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Abstract
Oropharyngeal dysphagia (OD) is prevalent in the elderly and persons with complex medical conditions, resulting in consid-
erable medical and psychosocial consequences and reduced quality of life. Many prevalence studies regard OD in relation 
to age or diagnosis. Knowledge on the prevalence of OD in different healthcare settings is lacking. This systematic review 
aimed to estimate the prevalence of OD in adults admitted to hospitals, rehabilitation facilities, nursing homes, and palliative 
care facilities through meta-analyses. A systematic literature search was completed including all dates up to March 30, 2021. 
The methodology and reporting were based on the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA). Forty-four out of 1,956 screened articles were deemed eligible. Considerable heterogeneity in definitions of OD 
and type and quality of selected outcome measures were observed. Overall within-group pooled prevalence estimates for 
OD determined by meta-analysis were 36.5% (95% CI 29.9 − 43.6) in the hospital setting, 42.5% (95% CI 35.8 − 49.5) in the 
rehabilitation setting, and 50.2% (95% CI 33.3–67.2) in nursing homes. No OD prevalence data were identified for palliative 
care facilities. Results for between-group analyses of OD prevalence estimates in the hospital setting were non-significant 
for type of assessment method, diagnostic group, and type of hospital ward, but indicated significantly higher prevalence 
estimates in nursing homes when using screening compared to patient-report. Future research should provide OD prevalence 
data for palliative care, achieve consensus in OD-related terminology when performing prevalence studies, and use screening 
and assessments with optimal diagnostic performance and psychometric properties.
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Introduction

Oropharyngeal dysphagia (OD) is prevalent in various neu-
rological etiologies (e.g., stroke, traumatic brain injury, Par-
kinson’s disease), or as a consequence of respiratory disease 
or structural changes (e.g., head and neck cancer, spinal cord 
injury) [1–4]. OD has also been acknowledged as a geriatric 
syndrome [5]. Physiological changes that occur in swallow-
ing function in older healthy adults (presbyphagia) may be 
worsened by age-related decline in muscle mass and strength 
(sarcopenia), thus exacerbating OD caused by disease (e.g., 
stroke, Parkinson’s disease) common to the aging population 
[6]. Older adults who have changes in swallowing function 
are often unaware that they have OD or that it is treatable 
[7, 8].

Serious medical consequences of OD such as malnutri-
tion, dehydration, pneumonia, and the need for enteral nutri-
tion contribute to increased institutionalization; increased 
length of hospital stay, increased hospital re-admissions, and 
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likelihood of being discharged to rehabilitation services and 
nursing homes instead of home [9, 10].

The complexity of OD requires a multidimensional 
approach to diagnosis in order to plan individually tailored 
intervention [5]. Identification of OD is completed by either 
screening, clinical non-instrumental assessment, or instru-
mental assessment such as videofluoroscopic swallowing 
study (VFSS) [11] or fiberoptic endoscopic evaluation of 
swallowing (FEES) [12]. A screening is a test given to dis-
tinguish between persons at risk from those that are not at 
risk of OD and helps to determine the need for further clini-
cal non-instrumental or instrumental assessment [13]. In 
contrast, a non-instrumental assessment of OD is a more 
comprehensive evaluation and may include a medical his-
tory, assessment of orofacial sensorimotor and laryngeal 
function, and assessment of swallowing function using foods 
and liquids in various volumes and consistencies, determin-
ing the phase(s) of swallowing process that are deficient. 
These findings aid in determining dysphagia severity, possi-
ble treatment strategies and support the need for instrumen-
tal assessment [13]. Instrumental assessments, VFSS and 
FEES, are noted as being preferred instrumental assessments 
for OD in the literature although no international consen-
sus exists on which visuo-perceptual measure to use when 
evaluating the radiological or endoscopic recordings of swal-
lowing [14]. The use of patient-reported outcome measures 
(PROMs) provides a subjective assessment of the patients’ 
perspectives on the burden of living with OD [13].

Prevalence research is important as it reflects the burden 
of a disease or condition in a population at a particular time 
period. A systematic review by Kertscher and colleagues 
found that prevalence data on oropharyngeal dysphagia for 
the general population varied between 2.3 and 16% [15]. 
However, much of the available research reviewing the 
prevalence of OD is targeted toward populations according 
to age or diagnosis. A systematic review and meta-analysis 
by Madhavan et al. revealed a prevalence of OD ranging 
from 5 to 72% in the community-dwelling elderly population 
[16]. Takizawa and colleagues reviewed a broad spectrum 
of disorders susceptible for OD and found a prevalence of 
8–45% in relation to stroke, 11–60% in Parkinson’s disease, 
and 27–30% in traumatic brain injury [1]. No studies were 
identified for prevalence of OD associated with Alzheimer’s 
disease [1].

Variations in reported OD prevalence can be attributed 
to methodological differences such as clinical setting, how 
dysphagia is defined, the study population, choice of meas-
urement tools used, and time of assessment [1]. The sever-
ity of OD varies within the course of an illness or disease 
and can be defined as acute or chronic, and progressive or 
non-progressive [17]. Thus, the timing of assessment in rela-
tion to type and onset of illness or disease can impact the 
accuracy of OD prevalence data. Furthermore, healthcare 

professionals’ knowledge of OD and their routines for iden-
tification of OD have been found to be inadequate [7, 18]. 
Thus, OD is under-diagnosed and under-reported [1].

Existing literature on OD prevalence in different health-
care settings is mainly found in individual prevalence stud-
ies. There are systematic reviews on OD prevalence in adults 
with different diagnosis [1, 19, 20] and the community-
dwelling elderly [16], but there is currently no overview of 
the prevalence of OD in the hospital, rehabilitation, nursing 
home, or palliative healthcare settings. Evidence about the 
scope of OD in adults in different healthcare settings will 
provide insight on the impact of OD in different settings. 
This evidence will increase healthcare professionals’ aware-
ness of the likelihood of patients/residents presenting with 
OD and aid policy makers when assessing the allocation of 
interdisciplinary resources to meet the needs of persons with 
OD. The aim of this systematic review is thus to determine 
prevalence estimates of OD in adults admitted to hospitals, 
rehabilitation, nursing homes, and palliative care facilities 
using meta-analyses.

Materials and Methods

The protocol for this systematic review and meta-analysis 
was registered with the international prospective register 
of systematic reviews (PROSPERO; registration number 
CRD42019134585) in August 2019. The methodology and 
reporting of results is based on the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses (PRISMA), 
which aims to ensure complete and transparent reporting of 
systematic reviews and meta-analyses [21].

Eligibility Criteria

Studies were considered eligible for inclusion for this 
systematic review if they (1) reported on persons with 
oropharyngeal dysphagia (OD), (2) provided data on 
prevalence, frequency, or incidence, (3) described adult pop-
ulations (≥ 18 years of age) ,and, (4) referred to healthcare 
settings (including hospital, rehabilitation, nursing home, or 
palliative care facilities).

Study inclusion was not limited by study design; how-
ever, only peer-reviewed original studies in English were 
included, and thus conference abstracts, review articles, case 
reports, student dissertations, and editorials were excluded. 
In order to minimize selection bias, prevalence estimates 
based on preselected groups (e.g., selected numbers of adults 
who already failed any previous form of OD screening or 
adults selected by specific comorbidity or surgical proce-
dure) were excluded. In order to improve the level of preci-
sion in the prevalence estimates, studies with sample sizes 
below 30 participants were excluded.
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Search Strategy and Study Selection

A literature search was completed on March 30, 2021, in two 
electronic databases: Embase and PubMed. Terms related to 
dysphagia, clinical settings (hospital, rehabilitation, nurs-
ing home, palliative care), and prevalence were entered into 
each electronic database to retrieve all relevant subject head-
ings (i.e., MeSH and Thesaurus terms). In addition, free text 
terms were included in combination with field searches (i.e., 
Title/Abstract) and truncation (i.e., wildcards). Subject head-
ings and free text terms were combined using Boolean oper-
ators to either expand searches (i.e., Boolean operator “OR”) 
or to restrict and combine searches (i.e., Boolean operator 
“AND”). All publication dates up to the search date were 
included. Search strategies are presented in Table 1. Two 
independent reviewers completed a structured assessment 
for eligibility. Prior to independently screening all titles and 
abstracts, the reviewers completed two training sessions, 
with a sample of 100 abstracts, in order to establish a con-
sensus on the interpretation of the eligibility criteria. Both 
reviewers independently screened all titles and abstracts. 
The same two independent reviewers completed a full-text 
review of selected articles for assessment of eligibility. The 
reviewers also searched the references from the included 
articles to identify additional eligible articles. Any discrep-
ancies of inclusion between reviewers were settled by con-
sensus throughout the review process. When in doubt, the 
two main reviewers conferred with a third reviewer whom 
is experienced in PRISMA methodology.

