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A5 < 530 23°] 2A U-EEF= A4(Content validity index; CVDE AFESIA. AS591€3]9
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. M &

U =9l QIS HiFo] #l2A| F7Fekal Utk 2025¢

o= =1 I7F AA 1712 20%E ol ZAIALS]
2 ZYJstar, 2070900 47.5%= 172 Ayt 7irto]
AT Aoz AAFETHStatistics Korea, 2023). =5}
= U 95, HAF =g} 2879 A4S 2ok, o]
2 QIS 74 9 Q1 - =% 7o 4] T 283} Xof
“Fel7} ekslElo] Aspdol WAYEC] oIt Humbert &
Robbins, 2008; Lieu et al., 2001). FAFZQ1 w35} 7173
oflA] WS 4l EAIE =91 Askol(Presbyphagia)
s, o= AlAte] tigk E<Ht, ¥ 2, As
= 2 EBCL ARA 1Y 52 xSt 49
ASFAIZITHKim et al., 2019). 2184t ofya}t =
Ashgoll= S8 HES FEsto] AFge] A4
Aolo] 7% $HH(Morris, 2006; Oh & Lee,
2007; Westergren, 20006).

AHGARR] W k1 Asgole] FHEES 5~72%7H
B HETKChen et al., 2009; Gonzalez-Fernandez
et al., 2014; Madhavan et al., 2016; Roy et al.,
2007). 1=V S98 08 sl Q2 Asholet
A AAT} YET7F BESto] Aol &A171 st
g FA w3t PO R 7IFoto] At FAE WA
%= A B, ol HE 5 SRt Sl At
o] XgE AlATH He ZAIE oFIAZ & Atk
(Abu-Ghanem et al., 2020; Chen et al., 2009;
Figueira et al., 2023; Gonzalez-Fernandez et al.,
2014; Min & Son, 2022). S45Fdoli= A GARS] WjojlA]

£ 7% A0 Bls) HAagrE Ha Ad 9 A 57
A= AP ] gl lou g Aspgofe] s =
710l AL oSl A=2R1 JiY 2X7T is-
2 935HAbu-Ghanem et al., 2020; Di Pede et al.,
2016; Feng et al., 2023; Madhavan et al., 2016).

A QAL Aspfg Astole] ol 9 ws, A
T A7 dAZ 5ol 83 Go)7] wiiEo] AshEof
A= A4g Al710) AEsh] Sl AGAR] Q&
o Sk HE0E HAF B9 E-8o] S35t
tHMadhavan et al., 2016; Min et al., 2024). XA}

5

T

oN

(ESA S )
ox Mo P

{o

3] oA = HAEHQ] =44 B7Fe] FHo] ojH7|
tj2of] thgAelAl A dsktst S ERlekes dE
A FHY AP g &8o] /8% ot
(Madhavan et al., 2016; Min et al., 2024; Yang
et al., 2014). A7} Dysphagia Handicap Index
(DHI), Eating Assessment Tool-10 (EAT-10), MD
Anderson Dysphagia Inventory (MDADI), Swallowing
Monitoring & Assessment Protocol (SMAP), Sydney
Swallow Questionnaire (SSQ) 5 thFst AEAHAF &
T 8= glow, AF AE Bof A Ei EE
A FEe] B SRl Aot A AUs=
golslAtHHeijnen et al., 2020; Min et al., 2024;
Rofes et al., 2014).

18y o] F tFEE AQAR] A =919 AsHt
ofE AiEHor Adsts AR JNUEA &AL,
FE QIF ©A9 4 ZANEE: B7tsto] Qbdstal &
ARl AFE fIet ARl At BA|9] 7] WY
SRRISHA] Y=tk A%te] AtHMin et al., 2024: Noh
et al., 2022). E3] 7|1£9] HrteTe AR} B gt
Y] A Hofol| W WAl FA7F vhekste], dAE
=4 Ao} A, L 5 5 FHl AIXEAY]
A GQALE] AstAEe] TR} Aolgt FEo] EARt
(Min et al., 2024). w2 = A GA] EH01A 4
d Q& "o R A7) 9 7S 23R A
st HAE ERlIsto] A FAE ABL & U= B
V=9 &-go] "HAast Aotk Min et al., 2024;
Min & Son, 2022; Miura et al., 2007).

