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A Preliminary Study of the Effects of a Swallowing Function
Enhancement Program for Patients with Dysphagia
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Purpose: Studies that investigate the effects of indirect treatment for patients with
dysphagia are limited in number. The purpose of this study was to identify the effects of
a swallowing function enhancement program in patients with dysphagia and preliminary
neurological disease. Methods: A total of 11 patients with dysphagia and neurological
disease were admitted to a hospital located in A city. The intervention period was 12
weeks. Twenty-four sessions were conducted twice a week for about 25 minutes and were
conducted on a one-to-one basis. The swallowing function enhancement program
consisted of salivary gland massage, oral facial muscle exercise, pharyngeal muscle
exercise, and laryngeal muscle exercise. Thereafter, subjective swallowing function status,
dysphagia risk assessment scale, and activity of daily living were measured before and
after the intervention. Results: First, subjective swallowing function status was significantly
improved when compared before and after the intervention. Second, the score of
dysphagia risk assessment scale was significantly reduced after the intervention. In
addition, 9 of 11 patients showed improvement in swallowing function, and 3 of 4
patients with mild dysphagia improved to a normal range. Finally, there was no
statistically significant difference in performance of activity of daily living. Conclusions:
These results suggest that the swallowing function enhancement program applied in this
study was effective in improving subjective swallowing function state and reducing the
risks of dysphasia in patients with dysphagia and neurological disease.
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(Han & Bang 2008) 0]131 = =
w7t AR s aEE, s R A, é ]E} A5
o Q7N duold, BxEs WA T2 thi fLRE0| Hojsl
ZAog d#A QtHHamdy et al, 1999; Michou et al,
2008).

20109 A 24 F 29 P A =00E e
2 3 A RAIA R19] 52.7%7F A7t A= ACE B
= KPark et al., 2013). E3L wQldisl, F2Y, EATE
o]83H= 191 30248 Uite® 3t Whang(2014)9] A+ Azt
of W29, AA AT YA 56.3%7F ARl ATl &T
T Bastglon, ofigo], 754 olittol, YAIE ARESEAL Al

OEF

A Ag 9 A3P)A A 7R EAE0] ARl $3o] o
opr}
A ol(dysphagia,  swallowing  disorder)e= kst

(swallowing difficulty)olgtal H20 ofetA FoHi Ut
Fujishima(2015)& AFENE 9F2HE SA=S ot AT
AxE AX AR Hule 3 5 old7tel ofdel Azl Aozt
I 51l H, Leopoldet Kagel(l997){’—_ TFEOIU AAE Yol
A §I7HA olsAlZlE IRl oEgE Hole $HloE AR 5
At A 590l Aot d= BF -'1:*% It ek A ost
et of=gt Agele o Al €9l Age] trdt FEE
ettt diHyde] Egos Qg Axidle dukEow &
g HEY 22, ds, 99 FAYTL IFY dses &S T
Hhelt} thEog AR &40 Qg Aol Y e
T 9, 24, ol % 98 5 ¥4 79| FE2E0] AAT €
5ol AR oo R LA 0B olio] QAT 7|5 o]
/\J-gg ANARE Holk FglorL &= gxslo|my npyl
A 58 & 4 AHlee & Kim, 2007).
/‘\jl-%bgoﬂ_,] ZQ ZXogaL z 59 A7) Aof, 7 W &4
Eo] 710 Y& @Hfood pocketing), X]C’I]Q A, 714, 2
| SA180]

_1|

A2 S(wet voice), UF = 2, As 7

&, 7K 29, 91 9% 9 38 19 52 € & UHKim

et al., 2011; Perry, 2001). oJ&{gt A& o= 3

A B HE, 9¢ F= 59 IS AL 4 gleH
U

(Wieseke et al., 2008) ol= AAof AdToME TEH
59] Hg2 LlloA AT A9 AFHAY LlloAA AYst
= HHo tiREo] 394 HPOo=Z(Almirall et al, 2013