Methodological Quality Assessment

A quality appraisal of included studies was completed 
through consensus by the two independent reviewers, 
using the critical appraisal tool for cross-sectional stud-
ies, AXIS [22]. The AXIS appraisal tool is comprised of 
20 questions that address common methodological issues 
and are arranged in an order that follow the general outline 
of a cross-sectional paper. Examples of issues addressed in 
the AXIS include clearly stated study aims, study design, 
sample size and selection, outcome variables measured, 
statistical analysis, non-response bias, reporting of results, 
justified discussion and conclusion, limitations, and ethics. 
AXIS questions that were answered “yes” were scored as 
“1” reflecting good methodological quality and, “no” was 
scored as “0” reflecting lower methodological quality. Two 
AXIS questions were formulated such that a positive answer 
“yes” would reflect negatively on methodological quality. 
Therefore, the scoring of these two questions was reversed 
in order to provide a uniform scoring method. The maxi-
mum total AXIS score possible was 20 being the best pos-
sible score for good methodological quality; however, not all 
items were applicable to every study. As such, total scores 

were converted into percentage scores: total score divided 
by the maximum score possible and multiplied by a hundred 
[23]. The level of evidence of the included studies was rated 
using the National Health and Medical Research Council 
(NHMRC) Evidence Hierarchy [24].

Data Extraction

One reviewer extracted outcome data to an extraction table. 
Data were extracted regarding study setting and country, 
study population, definitions of terminology related to OD, 
OD screening and assessment methods, and OD prevalence 

Table 1   Search strategies per literature database

Database and search terms Num-
ber of 
records

Embase: (Swallowing/OR Dysphagia/) AND (Prevalence/
OR Incidence/OR Epidemiology/) AND (rehabilitation/
OR rehabilitation care/OR rehabilitation center/OR 
rehabilitation medicine/OR rehabilitation nursing/OR 
nursing home/OR hospital/OR hospice/OR hospice care/
OR hospice nursing/) OR ((swallow OR dysphag* OR 
deglut*).ab,ti. AND (Prevalence* OR incidence*).ab,ti. 
AND (((nursing AND home) OR (nursing AND homes) 
OR rehabilitation* OR hospice* OR palliat*)ab,ti. OR 
(hospital OR hospitals)ti.))

898

PubMed: (("Deglutition"[Mesh] OR "Deglutition 
Disorders"[Mesh]) AND ("Prevalence"[Mesh] OR 
"Epidemiology"[Mesh] OR "Incidence"[Mesh]) AND 
("Hospitals"[Mesh] OR "Hospital Medicine"[Mesh] 
OR "Hospital Mortality"[Mesh] OR "Cardiology 
Service, Hospital"[Mesh] OR "Physical Therapy 
Department, Hospital"[Mesh] OR "Outpatient Clin-
ics, Hospital"[Mesh] OR "Occupational Therapy 
Department, Hospital"[Mesh] OR "Nursing Staff, 
Hospital"[Mesh] OR "Medical Staff, Hospital"[Mesh] 
OR "Hospitals, Urban"[Mesh] OR "Hospitals, 
Military"[Mesh] OR "Tertiary Care Centers"[Mesh] 
OR "Hospitals, Chronic Disease"[Mesh] OR "Sec-
ondary Care Centers"[Mesh] OR "Hospitals, 
Private"[Mesh] OR "Hospitals, Veterans"[Mesh] 
OR "Hospitals, State"[Mesh] OR "Hospitals, 
Special"[Mesh] OR "Hospitals, Public"[Mesh] 
OR "Hospitals, General"[Mesh] OR "Hospitals, 
Municipal"[Mesh] OR "Hospitals, Federal"[Mesh] 
OR "Hospitals, District"[Mesh] OR "Hospitals, 
County"[Mesh] OR "Hospitals, Convalescent"[Mesh] 
OR "Hospitals, Community"[Mesh] OR "Hospitals, 
Rehabilitation"[Mesh] OR "Hospice Care"[Mesh] OR 
"Hospices"[Mesh] OR "Hospice and Palliative Care 
Nursing"[Mesh])) OR ((swallow*[Title/Abstract] OR 
dysphag*[Title/Abstract] OR deglut*[Title/Abstract]) 
AND (Prevalence*[Title/Abstract] OR incidence*[Title/
Abstract]) AND ((nursing[Title/Abstract] AND 
home[Title/Abstract]) OR (nursing[Title/Abstract] 
AND homes[Title/Abstract]) OR rehabilitation*[Title/
Abstract] OR hospital[Title/Abstract] OR 
hospitals[Title/Abstract] OR hospice*[Title/Abstract] 
OR palliat*))

1294



79M. C. Rivelsrud et al.: Prevalence of Oropharyngeal Dysphagia in Adults

1 3

data. A second reviewer performed a quality check of the 
extracted data. If necessary, authors of the included articles 
were contacted for clarification of terminology with regard 
to defining the setting [25–27] or to ask for access to raw 
data, when prevalence was described as a combination of 
different healthcare settings [28].

Data Synthesis and Risk of Bias

Data extraction and study characteristics were retrieved 
using comprehensive data extraction forms. Assessment of 
the risk of bias was completed for each individual study 
using the AXIS critical appraisal tool [22]. Abstract selec-
tion, final study selection and quality assessments were the 
result of consensus-based ratings of two reviewers. Dis-
crepancies were resolved through consensus with a third 
reviewer. Bias is not expected as the reviewers are not affili-
ated with any of the authors of the included studies.

Meta‑analysis

For the purpose of reducing heterogeneity for the meta-
analysis and concerns regarding data completeness, qual-
ity, validity, reliability, and possible selection or recall bias, 
studies that collected prevalence data from notes in patient 
medical records, national databases, surveys, registries [29], 
or a dichotomous yes/no question to the patient or caregiver 
on the presence of a swallowing problem/difficulties [30] 
were not included in the meta-analysis. In addition, studies 
were excluded from the meta-analysis if it was not possible 
to compute proportional data results for screening or clinical 
assessment type and/or healthcare setting separately.

Data for subsampling were extracted from the included 
studies to measure the overall within- and between-group 
prevalence for different clinical settings: hospital, rehabilita-
tion, and nursing home, according to the authors’ definition 
of the setting for each article. Overall within-group preva-
lence accounted for all studies with data for hospitals, reha-
bilitation, and nursing homes. Overall between-group preva-
lence was performed to determine confounding variables as 
a function of type of assessment method (e.g., screening, 
clinical non-instrumental assessment, instrumental assess-
ment), diagnosis group, and type of hospital ward for each 
setting when applicable.

Meta-analysis of the prevalence of OD was completed 
using Comprehensive Meta-Analysis, Version 3.0 [31], pro-
viding estimates of pooled prevalence and forest plots. Due 
to the heterogeneity of the included studies, a random-effects 
model was used for summary statistics. Heterogeneity was 
estimated using the Q statistic to determine the spread of 
effect sizes about the mean and I2 to estimate the ratio of 
true variance to total variance. I2-values of less than 50%, 
50% to 74%, and higher than 75% denote low, moderate, 

and high heterogeneity, respectively [32]. The classic fail-
safe N test was used to assess publication bias. This test 
provides an estimate of the number of additional studies, 
with non-significant results, that would be necessary to add 
to the analysis in order to nullify the measured effect (N). A 
small N raises concern about the meta-analysis being com-
promised by publication bias; conversely, a large number 
suggests that it is unlikely that the meta-analysis is compro-
mised by publication bias.