Dysphagia Risk Assessment for the Community-
dwelling Elderly (DRACE)= A 9AMS] AF L&
T R AsHdol AP/8= ERIsh| 93t HEo=
it AstAe A9 A =toltiMin et al., 2024
Morisaki, 2017). DRACEE A 9A] =91 o=
T FR71FE AT 7HA] A Ast gAML 7S
4 715 B9l Ashgoiet I HE gRlsi,
U2 B7HeTolA ERlskA] ok A2 58 B
37} o] 23E o] glo] Ashgolet #eE A
zZHog gyt 4= Qlrk= Aol JtiMin & Son,
2022; Miura et al., 2007; Morisaki, 2017). gk
Cronbach’s @ = 0.889] &2 AIFE9} 324 & 4]

o i

i
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7] AAH30z water-swallow test) & ADLI}O] -2t
FRAIE ERIsto] A AR AFShe Q1] Ast
ol TEE AT 7838 Eds 4S5 Min et
al, 2024; Miura et al., 2007; Morisaki, 2017).
T8y BollA i AAF TS oA ARSS
7] 9ol P2l W84 55482 FAISHL SiollA] o]
SH AFEE ¢ =S WSt IS 4ot o
ZA 2 Ahs AR U 5119 fRlo] 2 s
Z710f| skl AR F-Z 7FsSHA Sk FHEA

9l W7I=7E AXSH] 915 DRACE ¥ist 2 e

I, i

1. A5 Oy

1) B AE9S

B AT 4gARsT 14 398 2ee Aol
ok w1l WA 109 oo MBI 10212 o
2 B9l A AT Bl ek ST A
2 B0 F 4% 59 L pE o= Fofslgit, B
o = Apelo] A4 AEen, A oYL Fa

2) UgolshE 1

Fgolsls THS NAtEle] SYHOR AF L,
B 42 4 WA ATAY T ARe] 3P 4
9= w6541 o4 B4 19l 10912 O R stict.
RS Ae] B0l the Fu3t U En A
of B9 L ALAHOR Folsigion, 111 A B
55} A7k 2P

2. G5 =4

1) Dysphagia Risk Assessment for the
Community—dwelling Elderly (DRACE)

DRACE+= Miura 5(2007)°] oJa] R|GAts]of] 73

SR= teQlo] dfet lskgol Y=g metsp] Sa) o
A A A 7194 dskgel AEaAl Eolt,
DRACER: ", 414} A1z, 417171 & 437] ofelg, &4
2 2 29, v % A% 98, 240 Wsk 47
%% 27 2L lF 319 § 1249 gEo=
el Qlom, dskgele] JFE 77 R

W 1d E9F WA Astofet HE S HEo
Ao mEt 3 H=(HE gl = 0, 7HE s = 1,
AF Qg = 2)F Brkeh, 7 59 JAFE Pkt
FHo| #2575 AskEolY Aol w3 HEdth
FTH= 7IR0E "33 olshAl A Ee W2 o=
7hstal, 43 ol Al ol Askdoflol ek Hdgt
H7+E @735ttt DRACEE Cronbach’s ¢ = 0.889]
AL}t 324 B 4717] AAH30z water-swallow
test)?} Bathel index® 7}t ADLY} 3-2ju]sh ARt
TAE U] AF9AR] W Ashdol fd+-S Adst
7] 913k AdS ERlsiaer, dA7A| o o=
HetE A= itk Miura et al., 2007).

3. g4 Ext

1) DRACE2| HHot 1by

B AFE AFst7]oll 94 DRACES] YAAol|A] gt
2 AR 9 ATE 95l BIHETE AT S YRS
SALAT. L7 T2 Hole A4 103 2]
ZoH} w4 1%10] Fofsioinh. Mo A HSS
DRACE AHg- 4®lo] gl= A4k 9 1913} 2fA]=st
I w4 1910] 57 AE Ak A1 = ufe HHA
&g ~ 5 = Wl$ HPH oz Wyrleolrt. 27 olate

s U2 230l disiAe MY A9 A
ol 2435t go] B FHE 0 gsto] 13 e
TSRl ol % dAstAiE A 4 109 ol e
o] AL st £ 4 %

o

2o AstckFigure 1).
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g A A 109 o9 etd= HFEE3] 10%10]

7+ 230l tist A4S 5H YAE =1 = wfe H-E

S1A] ok ~ 5 = i JHFHE BFrletgrt AFE ¢

3 Lynn (1986)°] AAgt HWEEIFE Z]4x(Content

validity index; CVDE EHEZE AFESIg oy, 2t &
= 39S HojuA] ge=7tel digk

A=E molstont. zF £ F 34 olske] ElgelA] ¢
o

o B tiAE 4 Y ol T2 E= AR o4
2 #E% soick. 29 o] 37 oldt SHI A
¥le] FZSI0NA 85510l BB oJulst A=A o
L ¥I9] UellA] Q1AL ueiste] 4 1 Wk 5 2%
ST AES 2o oE AN WAL,