Choi, 2011), Aol7t A= ¢ S2A9 fJ3o] =oF &4
HHY 7FsAE - HOoPItHCabré et al., 2014). E3H 4
Aol= 49 A(Kim & Park, 201404 AL 49 59
(activity of daily living) = #go] Q= AoRE AHA Ut
(Furuta et al., 2013). o|Z% A4 o= okl dHFS x|
Sto] F47101= HAUd 717hE A7, T AR Tt
BoME A9 7154 EHYL A7l F8% a%lo] Hth

(Ickenstein et al., 2003). &, 4752 AP A= 7|2
A9l 8L Bt opgt Q7o 2 A9l ARl 4 FHsk]
ot o 848E FoA 9% 9uE AdriFujishima,
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2010).
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A st} 7R FAlo] Eo7ls AL BA sk= A
E-o|n, olF f5te] AAZLY E3, AAF A=, 4 A
H A A W, A9 Hr 24, AAL Al ZA 2 9 R
79 Ag 59 WS ARgRItHAhn, 2012; Park et al,
2011). of=et A9 Sl A AFARS} A ERE U
olAcKSapienza et al.,, 2008). AR AL S4ES F
A e Bot] At & D}OH' A71HE olgske W
& 43 39E AFde 9T 4 dou F919 9%
| Slol HE7tY] A&AA E"]HE] St ARt APstrE AR
ot E3F ARAClY] APAEE B8 FHo] gl A&
= 7Rtk ey ARl S ASARL —i—?‘iol 5
128k ZHolA APAsHS SAE 7Hch 3, 7+
715 Aole] 3EZ flste] 2AlES ARSSHA] g2 AH
oA A B I52 AIATIAY FXN7]= TRt 5714
o7 OE—OVJQ(Beom & Han, 2013). o]=jgt 7HAxEE &<
o] f3/4o] Rol wE3 Fto] A olFof A AARE &
o7 AEst 4 qrke Aol Stk E3L HARE B A
T 359 ol 7% ol9dl® 2golv Y A
2 =28 & QtHAshley et al., 2006). 134 o]t A=
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ESI A Sx2 93t HEARY a9E d5S AT
AlgtAole}. o]} WEASle] Whang(2015)2 &, 373, Qhd o

dEH] £ 5, 4GS YAECeE HE R B
< 9% AR Z2TS Afdela, 4R71sel S #A
E st Y= A L tdeE I aRE YIoH
T2y ol9F 22 A E mE o] ARACE 7 ERtolA
T GaERIA 0 gt Y52 o]FoiA A Usith Axel= 4F
A Agom gol Uehte, S5 WES B0l A% A9 5
E/J(efficiency) A & A7F 78 AZsHAl YeRdthIm,
2017). T3l dxsto|mn} 22 B3y A% Feolz 43
o7t e, Aol Zigio] wt Aol 34 EIF ot
= o7 d#A JrHHumbert et al., 2010).
meba 2 Aolie T HABEA AgE T IRE,
5] 5‘47‘101"} P dghs 7R SR e R AR7s
s 2R oHjFog Hgsie] 1 aiE
% H2og st9lth. Whang(2015)0] 7dt 4] &
A oA I8AER 1 89E dSSHe
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E AFoAE= Aol X3 PRFEAY Y A} F FA
o= MNE —9——1—01’1 QoA A7t Qe Aoz A
gE o, A A7 52 doARE ¥R ¥ = A
E& ggo= 5]' E]' AT AR AR A 9L o
I Atk 1) HEF 52 d=olo|wiy} 22 E9 ke Ad
32}, 2) Mini-Mental State Examiniation-Korean(MMSE-K)

A7t 214 o3 g ARt AA7IE AohE TR g &R
(Kim et al., 2003), 3) 75 AAE W2+ o ofgZo] gl &
2, 4) AR 98 H7F H=(Dysphagia risk assessment
scale)(Fukada et al., 2006)0l4 64 olyo2 47|50 &4
7h ok wete gk