Results

Study Selection

The literature search and study selection results are illus-
trated in the PRISMA flow diagram (Fig. 1). The search 
resulted in 2192 records. After duplicates were removed, 
screening of the remaining 1956 records (abstracts and titles) 
resulted in 256 full-text articles assessed for eligibility. Forty 
articles were deemed eligible and an additional four articles 
were retrieved through reviewing of reference lists, resulting 
in inclusion of a total of forty-four articles.

Synthesis of Methodological Quality

The methodological quality of the included studies was 
assessed by the AXIS critical appraisal tool. Higher AXIS 
scores indicate higher methodological quality of the studies 
being appraised, whereas lower scores identify methodologi-
cal weaknesses that may result in poor reliability and valid-
ity of study results. The mean total score and percentages 
for all studies was 15.3 (SD 2.2; range 10–19) and 77% (SD 
11; range 50–95), respectively. Two of the 44 studies scored 
50% or lower [33, 34], 18/44 studies scored above 50% and 
below or equal to 75% [25–27, 35–49], and 24/44 studies 
scored above 75% [28, 50–72]. AXIS scores and percentages 
can be found in Table 2 and AXIS scores for each question 
in the Online Resource 1.

Study Characteristics

All extracted data are summarized in Table 2. Data were 
recorded under eight subheadings: author, journal, study 
design, AXIS score, study setting, country and time period, 
underlying medical diagnosis, inclusion/exclusion criteria 
and time of assessment, sample characteristics (sample size, 
gender, age in years), description of OD terminology used 
in the study, screening/assessment tools used for prevalence 
calculation and what professions completed the testing, and 
OD prevalence data.

The included studies were published from 1986 to 2020, 
the majority (36/45) after 2010. The studies originated from 
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23 countries; 27 from Europe [25, 27, 28, 39, 41–47, 51, 52, 
55, 57, 58, 61–66, 68–72], six from North America [34, 40, 
48, 56, 59, 60], three from Oceania [49, 53, 54], four from 
Asia [26, 33, 37, 67], two from South America [36, 50], and 
two from Africa [35, 38]. Twenty-nine studies were prospec-
tive study designs: ten cohort and 19 cross-sectional designs. 
Fourteen studies were retrospective: eight cohort and six 
cross-sectional. One study included both retrospective and 
prospective cross-sectional data.

There were 32 articles providing estimates for OD preva-
lence from hospitals [26, 28, 34–36, 38–40, 42, 43, 45–57, 
60–66, 68, 71], four from rehabilitation [26, 33, 58, 59], and 
12 from nursing home settings [25–28, 37, 41, 44, 49, 67, 

69, 70, 72]. Two articles provided OD prevalence estimates 
from both hospital and nursing home settings [28, 49] and 
one article reported OD prevalence estimates from all three 
settings: hospital, rehabilitation, and nursing home [26]. 
There were no studies that met the inclusion criteria from 
palliative care.

Healthcare Setting Description

The description of the hospital settings in this systematic 
review included general, tertiary, teaching, and regional hos-
pitals. Hospital wards such as acute care, medical, neurologi-
cal, and geriatric were used for participant recruitment. The 

Fig. 1   Flow diagram of the 
review process according to 
PRISMA [21]
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rehabilitation settings included an inpatient rehabilitation 
clinic, rehabilitation facilities, and hospital (neuro)rehabili-
tation services/units. Settings that were classified as nurs-
ing homes included short-term/intermediate care, residential 
care, long-term care, and assisted living [73].

Participants

An estimated total of 49,436 participants were included in 
the 44 studies; 24,309 from hospitals, 541 from rehabilita-
tion, and 24,586 from nursing homes. The number of par-
ticipants per study ranged from 49 to 14,913, with a median 
participant number of 228 (25th percentile 143; 75th per-
centile 438). Forty-two studies, consisting of 48 datasets, 
included participants with a mean age of 75 years (SD 10; 
range 54–106 years). Two studies did not report ages, but 
specified the population as adult or geriatrics. The majority 
of studies included participants with stroke (n = 19) [34–36, 
38, 39, 42, 48, 51–54, 56–60, 62, 66, 68]. Fifteen studies 
included patients with diverse diagnoses: e.g., post-surgery, 
internal medicine, geriatrics, pneumonia, trauma, gastro-
intestinal tract disease, cardiovascular disease, respiratory 
tract disorders, fractures, musculoskeletal, neurologic and 
neurodegenerative diseases, and head and neck cancer [25, 
27, 28, 33, 40, 43, 45, 47, 50, 55, 61, 63, 69–71]. One study 
included only participants with dementia [46] and nine stud-
ies did not specify the participants’ diagnosis [26, 37, 41, 
44, 49, 64, 65, 67, 72].

Type of Screening or Assessment Method

The type and combination of screening and assessment 
methods used to determine the prevalence for OD varied. 
Nearly one-third (15/44) of the studies [25, 35, 38, 39, 46, 
51, 55, 57, 61–65, 67, 68] used a screening tool alone to 
identify risk of OD and three studies [36, 56, 66] used clini-
cal non-instrumental assessments to diagnose OD. Four 
studies used FEES and/or VFSS either in combination with 
a screening [42], a clinical non-instrumental assessment [48, 
58, 59]. Five studies used a patient-reported outcome meas-
ure (PROM) alone [37, 43, 49, 50, 71], three studies used a 
PROM together with a screen [44, 47, 69], and one used two 
PROMs and a clinical swallowing assessment [33]. Eight 
studies determined OD through a chart review [34, 40, 45, 
52–54, 60, 72] five studies used self-formulated questions 
to staff and/or patient [26–28, 41, 70].

Over half (26/44) of studies reported OD prevalence data 
using screening and clinical non-instrumental assessments 
methods or tools that were either designed by the authors for 
the purpose of the study or modified versions of published 
tools, thus lacking information on diagnostic performance 
and psychometric properties [26–28, 34, 36, 38–42, 44–46, 
48, 52–54, 58–60, 62, 64–66, 70, 72]. Of the screening and 

clinical non-instrumental assessment tools used to determine 
OD with known diagnostic performance and psychometric 
properties, the Volume-Viscosity Swallow Test (V-VST) 
[74] was the most commonly used screen [47, 55, 61, 63, 
64, 68] and the Eating Assessment Tool-10 (EAT-10) [75] 
was the most frequently used PROM [33, 37, 43, 47, 49, 
50, 69, 71]. The Mann Assessment of Swallowing Ability 
(MASA) [76] was the only clinical swallowing assessment 
used with known psychometric characteristics (one study) 
[56]. Table 2 provides an overview of the screens and assess-
ments used in all of the included studies.

Time of Screening or Assessment

The time of screening or assessment for OD prevalence 
was recorded in 24/44 of the included studies. OD preva-
lence estimates from the hospital setting (21/32) were either 
reported as time post-stroke (7/21) or time from admis-
sion (14/21). Time post-stroke ranged from hyperacute 
phase [77]; ≤ 24 h post-stroke (1/7) [66], to acute phase; 
1–7 days (4/7) [35, 42, 53, 60], to early subacute phase; 
7 days–3 months (2/7) [36, 39]. Moment of screening or 
assessment in the rehabilitation setting was reported as 
hours or days from admission in three studies [33, 58, 59] 
and one study [26] did not specify when the participants 
were screened or assessed in relation to onset of disease or 
illness. None of the studies from the nursing home setting 
[25–28, 37, 41, 44, 49, 67, 69, 70, 72] specified the moment 
of screening or assessment for OD prevalence (Table 2).

