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The Risk of Dysphagia and Dysphagia-specific Quality of Life
among Community Dwelling Older Adults in Senior Center
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Purpose: The aim of this study was to describe the risk of dysphagia among older adults in senior centers and
to find the relationships between the risk of dysphagia and dysphagia-specific quality of life. Methods: The parti-
cipants were 260 community-dwelling older adults, aged 65 years in two senior centers. Data were collected by
self-report questionnaires or face to face interviews. The instruments were the modified dysphagia risk assess-
ment scale for elderly and dysphagia-specific quality of life questionnaire. The data were analyzed using t-test,
x*-test, logistic regression, and pearson's correlation. Results: 162 older adults (62.3%) were classified as having
the risk of dysphagia. Severe dry mouth (OR=15.677, Cl=2.986~82.297), neurologic disease (OR=10.125, Cl=
1.092~93.899), gastritis (OR=5.731, Cl=1.482~22.173), denture discomfort (OR=2.969, CI=1.016~8.677), teeth
discomfort (OR=2.61, CI=1.311~5.196) were the significant factors predicting the risk of dysphagia. There is a
significant correlation between the risk of dysphagia and dysphagia-specific quality of life. Conclusion: Dysphagia
could be a major health problem among community dwelling older adults. It can affect the dysphagia-specific
quality of life. Older adults having severe dry mouth, neurologic disease, or gastritis should receive dysphagia
risk assessment and proper management on a regular basis. An effective nursing intervention needs to be de-
veloped for the older adults with risk factors of dysphagia.
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Aol S18E & doH IFET, g, 24, Arg 5
22 75 A7 BAIE 4 oA 4 9tk (Kawashima, Moto-
hashi, & Fujishima, 2004; Lin, Wu, Chen, Wang, & Chen,
2002; Ney, Weiss, Kind, & Robbins, 2009). B3t <18}
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2007). Uo7k Abs]A 255 Algkstal Akl Al e A el Qb 4
Bl S Alslato] st A are] 28 AehxZ 4= ATH(Chen,
Golub, Hapner, & JohnsIIl, 2009; Ekberg, Hamdy, Woi-
sard, Wuttge-Hanning, & Ortega, 2002; Lin et al., 2002;
Ney et al., 2009; Plowman-Prine et al., 2009; Sharp &
Bryant, 2003). WA =915 Aspol 913432 271l
WAL sl S dste] Ashdel = q1g A4, Al
2 s S HAsks 7t Sl
AT ARt A, AR S tel whet ko7t 9l
BAATE oo A A7R=RlE td o g ZARE Ashdel WY
£ 11~35% A=AHChen et al., 2009; Holland, Jaya-
sekeran, Pendleton, Horan, Jonens&Hamdy, 2011; Ka-

a=

(Roy, Stemple, Merrill, & Thomas,

washima et al., 2004; Miura, Kariyasu, Yamasaki, & Arai,
2007). oA 654 o) =91 F S48 ARl Zabvt
215t A Al el AE 5 Aekgols Ea A= 191
% (Ministry of Health and Welfare, 2009) £, =#]=r2] 15%
(Chen et al., 2009)¢} ARSI, FHZolls Ashgole] <
WP Z¥o] A SR AL sH Akeale] A
el 91373l thgt A7t o FoIAAL glrk. Sujelxi=
Yun} Lee (2012)7} 2| SA18] 4APL o]-5H= 60A] o]
Ae] opdieel 6iwS ko 2 dakgol 1S Selg A
7} 48 4%7} teFol] $13AS 71A) 3L Y2tk Whang (2010)
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£ A7 A= AGALS oA S0 o8 S-S
FeIetan el ol 2Afshs 27 Q15 A5 H-E o] 85h=
65"1] ool =9lolt}. thadAl 4= G*Power analysis 3.1.7

o]-gste] 3|FEA AelollA Folx .05, &3=7] 0.15,
A8 80= Z43 2+,136%8°] "%Q?i‘:} AT Ao

sh2 s} sl Ay =5 92 awste] He
EET Ao A o 7 Zofdl 2609 o] ﬂ& A= Al
;gﬂ/‘)\]:}.