3) ¥ B
g=tol2 Mg DRACES A7Ae} Gol7t 584t
o] Aoiol At Fal AArsHY o]4del 1]9lo] Jor
st o W A A5t 23, 2 HIE
==

FEolA o] Ao Q7S

4) WEoli: HE

F=EE #9E DRACEE %] 75l A7 fl=
A AALE] AFE A4 =1 10Q100A] AlFste] B7heTo]
EFEC tigt olsi=E ERlsket. 919 Yiolsi=
452 538 IAE H=(1 = A ol At H ~ 5 =
[15- ol &S ARSI, HIEs Ex= Al A5t
192 AW B7P} o8 FoiAe A3t 2R
1ol S H7Isks o s skt SEA
] 80.0% ool 43 ol 3L W EF A A<,
47 oldol 80.0%E EA e tie AS LA I+
sh= Ag 7o R sholov BE SHAH100%)9] %
9 e ot 4~5500 sigste] UM 2%
o] WastA ekt

o
M0 do Jo ofN o

o

iy

5) Xtz 24

B A7) BAF 42 SPSS Ver. 29.0& ©]-85t%
o} A tdAe] ARk 4T 7 Bl gt WeE
G 9 o E WEEA T} 7|&EAE ARgolo] £4
otal, WEEFFE A4=(CVDE AFEolth. WEEd=
A4=9] Aot 2 0.752 7gstglon, At 4 olste]

DRACE translation
(Researcher & professor in the department of occupational therapy)

Verifying the suitability
(2 experts, not including researcher)

#1 Content validity
(10 experts)

#2 Content validity
(10 experts)

Reverse translation
(Researcher & professional translator)

Content understanding
(10 normal elderly)

Figure 1. Flowchart of the Study Process
DRACE: Dysphagia risk assessment for the community-dwelling elderly.
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9ol st
shoict.

£ge st Bolxl o 7%

o8 WE HAIFY o}yl

O A*%o
g SZo

A=t wae 39, dshAigA el

19} 1 & &g
dAoz Fofstar

Qe AAARAE THolglT BE AEAEY] i)
g Fop Tl Q4 4 W9k 12-19d0lglon, B
. ¢ Za} 15.25 + 2.41¥°|3itKTable 1).

1. EIYE 25 9I9s|9) Uuty 54 2. LHEEFS=
109108 AT AZ=olsl= YA 61, ol4] 4o ST DRACES] W8EE H5< sl e 4
olom, Mg 29, Mt 4, sy 2%, w2 SRS 1090°]  F Al 24 Gl gusiack
7} 3ol digt Atde 53 YAE e ® Brista,
Table 1. General Characteristics of Experts Group 54 &g 7SR CVIE AbEshaltt. 14 45 a3t
(N =100  W&EE A57F0.75 ©lslel &2 Item 5, 6, 72
Variables n 2 A CVI= 0.802.% YehgtHTable 2). 33 olst
ond Male 6 o] efgaiA] ke o) s MBS} OAL Hlgko

ender
Female 4 2 AW 542 selon, 23 4% Al 450 + 0553
Master’s course 2 3} 870 AA| CVI 0.900.2 =0 2220] ALy} e}
Education Master : Y52 LehitTable 3).
Doctor’s course 2
Doctor 2 _ _ _
b Occupational therapist 7 3. CVI X|=0f| Lot =2 3 St=E +HArt
Jo professor 3

Clinical career 10~15 5 12 eegd e A= 23 CVI X471 0.75 °]519
(year) = 16 5 Sfgob= 5, 6, 79 B s 7Rl Jas

Table 2. Content Validity of the Primary Korean Version of Dysphagia Risk Assessment for the Community—

dwelling Elderly (K-DRACE)

N Items Content validity
© Original 1st Translation CVI M + SD
1 Do you sometimes have a fever? 7HE go] & w7}t dK? 0.95 4.80 £ 0.42