Meta‑analyses

In accordance with the pre-defined criteria, twelve studies 
that included data collected from medical records, national 
databases, surveys, or registries [26, 34, 40, 43, 45, 50–54, 
60, 72] were excluded from meta-analyses. Further, four 
studies that used nurses,’ patients,’ or caregivers’ responses 
to a single dichotomous question about the presence of swal-
lowing difficulties as screen for OD prevalence [27, 28, 41, 
70] were also not included in the meta-analysis. In addition, 
six studies were excluded due to the inability to compute 
proportional OD prevalence data results from the datasets 
[33, 44, 49, 64, 65, 69]. The remaining 22 studies, 17 from 
the hospital, 2 from rehabilitation and 3 from nursing home 
settings, were included in the meta-analysis. Studies used 
screening [25, 35, 38, 39, 46, 55, 57, 61–63, 67, 68], PROM 
[37, 71], clinical non-instrumental assessments [36, 56, 66], 
or a combination of methods (screen, clinical swallowing 
assessment, PROM, instrumental) [42, 47, 48, 58, 59]. One 
study provided OD prevalence data for both screening and 
patient self-report for the entire study population [47]. As 
screening was preferred over self-report data, only preva-
lence estimates based on screening were included in the 
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meta-analysis. Table 2 provides an overview of prevalence 
estimates as retrieved from individual studies; data used for 
meta-analyses have been marked.

Hospital

Meta-analysis using OD prevalence data from 17 hospital 
studies [35, 36, 38, 39, 42, 46–48, 55–57, 61–63, 66, 68, 
71] resulted in an overall pooled OD prevalence estimate of 
36.5% (95% confidence interval [CI] 29.9 − 43.6) (Fig. 2). 
Between-group analysis was computed for type of assess-
ment (screen versus clinical assessment), diagnosis and type 
of ward. Twelve studies used screening [35, 38, 39, 42, 46, 
47, 55, 57, 61–63, 68] and four studies used clinical non-
instrumental assessment [36, 48, 56, 66] resulting in pooled 
OD prevalence estimates of 35.6% (95% CI 27.6 − 44.5) and 
41.8% (95% CI 27.4 − 57.7), respectively (Fig. 3). Eleven 
studies included stroke diagnosis [35, 36, 38, 39, 42, 48, 
56, 57, 62, 66, 68] and five studies included mixed diag-
nosis [47, 55, 61, 63, 71] resulting in pooled OD preva-
lence estimates of 37.5% (95% CI 28.7–47.2) and 34.4% 
(95% CI 22.5–48.6), respectively (Fig. 4). A meta-analysis 
for type of ward in the hospital setting revealed estimated 
OD prevalence of 35.3% (95% CI 27.2–44.2) for general or 
non-specified wards (10/17) [35, 36, 38, 39, 42, 47, 48, 61, 
68, 71], 29.1% (95% CI 18.5–42.6) for stroke wards (4/17) 
[56, 57, 62, 66], and 51.1% (95% CI 35.0–67.0) for geriatric 
wards 3/17) [46, 55, 63] (Fig. 5). None of the between-group 
differences were significant. This meta-analysis incorporates 
data from 17 studies, which yield a z-value of − 12.00171 
and corresponding 2-tailed p-value < 0.001. The fail-safe N 

is 621. This means that we would need to locate and include 
621 “null” studies in order for the combined 2-tailed p-value 
to exceed 0.050.

Rehabilitation

The two included rehabilitation studies [58, 59] used clinical 
non-instrumental assessments revealing an estimated over-
all pooled prevalence for OD of 42.5% (95% CI 35.8–49.5) 
(Fig. 6). This meta-analysis of the prevalence of OD in the 
rehabilitation setting used data from two studies only, thus 
a fail-safe N analysis for publication bias was not available.

Nursing Home

Three studies from nursing homes [25, 37, 67] revealed 
estimated overall pooled OD prevalence of 50.2% (95% 
CI 33.3–67.2) (Fig. 7). Two of the three studies [25, 67] 
used screenings and one used a PROM, resulting in an esti-
mated pooled OD prevalence of 58.1% (95% CI 47.3–68.2) 
and 35.0% (95% CI 22.8–49.5), respectively (Fig. 8). Total 
between-group OD prevalence estimates were significant 
(p = 0.012). This meta-analysis incorporates data from 3 
studies, which yield a z-value of − 1.11840 and correspond-
ing 2-tailed p-value of 0.263. Since the combined result is 
not statistically significant, the fail-safe N (which addresses 
the concern that the observed significance may be spurious) 
is not relevant.

Fig. 2   Random-effects forest plot for overall pooled OD prevalence estimate in the hospital setting
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Fig. 3   Random-effects forest plot for OD prevalence in hospital setting; between-group screen and clinical non- instrumental assessment

Fig. 4   Random-effects forest plot for OD prevalence in hospital setting; between-group stroke and mixed diagnoses
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Fig. 5   Random-effects forest plot for OD prevalence in hospital setting; between-group type of ward

Fig. 6   Random-effects forest plot overall OD prevalence in rehabilitation setting

Fig. 7   Random-effects forest plot overall OD prevalence nursing home setting
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Discussion

Systematic Review Findings

This systematic review and meta-analysis were conducted to 
establish the estimated pooled prevalence for OD in adults in 
different healthcare settings. The majority of the 44 included 
studies represented hospital (32/44) and nursing home 
(12/44) settings. There were few studies identified from the 
rehabilitation setting (4/44) and none from palliative care, 
revealing a knowledge gap regarding OD prevalence in these 
settings. Studies in the hospital and rehabilitation settings 
dated from 1986 to 2020, whereas the nursing home studies 
were from 2013 to 2020, possibly reflecting an increased 
awareness and exploration of OD in the elderly and nursing 
home population in the past decade.

Estimations of OD prevalence are dependent on (a) the 
definition of OD used in studies; (b) the choice of measure 
(screen, clinical non-instrumental assessment, instrumen-
tal assessment, or patient-reported outcome measurement); 
(c) the diagnostic performance and psychometric properties 
(including validity, reliability, responsiveness) and feasibil-
ity of the chosen measure; and (d) time of assessment (e.g., 
during the acute or chronic phase of the underlying disease) 
[13, 20, 78]. In this systematic review, terminology and defini-
tions of oropharyngeal dysphagia varied and were conflicting. 
The majority of studies used the general term “dysphagia” in 
reporting prevalence of swallowing disorders, some studies 
referred to OD but lacked defining the concept of OD, while 
many studies provided a broad, generic definition of what con-
stituted OD (e.g., lower capacity to swallow, generally unsafe 
swallow). Other studies included a definition that comprised 
both oropharyngeal and esophageal phases of swallowing 
(e.g., difficulty moving a bolus from the mouth to the stom-
ach) or included aspects outside of OD (e.g., sitting position, 
difficulty transferring of food to the mouth, appetite) in addi-
tion to OD-related aspects. A consensus on a universal defi-
nition of dysphagia in the reporting of OD prevalence would 
support a more accurate estimation of OD prevalence [13].

In addition to lacking a universal definition for dysphagia, 
this systematic review revealed inconsistencies in the litera-
ture regarding what constitutes a screening and clinical non-
instrumental assessment tool when estimating the prevalence 
of OD [14, 79, 80]. Several studies in this systematic review 
reported OD prevalence data from “screening”, but used 
measures that included administering a variation of food and 
liquid volumes and consistencies. This differs from common 
definitions of screenings: screenings for OD are designed 
to ensure identification of persons at risk of dysphagia and 
determine the need for further assessment, whereas clinical 
non-instrumental assessments are designed to ascertain the 
presence, location, severity, and possible treatment of OD 
[13]. The level of diagnostic performance of screening tools 
and psychometric robustness of clinical non-instrumental 
assessment methods chosen to estimate OD prevalence in 
the included studies is of high importance. Several system-
atic reviews have scrutinized the diagnostic performance and 
psychometric properties of available screening and clinical 
non-instrumental assessments [14, 79–84] indicating fre-
quent poor methodological quality and lack of sufficient 
details. Instrumental assessments (VFSS or FEES) would 
be preferable when determining prevalence, as they have 
been shown to identify dysphagia in 20–30% more patients 
than screening and clinical non-instrumental assessments 
[20]. However, instrumental assessments require specialized 
training and equipment, thus, due to feasibility (e.g., avail-
ability, ease of administration), screenings and clinical non-
instrumental assessments are the natural first choice for esti-
mating the prevalence of OD [13, 85]. The most frequently 
used PROM in this systematic review used for estimating 
prevalence of OD was the EAT-10 (8/44) and five of these 
studies used the EAT-10 in isolation to screen for OD. This 
PROM was developed to assess symptom severity, quality 
of life, and treatment efficacy to be used for patients with 
both oropharyngeal and esophageal dysphagia [75]. How-
ever, in 2017, Cordier and colleagues evaluated the EAT-10 
using Rasch analysis, challenging its diagnostic performance 
and psychometric properties, and recommended that it was 

Fig. 8   Random-effects forest plot for OD prevalence in nursing home; between-group screening and patient-report outcome measure
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re-developed using the Rasch model [86]. These findings 
were supported by other authors [80, 87, 88]. Furthermore, 
some studies used measurements in populations other than 
for which they were developed, which may affect the reli-
ability and validity of the instrument [13]. For example, 
in a study by Tanigör and colleagues [33], the MDADI, 
developed to assess quality of life for patients with head 
and neck cancer [89], was used to determine the prevalence 
of OD in populations with neurological, musculoskeletal, 
and rheumatic diseases. This systematic review highlights 
the need for clinicians and researchers to use screening and 
assessment tools with optimal diagnostic performance and 
psychometric properties that are tailored for the population 
of interest when screening or assessing for OD.

