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ABSTRACT

The purpose of this study was to investigate the perception and usage of thermal-tactile stimulation
using ice stick used in dysphagia rehabilitation. This study surveyed occupationa therapists and stroke
patients with dysphagia through a convenience sample. The collected questionnaires were 79 occupational
therapists and 88 stroke patients. The data were used for statistical analysis. As a result, the equipment
used by occupationa therapists for thermal-tactile stimulation treatment was ice stick with the highest
proportion of 88.6%. Thermal-tactile stimulation using ice sticks was positively recognized by
occupational therapists in 67.1% and 48.1% of the effects and satisfaction of stroke patients with
dysphagia. Stroke patients with dysphagia such as discomfort of dysphagia, long mea time, and
aspiration symptom knew significantly more about the reasons for dysphagia rehabilitation using ice
sticks than stroke patients without severe swallowing problems. Occupational therapists, who perceived
thermal-tactile stimulation using ice sticks as 'be of help', responded that thermal-tactile stimulation using
ice sticks was 'need’. Stroke patients receiving thermal-tactile stimulation using ice sticks for more than
5 to 20 minutes indicated that therapy using ice sticks were 'be of help'. The results of our study can
be used as a basis for further intervention and further studies on thermal-tactile stimulation using ice
sticks.
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Table 1. Perception and usage on thermal-tactile stimulation using ice stick in occupational therapists

All N %
Male 34 43.0
Sex Female & 45 57.0

None 17 215

<1 32 40.5

Clinical experience (years) 1-3 79 16 20.3

35 13 16.5

> 5 1 13

University hospital 11 139

General hospital 7 89

Institution type Rehabilitation unit 79 34 43

Welfare center 1 13

Etc. 26 32.9

Ice stick 70 88.6

. Laryngeal mirror 4 51

Equipment for TTS G 79 5 SE

Vibrator 3 38

<5 19 24.1

How many minutes do you perform 510 a7 595
10-20 79 10 12.7

TS ? > 20 2 25

Non-usage 1 13

It is helpful 53 67.1

Do you think TTS using ice stick is Does not help o 7 7
effective for patients? Do not know 15 15

Etc. 4 4

Do you think TTS using ice sticks Improve 38 48.1
. . . Does not improve 8 10.1
improve treatment satisfaction of B 79 3 o
patients? Etc. 1 13

Need 56 70.9

Do you think dysphagia rehabilitation It is not necessary " 1 13
using ice stick is necessary? Do not know 20 253
Etc. 2 25

Facilitation 2 91.1

Why use ice sticks in dysphagia Inhibition 5 6.3
rehabilitation? Do not know I 1 13

Etc. 1 13

1 19 24.1

How many ice sticks are used for 2 36 45.6
30 minutes dysphagia rehabilitation? j 79 139 23481
(number) 5 1 13

Non-usage 1 13

Morning 3 3.8

When is the time to make an ice Lunch 19 21
) Evening (AARAF) 79 30 38

stick? Etc. 4 51

Non-making 23 29.1

<10 1 13

) 10-20 16 20.3

How long(minutes) do you have to 5030 18 558
make ice sticks for a week? 30-60 79 14 17.7
60-120 8 10.1

> 120 1 13

Non-making 21 26.6

TTS: Tactile-Thermal Stimulation; AARAF: after al treatments are finished.
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Table 2. Perception on treatment using ice stick in stroke patients

All N %
Male 44 50.0
Sex Female 88 44 50.0

<6 28 31.8

. 6-12 30 34.1

Onset duration (months) 5 88 i e
= 24 14 15.9

<6 38 43.2

R . 6-12 27 30.7
Rehabilitation duration (months) 5a 88 % 5
> 24 1 1.1

Once a week [ 6.8

el Twice a week 22 25

Frequency of rehabilitation i 88 5 153
Five times a week 43 48.9

Strongly agree 15 17
Agree 38 432
Discomfort of dysphagia Middle 88 16 18.2
Disagree 11 12.5

Strongly disagree 8 9.1
Strongly agree 16 18.2

Agree 40 45.5
Long meal time Middle 88 20 22.7
Disagree 7 8

Strongly disagree 5 5.7
Strongly agree 13 14.8
Agree 41 43.6
Aspiration symptom Middle 88 13 14.8
Disagree 12 13.6
Strongly disagree 9 10.2
Strongly agree 13 14.8

