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A|GALS] A3 1=21(Community dwelling elderly)]
& A AAtR]ol A YA o2 sy, LS

ot I Q3 1018 EottiMadhavan et al., 2016). 93

Z7h2 Qo) A% wolE 470} el s} ) 5
Ago] o3t 41 71419 ¥ el s H97t
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59 999 7138t HBahat et al., 2019; Di Pede et
al., 2016; Madhavan et al., 2016). sFgof F43o]
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TAE FEAI7IAL AR o] A9t &7t
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AZITHNund et al., 2016). =d7] A5}l z]7
Qg Ao ERY & qlon, koA At
(Presbyphagia)2tal g9JstcHBahat et al., 2019; Di
Pede et al., 2016).
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Z(Howells et al., 2021; McHutchion et al., 2021), Min
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7} F8 E&o|EZ(Howells et al.,, 2021), thoFst 23}
A ZAE o]od 4= Sl= AsHgol S42 Tl ot
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I A7 27} 2. XI%AE) HSIIRRIE TS

A 98] st e

Tele S uAI13.5%), l

B ogato] AEL oz} 75W(B43%), A 70 BEZE FEFA(48%), OIHAA SoloFaA] =&

o} 538(59.6%), 8L 1= 338(37.1%)0] 7P Bgr  A(G15%)7F FTHTable 2).
tHTable 1).
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0x

W5 BHS UH86.5%),
PeE TR 2 olve

Table 1. Status of Respondents (N=89)
Variables n %
Female 75 843
Gender
Male 14 157
65-69s 24 27.0
70-79s 53 59.6
Ages 80-89s 12 13.5
Range 65-86
M+SD 73.35+5.17
None 2 2.3
Elementary school 10 11.2
Level of education Middle school 23 25.8
High school 33 37.1
Over college 21 23.6
Table 2. General Responses of Dysphagia Education (N=89)
Variables n %
Yes 12 13.5
Experience
No 77 86.5
Mass media 12 13.5
Public health center 5 5.6
Means of education Surrounding people 4 45
Hospital 1 1.1
Etc. 2 23
Lack of information 31 34.8
Don’t know where to go 28 315
No education in institution 18 20.2
Reasons H,Ot o have Process of aging 13 14.6
experiences
Getting better by time 6 6.7
Lack of budget 3 3.4
Etc. 13 14.6
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SYASo] Ukt AAfE YT TROBE 3 K|S ISHHEIKIZ A
P E Ao] FEy, 7 A7 ¢ Y, 9 B
& R A7 A 15 Y HIEOl =% SEA T 118(124%)2 BE oo ASHEA|
TH(Table 3). 27 g6t O F, 292 oo st s HE
°l UL ST AstEA| & Fae HUT B
2742 14, AR ASA = LA}, BAY 2
Table 3. Interested Subjects for Dyphagia Education (N=89)
Not necessary Moderate Necessary
Variables
n % n % n %
Nutrition and food management 13 14.6 10 11.2 66 74.2
Oral health and management 13 14.6 12 135 64 71.9
Education about aspiration 19 213 7 7.9 63 70.8
Oral motor exercise 17 19.1 13 14.6 59 66.3
Proper chewing and safe swallowing 26 29.2 17 19.1 46 51.7
Table 4. General Responses of Dysphagia Therapy (N=89)
Variables n %
Very disagree 77 86.5
Disagree 1 1.1
Necessity of community
based dysphagia therapy Moderate 3 34
Agree 7 7.9
Very agree 1 1.1
Yes 2 2.3
Experience
No 87 97.7
Hospital 1 50.0
Place
Public health center 1 50.0
Dentist 1 50.0
Provider
Nurse 1 50.0
Lack of information 28 27.5
Don't know where to go 14 13.7
Process of aging 13 12.7
Reasons not to have experiences No treatment in Institution 10 9.8
(Duplicate answers) Getting better by time 8 7.8
Lack of budget 2 2.0
Etc. 27 26.5
Total 102
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1908 2AE I A7 Aol gl ol HEESH)
B2 JH EZ275%), A= Xﬂo 718 2E5(13.7%)',
‘w310 Ao 7 X7 AT 9 A ZobA(12.8%)
9] §9 Hl&o] E3UtHTable 4).

