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I. A&

Ul 654 ol =Q19] Hl&-Z 20239 18.4%, 2025
| 20.6%= AFEH, JR= ARA S £ol1
A3 (aging in place)E Eo17] Hgt A HHE
E AL A A5F cH(Statistics Korea, 2023). AFA]
P =Rlo)A J&otar g E 2 Algsto] At
Zol 2 AA BAE A5k 7idolthKwon et
al., 2014). =317} 2] wet 1919 T8 95

i FRpAaFo] WSt A 7ol AstE AL, Aot

tolr

(Pharyngeal wall) ol 2 534 (Flexibility) Ast7}
HhAgsto] AH Sof| i Zhoj&o] A HrHChen et al,
2021). o213t Hsk= S wafe} 9] A= 2AHUpper
esophageal sphincter)2] i3S 2| AAA SA1E AL
ol st AsHYNE XA 4= UHCook, 2008).

Aokl 24 Yol 912 &71= Hl ofEE= 4
L 9JAF ZAto|th(Rofes et al., 2010). 5ol 2=
e 27] 34 §lol AAs] AFE7] dizo] klo]
o]& QIAISHA] b 497t WrhNawaz & Tulunay-
. 27 B2 THREAY GAIF o E YER]
2], Q1> o]F YRHAQl k3lo] AR = oA Azt
o 47 EAZ A i7kA] AEet Agoly A gE
Hk7] B51A| "ot Morris, 2006). E3E B2 =QJo] 5}
o9l Ut B S AHE ofshstA] Xl 5

27} @tkNawaz & Tulunay-Ugur, 2018; Rofes et al.,
2010; Sura et al, 2012). o]2|gt Q14] ¥ Ashgol
9] 7] WA AEet #EE olEA sto] k19| 49
A AIAZ 4 AtHde Lima Alvarenga et al., 2018).

Q19| Astol FHES AGAE] SAIA ol&
At 48.4%, =N EAH o8& 62.3%=, AsHol7} o
S g9 ozl 4 A8IE BoEHKim & Park,
2014; Yun & Lee, 2012). £3] 41737 Aglo] Y= =3
oL} Yo7k HaL A7} 51ogt WeRlofl A= skl

o] fHEo| 3718tk Butler et al., 2011; Clavé et al.,
2012). AsPoli= 490l AF Azt $7F A
TE S5 i A 22 Ao ety E4o=w
s &4 HHEE REL 4 AtHleonard, 2010;
Lin et al, 2012; Rofes et al,, 2010). A7¢ RloJA=
& 3 4, §E HEZ 915, ot " (Mandible)ol o
St 81 (Hyoid bone) 9X ¥s} 5 A% Td 4
HalE &9l #HEol ¥3FE wZItHButler et al,
2011; Feng et al., 2014). o]t E914 HFH9
T35 40 32 QQIE S FAEE Aol A
(Wakabayashi, 2014). 1aFgol9] A AAZA FHES
VRHARS]O|A F7FekAL /o, o= SR HE, B
TAZX, A 717 A, ARRlA o] 3 4] A At
28 4= QcHBahat et al,, 2019; Patel et al., 2018;
Wirth et al., 2016). 1@o|= B35, 27| &4 4
T oo FE6HA o|FolAA ¥ U

A GAE] o] AFolhs k92 dst X7 Al4Ho]
T2 o J5Eo] o] Astolol gt A3t
& ke = o] ASITHSeo et al, 2020). A%
ARS] A 1219 Astol At S4Z 2710 A
517] flsiA= ABHARE Dol olF F9f 4
AT Astol9] 3ol &2 =AU 4
Z7] S AsPgoi siEehd 9 ek Ul
motshe H o] HH, Ast A AwrF 8l
A& AgS oty APT 4 LS FFHNimmons
et al., 2016). AGAZ]oA A3t A|7]of AstolE
AHs}7] st W72 Bating Assessment Tool-10
(BAT-10)°] @] AM&-HHBelafsky et al., 2008). EAT-
7 #HH 107 F=ES
S Aspgol A1
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1. g5 84