P} A9 S e B (7RIS, S0 5
ARSHAY B HUoR o]t AY 528 Qs HFHoR
11989 SAoA SA7F A=At AF chgAe] Bt A
73.941%0m, iRt Wel, EURE off 52 & 19 Al
AleFoiet.
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B 1. OIYA BR
Table 1. General characters of subjects

ID Gender Age Etiology Denture MMSE-K*
1 Female 57 Hemorrhage No >25
2 Female 92  Alzheimer’s disease No (24
3  Female 86 Infarction No >25
4  Female 82  Alzheimer's disease No (24
5 Female 79 Infarction No >25
6 Female 82 Hemorrhage Yes >25
7 Female 54 Infarction No >25
8 Male 46 Hemorrhage No >25
9 Female 81 Hemorrhage Yes >25
10 Female 82 Infarction Yes >25
11  Female 72  Alzheimer's disease No 24

3MMSE-K(Mini-Mental State Examination-Korean)

2, S =

1) FHH MZJls MEH  ZHAKSubjective swallowing
function status)

Fo A71% Al AAKMcCaffery & Beebe, 1989)= 2
olo] Aztsl= A77159] AHIE 0~1071A] & AHsiEE o=
NRS(Numerical Ratng Scale) 7} Hr2 F34 A7|5 A

o @A B4t Bess 7)ol Astuol itk it

2) MO E HII M=(Dysphagia risk assessment
scale)
A 98 B®7l HxE Fukada 5(2006)°] 7HEsia

S Y2 of da|s ST D=0 M8 gt & ofH|E+

Whang(2014)°] ®9e 47Pgel 99 B7F A= AgdS A&
SFAHES 1), & @A}% R 2AEEE 7 A0z FA
o H(Fukuda et al., 2006), 57] Ao, &5 A4, &4|7]-+
7%7] ol 4] %OHE F=ol ek Brhe 4 Ag o
CHZE 2%l dish 4 28 = 34, A5 28d= 24, 7t
T J¥E 18, A9 294 dohE 0. & A5 HeE 0
HolA 694eIH, 64 vigteld g4 A, 63 ool A%
of 9go] &L uizitt AR 9 Wy} HFLo] AFrE
B lete] £ cold @A AST WA 47N A
AN AR, A A4 Aole] AREAg AN AT woks
FEAGTE 90(p(.00D) 22 F& ATE Hth

3) oS UMMsr L3 S2i(Korean Activities of Daily
Living, K-ADL)

2 AollA DAY £ 592 Won 5(2002)0] 7HEztE g
=% APYE ZE(Korean Activities of Daily Living:
K-ADLI Abg3lo] 7k K-ADLS 2 971, Alabrl, 2
8 AN, ofE, S ALG, et 289 & 7RgoR T
Qo] QT 14L AR, 298 HHOE, 39S ‘9ol
£ 0% Yok 721700, B4 BE4S OlErst £2E o
o,

8 NS BN BRI
=2 -?‘ﬂ]’ﬂh AR ZHARE o3t RdaE 2 HEVH

o] RS 714 Whang(2015)0] gJa] i =919] 4h

S 2O ARgole]l FAHE AAelYth £ na7

A U], R 28 25, AF 35 5 IR 28 2
o= FA=o] ot FAAR A ZREZL FE 20 A4
sioloH, 4 A thaat Zok 1) THE(23] ) 4T
F-E5E5-oUheSE, 2) 2523 W) IA upER- 2]
A= 59 254 A3 59 4 A3 55 AR A
3} 25-UE 54 A3 L5-E - E-E 257
Y -kl £E27], 3) HEs(28] vHE): ASE. TEOH
YA olShE 7] fot] FA TE IPoE BE AwE
Aot AL A Algotdct. AHSE T2 AA] o ojgt
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Figure 1. Picture example of method to conducting the program
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5 A2 F AFE APsiych A A, ¥