Do you feel as though having a meal in more AJA} A|7to] o]H BT} ¢ Q& Ayl
+
2 time-consuming than before? L7A%Q? 0.90 460 + 051
3 Po 5.101-1 sometimes feel as though swallowing I A7 7o) oficka LajALER? 0.88 450 + 0.70
is difficult?
Do you sometimes feel as though it is difficult 7HF HEet 2412 7|7} ofF¥riy &
+
4 to eat something hard? 7IAGL? 083 430 + 082
5  Does food sometimes spill out of your mouth? 7HF 241E0] ¢ Hlo &2 &L ue? 0.75 4.00 £ 1.15
Do you sometimes choke during your meals? 7 2A} Z0f 2o 2}g] wj7} JutK? 0.65 3.60 + 0.69
Do you sometimes choke when you drink 7FF 2|2} 222 HAIE ubd wfj Eo| ug]
+
7 liquid, such as tea? w7} ka? 063 350 +0.70
3 Are there times when the things you K71 SA1Eo0] 2 Yol T 9JLER? 0.78 410 + 0.87

swallowed flow back into your nose?

A = 5k3]R] 20249 A32A A4E
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Table 2. Content Validity of the Primary Korean Version of Dysphagia Risk Assessment for the Community—

dwelling Elderly (K-DRACE)

(Continued)

Content validity

No.
© Original 1st Translation CVI M + SD
Does your voice sometimes change after €4& HAY S2E Ml & Z47}t
+
? eating or drinking? 7 ¥olukQ? 0.78 410 + 0.9
Does sputum form in your throat during 2A} FolAU S41E A3 & Eof 7=
+
10 meals or after eating or drinking? 7} AB714L2 080 420 + 091
Do you sometimes feel as though food gets 715 7150l 241&0] Zele &35 27
+
1 stuck in your chest? o] EAYQ? 0.88 450 + 0.52
ﬁre thberektifmes when food o; a soué'1 fluid S ABo|ut AjZat A} SpolA] = ) .
12 ows back from your stomach toward your o2 Yole ur} 9upe? 0.78 .10 £ 0.87
throat?
Total 0.80 4.19 + 0.77

CVI: Content validity index, M Mean, SD: standard deviation.

Table 3. Content Validity of the Second Korean Version of Dysphagia Risk Assessment for the Community-

dwelling Elderly (K-DRACE)

No. Items Content validity

2nd Translation CVI M + SD
1 YRS & 5 gle gol i Ho] JuH8a? 0.90 4.60 + 0.69
2 OoJMHL} AA} Aj7to] ] @ ZHthal =71 FHo| Jue? 0.95 4.80 + 0.42
3 4 A7IE Aol gt =71 FHol uka? 0.93 470 + 0.48
4 GEsiAY A7 A4S HYP7F vl &7 Fol ubQ? 0.88 450 + 0.52
5  HAY upAd o ZAEo] f ¥og SEu2 Ho| gluta? 0.85 4.40 + 0.69
6  AAF F SAlEo] Eo| A# &o| "gl AHo| Jtg? 0.95 4.80 £ 0.42
7 B Z2 AFRE vk of ARSI AY #o] 4Rl Ho] Juta? 0.80 4.20 + 0.78
8 Al ZA|Eo] =& gol& Ho] QUta? 0.90 4.60 + 0.69
9  HAES A F B4yt #igE Hol Jua(d: 4 E4ad, AF% Had) 0.90 4.60 + 0.51
10 HAE2 A = Fof ZH7E A7 4ol uka? 0.83 430 + 0.48
11 7k5ol 4180] d8%e =% =A4o] & Aol JIua? 0.95 4.80 + 0.42
12 43" 280y 4Eo] HOo& ol 2o uta? 0.95 4.80 + 0.42
Total 0.90 459 £ 0.55

CVI: Content validity index, M Mean, SD: standard deviation.

slgo 2 RHAg off] B2 ofajrl 44 e REo
digh 54 Tge AR S¥ PR o] FAs)
E 95 “IAY mlAl " gl 2714091 o] LE AR5y
o). 6, 7H B F"choke™d] oJ}E" o] uhel uf Br}
g4 Zo] Zo 7g %ol welc el Eao] Tolo]
Bepgat ofu] 422 98 o Haleichs o HEvlel
ojAo] wet 23 MR o) wtestgith. Egk 74

FEAA "tea”E "2 SAL A G Et U 9] =5H4
3B olSf=E Yl B B o= o HPOE WHASH
AtKTable 4).