£ Aol tid o] 4 Aofet #=E dx
St AIE olsfistr] flol D XA AAE AR
o}, 20239 89 195 H 89 15U7HA] 2537 FEE
AR 23 A G0 YAt QlE Ao Ydsk= A
AL AR Q1S o2 AR IARE AAISHYL

WAte d24Qd 225 2] fs) 54 =

3} A9 710l wret AEETh 4% 712L 1) A
A1) AFSRE 1081, 2) 6541 o)A 9L, ) QK] Ao
& Q18] o] of2igo] gl kelofek A9 7%

2 1) 970 BAT} 714L mlotelx] Eats WAt
2) At elspgole Arke A 3) Qi Hojg AR
S Aolth, BE AL AT 2o W) AL
=7 44 Bolsig A7E 94% 92 A% %

ato] eA|thstaL A9 e1slo] 2ol 1
s8l7 HlofE] AR BEE BT B q
B ey r 15 A ool B A0l 7 a%
£9) mAEgo FUSEAAE 24 A odo] 9
o 3 wUBARE A ol BsHe wel 2070
FA= At

3. g =4

1) dgA duty A4

ARE Ak EAL2 =] - Q] AP AE(ones et
al.,, 2018; Kim & Park, 2014)0l4] &5} ofet =
Ao g ZolH HMeEE AFAE S &4, A% 2
77 B B0 Bt AR Q1T ALSE
A B2 Y, Uo], Ao 55 &, ol 73, Fof
Ax, 71 geie, A7 9 % ¥ B4 A
, 71 47487, A4 Aot A, 9A

2) Korean-version of Eating Assessment Tool-10
(K-EAT-10)
K-EAT-10-2 EAT-102 HI® 2= Noh 5(2022)°]
S0l 2 HIQkstal HEDISH Ashdofl A H7te
ojt}. K-EAT-102 Ap7] Hil AwA = g7k 22l

o] 27}, o= oI5l Azt o] iE] s}, gHE
2 2 10700l 58 Ax(~4A)2 FaL 08 24 9l

SollA 45 Azte g F42 4080tk 34 31 ©
“golH Ashgoll A7t U= AL R wdste] AE7L
7t FHEH, A7t 2255 AAE Q6= A
SOl AT =32 ov|eitt. K-EAT-109] W&
A4 Cronbach’'s e+ 901, HA-AAAL AlF 2=
9880|0th BHre= Mg 9 &9 B E(Penetration
Aspiration Scale: PAS), 7154 5}l “J=(Functional
Dysphagia Scale: FDS), W= 21012 &AL E3] 4]o] &

Al(American Speech-Language-Hearing Association

—

National Outcomes Measurements System Swallowing
Scale: ASHA NOMS)2H9] -9 gRls 53l BFd=r}
AZE Ut E3E Cheney 5(2015)% Belafsky 5
(2008)9] AAtollAl= F3 158 ool &% f9do]
98 wEol lEoz AN
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3) Korean-version of Swallowing Quality of Life
Questionnaire (K-SWAL-QOL)
K-SWAL-QOLS McHorney 5(2002)° 213} %1513
of gto] 4ho] Ag S5t A 5E AT HHo=
et =& Kim 5(2013)0] gh=o]= Hekstal &
S}t H7Heo|tt K-SWAL-QOL2 A 1174
g AA A 85, 24 AE, QAL
FEZ, B4 A%, AR, SR ] T
10719] J9at Ashdol 4= = 1719 o=
TFEEe] ek 7 £ B7F 24 18 W 1¥
trolA 58 i ofUtF & 55 HEE o]-gsto] B}
Stk W7 A A4 447004 L A= 22082
= e, 32 JedeE 49 do] ¥l 2 4
FULE 419 do] Foh= AZ uieith. T FA]
SWAL-QOLZ Al=|%= .85, BFg e .950]m, K-SWAL-
QOLY] AlF&= .95, HAAZHAL A1E = 990]tHKim
& Cha, 2014; McHorney et al., 2002).
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4. Xtg £H
2 AFE A3 A= 2 202349 8¥E 1€9%H
89 15U7HA], & 257t APt Am 7 A AT

