
INTRODUCTION 

1. Background 

In the Republic of Korea, the population of adults aged 65 
years and older is approximately 9.5 million, accounting for 
18.4% of the total population in 2023 [1]. It is expected to 
reach 20.6% by 2025 and 46.4% by 2070 [1]. Owing to the in-
crease in the older adult population and the social burden of 
various health and care problems, the number of older adults 
in long-term care facilities is also increasing [1,2].  

Due to aging, older adults experience changes in throat 
structure and swallowing mechanisms, and a decline in physi-
ological functions, leading to a gradual decrease in swallowing 

ability [3]. Dysphagia, a swallowing disorder occurring in the 
oral cavity, pharynx, and esophagus [4], is primarily observed 
in older adults [5]. Of the beneficiaries using long-term care 
services, 70.4% are adults aged over 80 years [6]; since long-
term care facilities accommodate older adults with neurologi-
cal diseases such as stroke and dementia, which are closely re-
lated to dysphagia [7], dysphagia is a significant issue. More-
over, over half of the older adults in long-term care facilities ex-
perience dysphagia [8,9]. 

These swallowing difficulties negatively affect the health, nu-
trition, skin condition, and mortality rates of older adults in 
long-term care facilities [10,11]. If dysphagia persists, it can 
lead to complications such as malnutrition, dehydration, aspi-
ration pneumonia, and even death [12], thus significantly af-
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fect the quality of life of these individuals [13]. Therefore, early 
detection and intervention of dysphagia in older adults in 
long-term care facilities are crucial for reducing aspiration 
risks, improving swallowing function and nutritional status, 
and enhancing the quality of life related to dysphagia [14,15]. 

Accordingly, research on dysphagia in older adults in long-
term care facilities has been conducted internationally includ-
ing quantitative studies on the causes and prevalence of dys-
phagia [16], identifying influencing factors [10], assessments, 
and interventions for dysphagia [17], scoping reviews [18,19], 
systematic reviews [20], and qualitative research [21]. Accord-
ing to international studies, the major factors related to dys-
phagia in older adults include aspiration, history of pneumonia 
or myocardial infarction, oral medications, Parkinson’s disease, 
weight loss, and malnutrition [10,16,20], with prevalence rates 
ranging from 15% to 70% [18]. Interventions for dysphagia in-
clude exercise, diet and mealtime adjustments, stimulation of 
taste and smell, postural adjustments, and oral care [19]. Safe 
swallowing techniques and emotional support are also crucial 
in managing dysphagia in older adults in long-term care facili-
ties [21]. 

However, relatively few studies have been conducted on dys-
phagia among older adults living in long-term care facilities in 
the Republic of Korea. Research has primarily focused on dys-
phagia related to the community [22], community-dwelling 
older adults [23], hospital inpatients [24], and users of welfare 
centers [25]. Studies targeting Korean older adults in long-term 
care facilities began with the research by Park [26], including 
the development and application of dysphagia intervention 
programs within facilities [27], the development of assessment 
tools for dysphagia [28], and surveys on related factors [29]. 
However, there is a lack of scoping and systematic reviews on 
this topic. In other words, research has not yet been conducted 
to understand the trends and characteristics of research related 
to dysphagia among older adults in long-term care facilities in 
the Republic of Korea. To date, only a few reviews have been 
published on dysphagia in older adults with sarcopenia [30], 
stroke [31], and community residents [22]. 

Scoping reviews aim to rapidly map key concepts, types of 
evidence, and research gaps within a specific research area 
[32]. Therefore, this study used the scoping review method to 
examine the overall literature on dysphagia among Korean 
older adults in long-term care facilities. 

2. Study Purpose 

This study aimed to identify the research trends of dysphagia 
among Korean older adults living in long-term care facilities. 

The specific goals of this study were: 
1) �To identify and analyze the trends and characteristics of 

existing research on dysphagia conducted with Korean 
older adults in long-term care facilities. 

