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Effects of passive vocalization on the swallowing
and physiological functions of elderly individuals

Eiko Inoue, Chieko Wano, Makiko Yamada
Naoya Ohmori, Takeshi Goto

Abstract

A decay in the swallowing function of elderly individuals is modified or enhanced not only by regressive
changes but also disuse. Based on the activity similarity of vocalization- and swallowing-associated
muscles, we examined the effects of “passive vocalization”—that is easily introduced in their daily
life—on the swallowing and physiological functions thereof.

Seven elderly individuals, who are engaged in volunteerism (4 males and 3 females; mean age: 66.6
+ 5.6 years), were requested to “vocalize” passively (recital: 7,000 monosyllabic words). The cumulative
duration of swallowing (swallowing time) in the third repetitive saliva swallowing test, lingual
pressure, respiratory muscle strength, and oral diadocokinesis were assessed for swallowing function.
Blood pressure, pulse rate, arterial oxygen saturation, deep body temperature (eardrum), superficial
temperature of the thyrohyoid muscle, and amylase were assessed for physiological function.

The variables changed before and after passive vocalization as follows: 36.3 + 0.4°C and 37.0 =
0.3°C in deep body temperature; 68.3 = 13.0 bpm and 72.6 + 13.2 bpm in pulse rate; and 32.7 + 1.1°C
and 33.3 £+ 0.5°C in the superficial temperature of the thyrohyoid muscle. These variables increased
significantly (P<0.05) in all individuals. After passive vocalization, swallowing time shortened in 5 of
7 individuals.

“Passive vocalization” of elderly individuals was suggested to increase pulse rate, deep body temperature,

and the superficial temperature of the thyrohyoid muscle and to activate swallowing-associated muscles.

Key words: swallowing , physiological function , passive vocalization , intervention , the elderly
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