AgE At dFHHA e o] e
(Yonsei University Wonju Institutional Review Board:
YUWIRB)IA A9 E ®ot 591 & AFsAtHS
H 3 1041849-202307-SB-118-02). A7toll &A1,
1o}t Aol FARH QB Al FEAEolA A+
A3 AAE Agstal A A4 digt 57 2 S5
P25 LA E3, FEEEAAE A FAoflE
oz AlE 37, AAX =t ok 2 ArEEY
o mgsto], A7S] HA Aw W8, PHio] dis)
At Arsy S TG A F42

st ol Sk ol

5. Itz &4

7% dloJE&= SPSS 24.0 (SPSS 24.0: SPSS Inc.,
Chicago, lllinois, USA)S ©]-8-5t0] EA5}9ic}. thAfA}
o] gy £t K-EAT-10, K-SWAL-QOL, Hshgof
T 28 9= N, RS ¥, EEEHARE A
SHETE K-FAT-10 34 33& 712z Ashgl
3 A= RS di A IRy £4,
K-SWAL-QOL, Ispgolf #& w5 84%0] w2 93

= A8

ox i

T3 AL Aol EHEE 174, ZHolAlE A
ARR-5ho] BAISHIT K-EAT-10, K-SWAL-QOL, &

-
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1. CARE] Ol

A7 Foizte] Yukael B4, K-EAT-10& Table
17+ ek, ZolapEe] TAEISHY EAS Aun,
oj4do] 1389(66.7%) 2.2 AR i} &ttt
o] EX= 60H7F 16.9%, 70H07F 46.4%, 80tH7t
34.3%, 1241l 90t 7t 2.4%F. it & Aol
35%(16.9%U. Fofx= FH AFsh= A7t
52.7%7F 718 Bem, =7 rlo] 36.2%, 71Ek 7H
LI A AFshe B9t 11.1% &0l ATt

A7 B B 2e oA AoF AH, A
1 2 EHA o, AR Ak o7 o] ZHE A
. FoI RS2 AHAA] 207 ©1H56.0%)8 7HRo.H,

2| AR} 61%8(29.5%) 5 31%8(50.8%= EHAS 7

Hotal AT E3 1777885.5%9] oAt QA A
Hoto, U“*%?lﬁl@o 8%), HEHAELH31.1%),
ARIH14.1%) &0 & thoFst A% EAIS 7R 1L
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Sjogren's syndrome), TF I G ATHT
), WaH A dRE, Hddshe s
o] Ago] gl

ool Y1 H7K= K-FAT-10 F4E 7|Ho2 o9
omj 47t 33 ol A Astol AT TE1.5%)
o2 R W, 58.5%= BT oR ERE4
o dshgolE 54 At dshgol EEelA
6478(69.6%) 2.2 ARt 287 (30.4%)Hct woroH, A

ox olN

o
=
o[-}l

o2 5451 YA, Ashgo] JAF-L 20
(17.4%) 2.2 24 95%8(82.6%)H Tt A AUT.

2. K-EAT-10 &}

K-FAT-102.2 2%l

:{

274 oJsle] A 121

(58.5%), 33 o4 -‘4 94%1 2 867 (41.5%)°] Atk
Ao W= 0-404, B2 5.95 (8D = 9.28)°| Tt
4 Folle 0do] 4‘%1( 0.6%), 1@+ 9%o] 9
(4.3%) 2= 7P wokal, AgAolA &9 APEL

B3 159 o 20%‘(9.74)0] AcHTable 2). A
oA Aspgol gt LS A2 Foulgh Zjo]
+ Y993 K-FAT-10 B H4 &ol= F-9q|stitt.