2) �To establish a fundamental foundation for the develop-
ment of dysphagia interventions and assessment tools tai-
lored to Korean older adults in long-term care facilities 
and guide future research.  

METHODS 

Ethic statement: This study was approved by the Institutional 
Review Board (IRB) of Ewha Womans University (IRB No. 
ewha-202310-0005-01).

1. Research Design 

This review was conducted following the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses extension 
for coping review (PRISMA-ScR) guidelines [33]. 

2. Population and Data Collection 

A scoping review is a method designed to systematically 
search, collect, and synthesize the literature to map key con-
cepts, types of evidence, and the extent and range of research 
within a specific research area [34]. This process helps ascer-
tain how research has been conducted and identifies gaps in 
the existing literature. This study was conducted based on the 
methodological framework developed by Arksey and O’Malley 
[32] and further refined by Levac et al. [35] using the Joanna 
Briggs Institute (JBI) manual for scoping reviews [34]. The se-
quential steps in a scoping review include 1) identifying the re-
search question; 2) data search; 3) study selection; 4) data ex-
traction; and 5) data analysis, summarizing, and reporting the 
results. Steps 1) to 4) are described in this METHODS section 
and Step 5) in the RESULTS section. 

1) Research Question 
Based on the JBI manual, the research questions were struc-
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tured according to population, context, and concept. The pop-
ulation in this study comprised Korean older adults living in 
long-term care facilities. The context was long-term care facili-
ties in the Republic of Korea under Article 31 of the Elderly 
Welfare Act, encompassing nursing homes and group homes 
for older adults. The main concept was dysphagia, and the re-
search question of this study was “How has research on dys-
phagia among Korean older adults in long-term care facilities 
been conducted to date?” 

2) Data Search 
(1) Search strategies 
The literature search was conducted from August 11, 2023, to 

September 11, 2023, utilizing both domestic and international 
databases. To gain a comprehensive understanding of the topic, 
no publication year restrictions were applied and the search in-
cluded the literature up to September 2023. The search was lim-
ited to the documents published in Korean or English. The do-
mestic databases used were the Korean Studies Information 
Service System (KISS), Research Information Sharing Service 
(RISS), and ScienceON. To include studies from the Republic of 
Korea that were submitted to international platforms, the inter-
national databases Cumulative Index to Nursing and Allied 
Health Literature (CINAHL) and PubMed were searched. 

The search terms included Korean terms for “older adults,” 
“long-term care facilities,” and “dysphagia,” and their English 
equivalents such as “aged,” “aging,” “elder,” “elderly,” “geriatric,” 
and “senior” for older adults, “long-term care,” and “nursing 
home” for long-term care facilities, and “dysphagia,” “degluti-
tion disorders,” and “swallowing disorders” for dysphagia. 

(2) Inclusion and exclusion criteria 
The inclusion criteria were: (1) Korean older adults in long-

term care facilities, as defined under Article 31 of the Elderly 
Welfare Act; (2) studies related to dysphagia; and (3) studies in 
a domestic context. The exclusion criteria were: (1) studies that 
could not be assessed from full-text articles and (2) duplicate 
publications. If a thesis was published in a journal, the journal 
was excluded to avoid duplication and to confirm the details.  

3) Study Selection 
Following the guidelines for scoping reviews, two research-

ers independently conducted a literature review and cross-
checked to ensure agreement on the final selection of articles. 
The search across domestic and international databases yield-
ed 142 articles from KISS, 97 from RISS, 26 from ScienceON, 

568 from CINAHL, and 562 from PubMed, totaling 1,395 arti-
cles. Sixty-six duplicates, and 1,019 non-domestic studies ex-
cluded using Endnote software. After screening the titles and 
abstracts, 282 articles that did not meet the inclusion criteria 
based on study population, topic, and content were excluded. 
During the full-text review stage, six unrelated articles, eight 
articles not focusing on Korean older adults in long-term care 
facilities, and four journal articles that were duplicates were ex-
cluded, resulting in 10 articles selected for final inclusion in 
this study. Figure 1 presents the selection process. 

