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Abstract
Purpose of Review  To provide an overview of current concepts and considerations in the measurement of dysphagia-related 
quality of life (QoL) for people with head and neck disease. We describe key psychometric and other tool properties that 
are important to consider when deciding which dysphagia QoL tool to use in practice. The review seeks to establish which 
tool/s best meet the required properties.
Recent Findings  Currently, no single dysphagia QoL tool meets all criteria. However, a few (SWAL QoL, MDADI, SOAL) 
meet several parameters and we highlight the current evidence base for these assessments.
Summary  QoL is essential to providing holistic clinical care and could also be an important outcome in research 
when evaluating interventions. Existing tools may benefit from re-validation studies which take account of progress 
made in the fields of instrument development, cross-cultural validity and patient centredness. It is also crucial to 
recognise that the value of capturing QoL in clinical practice is only realised by subsequent follow-up with the 
individual patient.
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Introduction

Treatment for head and neck cancer and ear nose and 
throat (ENT) conditions often result in persistent and 
complex dysphagia [1]. Research suggests that having 
dysphagia contributes to poorer self-reported quality of 
life outcomes (QoL) [2] and that people rate swallowing 
as one of their highest concerns after treatment [3].

Collecting QoL outcomes offers opportunity to tailor 
treatments and rehabilitation goals for the individual. This 
includes providing appropriate symptom management and 
care that might otherwise not be communicated to the 
healthcare team [4]. Measures can be repeated periodically, 
monitoring changes and facilitating the identification of 
both improvements and decline in the individuals’ percep-
tions. However, with a multitude of self-reported tools 
available we offer key definitions, review the psychometric 
properties of the commonly used QoL tools, consider their 
application and make suggestions for further developments 
in research and practice.
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Background

Definitions of QoL

The World Health Organisation (WHO) [5] define QoL 
as ‘An individual’s perception of their position in life 
in the context of the culture and value systems in which 
they live and in relation to their goals, expectations, 
standards, and concerns. It is a broad ranging concept 
affected in a complex way by the person’s physical 
health, psychological state, level of independence, social 
relationships’.

Health-related quality of life (HR-QoL) refers to the 
impact of disease, illness and treatment on QoL domains 
[6] The term functional health status (FHS) captures an 
individual’s ability to perform normal daily activities (for 
example eating and drinking) to meet basic needs, fulfil 
usual roles and maintain health and well-being [7]. A FHS 
questionnaire for dysphagia might seek to quantify the 
severity of specific dysphagia symptoms as they impede 
functioning and is therefore distinguishable from the con-
cept of HR-QoL [7].

Toward a Working Definition of Dysphagia‑Related QoL

When individuals experience changes or difficulties 
in eating, drinking and swallowing, it is frequently 
reported as a high-impact concern [3]. Individuals who 
experience sudden loss of this critical function following 
oncological or surgical treatments for head and neck/
ENT disorders may have different experiences to those 
with different degenerative aetiologies, influenced by 
personal, cultural, and contextual circumstances [8]. 
Recovery and adaptation to functional challenge also 
inf luence people’s perception of their compromise.  
Dysphagia-related QoL is therefore highly time- 
dependent and framed by personal expectations, not 
just the preceding disease and/or its treatment. Indeed, 
quantifiable swallowing function is not always directly 
associated with patient-reported QoL further underlying 
these conceptual differences.

We suggest dysphagia-related quality of life (QoL) might 
be described as follows: how an individual perceives the 
impact of any difficulty they have with eating, drinking and 
swallowing, on their physical, mental, emotional and social 
functioning relative to their unique situation, culture, goals, 
expectations and concerns at any given time.

A simple way for clinicians to assess QoL is a question-
naire or patient-reported outcome measure (PROM). Table 1 
gives examples of the different types of PROM from the 
generic to the specific.
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Current Topics in Dysphagia Related‑Quality 
of Life Measurement

Frameworks for Assessing Psychometric Robustness

Proms are often included in a battery of measures that 
individuals are asked to complete as part of their care. 
However, selecting the appropriate PROM can be time-
consuming and may be influenced by clinician and insti-
tutional preferences [9]. At the time that this article was 
written, research was underway to summarise and com-
prehensively assess the psychometric properties of the 
dysphagia-related PROMs available for the HNC popula-
tion using COnsensus-based Standards for the selection of 
health Measurement INstruments (COSMIN) methodol-
ogy [10]. Several tools have been developed to assess the 
psychometric properties of PROMs including the COS-
MIN risk of bias checklist, the patient-reported outcomes 
measurement information system (PROMIS) and the 
international society for QoL research (ISOQOL) recom-
mendations [11–14]. However, the COSMIN Risk of Bias 
Checklist remains the most frequently used and includes 
items identified in other tools [12]. The COSMIN checklist 
was developed using a systematic literature review and an 
iterative Delphi process. Following expert discussion and 
pilot testing the COSMIN group developed guidelines for 
the assessment of content validity. Psychometric proper-
ties included in the COSMIN checklist are content validity, 
internal structure, reliability, measurement errors, crite-
rion validity, hypothesis testing for construct validity and 
responsiveness [13].

