75.7) 3 '37) Moderate
3.00 17 (24.3) ' 11(15.7) '
n: Frequency %: Percent M: Mean SD: Stan@adation

*Categories means knowledge level
e Score below 50% was classified as “low" = 1
* Score between 74% to 50% was classified as “moalera®

» Score above 75% was classified as “high" =3

Impact Factor (JCC): 4.8764 NAAS Ratj 3.73
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DISCUSSIONS

The study findings showed that, participants irhbgoups were similar, in terms of age in yearary®f nursing
experience, years of specialized area, years ofrqre with stroke patients, and years of carstrioke patient with

dysphagia. In addition, Jordanian RNs have modenadeall knowledge about dysphagia, presented usglesections
Participant's Socio-Demographic Characteristics andVork-Related Variables

The age of the study sample ranged from 23 to 44dsyén both groups. In current study findings, tiegority of
the Jordanian RNs were in the age category 25-8y@nd more than half of RNs were married. Whiile,age categories
between 33-44 years were minorities (10%), in lgptups. These demographic findings are consistéhtthe Jordanian
RNs demographic characteristics, from The High the@buncil in their report of the National Stratefgy Health Sector,
in Jordan 2015- 2019 that, the youth (30 yearsess)l set up about 40% of the total health workfanceordan.
In addition, The High Health Council in their repatso confirmed that, most of health workers indam are aged less
than 50 years (85% of them do not exceed 50 ydaga). An explanation for this low number couldtbat, nurses in the
age group 45-50 years, due to the need of phydarahnds of the job that leads to entering intoyeatirement. As result
of that, losing these experienced nurses depriv@sen nurses, of the opportunity to learning valaabkills and
knowledge from older nurses (Berliner &GinzbergP2p The consequence of the loss of trained, eapeed nurses is
that, the quality of patient care declines. Noviceses cannot be expected to have the abilityitimtuand confidence of
an expert nurse (Benner, 198Zhese current results are different to the findifrgen a study, done in Namibia by
Rhoda &Pickel-Voight (2015) that, respondent's eqgeged from 21 to 66 years that included younger @der nurses.
There are relatively few participants in the agegeof 31-40 years; they concluded that, one plesséason could be
that, nurses are obliged to stop working, as a lresti family responsibilites. A study done by Na®n
Unruh and Yore (2010) confirmed that, early sepamnafrom employment in the age group of 30 to 4@rge due to

marriage, maternity leave, caring for young chitdemd the elderly were common.

The findings of the current study indicated thagrenthan half of participants (67.1%) in both greupere
female. This finding is congruent with report frarhe High Health Council that calculated health qaneviders and their
characteristic. They reported that, females canstibbout 44% of the total workers in the healthtae in Jordan
(The High Health Council, The National Strategy ftealth Sector in Jordan 2015- 2019). Likewiseyrvesy conducted
in Pakistan by Mubeen and Butt (2014), to asses&ibwledge of swallowing difficulties of 80 nurs@4 (88.8%) were

female and the rest were male.

More than two third of Jordanian RNs had BSc degrdele less than one over five percent had madsgree.
The justification for it is, because of advancehigher education and spread of many universitiedifi@rent cities in
Jordan, that gives more opportunities to RNs tdinae their education in postgraduate studies iferint specialties.

Al-Ghabeesh et al., (2012) revealed that, the Hacozate nursing education forms the foundatiomtosing practices.

The years of experiences in nursing of the studypsa, ranged from one month to twenty years in lythups.
More than half of the Jordanian RNs had 6 yeaexptrience, while 41.4% of participants have 7-2fryg of experience.
In comparison to other research, the current stiillyings are congruent with a study done by Mubeed Butt
(2014), they reported that, the majority of nur$®%.2%) have 2- 8 years experience and the rengpinurses had

experience of 9-15 years. The high representationuises with more than 6 years of experience éxgththat, salaries of
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qualified nurses are reasonable, in comparisomltries of novice nurses. Furthermore, the unityeefiliated hospital,
provides a worthy medical assurance, good salatyfegling of trustworthiness, in working in thesespitals as well, to
care for patients because of working in an accedditospitals. The majority of Jordanian RNs in cel@ area were
provided care for stroke patients, with mean vyeafs experience of cared stroke patients was 5 years.

The majorities of RNs (88.6%) were provided carestooke patients, who had dysphagia.

Only three Jordanian RNs in experimental groupivecktraining, to provide care for stroke patietis type of
training were care of bedsores and feeding of stqodktients. Only six Jordanian RNs in group 2 remkitraining, to
provide care for stroke patients the rest of RNS diot receive any training for stroke patients 494).
From the researcher's point of view, this lack nbkledge regarding dysphagia, may be the lack ota&tbnal and
training programs about screening dysphagia, idaloan hospitals and due to weak awareness ofriiceeeducation
department in selected hospital, about benefitofening dysphagia, among stroke patients andafles of RNs in that
procedure. The majority of RNs (97.1 %) wolile to receive further formal training and infortizan, about
swallowing disorder and dysphagia. In generaln €ay that ICU, neurological and medical wards haeee contact with
stroke patients with dysphagia, and thus, the ratitm of these nurses was strong enough to awadke itlterest, to

receive training and information about dysphagia.