In cases of disagreement between the two researchers during 
the study selection phase, discussions to reach consensus were 
obtained to determine the articles for final inclusion. In the 
process of reviewing the title and abstract, there were differ-
ences in opinions among researchers regarding whether the 
study subjects met the inclusion criteria; however, in alignment 
with the inclusion criteria during the title and abstract review, a 
consensus was reached after a thorough review and discussion 
of the full texts. 

4) Data Extraction 
For data extraction, EndNote (Clarivate) and Microsoft Excel 

Records identified through  
databses searching

(n=1,395)

Records screened by title  
and abstract  

(n=310)

Full-text articles assessed  
for eligibility  

(n=28)

Included in scoping review 
(n=10)

- Duplicates removed (n=66) 
- Non-domestic studies (n=1,019)

Full-text articles were excluded (n=18)
- Irrelevant topic (n=6)
- Irrelevant population (n=8)
- Duplicates (n=4)
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Figure 1. Flow chart of the selection process.
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Table 1. Characteristics of Included Studies (N=10)

Variable Category n (%)
Year of publication 2011~2014 7 (70.0)

2015~2018 2 (20.0)
2019~2023 1 (10.0)

Journal status KCI 1 (10.0)
SCI 3 (30.0)
Dissertation 6 (60.0)

Study design Descriptive 3 (30.0)
Methodological 2 (20.0)
Quasi-experimental 4 (40.0)
Methodological+quasi-experimental 1 (10.0)

Academic field Nursing 10 (100.0)

KCI=Korean citation index; SCI=Science Citation Index.

the academic field of nursing. 

2. Topic and Content Analysis of the Literature 

For the analysis of topics and content within the included ar-
ticles, the data were categorized by author(s), year of publica-
tion, study design, study aims, participants, instruments used 
for dysphagia evaluation, and key findings (Table 2). Research 
on dysphagia among Korean older adults in long-term care fa-
cilities began in 2011 with a study [26] exploring the preva-
lence and related factors of dysphagia, followed by a study [28] 
on the development of dysphagia assessment tools and inter-
vention programs, and an evaluation of their effectiveness. 
Subsequent research has addressed the prevalence and related 
factors of dysphagia, dysphagia assessment, the development 
of nursing protocols, and dysphagia intervention programs. In 
2022, a study [39] was conducted to verify the effects of a swal-
lowing training program for older adults with dysphagia after 
stroke in a long-term care facility.  

The participants in the selected articles were exclusively old-
er adults in long-term care facilities, with the number of resi-
dents ranging from 34 to 395, and three articles [27,38,39] spe-
cifically targeted older adults with stroke. The Gugging Swal-
lowing Screen (GUSS) was the most frequently used instru-
ment for dysphagia evaluation in six articles [9,15,26,27,36,38]. 
The Swallowing Symptom Questionnaire and Iowa Oral Per-
formance Instrument were used in two studies [38,39]. Other 
tools included warning signs and symptoms in one article [9], 
the Functional Oral Intake Scale in one article [39], a newly de-
veloped dysphagia assessment tool in one article [28], and its 
application in another article [29]. 

In the key findings from three descriptive studies [9,26,29] 
and one methodological study [37], the prevalence of dyspha-
gia in long-term care facilities in the Republic of Korea was 
43.5% [26] and 52.7% [9]. Factors associated with dysphagia 
included nutritional and functional status, dependence in eat-
ing behavior, age over 75 years, male sex, dementia, and severe 
functional decline [9,26,29]. Additionally, the Korean version 
of the Standardized Swallowing Assessment was identified as a 
sensitive and reliable tool for evaluating dysphagia [37]. 

3. Characteristics of Dysphagia Intervention Programs 

Six articles [15,27,28,36,38,39] included dysphagia interven-
tion programs. These articles were analyzed based on interven-

(Microsoft Corp.) were used to organize the main contents ac-
cording to the predefined forms from the two researchers. Data 
were extracted independently by each researcher and verified to 
ensure consistency. The extracted information was categorized 
and analyzed under three main headings: general characteris-
tics of the literature, topic and content analysis of the literature, 
and characteristics of dysphagia intervention programs. 