—r‘o}@ 4.%%‘71% AJE AL 3 B7H el K-ADL
Shate} ‘J%‘EJ T ZEsAl 4 o A FAE 1257 5%
F 23], & 243)0) AA AL A LR 7 258 A
= ﬂoﬁo} o, iRt A Sl tigt At g4 A B
o] 2otk FAE St T4 YU AgPstlod, 15
oJHLAL AlYatet. SAAY] Al & IR} wEkeleE of
o, Z agoir] B Aol HHEslo] Mdgstal Tl Al

Hojxoloh, 24 23 A8 ofd oA AFlvlsol digt
Ag Agoty, 29 ol F7] Hatol FA B¥& 1
dog HAst ARE QA HiEstgtt. FAE L2ES
o Folo] Z2 IS Aok, W3] FA7IEAE FAAste] FA
s Algatglct.
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4. Nz 24 4y

£ A7oME SAAZE sl SPSS 22.0 versiong ARES
At A, N RS A7l S 2RO ans ¢
o[ ffst FA A, $9 FHA Al H AL ARE
of 91 W7t A%, K-ADL ¥75 Agskict. £ 54 A%
o Mol SAHCE [ Aol7b QA FotHr] #fsto]
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1. JH8 &x9 dHls
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29 29 xwowq e Amae. FuAY A7 A
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o ek Bk, 91, 53 ol4e] Fael WalE nus B
A% gom ekt theom Al 9% W7k Hmols
1% % 9% W47t Aasiant Uoid 29 3 192 149
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S AR, AE Whel At A AR A0R BuE
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Table 2. The results of subjective swallowing function status,
dysphagia risk assessment scale and K-ADL in individual
patients

BiTjo] FBA H2ls HE 2L MZE) 9 A=

Subjective
L Dysphagia risk

K-ADL*
assessment scale

swallowing function
status

Before After Before After  Before  After

1 7 10 29 14 21 15
2 3 7 41 6 20 19
3 3 3 44 43 20 20
4 5 8 9 1 21 20
5 3 5 36 33 21 20
6 7 7 6 7 17 20
7 3 3 55 62 21 21
8 8 9 6 0 12 11
9 8 10 7 0 9 8
10 5 7 24 7 12 13
11 2 8 39 8 19 20

aK-ADL(Korean Activities of Daily Living)
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% 350 ] —
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Figure 2. Rate of pre- and post-test scores on dependent
variables

2. dls BT m2TOH HAl APH, AE "
Wilcoxon £

E o] Fofdt tAEe] M71s S T2 AA] A
A, AR Y A5 A AL A A W7 A,
K-ADL Z3to] BAZHoZ [olgt Zjol7t Sl=A] dotE7] st
o] Wilcoxon 3 <9 #AAE Aoy, I 2d3E & 39 AA|
sttt 23E AmEY, 04 A4S AH A4 2 Al
A 7t Axe s X 1233 AHA] AR, A g7t
Aol zto|7k folgt AoZ yERtou, K-ADL BH7t ZTtofA
£ AR, AR g7t Aol BAHoR {ogt Apolrt yERtA|
Rli= )
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Table 3. The results of Wilcoxon's signed rank test in subjective
swallowing function status, dysphagia risk assessment scale and
K-ADL in individual patients

i BIIE ez o MZVIs T Z2T0™ HE =it

Mean(D)
Before After

Subjective
swallowing function  4.91(2.26)
status

7.002.45) -2.536  .011

Dysphagia risk

26.91(17.64)  16.45(20.50) -2.314 .021
assessment scale

K-ADL? 17.55(4.44)  17.00(4.50) -.811 417

K-ADL(Korean Activities of Daily Living)