71 9] 97l = CVI Al5°7F 0.75 ofsto] sfigsiAl=
LUAT =2 F7Ee] ARl keQloflA ofu] A« o]
37t s ¥wo] ou)7t ¥isHA] k= AoflA AHEAQl

1o - - =T =
47 o] olzolzict. 53] 14 FFo| Fo] L= @
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Q1o] e} R So] ERAE AT 7R el Urke o
g vigoz $A4 WYe) 944 HEE BT 4
QUES " 99l glo] o] Uiz B9 et HR
2 Z7pk5t. O PEOIAE Bae wale] dhet o]
7t Btk o] wet “H Bael'e} AAT Bk
oI oA ANstc 12Hd 9% % “Sour fuid' &

AlERE HA" R S A r
o7k =iellAl & A ofsh 7]‘*0}‘:}1‘: 5'15"‘; g7t
ool UAUTE. EIL “sometimes™2] “7HE"O|2h= THo
7F B4 Yo A w9 REE A4S Fo] gl AlEio]
FF= A 5 k= YAS Wgsto] AR E |
olut I1d Aol A=A A9 FHS WEE O‘E
&~k o] Qa2 HRHARl AR FEHE 475t
ArHTable 5).

ATH 0T HE7LY] oL v o R g 23 %
% nE O] CVI AFE 0.75 oFOE FF CVI

0.909] & 559] EtFES ehgon], gl

F=o] gle-S Eolstrh

4. LHE0|si=

HE/HES & Ao 24 H5S Egz 949
DRACE 2A} HYE-S: 1o] 7500 EA7F 9= & 109

Olr

9] AAAHE] AF Q1S toR Waolsie s Sot
Fch Hrtoll Zofdt w9l WA 47, o4 6HO=E,
A7 W= T 65~83A19Tt. 7 AP HE2= 60Th(T
65~69A)) 39, 70t 70~79A)) 59, T 80A o4
2790110, B AFL2 73.40 + 6.114 %K Table
6). 53 A= & PR Ygolsi= FFolA 37 olste]
P2 %o, BE FERH100%)2] FEE A5 ¥
= 4~57 07 AA| HHd 4.88 + 0.25¥KTable
7). B B7hEA0] AR ARSARIER] T 654 o4 84

Table 4. Changed ltems Below 0.75 of Content Validity Index

Item Before Expert committee review After
7HE S4E0] 9 HIeE EEu oln] M2 sl = #ASI= HAY v o) FAE0] 9] Hre
> o1}g9 T dolo) 49 Wa 2 Zee Ho] gika?
HEONA “choke™@] HEAIE 25l
6 7HE AAF S0l Fol 9 w7t “Zo] wtel wf"Hrh="ZAEo] & A5 2AE0] Holl 28 &0]
ALtL? T o 28 ol ‘1.*6]‘4 = #do] ¢ 23] Ho] Qluta?
R 1y
7 7HE A2t 22 HAE whA o ‘tea’ & Al A Et = B 22 AARE oA o AR
ol og wjr} uka? o] #a1 %S arefsto] HA SAY &0| ‘31*91 Zo] 9lubQa?
Table 5. Changed Other Items Over 0.75 of Content Validity Index
Item Before Expert committee review After
I Aol ohgk &5t o] U A IS & & gl o] & FHo]
1 7HE Qo] ' w7} luha? g mg 917
_ SAES Ay T BEagy} Hat
AL HAY S5E "Ml & = = _ . b
9 = SR Ao gt A A A|A| #o] O‘Urﬁ‘?(oﬂ o B4, 44
427 7HE Hehtka? 5t =)
SAECIY AIEEE A7 9% “sour fluid’“‘ A1EEE HA" A
FAE SA1E2olL} AlEo] Eo
12 oA 2oz Yolg mt 9t "o] T BHOIA ot A FAEN el B2

87

1:1:1 r[r

pul

Jole o] glta?

Overall 7}& ~ 3l.+Q?

JHroz Adsie Ar JEt
Gl Aeo] ke v 4 glor,
A A Aol YA we

g_/,:%liiﬂn cgEH 14 uJ_g_

~3 o] gLka?

et d X 8 8k3]A] 20249 A32A A4E 45



Table 6. General Characteristics of Participants

for Content Understanding (N = 10)

Variables n

Male 4

Gender

Female 6

65~69 3

Age 70~79 5
> 80 2

Table 7. Item Results of Content Understanding

(N = 10)

Content understanding

Item
M SD
1 4.60 0.51
2 4.90 0.31
3 4.90 0.31
4 4.90 0.31
5 5.00 0.00
6 5.00 0.00
7 4.90 0.31
8 5.00 0.00
9 4.80 0.42
10 4.90 0.31
11 5.00 0.00
12 4.70 0.48
Total 4.88 0.25

M- Mean, SD. standard deviation.