RESULTS 

1. General Characteristics of the Literature 

The final analysis included a total of 10 articles, and their 
general characteristics are summarized in Table 1. Upon re-
viewing the publication years of the articles, it was found that 
research on dysphagia among older Korean adults in long-
term care facilities began in 2011. Seven articles [9,26-28,36-
38] were published between 2011 and 2014, followed by two 
articles [15,29] from 2015 to 2018. Since 2018, only one article 
[39] was identified; the highest number of publications oc-
curred between 2011 and 2014. All the analyzed articles con-
sisted of academic theses and journal publications, with one 
article [36] listed in the Korean Citation Index, threearticles 
[9,15,37] in the Science Citation Index, and six articles [26-
29,38,39] were academic theses. Regarding the study design, 
there were three descriptive studies [6,26,29], two method-
ological studies [36,37], four quasi-experimental studies 
[15,27,38,39], and one study combined methodological and 
quasi-experimental studies [28]. Most of these were quasi-ex-
perimental studies, and all the analyzed articles were within 
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tion duration and frequency, intervention sessions per day, in-
tervention contents, and outcome variables (Table 3). The total 
intervention duration ranged from a minimum of 4 weeks to a 
maximum of 6 months, with 4 weeks in three articles [27, 
28,36], 8 weeks in two articles [38,39], and 6 months in one ar-
ticle [15]. Regarding intervention frequency, less than or equal 
to 3 days per week was reported in two articles [38,39], and 
more than 3 days per week in three articles [15,27,36]. One 

study [28] did not specify the frequency. For intervention ses-
sions per day, two or fewer sessions were noted in five articles 
[15,27,36,38,39] and more than two sessions in one article [28]. 

The intervention contents were classified as exercise, maneu-
vers, diet and mealtime, stimulation, and other interventions. 
Exercise interventions included oral/facial exercises in all six 
articles [15,27,28,36,38,39], head/neck exercise in three articles 
[15,36,39], body exercise in two articles [27,39], and expiratory 

Table 3. Characteristics of Dysphagia Intervention Programs (N=6)

Variable Category n (%) Reference No.
Intervention duration 4 weeks 3 (50.0) 27, 28, 36

8 weeks 2 (33.3) 38, 39
6 months 1 (16.7) 15

Intervention frequency ≤3 days per week 2 (33.3) 38, 39
>3 days per week 3 (50.0) 15, 27, 36
Unkown 1 (16.7) 28

Intervention session per day ≤2 times per day 5 (83.3) 15, 27, 36, 38, 39
>2 times per day 1 (16.7) 28

Intervention contents* Exercise Oral/facial exercise 6 (17.1) 15, 27, 28, 36, 38, 39
Head/neck exercise 3 (8.6) 15, 36, 39
Body exercise 2 (5.7) 27, 39
Expiratory muscle strength exercise 5 (14.3) 15, 27, 36, 38, 39

Maneuver Effortful swallow 3 (8.6) 15, 36, 38
Mendelsohn maneuver 1 (2.9) 28

Diet and mealtime Diet modification 3 (8.6) 15, 28, 36
Mealtime care 3 (8.6) 15, 28, 3

Stimulation Five senses stimulation 1 (2.9) 28
Visual stimulation 1 (2.9) 27

Others Positioning 4 (11.4) 15, 27, 28, 36
Oral care 3 (8.6) 15, 28, 36

Outcome variables* General_Swallowing-related Swallowing difficulties 4 (20.0) 15, 27, 36, 38
Swallowing symptoms 2 (10.0) 38, 39
Total time of swallowing 1 (5.0) 28
Self-efficacy for swallowing 1 (5.0) 27
Dysphagia-related quality of life 1 (5.0) 15
Coughing episodes during meal times 1 (5.0) 27