Meta‑analysis Findings

The meta-analysis included half (22/44) of the studies 
included in this systematic review: 17 from hospitals, two 
from rehabilitation, and three from nursing home settings. 
Results revealed an overall estimated pooled OD prevalence 
of 36.5% (95% confidence interval [CI] 29.9 − 43.6) in the 
hospital setting. Three studies in the meta-analysis in the 
hospital setting showed relatively high [36, 63] and low [47] 
OD estimates as compared to the other studies. Baroni et al. 
studied OD prevalence in stroke patients, including those 
with previous stroke. This inclusion criterion was an exclu-
sion criterion in several of the included studies reporting on 
OD prevalence in stroke. In addition, OD was determined 
through a clinical evaluation using a broad definition of OD, 
if one or more “swallowing changes” were observed [36]. 
Mateos-Nozal et al. studied OD prevalence in the acute 
geriatric population with inclusion criteria ≥ 80 years. OD 
was determined if the V-VST revealed “any sign of OD.” In 
contrast, Spronk and colleagues studied all general hospi-
tal admissions on several wards and used both the EAT-10 
and V-VST to determine OD prevalence. Participants were 
judged positive for OD with an EAT-10 score of ≥ 2 and 
“if a in any category of viscosity or multiple categories of 
viscosity, the maximum bolus volume was not reached” on 
the V-VST [47]. This study chose to apply different values 
to define OD than described by the original validation stud-
ies for the EAT-10 [75] and V-VST [74]. In this study, the 
low OD prevalence results for the V-VST were used in the 
meta-analysis as it is considered as having better evidence 
base for determining the presence of OD than the EAT-10. 
Although each of these individual studies did not have an 
impact on the estimate of overall pooled OD prevalence 
in the hospital setting, variations in study design, sample 
population, and definitions of OD provide insight into the 
heterogeneity of the included studies.

An overall estimated pooled OD prevalence of 42.5% 
(95% CI 35.8–49.5) was established from two studies in 

the rehabilitation setting. It might be expected that the esti-
mated pooled OD prevalence in the hospital setting would be 
higher than the rehabilitation setting due to the acuteness of 
the underlying disease. The hospital setting included twice 
as many studies with stroke patients (11/17) than those with 
mixed diagnosis (5/17) and swallowing function tends to 
resolve in many patients within the first few days following 
stroke [90, 91]). Thus, patients with persisting OD often 
present with a more severe sequelae [92, 93] and require 
rehabilitation. In addition, the majority of studies from 
the hospital setting used screening tools to determine OD 
prevalence whereas the two studies from (neuro)rehabilita-
tion unit/service, located within a hospital, utilized clinical 
non-instrumental methods and/or instrumental assessments 
to identify OD prevalence. Previous research has shown that 
use of screening methods results in lower prevalence than 
using clinical assessments [1, 20]. It is concerning that so 
few prevalence studies were identified from the rehabilita-
tion setting. There is a need for future prevalence studies 
from the rehabilitation population.

As expected, nursing home settings revealed the highest 
OD prevalence; three studies showed an overall estimated 
pooled prevalence of 50.2% (95% CI 33.3–67.2) and an 
even higher estimated pooled OD prevalence of 58.1% for 
between-group difference for two of the three studies that 
used screening tools. Populations in the nursing home set-
ting were older compared to other settings and suffered many 
medical conditions associated with OD (e.g., diseases of the 
circulatory and nervous systems, and cognitive disorders). 
Also, presbyphagia and sarcopenia may exacerbate OD 
resulting from comorbidities common to the aging popula-
tion [6]. Results from the between-group analysis for type of 
ward also revealed a higher OD prevalence for the geriatric 
ward (51.1%), which was very similar to the nursing home 
setting. This systematic review reveals that overall pooled 
OD prevalence estimates are high for all healthcare settings, 
but highest in nursing homes.

The absence of studies in this systematic review included 
from the palliative setting raises concerns for this popula-
tion. Patients receiving end of life care were excluded from 
six studies [33, 41, 62, 63, 65, 71] in this systematic review. 
This gives cause for concern regarding whether or not these 
patients are being screened or assessed for OD and how their 
OD is being managed. This systematic review has identified 
a need of further research in palliative healthcare setting.

Limitations

This systematic review is not without its limitations. The 
literature search only included two of the most relevant data-
bases and English publications, thus, giving rise to potential 
publication bias. Furthermore, meta-analysis is subject to 
heterogeneity in study design, study population, and choice 
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of outcome measures. Included studies differed in the defi-
nition of OD, definition of screening compared to clinical 
assessment, methodological study quality, and diagnostic 
performance and psychometric properties of outcome meas-
ures were used to determine OD prevalence. The larger num-
ber of studies included mainly stroke populations and may, 
therefore, limit the generalizability of calculated prevalence 
estimates. Consequently, although measures were taken to 
reduce heterogeneity for studies included in the meta-anal-
ysis, caution should be used when interpreting the results.

Conclusion

This systematic study reviewed 44 articles reporting on the 
prevalence of OD in different healthcare settings (hospital, 
rehabilitation, and nursing home). Most studies were con-
ducted in hospital and nursing home settings, few studies in 
rehabilitation, and no studies were identified that reported 
on palliative care facilities. Future prevalence studies should 
provide data especially for patients in rehabilitation and 
palliative care. Overall, pooled prevalence estimate for OD 
determined by meta-analysis was high for all healthcare 
settings. Results revealed an overall estimated pooled OD 
prevalence of 36.5 (95% CI 28.8 − 44.9) for the hospital set-
ting, 42.5% (95% CI 39.9–53.4) for the rehabilitation setting, 
and 50.2% (95% CI 33.3–67.2) for the nursing home setting. 
These high OD prevalence estimates across healthcare set-
tings indicate that there is a large number of people at risk 
for malnutrition, dehydration, aspiration pneumonia, and 
ultimately a reduced quality of life. These findings indicate 
that treatment pathways including early assessment and 
diagnosis of OD should be a priority for healthcare profes-
sionals working in different healthcare settings with popu-
lations at risk for OD. In addition, this systematic review 
emphasizes a need for consensus in OD-related terminol-
ogy and use of a clear operational definition when report-
ing OD prevalence. Further, when choosing screening and 
assessment tools to identify and assess OD, clinicians and 
researchers should take the target population into account for 
which a measure has been developed and validated, as well 
as only select screening and assessment tools with optimal 
diagnostic performance and psychometric properties.

Supplementary Information  The online version contains supplemen-
tary material available at https://​doi.​org/​10.​1007/​s00455-​022-​10465-x.

Acknowledgements  None

Author Contribution  RS, LH, ML, and MCR contributed to study con-
ceptualization. RS and MCR performed the literature search. MCR and 
LB performed the title/abstract, article selection, and article appraisal 
under the supervision of RS. MCR synthesized the data, performed the 

meta-analysis, and drafted the article under the supervision of RS. All 
authors critically reviewed and revised the work.

Funding  Open access funding provided by University of Gothenburg. 
This research was supported by the Research Department at Sunnaas 
Rehabilitation Hospital and a research Grant by South-Eastern Norway 
Regional Health Authority.