K—EAT—lOA A4 070 40.6%% 78 wolth &
g 34t ol P A4S 9 o A7 Aok
4H1 o]—E d/ﬂ% /‘g’-z‘:] q 1:1 3lo 1:}(_,—_!—5%]/&1 llﬂ:}—

AT o2k Q7SS B4 F 3 AFche
71 &, QA AR EHT, 71770 wheh skl
A9 zpo] 7k Fol8tATHp € .001) (Table 4). A%
T B F 9A AL ERgl wEt Askgol A8
3} gofugt Fo] YATHp < .001). FA AFsH=
15 5 Aol oM 54 39945.3%)7F 4
I 368(29.8%)E 0 EFHp = .002). Aokl 98

oflA] 287 (32.6%)°] QX & AMESITE SHBIFL
1 204 208(23.3%)°] 21x] AFE A] EWAS
6}%%3 .006). E3F, Asto| wet At
A9 Ajol Gol5kA] sttt A7 ARL Aol
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Table 1. General Characteristics of the Participants

(N =207)

Variables n %
Mal 6 .
Gender & g 333
Female 138 66.7
60 ~ 69 35 16.9
70 ~ 79 96 46.4
Age
80 ~ 89 71 34.3
> 90 5 2.4
Yes 35 16.9
Disability
No 172 83.1
Physical 21 60.0
Vision 20.0
Type of Disabilities Brain 8.6
Hearing 8.6
Heart 2.8
Couple 109 52.7
Living arrangement Alone 75 36.2
> 2 generations 23 11.1
> 20 116 56.0
Number of natural teeth 1~19 80 38.6
0 11 5.3
Yes 61 29.5
Denture user
No 146 70.5
Yes 31 50.8
Denture discomfort
No 30 49.2
Yes 177 85.5
Disease
No 30 14.5
Chronic disease 143 80.8
Heart disease 55 31.1
Neurological disorders 25 14.1
Gastritis 14 7.9
Respiratory disorders 4.5
Cancer 4.0
Depression or insomnia 4.0
periodontal disease 1.7
Other diseases 23 13.0
Y 197 95.2
Do you regularly get health check-ups? e
o) 10 4.8
Yes 92 44.4
Normal 28 30.4
Perceived dvsohagi Risk 64 69.6
erceived dysphagia
rocived PR o 115 55.6
Normal 95 82.6
Risk 20 17.4

The sum of the percentages does not equal 100% because of rounding.
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Table 2. Results of K-EAT-10 (N =207)

K-EAT-10 score n % Age (SD) K-FAT-10 Score (SD)

Total 207 100 76.7 (6.47) 4.46 (5.76)
0 84 40.6
1 17 8.2

Normal 76.1 (6.48) 0.47 (0.77)
2 20 9.7
Total 121 58.5
3 9 43
4 1.9
5 5 2.4
6 5 2.4
7 10 4.8
8 6 2.9
9 9 43
10 1 0.5

11 3 1.5 775 (6.42) 10.08 (4.99)

Risk
12 5 2.4
13 3 1.5
14 6 2.9
15 1 0.5
16 6 2.9
17 4 1.9
18 6 2.9
19 3 1.5
Total 86 415 p=.130 p=.001

K-EAT-10 = Korean-version of Eating Assessment Tool-10; SD = Standard Deviation.
p .05 “p .01, "p(.00L

Table 3. Response of K-EAT-10 (N =207)
Score
Items Nomal (2 = 121) Risk (2 = 86) n t (p)
0 1 2 3 4 0 1 2 3 4
1 119 2 0 0 0 47 23 13 3 0 41 7.04 (001)™
2 119 2 0 0 0 50 20 16 0 0 38 6.87 (001)™
3 115 6 0 0 0 37 29 20 0 0 55 8.56 (.001)™
4 111 9 1 0 0 19 34 32 1 0 77 12.12 (.001)™
5 115 6 0 0 0 44 20 21 1 0 48 7.39 (001)™
6 120 1 0 0 0 21 34 30 1 0 66 13.02 (001)™
7 118 2 1 0 0 26 24 33 3 0 63 11.27 (00)™
8 116 5 0 0 0 17 29 37 3 0 74 13.86 (.001)™
9 109 9 3 0 0 15 31 37 3 0 83 12.79 (001)™
10 116 5 0 0 0 24 25 36 1 0 67 11.97 (00)™