Non_Swallowing-related Nutrition-related Body weight 2 (10.0) 27, 28
BMI 1 (5.0) 38
MAMC 1 (5.0) 38
Total caloric intake 1 (5.0) 27

Oral-related Oral health status 1 (5.0) 15
Oral intake function level 1 (5.0) 39
Oral and facial muscle strength 1 (5.0) 39
Tongue pressure 1 (5.0) 38

Others Depression 1 (5.0) 39

*Multiple choices; BMI=Body mass index; MAMC=Mid arm muscle circumference.
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muscle strength exercise in five articles [15,27,36,38,39]. Ma-
neuver interventions included effortful swallowing in three ar-
ticles [15,35,38] and the Mendelsohn maneuver in one article 
[28]. Diet and mealtime interventions included diet modifica-
tion [15,28,36] and mealtime care [15,28,36] in three articles 
each. Stimulation included five-sense stimulation [28] and vi-
sual stimulation [27], whereas other interventions included 
positioning in four articles [19,27,28,36] and oral care in three 
articles [15,28,36]. 

Outcome variables were categorized into swallowing-related 
and non-swallowing-related variables. Swallowing-related vari-
ables included swallowing difficulties in four articles [15,27, 
28,36], swallowing symptoms in two articles [38,39], and one 
article each for the total time of swallowing [28], self-efficacy 
for swallowing [27], dysphagia-related quality of life [15], and 
coughing episodes during mealtimes [27]. Non-swallowing-re-
lated variables were categorized into nutrition-related, oral-re-
lated, and other. Nutrition-related variables included body 
weight [27,28], body mass index [38], mid arm muscle circum-
ference [38], and total caloric intake [27], whereas oral-related 
variables included oral health status [15], oral intake function 
level [39], oral and facial muscle strength [39], and tongue 
pressure [38]. The other variables included depression in one 
article [39].  

DISCUSSION 

This study aimed to identify the research trends and charac-
teristics of studies on dysphagia among Korean older adults in 
long-term care facilities and explore future research directions 
using the scoping review method. The number of studies in-
creased between 2011 and 2014, likely because of the increase 
in the number of older adults in long-term care facilities fol-
lowing the implementation of long-term care insurance in 
2008, which underscores the need for management and inter-
ventions for dysphagia issues among facility residents. Howev-
er, there has been a gradual decrease in the number of such 
studies, especially since 2019, with only one identified by 2022. 
This finding suggests that there is insufficient research on dys-
phagia among older Korean adults in long-term care facilities. 
Given the rapid increase in the number of Korean older adults 
in long-term care facilities, there is an urgent need for continu-
ous research on the prevalence and management of dysphagia 
and the development of intervention programs for dysphagia 
prevention. 

Regarding the study design, there were three descriptive 
studies, two methodological studies, four quasi-experimental 
studies, and one combined methodological and quasi-experi-
mental study. Among the methodological studies, one devel-
oped a protocol and verified it through a quasi-experimental 
study. Most studies in this review applied a quasi-experimental 
design and a non-equivalent control group pre- and post-test 
design. This is believed to have been aimed at conducting a 
practical study, because it is difficult to apply a true experimen-
tal design owing to the living environment of Korean older 
adults in long-term care facilities [40]. International studies on 
dysphagia among older adults in long-term care facilities have 
included various research types, such as scoping and systemat-
ic reviews [18-20], survey research [10], and qualitative re-
search [21], whereas domestic research in the Republic of Ko-
rea has been limited in its methodological diversity. Hence, it is 
necessary to actively engage in research concerning dysphagia 
among older Korean adults in long-term care facilities to ex-
pand methodological approaches and deepen our understand-
ing of this issue. 

Among the 10 articles analyzed in this study, six included 
dysphagia intervention programs. Of these six studies, three 
specifically targeted older adults with stroke in long-term care 
facilities. This is likely due to the association between neuro-
logical conditions such as stroke and dementia and the preva-
lence of dysphagia [7]. Since older adults with various diseases, 
such as neurological and geriatric diseases, are admitted to 
long-term care facilities [7], it is necessary to conduct a study 
on dysphagia that reflects the disease characteristics of these 
residents. 