oS o R BE oA w2 olsi=E UE]
2ol F7HQl 3 82 T RSHA| gdgton, & 1}
A& 53 Korean Version of Dysphagia Risk
Assessment for the Community-dwelling Elderly
(K-DRACE)7} 853l

v. o &

& 7= DRACES] 51U ARg-2 913l 871 &3¢
A g " AAR] I3} dRTet ARAR T
o] EFgE A5 vpgoR g A GAS] AF =9
A3t Aol A9 B7HK-DRACEE 7HEs17]

Sto] A= QI

E5HHo] tE yetollA Aot &8 95 B
9] T w190l obd, Axto] FA} s Qg A
71e] 71eA AAlE iR 7t 73] SstalA} s
W82 Ao Btgotes A2 =9 4|kl s
=0]7] 93l "4A otk (Hyrkis et al., 2003; Lynn,
1986). =¥ DRACES] ®¥IQt 4oll= Beaton &
(2000)°] AR A7F Har A P H7Hee] HY,
o ¥, A=t Y1939 = ARgste] M| g
AT N T 39S AFTE Lynn (1986)°] W= W&
BT AS= % A7t o= 4 SHeE, 1089
A7t oot 1 23E A=T 4= kAl skol
2 AoAE dolA A AR =E AlSh=
AR 7APE 23 10789 A7t o|Foldl Hg®
ASHYIE I, o592 A 4 AE
2 Wyt 15.25 + 24190 W &2 $Fo|ct
o= Lynn (1986)°] AAgt S5 4=9] AZ7HT &

B oofugt &2 £330 A A Ad FETH 7
£ B9l Hot 9n] = 9ES T = QlgleH =2
29 HEEE o] Zoy U

A7tlA =59 W82 AESH=E 875to] Blg

= SRRlsk= A2 WEE3E H59 o FH=E 5389
T 840 Y PEE2 MEL w8 Il ==
15 HHAY A2 275 Algshke 2S ZaRitt
(Aminzadeh et al., 1999; Hughes, 1998). 184 9
o] sk ol 49| ou|E FEd] AYst=
gl ojzfgo] MECKYim et al., 2007). £ AFofA=
U89 55442 53171 918 Brislin (1970)°] AA|
gt 471 W F A5 2 WH(Committee
approach)¥ & ¥HI(Back-translation)= AR&-31%
ok A5 A S w19 AdsA] Xt #9d
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A = A Beaton et al., 2000). o] & A2
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€ 5, 6, 781 F=ENE o2} 11 9] F3ef s =
B7Ee] 3 tARI kR19 oS g AlEfsto] TRt
A= AL, AFAR= °olF 23 WY& wHgst
ek 1 Z3 A4 EF9) CVR= 0.9002 &2 4249
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Abstract

Translation and Content Validity Verification of the Korean Version of the
Dysphagia Risk Assessment for the Community-dwelling Elderly (K-DRACE)

Kim, Bo-Ra’, B.H.Sc., O.T., Son, Yeong-Soo™~, Ph.D., O.T., Min, Kyoung-Chul™, Ph.D., O.T.

*Seoul National University BORAMAE Medical Center, Occupational Therapist
“DAVINCI Hospital, Occupational Therapist
"Dept. of Occupational Therapy, Wonkwang University, Assistant Professor

Objective: Identifying dysphagia in community-dwelling older adults is important. The Dysphagia
Risk Assessment for the Community-dwelling Elderly (DRACE) is a screening assessment tool
to identify the degree of dysphagia and predict the risk of aspiration in community-dwelling
older adults. The purpose of this study was to adapt DRACE to Korean and investigate its
content validity.

Methods: The original text of DRACE was translated and back-translated into Korean. Content
validity was assessed by a 10-expert committee twice. For content understanding, 10
community-dwelling older adults participated.

Results: The overall average of the primary content validity index (CVI) was 0.80, with items
5, 6, and 7 below 0.75. All items were revised and supplemented with an expert committee
review. In the second round of validation, the overall average CVI was 0.90. Content understanding
scores ranged from 4-5, with an average of 4.88.

Conclusion: This study is significant for its presentation of a systematic community-based dysphagia
assessment tool. We hope that the study findings will contribute to the systematization of
swallowing-related health care for community-dwelling older adults in South Korea. Additionally,

it will be useful in clinical practice and research.

Key words: Community-based swallowing rehabilitation, Community-based dysphagia assessment,

Community-based dysphagia screening test, DRACE, Dysphagia assessment
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