4. K|SIAHE| SISIHEERIE 014)

AstAEA 7o dis] S0l SEAE 12%9(13.5%)

o9t ASHABAEE SolE AL YFoHA
G797k PO 1 Bokeh. ASHFLAR B 2

& OI5H98.7%) = Rttt HAshgol HAg Al
HESE SHEE= AA SHollA A2H29.3%) 7} 29
FOoE ZFHEC BdoU AHEAEE E012 4
| e WA= AT H53.8%) 7 AD =4t
(Table 5).

HA4 W AGALS] AstAiEA s T2 179 '5.3
AL ‘HE 0o]486.9%), EAL0A AstEA =7
273 A3 A] Zo] ofB dA] ‘HE 0]’8‘(76.6%).9&
A YEbdtH(Table 0).
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o A4g =olEe
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A AE Ao dstEARE S0l Hol Jle  AZde @%OT 1ofofF WAL 4Fio]
ol AE AstEo] tigh x4 H=rb BE ol HHE285%), w4 A Al A FHE k=3t dolt
017902 £ whe, Bol2 Ho] Qi 2ol Y (6630'F AU BE BTN vrkel S8R
Table 5. Awareness of Dysphagia Therapy (N=89)
Variables
Heard about dysphagia therapy Yes N Torel
n % n % n %
Very low 0 0.0 36 46.8 36 40.5
Low 1 83 40 519 41 46.1
Knowledge about Moderate 3 25.0 1 13 4 4.5
dysphagia therapy High 8 66.7 0 0.0 8 7.8
Very high 0 0.0 0 0.0 0 0.0
Total 12 100.0 77 100.0 89 100.0
Mass media 5 41.7 - 5 417
Doctor 4 33.3 - 4 333
dyspizlgnizet}?efrapy Surrounding people 2 16.7 - 2 16.7
Occupational therapist 1 83 - 1 83
Total 12 100.0 - 12 100.0
Dentist 3 23.1 26 30.2 29 293
Otorhinolaryngology 2 15.4 17 19.8 19 19.2
Family medicine 0 0.0 19 22.1 19 19.2
ciljgﬁatg?av'ijltr;ry Internal medicine 1 7.7 15 174 16 16.2
Rehabilitation 7 53.8 3 3.5 10 10.1
Etc. 0 0.0 6 7.0 6 6.1
Total 13 100.0 86 100.0 99 100.0
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Table 6. Importance of Community Based Dysphagia Therapy

(N=89)

Low Moderate High
Variables
n % n % n %
Importance of commu‘mty based dysphagia program in 7 79 23 258 59 611
public health center
Plan for participatio'n on C?mmunity based dysphagia 14 157 20 196 55 570
program in public health center
Table 7. Knowledge of Dysphagia Symptoms (N=89)
Yes No
Variables
n % n %
Disorders in chewing and swallowing is normal process of aging 14 157 75 843
Disorders in chewing and swallowing is related to only disease(stroke, dementia etc.) 47 52.8 42 472
Drooling is normal process of aging 59 663 30 337
Dysphagia therapy is needed for disorders in chewing and swallowing 76 854 13 14.6
Dysphagia therapy could recover disorders in chewing and swallowing 78 876 11 124

Disorders in chewing and swallowing affect digestion

82 921 7 7.9

Chewing could prevent dementia

85 955 4 45

Regular oral motor therapy prevent disorders in chewing and swallowing 85 95.5 4 45
Astoll 34 AEstA olafistl UATHTable 7). IS, F4+5H 5 ool S48 JHH o= A
o AU HiAT 4 Sl ¥l % 2Rl gk T4
o] #2Z AR FAEUC A AL ARAA| BAES
v. 1 # dgoz AAQAte] AstAgA zoll tigt A4S FA
St AYPAT(Min et al,, 202000014 ZFAABARE GA|
B dFe AGAE] AF 9l 898 didos A A A thdA d B WS, Ao] #e, 7
AFS] AshAiEo] Q14 9l e WS} X7 Feo] gt 7|8 A, &5 2 4 7Y 50 2