m& niru

3. gRE=Y

1) thdAt 54

At EA4L 9] A3) At (Morris, 2006; Ney et al.,
2009) el QAshgeliet dde] AU & Ao HuH]
A HFES ATFAEIEA B4, 12 3 54, 73 #9
S0 Feao] zAlet Ea SARO B )
£ ol b e Betew FaH dalgol 548
shelalola “Bael Wal A 417] ofdieke Aol 5
W AR A7) Foleka AZRR Y Bhe ko
Aol tigt =152 B=E g1letrHChen et al,,
2009).

2) A3kl 184
oAstgol 91842 Fukada 5(2006) 0] 7Hgt AAsol

84 H7 A= 1A TS Whang (2010)7F ¥
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P etedet. o] BTE sk & A% 7] Aol 2 2 A7

77371 A H A5 Zo = ﬁi‘f}fﬂ' VA 99+ &4
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%guﬂ 04elA 302 % %ﬂ 7}4}@ %X*OI 61* o
ol APl $1@Ae] Sk AL vt} =7 i
Al Al &= Cronbach's o =92¢31, Whang (2010)¢] &

o] ] =72] A F == Cronbach's a = 810]Jc}, & o

F-ollA 2] Cronbach's & = 900]2]t},

‘_‘.)\Pq 94_ }\].il/\]
22l g el E EO}Ui The M. D. Anderson Dyspha-
gia Inventory 4] Chen, Frankowski, Bishop-Leone, He-
bert, Leyk, Lewin'g(2001)0] 73t sl 543 &ke]
A £78 olgatol WrlaISI, ol E7 el Bl ael A
oﬂ}q AukAel 23 7HAA =3 7154 29 AAA =9

T3 2088 54 Hew A4} =o4= odst BE 4
-4 Zo] & AL o3t} =77EAR] ChenollAl & A
o] AAAZF o]H[ LS T3l =T AR-E 5 2 F, B
ST gFol2 Wojd T TSR dojmg A AES

kol o odate] 9 = e} vlwatgde}. Y=o} xfo|7} 9l
£ o]3] Fro gAR}, dojwS Yol YZ2 Fate] oJn|e]

2o 7} QEA] Bl AaE AR =7 I FAl A=
=+ Cronbach's a7} 8594] 930]%l o E 97le]|x] 2]
Cronbach's a = 930]it},

4. R2AE

2 A7 A 53717k 20139 29 1545 24 289
7HAOIIE. A, 55 )l 7 52 ER RS} A o]
FARRE SA] J7H9} K2 SA] A 7F 7l 541319k W23t
BAANA A7-o] =27} K5gdatel thal Amgt F A7
Yol thgk st Yx2 AYct. d7E 8] A 313
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5. =2|8 13

B 7= AuTy A d7AE &8 st 7k oghe]
AT-gelAlel sl esle] Ao (2012-2)5 B3It A7
o} ATRZPEL tldA A A5 vhe x38t o]

A 4 fA,
Foll olshz AL 3

AR o) M RAS A b <
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6. XtE2M
FR9 24ZE SPSS/WIN 18.0 B/ 2138 ]85l

Table 1. Differences to Dysphagia Risk by Process of Swallowing

ohat o] 4
b & o] A 'ﬂE
o} oA 54 w}

AHgto] 24959

oy el 9] e
319

1, EX|Z 018 olo] SHaiEo HEiAn
M2 olshaol A& ol

A= Pearson's correlation© 2

£ Aol Frofgt BA5|H o8 =21
2 A=]10] 175(67.3%) 01 Atk &
16278(62.3%) oA 2Ashel $18do] UAct.
AFLo] Aapgoll Aol gl wxT} 771 el (p<.001),
Z 5K (p <.001), 77371 el (p<.001), A=7] el (p<