Declarations 

Conflict of interest  The authors have no relevant financial or non-fi-
nancial interests to disclose.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

	 1.	 Takizawa C, et al. A systematic review of the prevalence of 
oropharyngeal dysphagia in stroke, Parkinson’s disease, Alz-
heimer’s disease, head injury, and pneumonia. Dysphagia. 
2016;31(3):434–41.

	 2.	 Iruthayarajah J, et al. Risk factors for dysphagia after a spi-
nal cord injury: a systematic review and meta-analysis. Spinal 
Cord. 2018;56:1116–23.

	 3.	 Wall LR, et al. Physiological changes to the swallowing mecha-
nism following (chemo)radiotherapy for head and neck cancer: 
a systematic review. Dysphagia. 2013;28(4):481–93.

	 4.	 Ghannouchi I, et al. Swallowing function and chronic respira-
tory diseases: systematic review. Respir Med. 2016;117:54–64.

	 5.	 Baijens LW, et al. European Society for Swallowing Disorders 
- European Union Geriatric Medicine Society white paper: 
oropharyngeal dysphagia as a geriatric syndrome. Clin Interv 
Aging. 2016;11:1403–28.

	 6.	 Zhao WT, et al. Systematic review and meta-analysis of the 
association between sarcopenia and dysphagia. J Nutr Health 
Aging. 2018;22(8):1003–9.

	 7.	 Ekberg O, et  al. Social and psychological burden of dys-
phagia: its impact on diagnosis and treatment. Dysphagia. 
2002;17(2):139–46.

	 8.	 Namasivayam-MacDonald AM, Shune SE. The burden of dys-
phagia on family caregivers of the elderly: a systematic review. 
Geriatrics (Basel). 2018;3(2):30.

	 9.	 Bonilha HS, et al. The one-year attributable cost of post-stroke 
dysphagia. Dysphagia. 2014;29(5):545–52.

	 10.	 Altman KW, Yu GP, Schaefer SD. Consequence of dys-
phagia in the hospitalized patient: impact on prognosis 
and hospital resources. Arch Otolaryngol Head Neck Surg. 
2010;136(8):784–9.

https://doi.org/10.1007/s00455-022-10465-x
http://creativecommons.org/licenses/by/4.0/


119M. C. Rivelsrud et al.: Prevalence of Oropharyngeal Dysphagia in Adults

1 3

	 11.	 Logemann JA, et al. Normal swallowing physiology as viewed 
by videofluoroscopy and videoendoscopy. Folia Phoniatr 
Logop. 1998;50(6):311–9.

	 12.	 Langmore SE. History of fiberoptic endoscopic evaluation of 
swallowing for evaluation and management of pharyngeal dys-
phagia: changes over the years. Dysphagia. 2017;32(1):27–38.

	 13.	 Speyer R, et al. White paper by the European Society for swal-
lowing disorders: screening and non-instrumental assessment for 
dysphagia in adults. Dysphagia. 2021;37:333.

	 14.	 Swan K, et al. Psychometric properties of visuoperceptual meas-
ures of videofluoroscopic and fibre-endoscopic evaluations of 
swallowing: a systematic review. Dysphagia. 2019;34(1):2–33.

	 15.	 Kertscher B, et al. Prevalence of oropharyngeal dysphagia in the 
Netherlands: a telephone survey. Dysphagia. 2015;30(2):114–20.

	 16.	 Madhavan A, et al. Prevalence of and risk factors for dysphagia 
in the community dwelling elderly: a systematic review. J Nutr 
Health Aging. 2016;20(8):806–15.

	 17.	 Rommel N, Hamdy S. Oropharyngeal dysphagia: manifestations 
and diagnosis. Nat Rev Gastroenterol Hepatol. 2016;13(1):49–59.

	 18.	 Pelletier CA. What do certified nurse assistants actually know 
about dysphagia and feeding nursing home residents? Am J 
Speech Lang Pathol. 2004;13(2):99–113.

	 19.	 Aghaz A, et al. Prevalence of dysphagia in multiple sclerosis and 
its related factors: systematic review and meta-analysis. Iran J 
Neurol. 2018;17(4):180–8.

	 20.	 Martino R, et al. Dysphagia after stroke: incidence, diagnosis, 
and pulmonary complications. Stroke. 2005;36(12):2756–63.

	 21.	 Liberati A, et al. The PRISMA statement for reporting systematic 
reviews and meta-analyses of studies that evaluate health care 
interventions: explanation and elaboration. J Clin Epidemiol. 
2009;62(10):e1-34.

	 22.	 Downes MJ, et al. Development of a critical appraisal tool to 
assess the quality of cross-sectional studies (AXIS). BMJ Open. 
2016;6(12):e011458.

	 23.	 Speyer R, et  al. Prevalence of drooling, swallowing, and 
feeding problems in cerebral palsy across the lifespan: a sys-
tematic review and meta-analyses. Dev Med Child Neurol. 
2019;61(11):1249–58.

	 24.	 National Health and Medical Research Council (NHMRC). A 
guide to the development, implementation and evaluation of 
clinical practice guidelines. 1998 16 November: https://​www.​
nhmrc.​gov.​au/​sites/​defau​lt/​files/​images/​a-​guide-​to-​the-​devel​
opment-​and-​evalu​ation-​of-​clini​cal-​pract​ice-​guide​lines.​pdf.

	 25.	 Hägglund P, et al. Swallowing dysfunction as risk factor for 
undernutrition in older people admitted to Swedish short-
term care: a cross-sectional study. Aging Clin Exp Res. 
2019;31(1):85–94.

	 26.	 Sugiyama M, et al. National survey of the prevalence of swal-
lowing difficulty and tube feeding use as well as implementation 
of swallowing evaluation in long-term care settings in Japan. 
Geriatr Gerontol Int. 2014;14(3):577–81.

	 27.	 Lindroos E, et al. Caregiver-reported swallowing difficulties, 
malnutrition, and mortality among older people in assisted liv-
ing facilities. J Nutr Health Aging. 2014;18(7):718–22.

	 28.	 Blanař V, et al. Dysphagia and factors associated with mal-
nutrition risk: a 5-year multicentre study. J Adv Nurs. 
2019;75(12):3566–76.

	 29.	 Bagley SC, Altman RB. Computing disease incidence, preva-
lence and comorbidity from electronic medical records. J Biomed 
Inform. 2016;63:108–11.

	 30.	 Namasivayam AM, Steele CM. Malnutrition and dysphagia in 
long-term care: a systematic review. J Nutr Gerontol Geriatr. 
2015;34(1):1–21.

	 31.	 Borenstein M, et al. Comprehensive meta-analysis version 3. 
Englewood, NJ: Biostat; 2013.

	 32.	 Higgins JP, et al. Measuring inconsistency in meta-analyses. 
BMJ. 2003;327(7414):557–60.

	 33.	 Tanigör G, Eyigör S. Evaluation of dysphagia in patients with 
sarcopenia in a rehabilitation setting: insights from the vicious 
cycle. Eur Geriatr Med. 2020;11(2):333–40.

	 34.	 Young EC, Durant-Jones L. Developing a dysphagia program 
in an acute care hospital: a needs assessment. Dysphagia. 
1990;5(3):159–65.

	 35.	 Abubakar SA, Jamoh BY. Dysphagia following acute stroke 
and its effect on short-term outcome. Niger Postgrad Med J. 
2017;24(3):182–6.

	 36.	 Baroni AF, Fabio SR, Dantas RO. Risk factors for swal-
lowing dysfunction in stroke patients. Arq Gastroenterol. 
2012;49(2):118–24.

	 37.	 Chen S, et al. Prevalence and risk factors of dysphagia among 
nursing home residents in eastern China: a cross-sectional study. 
BMC Geriatr. 2020;20(1):352.

	 38.	 Diendéré J, et al. Changes in nutritional state and dysphagia in 
stroke patients monitored during a 14-d period in a Burkina Faso 
hospital setting. Nutrition. 2018;48:55–60.