71245 PS8 e HERAS 53 WPk

o SEAY] T2 g s # 1S B
o] AL B86.5%), w50l FofstHztE: Bd 7]
o] ke & %EE}—‘:— qEmAE S =
F5E17%°] Bt = F9o] gle olfze 4
E7F R34 (34.8%), OM oA SofordA| EHA
(B1.5%), 7188, EAaa)] B wso] QoA

(2020 5 1% 718] A4 HZo] Zk, SHASS
% W Ho| By, 77 A% 2 Wel, FI BA
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aA 3} f& A 27k dasit i SEe kole2
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7F d¥tdo]7] fjZo](Seo et al,, 2020) A HAS] A=
LolE9] AstAgA s FEAS =017 et ExY
g 2 AxpE BRS Bk ofy}, A|GAL] st
7FEA AIA AR A= 1ol His) i
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ol F/do] UehdES of HEsfof & & &2
o, @A =¥ gAY AtAEA =7t F= o]
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qu-7}- /ﬂﬂﬂq X—]H]—X-] oz _ILO] 0] oqo].xl-oﬂ Z/g-
¥ EYe] H e HE2E A0E AT 359
BFols FAYE 2okt 271 9=(93.1%)
o A A AAE HAE Aot S99 BHE
(73.6%)5F= B]&°| =931 (Howells et al., 2019), B]=+
9] 184 o] gt 421S e E Astol AHiE
ZAeE AHAdkins et al, 2020090141 A GALS] A
AEo| Ashgol 4 BEE HIsl = EaAo)A olof
71753%)sFAU “a2t71 A 9JAK38.5%), ©1H] 1F2}
OJAH18.5%)E 2= o2 AT o] =99
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T+ X 20 dofA= 6yt vt SES gt
QA7) wgton Ut g ozt A% Bl
9] QJAlE HA] kK McHutchion et al.,, 2021). AY
ARS] A Qe IR AR 14 2 BRA
= AR AP AT(Yeo & Lee, 20200014 S A5
ARl =W 9] AR BARE FA] A HALS] st
tigh Q1Ao] REstohal B | Sk E3F AP =
A2 A GAL] AR 9 F88S €L &
A Etokal HAaoA Y] Ast@A = A 4
2 1] gL =] oottty Stal APATE EFAL
(Min et al, 2020) 54 GARAIZ A 2] A GALS] 9]
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Abstract

A Survey About Awareness and Necessity of Community Based
Dysphagia Therapy of Community Dwelling Older Adults

e

Min, Kyoung Chul’, Ph.D., O.T., Kim, Fun Hee , B.H.Sc, O.T.,
Woo, Hee-Soon , Ph.D., O.T.

"Seoul Metropolitan Children’s Hospital, Occupational Therapist
“Uiwang Public Health Center, Occupational Therapist
"Dept. of Occupational Therapy, Wonkwang University, Professor

Objective : This study aimed to investigate the awareness and experience of community-based
dysphagia therapy and related education in community-dwelling older adults.

Methods : A total of 89 older adults were recruited from a public health center in Gyeonggi-do.
Awareness, experience, and related education regarding community-based dysphagia therapy were
analyzed using descriptive statistics.

Results : We analyzed 89 questionnaires. Awareness, treatment experience, and education regarding
dysphagia were low; however, the importance and intention to participate were high. Respondents
wanted education about proper chewing and safe swallowing, oral health, oral motor exercise,
and participation in community-based dysphagia programs in public health centers. The reason
for the lack of experience in dysphagia education and therapy is insufficient information and
opportunities. The respondents had a good understanding of dysphagia symptoms.

Conclusion : Dysphagia therapy maintains swallowing and eating functions as a life-long Activity
of Daily Living, and is a very important area in community rehabilitation. Based on the results
of this survey, the necessity and importance of community-based dysphagia were identified. It
is time to provide correct information and develop a systematic education program for
community-based dysphagia therapy. Occupational therapists need to play an active role in

improving quality of life by early detection and providing proper intervention.

Keywords : Community based dysphagia therapy, Community based rehabilitation, Dysphagia therapy,
Occupational therapy
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