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ABSTRACT 

A study to assess the  effectiveness  of  chin tuck against resistance (CTAR )exercise  on  swallowing  ability among CVA 

patients  with dysphagia.  Purposive sampling technique was adapted for this study. Totally 30 Samples were selected. The 

investigator used self administering questionnaire to assessed the demographic and clinical variables and GUSS scale to 

assess the swallowing ability among CVA with dysphagia patients. findings reveals that in pre test, 30 patients (100%) had 

severe dysphagia and post test 14 patients (46.67%) had mild dysphagia, 9 patients (30%) had moderate dysphagia and 

7(23.33%) had no dyspagia. Higher mean score in the post-test(16.63) with standard deviation ± 2.94, than the pre-test (4.23) 

with standard deviation ± 0.43, ('t'= 24.48, p < 0.05) which is statistically significant. This study revealed CTAR exercise was 

effective in improving swallowing among CVA patients with dysphagia. 
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INTRODUCTION 

 Cerebro vascular accident is a leading cause of 

death and disability. Every year 20 million people suffer 

from cerebro vascular accident, among these 5 million do 

not survive. Dysphagia affects more than 50% stroke 

survivors. Majority of patients recover swallowing 

function within 7 days, and only 11-13% remain 

dysphagic after 6 months. Hypertension, alcoholism, 

smoking, diabetes mellitus and dyslipidemia are the most 

common causes of stroke. Since  the  elderly  population  

is  most  commonly  affected  by  stroke,  . Dysphagia is 

one of the most common disabilities in patients with acute 

cerebro vascular accident. The word dysphagia, which 

comes from the Greek word 'dys' (difficulty) and 'phagia' 

(to eat), refer to the sensation of food being delayed or 

hindered in it’s passage from the mouth to stomach. If 

brain stem is affected, swallowing difficulties will 

develop.  

 

 

Statement of the Problem 
 A  study  to  assess  the  effectiveness  of  chin  

tuck  against  resistance (CTAR) exercise  on  swallowing  

ability  among  cerebro  vascular  accident  patients  with  

dysphagia  in  selected  hospitals  at  kanniyakumari  

district. 

 

OBJECTIVES OF THE STUDY 

 To  assess  and  compare  the  pretest  and  post  

test  score  on  swallowing  ability  among  cerebro  

vascular  accident  patients  with  dysphagia. 

 To  determine the  effectiveness  of  chin  tuck  

against  resistance (CTAR) exercise on  swallowing  

ability  among  cerebro  vascular  accident  patients  with  

dysphagia.  

 To  find out  the  association  between  pre test  

score  on  swallowing  ability  with  selected  demographic  
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variables  among  cerebro  vascular  accident  patients  

with  dysphagia. 

 

Methodology  

 Quantitative research approach was adapted for 

this study using time series design. CVA with dysphagia 

patients were selected by purposive sampling technique. 

Based on the sample selection criteria the samples were 

selected. After getting the initial permission, the 

investigator got informed consent from the participants 

and proceed with their data collection in a given period of 

time. The investigator used to assess the swallowing 

ability by using gugging swallowing screen scale and 

followed by demographic and clinical variables were 

collected. Ethical principles, justice were maintained 

during and after the course of data collection. 

 

Table 1: Frequency and percentage distribution of sample subjects based on the pre-test and post-test level of 

swallowing among cerebro vascular accident patients with dysphagia. 

 

Level of dyspagia 

Pre test Post test 

f % f % 

Severe dysphagia 30 100.00 0 0.00 

Moderate dysphagia 0 0.00 9 30.00 

Mild dysphagia 0 0.00 14 46.67 

No\ slight dysphagia 0 0.00 7 23.33 

Total 30 100.00 30 100.00 

 

Figure 1: Percentage distribution of pre test and post test level of swallowing ability among Cerebro Vascular Accident 

patients with dysphagia. 