Several researchers have described RN's knowledlgeut dysphagia (Diendéré, et al.,, 2016; Rhoda &
Pickel-Voight, 2015; Mubeen & Butt, 2014; Albinit al., 2013; McHale, et al., 1998), in comparisonahother study
done in Namibia by Rhoda & Pickel-Voight (2015) fauthat, the awareness of the nurses regardinchdgspis weak;
nurses have moderate knowledge of the signs, syngptand complications of dysphagia, but poor kndgéeabout its
management. Moreover, Albini, et al., (2013Birazil found that, nurses had a satisfactory knowledgeitathe definition
and complications of dysphagia, however, lack obwdedge about the stages, causes, and specifi¢ icamases of
dysphagia. These results were not congruent witthystione in Pakistan by Mubeen, Butt (2014) foumat,tnurses have
lack knowledge regarding dysphagia and its scrgenin

Participant's Knowledge about Dysphagia Presented nter Subsections, as Follows
Jordanian Rns Knowledge about Signs and Symptoms &fysphagia

The overall achieved percentage of correct resppnsiest before application of training program veé&s%,
in both groups that indicates a moderate knowledigecomparison to other research, the current sfiltyings are
congruent with Rhoda and Pickel-Voight (2015), fdun their study that, the achieved overall peragatof 64.62%
indicates that, the participants had moderate kadge of the signs and symptoms of dysphagia. RHd ttebe aware of
the signs and symptoms of dysphagia so that theyahle to identify patients with dysphagia. Eadgiritification of
dysphagia can reduce further complications (Emimst@onnor, Steger-May, & Ford, 2014; Tanton, 2010).
Less than one sixth of participants correctly krinat "Patients do not always cough when they algiiras sign and
symptom of dysphagia. This finding percent is higten percent from Rhoda and Pickel-Voight (20fli&ding, which
they found that, was less than one tenth of théigg@aints answered this question correctly. Onesibbs explanation
regarding the poor result of this question that riregority of RNs in hospitals detect dysphagia asgiration through
cough and there is no alertness between coughmh@spiration. Rhoda and Pickel-Voight (2015) mentiwat, the lack of
a cough reflex means that no warning of dysphaggivien, therefore, the problem is not treated,thecpatient continues

to ingest food and liquids into the lungs, elevatihne risk for development of complications

Impact Factor (JCC): 4.8764 NAAS Ratj 3.73



The Level of Jordanian Nurse's Knowledge about Dydagia: Descriptive Study 41

In addition, more than two-third of participantshiath groups correctly answered that, "Choking aliva during
non mealtimes" is sign of dysphagia; also, thiceet higher than Rhoda and Pickel-Voight (2015c@et in their study,
which was 59.8% of participants. In the currentigtd’'Chest pain” is answered correctly as not spmpof dysphagia in
approximately half of participants, in both groupat was inconsistent with Rhoda and Pickel-Voi@ft15) they found

that, one fourth of the participant answered thissgion correctly.

In the present study, the majority of the partioigsawere sure of their answers when questions asked
concerning the generally visible signs and symptofrilysphagia. However, the questions, which wedéréct signs and
symptoms of dysphagia, were poorly answered. Theseglts are similar to a study done by Rhoda awtieRMoight
(2015) and Robertson (2008) they reported thatthezre providers like nurses are more aware ableighan of the
invisible signs and symptoms of dysphagia. It cansbhown that Jordanian RNs have a moderate knowlatgut the

general and visible signs and symptoms of dysphagiaacking invisible signs and symptoms.
Jordanian Rns Knowledge about Complications of Dydpagia

The overall achieved percentage of correct respamdieates moderate knowledge. In comparison taeeroth
research, the current study findings are highecgrgrthan percent in study that was done by RhodaPackel-Voight
(2015). In current study, "Aspiration” and "Malritibn" were documented as complications of dyspaagihigh percent,
near to 100% 97-98% in both groups. These resuéishagher than to Rhoda and Pickel-Voight (2015)jclv they
reported that, "Aspiration" and "Malnutrition" a&9.1%, 85.9%, respectively, and are complicatiohgdysphagia.
The majority of participants in both groups agrélealt, "Pneumonia” is complication of dysphagia,sTisi inconsistent
with Rhoda and Pickel-Voight (2015) and Roberts2®08) which they found that, the participants wless aware about
recurrent pneumonia, among dysphagia patientsr@dearcher believes depending on literatures diyaphagia may lead
to pneumonia, this was supported by Singh and Harf#306) and they found that, dysphagia interriyats of acute

stroke patients and carries three folds to seviels foamplified hazards of pneumonia.

More than two third of participant in both groupsecognize that, "Increased mortality;
General weakness; and Dehydration” are complicatmindysphagia. The moderate to high results isehguestions
indicates that, nurses are aware of the complicatio"Mortality, "General weakness; and Dehydratiamong stroke
patients. The literature supports that, these cizatpdns were frequent in dysphagia (Arnold et 2016; Hinchey, et al.
2005).

Implications for Nursing Practice, Research, and Edcation

Dysphagia and swallowing disturbances are very comamong stroke patients and needs greater remygnit
by health care professionals. Nurses should notr@stimate the impact of dysphagia, on the quafityfe among stroke
patients and have sufficient knowledge about siggs)ptom and complication of dysphagia. The resofitthe current
study highlights that, RNs need more education atlgsphagia. Moreover, nursing educators in culuitushould stress
on the areas of dysphagia. Lastly, RNs need taitréshed with high level of theoretical, as wellpaactical aspects to be

the experts in their fields.
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CONCLUSIONS

The reason that, nurses are in twenty-four houss geven days in a week, in patients’ contact; timake a
significant role in screening dysphagia, amongks&trpatients. This study added to the nursing kndgde based on the
research, and provides information that is usedeieelop future educational and training prograrasgrthance nurse’s

knowledge about dysphagia.
We would like to thank the Deanship for Scientfesearch in the University of Jordan for fundinig gtudy.
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