Non-risk (n=98) Risk (n=162)
Variables t p
M=£SD (Range) M=SD (Range)
Pharyngeal dysfunction 0.19£0.59 (0~3) 2.37£298 (0~17) -9.006 <.001
Deglutition dysfunction 0.49%0.93 (0~5) 2.85+248 (0~13) -10.911 <.001
Oral dysfunction 0.90£1.34 (0~5) 8.05£4.86 (0~20) -17.646 <.001
Esophageal dysfunction 0.27£0.71 (0~4) 2.08+2.38 (0~9) -9.051 <.001
Table 2. Differences to Dysphagia Risk by Socio-demographic Characteristics of the Subjects
Non-risk (n=98) Risk (n=162) 5
Characteristics Categories X ort p
n (%) or MESD (Range)  n (%) or M*SD (Range)
Age (year) 75.21£6.10 (65~90) 76.12£6.31 (65~93) -1.142 255
Gender Female 62 (63.3) 113 (69.8) 1.168 172
Male 36 (36.7) 49 (30.2)
Level of education < Flementary school 38 (38.8) 87 (53.7) 7.928 160
Middle-High school 57 (48.0) 63 (38.9)
> College 13 (13.2) 12.(7.4)
Living arrangement  Alone 33 (33.7) 86 (53.1) 14913 .005
Couple 26 (26.5) 44 (27.2)
>2 generations 39 (39.8) 32 (19.7)
Number of family 2.42+158 (1~8) 1.77+£1.12 (1~6) 3.582 <.001
Monthly expense 56.43+58.76 (0~300) 4270%+306.80 (0~200) 2.080 .390
(10,000 won)
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001) 918743 7l
TS B4 S5 713, A A= 71 ol wlet <dst
ol $13874 2] Apol7} F-2J8t SitH(p <.001)(Table 2).

T3 gAxle] A7 B EA] F zichhkoe uka A3l 7}1}-’
RS £ T HAAA 2, A9, Sl EET
o Bgokeo] T, AAA Th, ohE A& S, A
ﬂ {47-} oA ARG o, BHF OJA] AREAIZE, ] ARG A
T Ax, AT, APl 34 ot el o
fé* ﬂr Frolgk #dol 21211:}. g ATl dshdel o
FaollM 17870310} ddahgol$1do] fle ek 1.407H
(p=.012), ¢ E-8oFEe] 7 AaPdell ETellM 3.08
MAot dshalisdo] gl ol 227712 Atk (p=
021), ¥dA% 53 F HAEAIEE 8.6%(p=.007), 4
15.4%(p=.018), $-&Folv BiFo] 9.3%(p=.0449%
gl AT lA 010}11011%’4@0] T THET FHEC] =
St} Aabgol S| Aot e B 13.9871= sk
o 930l gl= 7 1971718k &1 oK (p<.001), AHAX]
E3zto] Jlokar SH3 oAt o= Ashdol $13ellx 86
H(53.1%) 22 t] B3th(p=.005). st APtellr 84
H(51.9%)0] A& ARE3ITHL S0 (p=.019), 1
Solx] 46¥8(54.8%) 0] &JX| ARS- Al BHZHE 3481 rk(p=
004). 77 Az AsPgoll APl 11738(72.2%) 02
Ashgel]l S1g o] slE 327 (32.6%) Bk BT p <.001).
AFE sl S1PTelM Bt 56.20kg o2 Aol 9]
ol e i 58.82kgH T} F-2J5HA| 7P RITH(p=.033). B3t
APgellE T3 tidAks Ashdol 18Tellx 33%(20.4
%) o2 Astolelgo] gliEw SH(G.1%)He} Bgkon A
sl 1377} el Bdo] Itk(p <.001)(Table 3).