In studies that included dysphagia intervention programs, 
the intervention duration was mostly 4 and 8 weeks, and the 
intervention frequency was observed to be 3 and 5 days per 
week. This aligns with the previous literature, which indicates 
that dysphagia rehabilitation interventions for patients with 
stroke are typically conducted three to five times per week [41]. 
To establish the most effective intervention duration, frequen-
cy, and sessions for older Korean adults in long-term care facil-
ities, it would be beneficial to conduct several follow-up inter-
vention studies that apply dysphagia interventions to these res-
idents. Thus, it is anticipated that the practical effectiveness of 
interventions can be measured, and a standardized dysphagia 
intervention for Korean older adults in long-term care facilities 
can be systematically established. 

Five different assessment tools for dysphagia were identified 
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in the selected studies that included dysphagia interventions. 
The most frequently used tool was the GUSS developed by 
Trapl et al. [42], in 2007, which was used in four studies. The 
GUSS is a standardized tool for evaluating a patient’s food in-
take status, consisting of five indirect test items and 12 direct 
test items [42]. The GUSS grades dysphagia, provides evalua-
tions in stages, enables stage-specific food selection and provi-
sion, and offers more clinical information than other assess-
ments [43]. Moreover, the GUSS is recognized as a reliable and 
sensitive tool for assessing dysphagia in older adults residing in 
long-term care facilities both domestically and internationally 
[44], as evidenced by its frequent use as an assessment tool for 
dysphagia in the analyzed studies. 

When no dysphagia assessment tool had been developed for 
nurses in Korean long-term care facilities, one study [28] uti-
lized an investigator-developed tool, and a descriptive study in-
cluded in this research [29] also used this tool for dysphagia as-
sessment. The tool comprises 20 items across four stages: the 
pre-oral phase; oral preparatory-oral phase; pharyngeal phase; 
and esophageal phase, and is designed to evaluate the presence 
or absence of conditions in each item [28]. The significance of 
this tool lies in its role in enabling nurses in Korean long-term 
care facilities to conduct early assessments of dysphagia in old-
er adults and to prevent complications. However, given that 
nurses are not mandatory staff in Korean long-term care facili-
ties, direct care workers often assume most nursing and care 
responsibilities [45]. Therefore, the effective utilization of dys-
phagia assessment tools requires the development of appropri-
ate tools that consider the characteristics of older adults in the 
facilities as well as the staff, operational conditions, and facility 
environments.  

Regarding the contents of the interventions in studies that 
included dysphagia interventions, exercise interventions were 
included in all six studies analyzed. Specifically, oral and facial 
exercises were included in all studies, followed by expiratory 
muscle strength exercises. According to previous research, ex-
ercise prescriptions of appropriate intensity were effective 
across all age groups, including adults over 80 years [46], and 
swallowing programs comprised exercise-based indirect train-
ing methods [38]. Furthermore, comprehensive interventions 
that include oral and respiratory exercises have been effective 
in alleviating swallowing symptoms [41], and previous studies 
on dysphagia exercise interventions have also addressed exer-
cise interventions, such as oral/facial and expiratory muscle 
strength exercises [47]. Therefore, these exercise therapies 

should be considered for the intervention of dysphagia in older 
adults in long-term care facilities. The intervention content 
was mainly categorized into alignment with exercise, maneu-
vers, diet and mealtime, stimulation, and oral care. This closely 
matches the findings of a scoping review [19] conducted on 
dysphagia in older adults in long-term care facilities abroad. 