1 = My swallowing problem has caused me to lose weight; 2 = My swallowing problem interferes with my ability to go out for meals;
3 = Swallowing liquids takes extra effort; 4 = Swallowing solids takes extra effort; 5 = Swallowing pills takes extra effort; 6 = Swallowing
is painful; 7 = The pleasure of eating is affected by my swallowing: 8 = When I swallow food sticks in my throat; 9 = I cough when
I eat; 10 = Swallowing is stressful.

p {05, "p .01, "p .00
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Aol A 8578(98.8%) 0.2 HATE 11278(92.6%)H.
o} Wekth(p = .048) (Table 4).

4. K-SWAL-QOL,
me MARD

5RO 2k
Fi=el xjo]

ug Q7E0

At FofAe] K-SWAL-QOL, 25 8%of whe}
AsHgol AFAHY Aol7k F-9fstltTable 5). K
SWAL-QOLS AAE 183.428(SD = 22.7H2.2 93
T 148.343(SD = 35.68)tt =9It & /3L
=4 58 1SoA YT 4.228(SD = 1.18)2
AT 3.667(SD = 1.50)Et} =32 ™ (p = .003),

HLr
S

i

o] A9l As] A &
4238(SD = 1.21)0.8 BAE 3
E9%Hp = .003). £ dHs 24 & HE

WHoNA AT 4278(SD = 1.12 22 B4 3.708
(SD = 1.47)E0t &%THp = .002) (Tab

LR RIEE
A(SD = 1.5)E

.66
oS A Wi =g

5. K-EAT-102} K-SWAL-QOL, ¢i5l&o &
us Q7T 2

K-FAT-10, K-SWAL-QOL, d5t4ol o w8 9+
T A4 7H9) ARt AIE EA51 T K-EAT-10 F5
9} K-SWAL-QOL2 57t o] 22 AF THA)(-0.584,

Table 4. Differences to Dysphagia Risk by Socio—demographic Characteristics of the Subjects (N = 207)

Normal (n = 121) Risk (2 = 86) )
Variable Categories X" or t D
n (%) n (%)
Fernale 76 (62.9) 2 (72.1)
Gend 1.949 .180
eneer Male 45 (37.2) 2% (27.9) ?
Yes 17 (14.0) 8 (20.9)
Disabilit 1.694 259
Ry No 104 (86.0) 68 (79.1)
Alone 36 (29.8) 39 (45.3)
Living arrangement Couple 76 (62.8) 33 (38.4) 12.613 002"
> 2 generations 9 (7.4) 14 (16.3)
. 0 6 (5.0) 5 (5.8
Number o 1~19 39 (322) 41 @ 5,554 062
natural teeth
> 20 76 (62.8) 40 (46.5)
Y 27. 28 (32.6
Denture user e @73 626 0.676 442
No 88 (72.7) 8 (67.4)
Y 11 0.1 20 (23.
Denture discomfort e o1 @3.3) 7.921 .006
No 110 (90.9) 66 (76.7)
Chronic disease 83 (68.6) 0 (69.8) 0.032 .880
Heart disease 28 (23.1) 27 (31.4) 1.756 204
Gastritis 5 (4.1) 9 (10.5) 3.197 .094
Disease Cancer 325 4 (4.7) 2.164 .268
(Multiple response) periodontal disease 3 (2.5) 0 (0.0) 0.245 721
Respiratory disorders 4 (3.3) 4 (4.7) 1.280 284
Neurological disorders 12 (9.9 13 (15.1) 0.005 1.000
Depression or insomnia 4 (3.3) 335 0.005 1.000
Regularly health Yes 112 (92.6) 85 (98.8) .
4.306 .048
check-up No 9 (7.4) 1(1.2) )
SD = Standard Deviation.
p €05, "p .01, Tp.001
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Table 5. Assessment of Educational Needs Based on K-SWAL-QOL: Comparing Normal and At-Risk