Iv. =2 & 22

20084 B718FEY A= =Rlez 8PAE AF = 9
RHgAgAbEe] SRR o, 8P A akdRkEel it
A= ﬂ O]L]- E]oﬂk] Aslog AP?]X]—OHE EH]—oT— 2= 21,15_ ﬂ%]
A AgE ¢l glo] AR e 27 59k AK(Park
et al, 2013). 53|, AT SAE Hole HEFT TAEY
20%%te] Bt 378 ool EEE HEZ Holm(Woo et al,
20092), Y F 670 ol Al ALY T AL
2 g 7FsA0l B2 A2 <A Uthim & Ko, 2018). E
g ARAelE 7 gAke] e S AL el wE ot
Ag fZo] WpAolty. wWEbM T JFFIIAL e 8F AA
AF e wEEREe] ARolE ader w3l
A N 9 Ao iRk A7t Ao, AR A
3 7IE0A A&Hos Hgsial e d ¢ e SAN A&
3 5o EAstt

olofl wzh & AFelde 2l ULTY T
Ag PE2 WIes A7ls S 9t A
& dElFez sl 1 avE duEgt & o
[efstd, HH7ls S Z2Id A AR g7eE A% Wb
IS vueiE W, FHA AR7s AdH AARIME Fefst
Al Aol vehger, Azl A B7F A He EId
oA word Zos uehdth. 24 K-ADL B7F Zojae
AR, AR 7 Atele]l FAIF SR fofjt Alol7h YAl Rk
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=9 A9 P2 BHisklen, Yoondt Sung (2013)2 4K
BohE 7H HES SAAl 854 5 38], 3024 HE <59
THEHS AN 23 =Y 259 & AR FESIAL
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= oFF 29 obd, A4 4A 3024 F 35 3% ARIF A=
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AOX|ZHA(H28H H13)

oh JEu 2 AT AR A 84 <
S2 A4 olejolle TRt AA1A dgk 3
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3 Alo]9] B0l UERA] gttt *3—1'5]1
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< EOR ook 8Qls0] B EojoF g /\V‘P*D}
Hohe Agts 49 $83% FAoIH(Kang et al,
2001), Aol RopfAE WAL} =2 Aofol] &otHAME
olgWEo] 9&Esl= Aol =2 715l &3tHYoon &
Lee, 2013). 53] H&FolU Av) 5 4734 Aghs 7Hl A9
735 Aol &o] FRbET, At A9 &4 HE, 55
T, QTR 9 HYEF 59 PEFeE M@ 4 71 2o
o[t tdAlA sl fsiMe AR e A4 A=Y
FHo] Aol AF7|E e St 'GZH AL 9 Hgo] 7
4707 o]FojAof sttt E3F Ekberg 5(2002)2 A4 £A
Q1Y 4] Aol GgeEE vty Busigion, 9 Ak
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dd ;‘;}7\]—9] 12~68%7} ARNE Bk Alo=  uyeht

BN o
AL I

o

o rlr

(Steele et al., 1997), T2 sk 714 Y 3AH9] 4o &
= %O]L °ﬂHE Ao 1L A&7 ARl A&7t
ZZoltk

B AFolAE aopile] JUE WA HAdA A
L BREE g s

ofulHos Hgse] 1 HNE Usugle BA A
& 4 7l 51 X2RE Agsa dysel 32
FI7ls AL, A0l 99 87k HE, 288 49 59
i ol T S0t Ak T B8 69, 3
o] BAA FAAL NP 47 thh A
RIS 4, ARlel Br AR GaE A 4
AW 7t Arrh RISk A 94 oligo] Witk
A 480 99 0 FFE 52 Wkl ZAIL A
7]- 7'(-1}_2,_%- A]—%-o} b‘!}_ oq__’L7]. X]oﬂﬂﬁ /k1—717]‘—- =X L 2

HARO AW Bt B WHA1S v,

mlo

U>~

ol
5y
E
Kl
o o]
y, OIN
T

ff me ot 1o

sk

o
i)
g

=
(ENFS

Fred

Ahn, K. M. (2012), What is dysphagia?. The Journal of Korean
Association for Disability and Oral Health, 82), 181-182.
QPR (2012).  <dshgof=t?.  disgoliAEes],  8(2),
181-182.]