Patients with dysphagia frequently encounter a variety of 
speech-related challenges owing to reduced laryngeal function 
[48]. Vocalization training can facilitate the recuperation of la-
ryngeal function, with singing being particularly effective in 
enhancing orofacial muscle and respiratory function [49]. Mu-
sic therapy programs focused on singing have been shown to 
improve the swallowing function and quality of life of patients 
with dysphagia, promote physical and emotional recovery, and 
foster motivation and participation, thereby exerting a positive 
impact [50,51]. Since interventions for dysphagia that include 
music therapy have not been attempted in domestic long-term 
care facilities to date, it may be possible to introduce and evalu-
ate the effectiveness of dysphagia interventions incorporating 
music therapy, considering the positive outcomes from both 
domestic and international research [50-52]. 

All the studies, including dysphagia interventions, used 
swallowing-related outcome variables to assess the effective-
ness of the interventions. Swallowing refers to the action of 
passing food from the mouth through the digestive tract [53], 
and issues in the swallowing process can lead to dysphagia, in-
dicating a significant interrelation. Additionally, nutrition-re-
lated and oral-related variables were observed, suggesting that 
dysphagia closely affects nutritional status and oral health 
[54,55]. One study identified depression as an outcome vari-
able, highlighting that dysphagia not only affects physical 
health but also psychological, social, and mental health, influ-
encing depression, anxiety, self-esteem, and loneliness [56]. 
Therefore, when evaluating the effectiveness of dysphagia in-
terventions for older Korean adults in long-term care facilities, 
measuring outcome variables that reflect the broad impact on 
the psychological, social, and mental health of residents is rec-
ommended. Furthermore, while only one study utilized quality 
of life as an outcome variable, overseas research has conducted 
various studies on dysphagia and quality of life among older 
adults in long-term care facilities. Positive results have been re-
ported, indicating that improving dysphagia-related influenc-
ing factors can enhance the quality of life of older adults in fa-
cilities [13]. However, research on the quality of life-related to 
dysphagia in older Korean adults in long-term care facilities re-
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mains limited. Therefore, further studies on this topic are war-
ranted. 

This scoping review examined research trends for dysphagia 
among older Korean adults in long-term care facilities. This 
study not only explored the characteristics of studies related to 
dysphagia among Korean older adults in long-term care facili-
ties, but also explored various aspects of research, including as-
sessment tools, intervention programs, and outcome variables. 
These findings provide foundational data for developing dys-
phagia interventions and assessment tools specifically for dys-
phagia among Korean older adults in long-term care facilities. 

The limitations of this study include the diverse terminology 
used to describe long-term care facilities and dysphagia; this 
variability was also present in the searches in the international 
databases. Despite utilizing multiple search terms, there was a 
possibility that relevant studies were not included in this re-
view. Furthermore, as this review focused on Korean older 
adults in long-term care facilities, generalizing these findings to 
older adults in long-term care facilities outside the Republic of 
Korea may be limited. 

CONCLUSION 

This study was conducted to identify research trends in dys-
phagia among Korean older adults in long-term care facilities 
and provide an overview of the existing research, thereby offer-
ing foundational data to guide future research directions. Ten 
studies were included in the analyses. Research began in 2011; 
however, there has been a noticeable decline, which indicated a 
lack of research on dysphagia among older Korean adults liv-
ing in long-term care facilities. Additionally, most of the study 
designs were quasi-experimental and studies that included 
dysphagia intervention programs were generally prevalent. 

Based on the results of this review, the following recommen-
dations are proposed. First, due to the overall lack of research 
on dysphagia among Korean older adults in long-term care fa-
cilities, there is a need for further studies. Second, it is neces-
sary to derive a comprehensive understanding of dysphagia 
among older Korean adults in long-term care facilities using 
various research methodologies. Third, although the dyspha-
gia intervention programs primarily focused on physical exer-
cise, considering that music interventions have been shown to 
improve swallowing function and quality of life in patients 
with dysphagia, it may be beneficial to develop programs in-
corporating various methods, including music interventions. 

Fourth, as dysphagia affects not only the physical but also psy-
chological, social, and mental aspects, it is recommended to 
develop comprehensive interventions and conduct subsequent 
studies to measure their effectiveness. 
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