Folab EHEHTable 1), thakAe €]

ml

o] dZE-L274. 2% % Frolstdl E}(p< 001).
TRAZT} A8 749 (OR=15.677, CI=2.986~82.297),
2’ (OR=9.047, CI=1.680~48.726), ‘2¥7} Q)&=
79 A5E(OR=4.147, CI=2.075~8.286), =2 A3A A3
(OR=10.125, CI=1.092~93.899)3} $]%(OR=5.731, CI=
1.482~22.173)°] A&T5F, 9Jx] EHFHOR=2.909, CI=
1.016~8.677)% AAXEAZHOR=2.61, CI=1.311~5.196)

o] OLC_LZ;:E o:]g].z]—o}] Aol =9k} A9z 74 (OR=
0.947, CI1=0.903~0.993)= A3hgl lgde] neaglo=g
UERITH(Table 4).

£ A7 A7 A3 o] 8- =919 Ashdell AF8262.3
%N2 I AsATellA Brd 48 4%(Yun & Lee, 2012),
56.3% (Whang, 2010) 2t} thA =9t} Yun¥} Lee (2012)
© & a7 U =75 A8k sl HEAdE &
et ot AT AL AGALS] w5AEE 088 60
Al ool A7l (FHet A% 664) 0= 2 A7 AR 65
Al o] =1t A% 754 I 2ol 7} AT F, & A9
A O LoloIA] Yunsh Lee (2012)¢] @sbgol 9]
urh E9ke 210 2 AZHer), SRk Whang (2010)¢]
AT BT ARL T T BAe] Hlat e
o= BT B 7] Aspgel 918 o] o Eskeh. ol
3 Aol 1 AT A F WA o] h= B 9784, 20
Whang (2010)2] 67%Rt} Beh=t] kil dgto] dAslgol
AR7 A4 S 7 97| whiE 2 (Easterling & Robbins,
2008; Eggenberger & Nelms, 2004; Ney et al., 2009; Roy
et al., 2007) A3+t
4 3 el 327} ekl A0 9
A= ﬁ%olﬁi%fﬂl } APl HPEL 62.3%
7 DA Aole}, vl L.
e H X]';}’é‘ e 29l $A4E2] 50%71 713
F o] A3 Ylrk=
Rofes 5(2011)9] 475 i3 u] Aspol Aol &3t
=P FoME TR0 dshgel

=
U324 glo] Felo] Uold 4 gh= A=A F219] 7hsAe]

el
, A
E

E oJslAto| 2 QAIS = 9= F Qo =A4H

Tuo= 2 T M il v 78' J’% j:__/_,\_'é']-
7] ol Aspol Sl FFS VIR 5 e BAe #d
sl elabgolsh tabgol PHEL alistels ol Wa
sfet, @ csbgol S184el G el thito] st
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Table 3. Differences to Dysphagia Risk by General Health and Oral Health Related Characteristics

Non-risk (n=98) Risk (n=162)
Variables Characteristics Categories n (%) or MESD  n (%) or ME=SD x> ort p
(Range) (Range)
Health related Number of 1.40£1.13 1.78%+1.25 -2.524 012
characteristics chronic disease
Type of Neurology disease 1(1.0) 14 (8.6) 0.524 .007
chronic disease Heart disease 53 (54.1) 92 (56.8) 0.182 383
Diabetes mellitus 18 (18.4) 40 (24.7) 1.409 151
Gastritis 6 (6.1) 25 (15.4) 5.039 018
Depression or 33.1) 15 (9.3) 3.640 044
insomnia
Number of medication 227%+223 3.08+3.42 -2.326 021
(a day)
Body weight (kg) 58.82+9.53 56.26+9.09 2,141 .033
(40~90) (30~83)
Perceived dysphagia Yes 561 33 (204) 11407  <.001
Attitude toward No 93 (94.9) 129 (79.6) 0.448 295
dysphagia Yes 57 (58.2) 101 (62.3)
Oral health Number of teeth No 41 (41.8) 61 (37.7)
related
Characteristics Number Of tooth 227i 120 204i 121 1484 < OOl
brushing (a day)
Teeth discomfort Yes 35 (35.7) 86 (53.1) 7.407 .005
No 63 (64.3) 76 (46.9)
Denture user Yes 37 (37.8) 84 (51.9) 4.877 .019
No 61 (62.2) 78 (48.1)
Duration of denture 6.41+931 9.51+10.04 -2.530 012
usage (hour/a day) (0~24) (0~24)
Denture discomfort Yes 11 (29.7) 46 (54.8) 11.303 004
No 26 (70.3) 38 (45.2)
Dry mouth None 606 (67.3) 45 (27.8) 44308  <.001
during the day A little 28 (28.0) 73 (45.1)
Severe 2(2.0) 25 (15.4)
Very severe 2(2.0) 19 (11.7)