 
 

Scoring interpretation 

RESULTS AND DISCUSSION 

 Age wise distributions revealed that only 12 

patients (40.00%) belonged to 40-50 years. Around 11 

patients (36.67%) belonged to the 51-60 years and 4 

patients belong to 61-70 years (13.33%) and 3 patients 

aged 71-80 years (10%) formed the rest of the cases. 

According to the types of stroke they were 27 patients 

(90%) suffered ischemic stroke and 9 patients (10%) 

suffered hemorrhagic stroke. Regarding gender, Out of 30 

patients 21 (70%) were males, 9 (30%) were females. 

Regarding religion, most of the sample subjects 53.33% 

were Hindu 36.67% were Christians and 10.00% were 

Muslims.  Regarding education, out of 30 samples 6 

(20.00%) samples were comes non formal education, 10 

(33.33%) were comes in middle school, 5 (16.67%) were 

comes in higher secondary and 9 (30.00%) were comes in 

graduate. Pertaining to monthly income of family of the 

sample subjects, most of their family 33.33% were earning 

less than ₹5,000, followed by 33.33% between ₹ 5000-

10000, 13.34% between ₹10000-15000 and 20.00% were 

earning more than ₹15000. Most of the sample subjects 

16.67% were government employee, 13.33% were private 

employee, 60% were self worker and 10% were 

unemployed. Among the sample subjects, higher number 

(66.67%) were married, (10%) were unmarried and 

pre test post test

100% 

0 0 

30% 

0 

46.67% 

0 

23.33% 

LEVEL OF DYSPHAGIA 

severe dysphagia

moderate dysphagia
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no dysphagia
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23.33% were widower . Regarding nature of work 33.33% 

were sedentary worker, 43.33% were moderate worker 

and 23.34% were heavy worker. According to the habits 

of CVA patients 56.67% were taking smoking + alcohol, 

13.33% were taking alcohol + tobacco and 30% were 

don’t have any bad habits. Regarding the duration of 

illness 50% had newly diagnosed patients, 26.67% had 

less than one year, 13.33% had 1-3 years and 10% had 3 

years and above. According to family history of stroke 

6.67% only had family history of stroke and 93.33% 

didn’t had family history of stroke. Most of the people 

affected with stroke due to the cause of embolism (70%) 

and 6.67% had hemorrhagic stroke and 23.33% were 

affected by some other causes. Regarding the associated 

illness of sample subjects 76.66% had diabetes and 

hypertension, 16.67% had diabetes, hypertension and 

ischemic heart diseases and 6.67% had diabetes, 

hypertension and chronic kidney diseases. Most of the 

people affected with ischemic stroke (90%) and 10% only 

hemorrhagic stroke. Regarding the diet history no one in 

nil per oral, 13.33% were liquid diet, 10% were semisolid 

diet and 76.67% were in Nasogastric tube feeding. The 

most common symptoms reported by stroke patients 

choaking +coughing 16 (53.33%), followed by swallowing 

difficulty 7 (23.34%), pain on swallow 4 (13.33%) and 

drooling 3 (10%). 

 

DESCRIPTION 

 Figure 1 shows that percentage distribution of 

pre test and post test level of swallowing ability among 

cerebro vascular accident patients with dysphagia 

 With respect to level of knowledge, 30 (100%) 

of them had severe dysphagia in pre test. During the post 

test majority of samples 14 (46.67%) had mild dysphagia, 

9(30%) had moderate dysphagia and 7(23.33%) had no 

dyspagia.  

 

Association between the demographic variables and 

the level of knowledge 

 There is no significant association between pre 

test level of dysphagia and demographic variables such as 

age, gender, education, income, occupation among cerebro 

vascular accident patients with dysphagia at the level of 

p<0.05. 

 

CONCLUSION 

 The study results conclude that chin tuck against 

resistance exercise was inexpensive   and effective method 

for improving swallowing ability among the cerebro 

vascular accident patients with dysphagia. The present 

study was intended to assess the effectiveness of chin tuck 

against resistance exercise on swallowing ability among 

cerebro vascular accident patients with dysphagia. This 

study report that there was a faster improvement in 

swallowing ability among cerebro vascular accident 

patients with dyspahgia.          
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