Groups for Dysphagia (N =207)
Variable Normal (n = 121) Risk (7 = 86) e
n (%) or M + SD (Range) n (%) or M + SD (Range)

K-SWAL-QOL 183.42 + 22.74 (42~200) 148.34 + 35.68 (48~200) -8.032 (001)
Education requirements' 3.66 + 1.50 (1~5) 4.22 + 1.18 (1~5) 3.001 (.003)™
Education requirements’ 3.66 + 1.51 (1~5) 4.23 £ 1.21 (1~5) 3.019 (.003)™
Education requirements’ 3.70 £ 1.47 (1~5) 427 + 1.12 (1~5) 3.135 (.002)™

K-SWAL-QOL = Korean-versmn of Swallowing-Quality of Life Scae SD = Standard Deviation.

aw movement and the ability to swallow fully
“p (.001.

! Eating ablhty
p (.05 "p (.01,

Table 6. Correlation of Study Variables

3 the ability to eat solid food as well.

-SWAL-QOL KBAT-10 bemens cqbemens
K-EAT-10 -0.584" 1
Education requirements' -0.278" 0.164 1
Education requirements® -0.283" 0.159 0.989™ 1
Education requirements’ -0.281" 0.163’ 0.959™ 0.959™

K-EAT-10 = Korean version of Eating Assessment Tool-10; K- SWAL QOL = Korean-version of Swallowing-Quality of Life Scale.

! Eating ablhty

p (.05 "p .01, TpC.00L

~
|

p .00DZ Vet K-EAT-10 A7} Eobd 48
SWAL-QOLO] relstA] Raket. &4 g
E‘ﬂ &2 3t Wﬁl A‘ﬂb %Eﬂ 5

oF

El
Ho

jo

o}
!
!
i)
[T TR

L}E}kﬁgb} K—SWAL-QOLTJrl:— %4 Llkls
A(-0.278, p < .001)5 HHHTable 6).
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Abstract

Prevalence of Dysphagia and Educational Needs
in Community—-Dwelling Older Adults:
Focusing on Chuncheon, Gangwon-do State

Mun, Kwangtae', M.S., O.T., Lee, Yun-Hwan", B.H.Sc, O.T.,
Kim, Dong-Wan", B.H.Sc, O.T., Seo, Sang-Min™", Ph.D., O.T.
Dept. of Occupational Therapy, Graduate School of Yonsei University,
Doctoral Course, Student
“Dept. of Occupational Therapy, Graduate School of Yonsei University,
Integrated Master & Doctoral Course, Student

"“Dept. of Occupational Therapy, Semyoung University, Professor

Objective : This study investigated the prevalence of dysphagia in older adults in Gangwon Special
Self-Governing Province and its impact on Quality of Life (Qol) and educational needs.

Methods : A cross-sectional survey was conducted from August 1 to 15, 2023, with 207 cognitively
normal older adults from three senior welfare centers. Data included general characteristics,
Korean-version of the Eating Assessment Tool (K-FAT-10), Swallowing-QoL, and educational needs
related to swallowing disorders. Dysphagia was defined by a K-EAT-10 score of 3 or higher.
Participants were divided into normal and risk groups for analysis using chi-square and
Independent t-test.

Results : The prevalence of dysphagia risk (K-EAT-10 score of 3 or higher) was 41.5% (86 individuals).
Among the 92 individuals reporting dysphagia symptoms, 64 (69.6%) were at risk. QoL was
significantly lower in the risk group, especially among those living alone or with denture discomfort.
The most preferred educational need was training in eating solid foods (Mean = 4.27), with higher
needs in the dysphagia risk group.

Conclusion : This study underscores the prevalence of dysphagia, its impact on QoL, and the need
for educational programs. Emphasizing prevention, public awareness, and early detection, along
with the role of dysphagia rehabilitation experts and community collaboration, is essential for

supporting healthy aging.

Keywords : Community dwelling elderly, Community swallowing rehabilitation, Dysphagia, Gangwon,
K-EAT-10
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