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In occupational therapy process, an assessment of dysphagia in stroke patients in order to
identify problems, plan intervention, and evaluate treatment outcomes, is an.cssential process for
occupational therapists. However, in Thailand, there is a lack of standardised test for assessing
dysphagia in stroke patients. Therefore, the major purpose of the current study was to develop a
standardised test for assessing dysphagia for stroke patients, and the minor purpose was to
examine its psychometric properties; content validity and internal consistency. The research
methodology was divided into two major phases. Phase one was the process of the development
of the dysphagia test and the examination of its content validity using an expert opinion method
and a calculation of an index of item objective congruency. Phase two was the process of pilot use
of the developed test and the examination of it internal consistency which studied in 30 stroke
patients with dysphagia recruited purposively from hospitals in Chiang Mai and Bangkok. The
results of this study revealed that the developed dysphagia test demonstrated content validity that
covered 9 skill assessment areas that were required for assessing dysphagia in stroke patients as
followed; 1) Alertness 2) Mental Status 3) Head and Neck Control 4) Oral Sensation 5) Reflexes
6) Oral Motor Functions 7) Pharyngeal Function 8) Vocal Quality Before Swallow and 9) Other
Disability Observations. The analysis of an internal consistency using a Cronbach’s alpha
coefficient computation showed fair internal consistency in 4 assessment areas; Mental Status,
Oral Sensation, Oral Motor Functions, and Vocal Quality Before Swallow (Ol = .70, .56, .67 and
.51 respectively), low internal consistency in 2 assessment areas; Reflexes and Pharyngeal
Function (Ol= .29 and .40), and very low or no internal consistency in 2 assessment areas; Head
and Neck Control and Other Disability Observations (O = .00 and -.11). The very low or internal
consistency assessment areas can be discussed that Head and Neck Control assessment area
consisted of very few items that could cause low Cronbach’s alpha coefficient. Moreover, all
participants had full scores in this assessment areas contributing to no scores variance. For the

assessment area of Other Disability
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Observations, the containca assessment items did not evaluate the same attributes
resulting in low Cronbach’s alpha coefficient. In conclusion, the outcome of this study is the
dysphagia test for stroke patients for use by Thai occupational therapists that has content validity
and has an acceptable internal consistency. Further studies are needed to re-examine the
assessment areas that had low internal consistency as well as to examine other relevant

psychometric properties.