	 39.	 Gordon C, Hewer RL, Wade DT. Dysphagia in acute stroke. Br 
Med J (Clin Res Ed). 1987;295(6595):411–4.

	 40.	 Groher ME, Bukatman R. The prevalence of swallowing disor-
ders in two teaching hospitals. Dysphagia. 1986;1:3–6.

	 41.	 Huppertz VAL, et al. Association between oropharyngeal dys-
phagia and malnutrition in Dutch nursing home residents: results 
of the national prevalence measurement of quality of care. J Nutr 
Health Aging. 2018;22(10):1246–52.

	 42.	 Kidd D, et al. The natural history and clinical consequences of 
aspiration in acute stroke. QJM. 1995;88(6):409–13.

	 43.	 Mañas-Martinez AB, et al. Association of positive screening 
for dysphagia with nutritional status and long-term mortal-
ity in hospitalized elderly patients. Endocrinol Diabetes Nutr. 
2018;65:402–8.

	 44.	 Nogueira D, Reis E. Swallowing disorders in nursing home resi-
dents: how can the problem be explained? Clin Interv Aging. 
2013;8:221–7.

	 45.	 Patel MD, Martin FC. Why don’t elderly hospital inpatients eat 
adequately? J Nutr Health Aging. 2008;12(4):227–31.

	 46.	 Rösler A, et al. Dysphagia in dementia: influence of dementia 
severity and food texture on the prevalence of aspiration and 
latency to swallow in hospitalized geriatric patients. J Am Med 
Dir Assoc. 2015;16(8):697–701.

	 47.	 Spronk PE, et  al. Prevalence and characterization of dys-
phagia in hospitalized patients. Neurogastroenterol Motil. 
2020;32(3):e13763.

	 48.	 Stipancic KL, et al. Prospective investigation of incidence and 
co-occurrence of dysphagia, dysarthria, and aphasia following 
ischemic stroke. Am J Speech Lang Pathol. 2019;28(1):188–94.

	 49.	 Wham C, et al. Malnutrition risk of older people across district 
health board community, hospital and residential care settings in 
New Zealand. Austr J Ageing. 2017;36(3):205–11.

	 50.	 Andrade PA, et al. The importance of dysphagia screening and 
nutritional assessment in hospitalized patients. Einstein (Sao 
Paulo). 2018;16(2):eAO4189.

	 51.	 Arnold M, et al. Dysphagia in acute stroke: incidence, burden and 
impact on clinical outcome. PLoS ONE. 2016;11(2):e0148424.

	 52.	 Beharry A, et al. Predictive factors of swallowing disorders and 
bronchopneumonia in acute ischemic stroke. J Stroke Cerebro-
vasc Dis. 2019;28(8):2148–54.

	 53.	 Brogan E, et al. Dysphagia and factors associated with respira-
tory infections in the first week post stroke. Neuroepidemiology. 
2014;43(2):140–4.

	 54.	 Brogan E, et al. Respiratory infections in acute stroke: nasogas-
tric tubes and immobility are stronger predictors than dysphagia. 
Dysphagia. 2014;29(3):340–5.

https://www.nhmrc.gov.au/sites/default/files/images/a-guide-to-the-development-and-evaluation-of-clinical-practice-guidelines.pdf
https://www.nhmrc.gov.au/sites/default/files/images/a-guide-to-the-development-and-evaluation-of-clinical-practice-guidelines.pdf
https://www.nhmrc.gov.au/sites/default/files/images/a-guide-to-the-development-and-evaluation-of-clinical-practice-guidelines.pdf


120	 M. C. Rivelsrud et al.: Prevalence of Oropharyngeal Dysphagia in Adults

1 3

	 55.	 Carrión S, et al. Oropharyngeal dysphagia is a prevalent risk fac-
tor for malnutrition in a cohort of older patients admitted with an 
acute disease to a general hospital. Clin Nutr. 2015;34(3):436–42.

	 56.	 Crary MA, et al. Dysphagia, nutrition, and hydration in ischemic 
stroke patients at admission and discharge from acute care. Dys-
phagia. 2013;28(1):69–76.

	 57.	 De Cock E, et al. Dysphagia, dysarthria and aphasia following 
a first acute ischaemic stroke: incidence and associated factors. 
Eur J Neurol. 2020;27(10):2014–21.

	 58.	 Falsetti P, et al. Oropharyngeal dysphagia after stroke: inci-
dence, diagnosis, and clinical predictors in patients admit-
ted to a neurorehabilitation unit. J Stroke Cerebrovasc Dis. 
2009;18(5):329–35.

	 59.	 Finestone HM, et al. Malnutrition in stroke patients on the reha-
bilitation service and at follow-up: prevalence and predictors. 
Arch Phys Med Rehabil. 1995;76(4):310–6.

	 60.	 Flowers HL, et al. The incidence, co-occurrence, and predic-
tors of dysphagia, dysarthria, and aphasia after first-ever acute 
ischemic stroke. J Commun Disord. 2013;46(3):238–48.

	 61.	 Jørgensen LW, et al. Interrater reliability of the volume-viscosity 
swallow test; screening for dysphagia among hospitalized elderly 
medical patients. Clin Nutr ESPEN. 2017;22:85–91.

	 62.	 Kampman MT, et al. Full implementation of screening for nutri-
tional risk and dysphagia in an acute stroke unit: a clinical audit. 
Neurohospitalist. 2015;5(4):205–11.

	 63.	 Mateos-Nozal J, et al. High prevalence of oropharyngeal dyspha-
gia in acutely hospitalized patients aged 80 years and older. J Am 
Med Dir Assoc. 2020;21(12):2008–11.

	 64.	 Melgaard D, Rodrigo-Domingo M, Mørch MM. The prevalence 
of oropharyngeal dysphagia in acute geriatric patients. Geriatrics 
(Basel). 2018;3(2):15.

	 65.	 Nielsen MM, et al. Associations between eating difficulties, 
nutritional status and activity of daily living in acute geriatric 
patients. Clin Nutr ESPEN. 2018;25:95–9.

	 66.	 Paciaroni M, et al. Dysphagia following Stroke. Eur Neurol. 
2004;51(3):162–7.

	 67.	 Park YH, et al. Prevalence and associated factors of dysphagia 
in nursing home residents. Geriatr Nurs. 2013;34(3):212–7.

	 68.	 Rofes L, et al. Prevalence, risk factors and complications of oro-
pharyngeal dysphagia in stroke patients: a cohort study. Neuro-
gastroenterol Motil. 2018;30:e13338.

	 69.	 Sarabia-Cobo CM, et al. The incidence and prognostic implica-
tions of dysphagia in elderly patients institutionalized: a multi-
center study in Spain. Appl Nurs Res. 2016;30:e6-9.

	 70.	 van der Maarel-Wierink CD, et al. Subjective dysphagia in older 
care home residents: a cross-sectional, multi-centre point preva-
lence measurement. Int J Nurs Stud. 2014;51(6):875–81.

	 71.	 Vidal Casariego A, et al. Utility of the EAT-10 in the detection of 
dysphagia in high-risk hospitalisation units at a university hospi-
tal: a cross-sectional study. Nutr Hosp. 2020;37(6):1197–200.

	 72.	 Hollaar VRY, et al. Nursing home-acquired pneumonia, dyspha-
gia and associated diseases in nursing home residents: a retro-
spective, cross-sectional study. Geriatr Nurs. 2017;38(5):437–41.

	 73.	 Sanford AM, et  al. An international definition for “nursing 
home.” J Am Med Dir Assoc. 2015;16(3):181–4.

	 74.	 Clavé P, et al. Accuracy of the volume-viscosity swallow test for 
clinical screening of oropharyngeal dysphagia and aspiration. 
Clin Nutr. 2008;27(6):806–15.

	 75.	 Belafsky PC, et  al. Validity and reliability of the eat-
ing assessment tool (EAT-10). Ann Otol Rhinol Laryngol. 
2008;117(12):919–24.

	 76.	 Mann G. MASA: the mann assessment of swallowing ability. 
Philadelphia: Delmar Thompson Learning; 2002.

	 77.	 Bernhardt J, et  al. Agreed definitions and a shared vision 
for new standards in stroke recovery research: the stroke 

recovery and rehabilitation roundtable taskforce. Int J Stroke. 
2017;12(5):444–50.