ol S7& AR A4S ZetAY tiEA] 87| 1A
Ueht IR s ¢ o 2 dTlMe dsheel
ol gt Bi=E Selstr] $fste] “Exelrh WakAu 4717
offiths A uol7h S AASHA A7 )= S/l Azt
Tzt ehe AR st et didAke] 600l ol 2k &
Hahict whd, TAF AEg o8-t vlmelM wHE A
TolME didAte] 23.4%7F “oll'Ehal $H33laL(Chen
al,, 2009), =<, L2, 23]l w=re] 2 g} el 3l

et
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Table 4. Logistic Regression Analysis of Factors which Influence Dysphagia Risk

Classification Factor OR 95% CI p
Risk Dry mouth during the day Severe 15.677 2.9806~82.297 .001
Very severe 9.047 1.680~48.726 .010
Alittle 4147 2.075~8.286 <.001
None 1
Neurology disease 10.125 1.092~93.899 042
Gastritis 5.731 1.482~22.173 011
Denture discomfort 2.969 1.016~8.677 047
Teeth discomfort 2.610 1.311~5.196 .006
Protective Number of teeth 0.947 0.903~0.993 024
Predicted Percentage
Yes No Total correct (%)
Observed (dysphagia risk) Yes 61 37 98
No 30 132 162 74.2
Total 91 169 2060

-2LL=268.009, x°=76.511 (df=6, p< .001), Nagelkerke R*=0.347.

Table 5. Correlation Dysphagia risk with Dysphagia Specific
Quality of Life for the Subjects

Variables Dysphagia risk
u p
Global dysphagia specific quality of life -0.560 < .001
Emotional dysphagia specific quality of life -0.582 < .001
Functional dysphagia specific quality of life -0.575 < .001
Physical dysphagia specific quality of life ~ -0.686 < .001
Total sum -0.687 <.001
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A717F v} 31 Sk Hlgo] 46,7%, ‘wilg- Vi) ghan
sl ¥]&o] 7.4%GrHMinistry of Health and Welfare,
2009). & =R159] o] AR5 2ol oJ&staL 3l
o1} o %] ARg-o] Qb AstE flg A&7 )Fel & i
= FAE F8he A os 7S = gl =915 AR

go} @A ARt Sl S E 17]550] 7HAd =
of Aol oYt £ F  omE Ko} A
o} BU A4 5 4714 PN 2 257k Fashtha Az
HH(Engelen, Fontifn-Tekamp, & Bilt, 2005; Miura et al.,
2007; Ney et al,, 2009). 53] & 727 315 H-83h= oF
B9 W57} Be5E TR ASHn(p-.002), 77
A7k A5kl 194 fold Buge B ok
(20053 Ney 5(2009)9] 79} frAkHA
“5(2005)°ll 2J3h AP A5, WIS 3 585}
Fee] 7ia7t Bers 7zt AsliAle 33l 4
o} E}E‘r/ﬂ Q1A A oFE B8-S d<ed] o3l &
AT FrsA = F HaL 77 1% oFsiet o] whE ¢19
ol @S A7 APdsliof gt Ela 7 Az el
ste A S A 280l asitt =959 dabdols
] A1 Hlel o)de] gl A= Hrislr] B
A3 AN 201E she dsael 747 BAA
o= AAshe Zlo] Baslt
R § FoAE HA A 91 guto] o
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