Almirall, J., Rofes, L., Serra-Prat, M., Icart, R., Palomera, E., &
Arreola, V. (2013). Oropharyngeal dysphagia is a risk
factor for community-acquired pneumonia in the elderly.
The European Respiratory Journal, 41(4), 923-928.

Ashley, J., Duggan, M., & Sutcliffe, N. (2006). Speech, language,
and swallowing disorders in the older adult. Geriatric

Oncology, 222), 291-310.

Beom, J. W., & Han, T. R. (2013). Treatment of dysphagia in
patients with brain disorders. Journal of Korean Medical
Association, 541), 7-15.

(A4, e (2013). A FAY Aotrdt =W, At
@37, 56(1), 7-15.]

Cabré, M., Serra-Prat, M., Force, L., Almirall, J., Palomera, E., &
Clavé, P. (2014). Oropharyngeal dysphagia is a risk factor
for readmission for pneumoniain the very elderly persons:
Observational — prospective  study. The Journals of
Gerontology. Series A, Biological Sciences and Medical
Sciences, 693), 330-337.

Choi, K. H. (2011). Epidemiology of dysphagia. Journal of the
Korean Dysphagia Society, 1(1), 1-8.

(F74E (2011). dAsPEoly GAE . oitdshgolstslA,
1(1), 1-81

Ekberg, O., Hamdy, S., Woisard, V., Wuttge-Hannig, A., &
Ortega, P. (2002). Social and psychological burden of
dysphagia: its impact on diagnosis and treatment.
Dysphagia, 172), 139-146.

Fujishima, (2015). Nutritional management in home care:
including eating disorder and dysphagia assessments.
Japan Medical Association journal: JMAJ, 581-2), 31-35.

Furuta, M., Komiya-Nonaka, M., Akifusa, S., Shimazaki, Y.,
Adachi, M., Kinoshita, T., .. & Yamashita, Y. (2013).
Interrelationship of oral health status, swallowing function,
nutritional status, and cognitive ability with activities of
daily living in Japanese elderly people receiving home
care services due to physical disabilities. Community
Dentistry and Oral Epidemiology, 41(2), 173-181.

Fukada, J., Kamakura, Y., Manzai, T., & Kitaike, T. (2006).
Development of dysphagia risk screening system for
elderly persons. The Japanese Journal of Dysphagia
Rehabilitation, 1X(1), 31-42.

Hamdy, S., Rothwell, J. C., Brooks, D. J., Bailey, D., Aziz, Q., &
Thompson, D. G. (1999). Identification of the cerebral loci
processing human swallowing with H2150 PET activation.
Journal of Neurophysiology, 81(4), 1917-1926.

Han, T. L., & Bang, M. S. (2008). Rehabilitation medicine. Seoul:
Gunja Company
[BHelE, WA (2008). Agejsh A FAEEAL

Humbert, I. A., McLaren, D. G., Kosmatka, K., Fitzgerald, M.,
Johnson, S., Porcaro, E., ... & Robbins, J. (2010). Early
deficits in cortical control of swallowing in Alzheimer's
disease. Journal of Alzheimer's Disease, 194), 1185-1197.

Ickenstein, G. W., Kelly, P. J., Furie, K. L., Ambrosi, D., Rallis,
N., & Goldstein, R., (2003).

gastrostomy tube(FGT) removal in stroke patients with

Predictors of feeding

dysphagia. Journal of Stroke and Cerebrovascular
Diseases, 12, 169-174.

Im, I J. (2017). The effects of bolus viscosity and volume on
temporal measurements and aspiration of oropharyngeal
swallowing in supratentorial stroke patients. Journal of
Speech-Language & Hearing Disorders, 26(3), 133-141.
(994 (2017). AL W9 HEF A A4F Al g<ol



dgkAEe] Fe 9 ¥ f53k AoJXRATE, 26(3), 133-141.]

Im, I, & Ko, M. (2018). Dysphagia and oral function in chronic
stoke patient: 3 month follow up study. Journal of
Rehabilitation Research, 22(1). 141-156.

(DA, 1 (2018). T HEF TR ARzl wE 75
st A&, 22(1), 141-156.]