Agree 26 29.5

Degree of fear Middle 88 17 19.3
Disagree 18 20.5
Strongly disagree 14 15.9

Acquaintance 62 70.5

Reason for TTS Do not know 88 26 29.5
<5 18 20.5
5-10 47 53.4

Time of TTS using ice stick (minutes) 10-20 88 17 19.3
= 20 2 23

Not received 4 4.5

It is helpful 51 58

Effect of TTS using ice stick Does not help 88 7 8
Do not know 30 34.1

Not desired 15 17

Facial massage 22 25
Desired treatment Pharynx stimulation 88 16 18.2

Do not know 30 34.1

Etc. 5 5.7
Satisfaction level of TTS using ice Satisfies 47 34
. Not satisfied 88 9 10.2
stick Do not know 2 364

TTS: Tactile-Thermal Stimulation
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Table 3. Comparison of reason for treatment, effect and satisfaction of TTS using ice stick according to presence of discomfort
due to dysphagia in stroke patients

With discomfort Without discomfort
(n=53) (n=35) P
Acquaintance 42(79.2) 20(57.2) "
Reason for treatment .026
Do not know 11(20.8) 15(42.9)
<5 11(20.8) 7(20.0)
Time of TTS using ice >10 27(50.9) 20(57.1)
ok (it 10-20 12(22.6) 5(14.3) 881
ick (minutes) > 20 1(1.9) 1(2.9)
Not received 2(3.8) 2(5.7)
Effect of TTS using It is helpful 34(64.2) 17(48.6)
o sion Does not help 2(38) 5(14.3) 066
ce stie Do not know 17(32.1) 13(37.1)
o Satisfies 32(60.4) 15(42.9)
Satistaction of TTS Not satisfied 475) 5(14.3) o
using ice stick Do not know 17(32.1) 15(42.9)

Values are expressed as n(%) or meantSD. TTS: TactileThermal Stimulation.
"p<.05, significant difference between two groups

£ 4 HEF A HAAT BE A7 off, AUUE ]8T A5 Ex ¥ VEE Hu
Table 4. Comparison of reason for treatment, effect and satisfaction of TTS using ice stick according to presence of long meal
time in stroke patients

Long meal time No long mea time
(n=56) (n=32) P
Acquaintance 44(78.6) 18(56.3) .
Reason for treatment .027
Do not know 12(21.4) 14(43.8)
<5 12(21.4) 6(18.8)
Time of TTS using ice 510 27(48.2) 20(62.5)
wick (mint 10-20 13(23.2) 4(12.5) 474
ik (minutes) > 20 2(36) 0(0.0)
Not received 2(3.6) 2(6.3)
Effect of TTS using It is helpful 37(66.1) 14(43.8)
ice sick Does not help 3(5.4) 4(12.5) .109
Ice stic Do not know 16(28.6) 14(438)
o Satisfies 31(55.4) 16(50.0)
Sdtisfaction of TTS Not stisfied 47.5) 5(14.3) 826
using ice stick Do not know 20(35.7) 12(37.5)

Values are expressed as n(%) or meantSD. TTS: Tactile-Thermal Stimulation.
*p<.05, significant difference between two groups

ol 2 BPTHp<.05). 1 & IS AFEAIZH

= A,
oY) £EAE, Ygctldl e BEEE

o T Abolell ol @ Aol 7k IATHp.05)(Table 3).
l:l__
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Table 5. Comparison of reason for treatment, effect and satisfaction of TTS using ice stick according to aspiration symptom in

stroke patients

With aspiration symptom

Without aspiration symptom

(n=54) (n=34)
Acquaintance 43(79.6) 19(55.9) .
Reason for treatment .017
Do not know 11(20.4) 15(44.1)
<5 11(20.4) 7(20.6)
Time of TTS using ice 510 31(574) 16(47.0)
wick (minut 10-20 10(18.5) 7(20.6) 501
ick (minutes) = 20 1(29)
Not received 3(8.8)
Effect of TTS using It is helpful 32(59.3) 19(55.9)
ice stick Does not help 4(11.8) 577
ce stie Do not know 19(35.2) 11(32.4)
o Satisfies 29(53.7) 18(52.9)
Satistaction of TTS Not satisfied 4(11.9) 929
using ice stick Do not know 20(37.0) 12(35.3)
Values are expressed as n(%) or meantSD. TTS: TactileThermal Stimulation.
"p<.05, significant difference between two groups
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e ERAE, At g BEEE F 2 2 ety =362, p<0D. F & 7
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