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Abstract The Purpose of the this study was to identify reliability and validity of the Korean version of the
Swallowing Quality of Life questionnaire(KSWAL-QOL). The study was performed in 71 patients diagnosed
dysphagia by videofluoroscopy and 80 healthy swallowers. The reliability was good with a Cronbach’s a and
intraclass correlation coefficient of .86~.96 and .80~.93, respectively. The Pearson product moment correlation
coefficients between KSWAL-QOL scales ranged from .17~.74 which was showed significant correlation. Healty
swallowers scored higher than dysphagic patients on all scales and statistically significant differences were observed
across all the scales between healthy swallowers and dysphagic patients(p<.01). Tube feeders scored lower than
non-tube feeders on all scales and statistically significant differences were observed in all the scales except
sleep(p<.05). There are significant difference between diet steps in all scales except eating desire, communication,
fear and people on diet fourth step feeding had the highest scores on the all scales(p<.05). Because KSWAL-QOL
seems to be a reliable and valid tool, it is considered to be appropriate as a tool to measure quality of life of patient
with swallowing disorder.
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60~69A17} 278 2.2 7Hg Wkt Table 11.

[Table 1] General characteristics of study subjects

Dysphagia (n=71) Healthy (n=80)

Characteristic N(%) N (%)
Male 44(62.0) 41(57.8)
Gender
Female 27(33.0) 39(55.0)
< 40 A(56) 6(85)
40~49 3(4.2) 6(85)
Age 50~59 13(18.3) 11(155)
60~69 18(25.4) 27(33.0)
70~79 24(33.8) 25(35.2)
>80 9(12.7) 5(7.1)
< Middle school 29(40.9) 37(52.1)
Level of = ppoh school 2A(238) 16(225)
education
> College 18(25.4) 19(26.8)
Stroke 60(84.5)
Spinal cord injury 3(4.2)
Diagnosis Traurpgtic brain 3(42)
injury
PEljkil’lSOl’l S 5(7.1)
diseases
< 1 month 8(11.3)
Disease 1 3 1 onths 19(268)
period
> 3 months 44(62.0)
22 AFET
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[Table 2] Descriptive statistics for the items of the
Korean version of the SWAL-QOL (N=71)

Subscale Mz=SD Floor(%) Ceiling(%)
Burden 55.8+20.3 155 85
Eating duration 56.6+234 134 85
Eating desire 65.8+20.1 47 146
Food selection 6551238 85 197
Communication 60.4+26.5 150 176
Fear 55.6+19.5 120 6.3
Mental health 60.8+18.72 6.7 96
funsciic(ﬁng 56.5+22.8 155 85
Fatigue A.1+214 150 6.1
Sleep 645225 85 141

[Table 3] Reliability of the Korean version of the
SWAL-QOL
> Test-retest
Subscale Item Lr(y)nba
No. ch'sa  pearson ICC 9% %
Burden 2 95 97 93 &H~97
Eating duration 2 93 36 93 #4~97
Eating desire 3 86 NG 3 69~93
Symptoms 14 95 N 8 2~A
Food selection 2 92 34 91 81~9%
Communication 2 93 82 0 9~%B
Fear 4 89 82 90 9~%
Mental health 5 90 80 57~91
Social 5 R B-%
functioning
Fatigue 3 93 2 4 6~R
Sleep 2 38 91 9% B~97
Total 44 93 &6 79 55~
3.3 =T SWAL-QOLQ| +HEIHE
=gk SWAL-QOLS| +HENEE dotrr] 15
of 7} gk 4TS ol A}, AT Wl
017~0742 25 X7l f-98 4GS Hol= A

° 2 eI THp<06)[Table 4].

[Table 4] Scale-scale correlations of the Korean
version of the SWAL-QOL

1 2 3 4 5 6 7 8 9 10
2 B6%:k
3 20 39k
4 B9 G D2k
5 AT B Bk 43
6 B0 39 20% Gl Il
7 T0w Bloex 17w TOwk ASwkx Sfwex
8 S B0 33wk BAwx AQsex Aok Tk
9 T 66k 30k GOk Gk Rk GRkx Tk
10 626 Gk 33wk 63k BRer ATk Ghwr G6wr (9
11 S AOex 3wk Ao 4Gk 27k Bsx B3wr Blwk 5w

1. Burden; 2. Eating duration; 3. Eating desire; 4. Symptoms; 5. Food
selection; 6. Communication; 7. Fear; 8 Mental health; 9. Social
functioning; 10. Fatigue; 11. Sleep

"p<05, “p<01
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[Table 5] Result of clinical validity: symptom
differences between “healthy” swallower
and dysphagia

Symptom Dirblz];ﬁd l—(Isilg(l;;/ dh%]\“ii:gce p
Coughing 219 4.01 122 0.001
Choke on food 273 398 125 0.001
Choke on liquid 2.37 4,03 1.66 0.001
Thick saliva 2.87 4.06 1.18 0.001
Gagging 365 4.26 061 0.001
Excess saliva 325 4.09 0.84 0.001
Clear throat 313 3% 0.82 0.001
Drooling 335 4.28 093 0.001
Problem chewing 341 404 0.63 0.001
Food stick throat 321 425 104 0.001
Food stick mouth 332 4.10 0.78 0.001
Dﬁl;’géitgom 328 411 08 0001
Dribble from nose 389 461 0.72 0.001
Cough-food stuck 318 3.89 0.71 0.001

A oA
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[Table 6] Result of clinical validity: scale differences
between “healthy” swallower and dysphagia

- e,
Burden 6.8 87.3 0.29 0.001
Eating duration 56.6 814 0.33 0.001
Eating desire 65.8 839 042 0.001
Food selection 655 &.8 0.31 0.001
Communication 60.4 831 0.36 0.001
Fear 55.6 0.2 0.79 0.001
Mental health 60.8 895 0.63 0.001
Social functioning 56.5 8.9 0.75 0.001
Fatigue A1 &.1 043 0.001
Sleep 64.5 8.6 0.32 0.001

[Table 7] Result of clinical validity: scale differences
by tube-feeding status

Tube  Non-tube

Scale feeders feeders M;::;\Zhi Z p
(n=18) (n=53)

Burden 40.0 61.1 19600  -376  0.001
Eating duration ~ 46.7 60.0 32650  -202 0035
Eating desire 57.8 69.2 32400 203 0042
Food selection 556 689 32500 204 0039
Communication 483 64.5 31500  -217 0030
Fear 4.7 59.3 26800 278 0004
Mental health 50.7 64.32 26150  -286 0004
ﬁmSc(t)iiiling 420 61.4 23700 -320 0001
Fatigue 404 587 23300 326 0001
Sleep 61.1 73.7 41650  -296 0.063

3.4.3 AO|THAl0fl 2 H|w

TR AN e A S gidoE 2
oAl whE SWAL-QOL =g H|udt Az} 4¢h7|
Aol B} 71 = A5 W W 1] Alo]din
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Aoz Folgt Zpol7h AATHP<06)[Table 8.
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[Table 8] Result of clinical validity by diet level

Level 1 Level 2 Level 3 Level 4

Scale A A
Burden 414 530 62.7 05 136"
Eating duration 414 52.0 59.3 705 939"
Eating desire 63.8 64.7 675 2.7 2.30
Food selection 514 580 7.1 71 1025
Communication 514 56.0 660 719 4%
Fear 436 565 594 67 680
Mental health 446 576 66.7 ™4 1148"
Social 332 560 62.7 ™6 164"
functioning
Fatigue 38.1 55.3 57.8 679 10.48°
Sleep 400 730 673 695 990"
"p<05, " p<.0l
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