	 78.	 Mokkink LB, et al. The COSMIN study reached international 
consensus on taxonomy, terminology, and definitions of measure-
ment properties for health-related patient-reported outcomes. J 
Clin Epidemiol. 2010;63(7):737–45.

	 79.	 Timmerman AA, et al. Psychometric characteristics of health-
related quality-of-life questionnaires in oropharyngeal dysphagia. 
Dysphagia. 2014;29(2):183–98.

	 80.	 Speyer R, et al. Psychometric properties of questionnaires on 
functional health status in oropharyngeal dysphagia: a systematic 
literature review. Biomed Res Int. 2014;2014:458678.

	 81.	 Bours GJ, et al. Bedside screening tests vs. videofluoroscopy or 
fibreoptic endoscopic evaluation of swallowing to detect dyspha-
gia in patients with neurological disorders: systematic review. J 
Adv Nurs. 2009;65(3):477–93.

	 82.	 Schepp SK, et al. Swallowing screens after acute stroke: a sys-
tematic review. Stroke. 2012;43(3):869–71.

	 83.	 Kertscher B, et al. Bedside screening to detect oropharyngeal 
dysphagia in patients with neurological disorders: an updated 
systematic review. Dysphagia. 2014;29(2):204–12.

	 84.	 Martino R, Flowers HL, Shaw SM, Diamant NE. A systematic 
review of current clinical and instrumental swallowing assess-
ment methods. Curr Phys Med Rehabil Rep. 2013;1:267–79.

	 85.	 Rugiu MG. Role of videofluoroscopy in evaluation of neurologic 
dysphagia. Acta Otorhinolaryngol Ital. 2007;27(6):306–16.

	 86.	 Cordier R, et al. Evaluating the psychometric properties of the 
eating assessment tool (EAT-10) using Rasch analysis. Dyspha-
gia. 2017;32(2):250–60.

	 87.	 Wilmskoetter J, et al. Construct validity of the eating assessment 
tool (EAT-10). Disabil Rehabil. 2019;41(5):549–59.

	 88.	 Hansen T, Kjaersgaard A. Item analysis of the eating assess-
ment tool (EAT-10) by the Rasch model: a secondary analysis of 
cross-sectional survey data obtained among community-dwelling 
elders. Health Qual Life Outcomes. 2020;18(1):139.

	 89.	 Chen AY, et al. The development and validation of a dysphagia-
specific quality-of-life questionnaire for patients with head and 
neck cancer: the M. D. Anderson dysphagia inventory. Arch Oto-
laryngol Head Neck Surg. 2001;127(7):870–6.

	 90.	 Smithard DG, et al. The natural history of dysphagia following 
a stroke. Dysphagia. 1997;12(4):188–93.

	 91.	 Hinchey JA, et al. Formal dysphagia screening protocols prevent 
pneumonia. Stroke. 2005;36(9):1972–6.

	 92.	 Mann G, Hankey GJ, Cameron D. Swallowing function after 
stroke: prognosis and prognostic factors at 6 months. Stroke. 
1999;30(4):744–8.

	 93.	 Terré R, Mearin F. Prospective evaluation of oro-pharyn-
geal dysphagia after severe traumatic brain injury. Brain Inj. 
2007;21(13–14):1411–7.

	 94.	 DePippo KL, Holas MA, Reding MJ. Validation of the 3-oz 
water swallow test for aspiration following stroke. Arch Neurol. 
1992;49(12):1259–61.

	 95.	 Warnecke T, et al. Assessment of aspiration risk in acute ischae-
mic stroke—evaluation of the simple swallowing provocation 
test. J Neurol Neurosurg Psychiatry. 2008;79:312–4.

	 96.	 Teramoto S, Fukuchi Y. Detection of aspiration and swallowing 
disorder in older stroke patients: simple swallowing provoca-
tion test versus water swallowing test. Arch Phys Med Rehabil. 
2000;81:1517–9.

	 97.	 Gonçalves MI, et al. Cross-cultural adaptation of the Brazil-
ian version of the eating assessment tool—EAT-10. CoDAS. 
2013;25(6):601–4.

	 98.	 Trapl M, et  al. Dysphagia bedside screening for acute-
stroke patients: the gugging swallowing screen. Stroke. 
2007;38(11):2948–52.



121M. C. Rivelsrud et al.: Prevalence of Oropharyngeal Dysphagia in Adults

1 3

	 99.	 DePippo KL, Holas MA, Reding MJ. The Burke dysphagia 
screening test: validation of its use in patients with stroke. Arch 
Phys Med Rehabil. 1994;75(12):1284–6.

	100.	 De Bodt M, et al. Dysfagie: handboek voor de klinische praktijk, 
vol. 7. Antwerpen: Maklu; 2015.

	101.	 Zhou Z, et al. Combined approach in bedside assessment of 
aspiration risk post stroke: PASS. Eur J Phys Rehabil Med. 
2011;47:411–6.

	102.	 Guinvarch S, et al. Proposal for a predictive clinical scale in 
dysphagia. Rev Laryngol Otol Rhinol. 1998;119:227–32.

	103.	 Enderby P. Frenchay dysarthria assessment. San Diego: College 
Press; 1983.

	104.	 Nathadwarawala KM, Nicklin J, Wiles CM. A timed test of swal-
lowing capacity for neurological patients. J Neurol Neurosurg 
Psychiatry. 1992;55:822–5.

	105.	 Burgos R, et al. Translation and validation of the Spanish version 
of the EAT-10 (eating assessment tool-10) for the screening of 
dysphagia. Nutr Hosp. 2012;27:2048–54.

	106.	 Westergren A, et al. Minimal eating observation form: reliability 
and validity. J Nutr Health Aging. 2009;13(1):6–12.

	107.	 Logemann JA, Stewart C, Hurd J. Dysphagia care among seniors 
in Los Angeles county: planning and pilot study, in California 
speech-hearing-language association convention. California: 
Monterey; 2008.

	108.	 Warlow CP, et  al. Stroke: a practical guide to managment. 
Oxford: Blackwell Science; 2001.

	109.	 Lee KW, et  al. Clinical validity of gugging swallowing 
screen for acute stroke patients. J Korean Acad Rehabil Med. 
2009;33(4):458–62.

	110.	 Suiter DM, Leder SB. Clinical utility of the 3-ounce water swal-
low test. Dysphagia. 2008;23(3):244–50.

	111.	 Kidd D, et al. Aspiration in acute stroke: a clinical study with 
videofluoroscopy. Q J Med. 1993;86:825–9.

	112.	 Zaidi NH, et  al. Oxygen desaturation on swallowing as a 
potential marker of aspiration in acute stroke. Age Ageing. 
1995;24(4):267–70.

	113.	 Crary MA, Mann GD, Groher ME. Initial psychometric assess-
ment of a functional oral intake scale for dysphagia in stroke 
patients. Arch Phys Med Rehabil. 2005;86(8):1516–20.

	114.	 Schindler A, et  al. Reliability and validity of the Ital-
ian eating assessment tool. Ann Otol Rhinol Laryngol. 
2013;122(11):717–24.

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Maribeth Caya Rivelsrud  MS

Lena Hartelius  PhD

Liza Bergström  PhD

Marianne Løvstad  PhD

Renée Speyer  PhD


	Prevalence of Oropharyngeal Dysphagia in Adults in Different Healthcare Settings: A Systematic Review and Meta-analyses
	Abstract
	Introduction
	Materials and Methods
	Eligibility Criteria
	Search Strategy and Study Selection
	Methodological Quality Assessment
	Data Extraction
	Data Synthesis and Risk of Bias
	Meta-analysis

	Results
	Study Selection
	Synthesis of Methodological Quality
	Study Characteristics
	Healthcare Setting Description
	Participants
	Type of Screening or Assessment Method
	Time of Screening or Assessment
	Meta-analyses
	Hospital
	Rehabilitation
	Nursing Home


	Discussion
	Systematic Review Findings
	Meta-analysis Findings
	Limitations

	Conclusion
	Acknowledgements 
	References