Kim, J., Shin, L, Yoon, J., & Lee, H. (2003). Comparison of

diagnostic validities between MMSE-K and K-MMSE for
screening of Journal ~ of  Korean
Neuropsychiatrical Association, 421), 124-130.
A, 494, |34, o189 (2003). AWAEE A%
MMSE-K ¢t K-MMSE ] gt Bgik wli. 417374198},
42(1), 124-130

Kim, M., & Park, Y. (2014). The risk of dysphagia and

dysphagia-specific quality of life among community

dementia.

dwelling older adults in senior center. Korean Journal of
Adult Nursing, 264), 393-402.

(A9, gdgh (2014). EAST o] =919 Ashgol 3Tt
st B 4ol A AA7tssE]R], 26(4), 393-402.]

Kim, N. H., Kwon, Y. S., Kim, M., Lee, K. H., & Kwak, H. W.
(2011). A study on the nutritional status, symptoms, and
information needs in stroke patients with dysphagia.
Journal of Korean Biological Nursing Science, 13(1),
72-80.

AU, #%9%, o143, Zald, Ad9gel 2011). dapgelrt e
HEF A9 JWdH, ALY 9 FHAAE. 7|270583]A],
13(1), 72-80.]

Kang, H. S., Suh, Y. O., Lee, M. H,, Kim, J. H., Lim, N. Y., Suh,

M. J., ... & So, H. Y. (2001). Development of a curriculum
for rehabilitation nurse specialist program. The Korean
Journal of Rehabilitation Nursing, 4(2), 179-186.
Bds, AdS, olFsl AR, ddg, AERL olRA ERIF,
283, A, 239, $55, oEE FEE WA /9%
(2001). A& AELSA ZEIPPLE LA AEztestA,
4(2), 179-186.]

Lee, H., & Kim, H. (2007). A literature review on clinical
variables of  dysphagia after stroke. Journal of
Speech-Language and Hearing Disorders, 1&1), 75-89.
o183, A3 (2007). HEFN 7108 Aol A4 ®Hel
of &t BAAT. doARAT, 16(1), 75-89.]

Leopold, N. A., & Kagel, M. C. (1997) Lary ngeal deglutition
movement in Parkinson's disease. Neurology, 482),
373-375.

McCaffery, M., & Beebe, A. (1989). Pain: clinical manual for
nursing practice. St. Louis, MO: Mosby Published.

Michou, E., Jefferson, S., Mistry, S., & Singh, S. (2008). Exploring
durational and dose-dependent effects of paired
associative stimulation in human swallowing motor cortex.
Brain Stimulation, 1(3), 257.

Moon, J., Kim, H., Kang, M., & Won, Y. (2016). Correlations and
comparison among swallowing function, dietary level,
cognitive function, daily living according to characteristic
in stroke patients with dysphagia. The Journal of the
Korea Contents Association, 1&11), 605-613.

[E5E A3, 2, 994 016). & 28 9 Hge &9

I XIS oo St Hls 53

:

g HE Jat |G

o] ANt Sl WA HES FAY § 29, AK7s, 4
Ao HX= 83 FHFHRTI=EA, 16(11), 605-613.]

Park, Y. G., Tae-Hyun Cha, O. T., & Min-Ye Jung, O. T. (2011).
Rehabilitation dysphagia therapy for individuals with
dysphagia. Journal of the Korean Dysphagia Society, 1,
31-38.
a2, &Ed, gR] (2011). AsPEolSAE I3t AskAEA]
= digtdspgelstslA], 1, 31-381]

Park, Y. H., Han, H. R., Oh, B. M., Lee, J., Park, J., & Yu, S. J.
(2013). Prevalence and associated factors of dysphagia in
nursing home residents. Geriatric Nursing, 343), 212-217.

Perry, L. (2001). Dysphagia: the management and detection of a
disabling problem. British Journal of Nursing, 10, 837-844.

Plowman-Prine, E. K., Sapienza, C. M., Okun, M. S., Pollock, S.
L., Jacobson, C., Wu, S. S., & Rosenbek, J. C. (2009). The
relationship between quality of life and swallowing in
Parkinson's  disease. = Movement  Disorders,  24(9),
1352-1358.

Sapienza, C., Wheeler-Hegland, K., Stewart, K., & Nocera, J.
(2008). Exercise prescription for dysphagia: intensity and
duration manipulation. Perspectives on Swallowing and
Swallowing Disorders(Dysphagia), 172), 50-58.

Steele, C. M., Greenwood, C., Ens, I, Robertson, C., &
Seidman-Carlson, R. (1997). Mealtime difficulties in a
home for the aged: not just dysphagia. Dysphagia, 1X1),
43-50.

Troche, M. S., Okun, J. C., Rosenbek, N., Musson, H. H,
Fernandez, R., & Rodriguez, J. (2010). Aspiration and
swallowing in Parkinson disease and rehabilitation with
EMST. Neurology, 75, 1912-1919.

Whang, S. A. (2014). Prevalance and influencing factors of
dysphagia risk, the community dwelling elderly. Journal of
the Korean Gerontological Society, 341), 37-48.

[BHdot (2014). A7Hclel Ashdol A Aefel F3Fall. o=
38k 34(1), 37-48.]

Whang, S. A. (2015). Development of nursing intervention and its
effects on improving swallowing function in the elderly
(Doctoral dissertation). Ewha Womans University, Seoul.
[&4dot (2015). =219 Askr|5 4 TEFA /B 9 &3} o]
SlojAtrsta ek HRARSHY] =]

Wieseke, A., Bantz, D., Siktberg, L., & Dillar.d, N. (2008).
Assessment and early diagnosis of dysphagia. Geriatric
Nursing, 296), 376-383.

Won, C. W., Rho, Y. G, Kim, S. Y., Cho, B. R, & Lee, Y. S.
(2002). The validity and reliability of Korean Activities of
Daily Living (K-ADL) scale. Journal of the Korean
Geriatrics Society, &4), 273-280.

[, w8, A9H, olde (00). BEF LPUVTE 2
BEHK-ADD)9 EfEE 9 AFm. disheEeEA], 6(4),
273-280.]

Woo, H. S., Chang, K. Y., Cha, T. H., & Oh, J. C. (2009a). A
study of the status of dysphagia rehabilitation conducted
by occupational therapists in Korea. The Journal of
Korean Society of Occupational Therapy, 173), 67-77.
3, 719, AHd, 254 (20092). =W ZAAAZA] st



AOX|ZHA(H28H H13)

Aol A= AeRAL AR =8EA, 17(3), 67-77.]
Woo, J. H., Jung, M. W., & Kim, K. Y. (2009b). The relevant
factors and effect of swallowing function on
oropharyngeal stimulation program in stroke patients with
swallowing  disorder.  Journal of Korean  Society
Occupational Theray, 174), 1-12.
A3, Adu], AL, 8L (2009). HEFLE Qg AskE
& B9 PRRIFAS ZEad an diiRgAEE A,
17(4), 1-12.]
Yoon, J. H.,, & Lee, H. J. (2013). Perceptions on evaluation and

treatment of swallowing disorders in speech-language
pathologists. Phonetics and Speech Sciences, 5(4). 43-51.
A8, ol8% (2013). 4AFgel At Azof ohet Aojxzd
SAY Q4] ° dg daEet S48 5(4), 43-51.]

Yoon, J. S., & Sung, Y. J. (2013). Effects of lower jaw muscle

strength training on the swallowing function in swallowing
disorder of patients. Journal of Rehabilitation Research,
172), 393-407.

23, AEF (2013). Ashaol At g 28 50| st
7150l HIRlE A3 QZEA, 7(2), 393-407.]



22 1. AN 9 Wt AT

Appendix 1. Dysphagia risk assessment scale
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Appendix 2. Protocol of swallowing function enhancement program
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