Psychometric Properties for Clinical Consideration

Reliability, Responsiveness and Interpretability

Assessment of reliability establishes the stability of a 
PROM during repeat testing and includes the assessment 
of internal consistency and test–retest reliability. Inter-
nal consistency refers to the assessment of whether items 
within a PROM correlate and measure the same construct. 
Test–retest reliability indicates the consistency of results 
of a PROM when it is repeated after an appropriate inter-
val and in the absence of any change in the condition/dis-
ease status or any treatment interventions. It also includes 
inter- and intra-rater reliability. Assessment of responsive-
ness establishes the ability of the PROM to detect change 
over time and in response to changes in disease status and 
or specific interventions. Assessment of interpretability 
provides information as to whether results of a PROM can 
be easily understood. This includes information regarding 

(1) minimally important change, a measure reflective of 
the lowest change in score that correlates with a meaning-
ful perceived change for an individual, (2) floor and ceiling 
effects which refers to the frequency in selection of the top 
or bottom end of the response scale and (3) distribution 
of scores where ideally at least 75% of items should fall 
between 1 and − 1 (normal distribution) [13, 14].

Validity

Assessment of validity provides information on the degree to 
which a PROM reflects the construct it intends to measure. 
This includes the assessment of construct validity—the extent 
to which a PROM score is consistent with the hypothesis. 
This also needs to consider differences between groups and 
cross-cultural validity. Criterion validity considers whether 
the PROM accurately reflects a gold standard—which is 
difficult to assess for dysphagia-related QoL in people with 
HNC [13].

Content validity relates to whether the content of the 
PROM accurately measures what the tool is designed to 
measure [12]. For the purposes of this discussion, that con-
struct is dysphagia-related QoL in people with HNC. The 
key elements of content validity are relevance, simplicity 
and how thorough a tool is at capturing information about 
the construct and population being assessed [15]. Content 
validity is assessed using robust qualitative methods, unlike 
criterion and construct validity, and has been shown to be 
the least included property in published validation studies 
of HN dysphagia QoL measures [16•].

Face validity is the first consideration for content valid-
ity, referring to the immediate sense when looking at a tool 
as to whether it does reflect the construct to be measured 
[12]. It is a subjective concept, but underpins the overall 
value of content validity, since if the questions in a PROM 
measuring dysphagia-related QoL do not resonate with the 
person completing the measure, or the clinician using it, it 
is unlikely to be considered of value [16•]. The most popu-
lar dysphagia-related QoL measures demonstrate good face 
validity [17], hence their functionality and use in clinical 
practice (MDADI, SWAL-QoL).

The process of completing robust content validation 
involves five clearly defined steps according to COSMIN 
methodology [18] and are outlined in Table 2 below for 
dysphagia-related QoL.

Content validity is regarded as the most important psy-
chometric aspect of any PROM [13, 15]; however, the key 
step of involving patients and service users in the process of 
tool development is frequently not completed or reported [7, 
19]. Their unique perspective allows patients or service users 
to identify items for inclusion in a PROM that would not be 
considered otherwise. It is also important that engagement 
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with people who have experience of the construct are from 
a fully representative population, particularly in dysphagia-
related QoL in HNC and ENT which is experienced by a 
diverse demographic. As in all robust qualitative research, 
this requires purposive sampling of the expert panel involved 
in tool development to capture a full range of characteristics 
[13, 14]. However, stakeholder involvement is often limited 
to engagement with clinical experts for their opinions and 
input. Whilst this is an important aspect of content validity 
[11], it overlooks the value of involving people with lived 
experience of the construct being tested. This has significant 
implications for existing tools to measure dysphagia-related 
QoL as they risk not measuring the most relevant issues 
for people living with dysphagia. Terwee et al. [15] have 
developed a checklist for the assessment of content valid-
ity in PROMs which, although not specifically designed to 
be used with dysphagia-related QoL in HNC/ENT may be 
useful to evaluate whether existing measures have robustly 
completed content validation.

Finally, content validity needs to take into account cross-
cultural considerations particularly when tools are being 
used in a culture or language separate from their develop-
ment origin. For example, the MDADI has been translated 
into approximately 12 different languages; however, these 
have all been direct translations and do not account for the 
differences in dysphagia-related QoL in other cultures where 
the parameters may be very different.

Clinical Utility

There are numerous facets to the design and content of a 
tool which have potential to have a significant impact on 
the success of its use in practice, and therefore also the 
meaningfulness of the results a tool produces [20]. As 
suggested by Lorente et al. [21], tools designed to meas-
ure QoL need to be ‘usable’ in practice; however, current 
published formal assessments of specific dysphagia-related 

QoL tool strengths, weaknesses and rigour do not consist-
ently consider this alongside more traditional psychometric 
assessments.

Tool ‘usability’ incorporates multiple parameters of tool 
properties that affect their use in practice, for both patients and 
clinicians. Criteria that constitute important aspects of tool 
usability have been explored through both primary qualitative 
research and through review and synthesis of existing litera-
ture. This is still a developing area, and some parameters may 
overlap with content validity concerns: boundaries between 
content validity and clinical utility have yet to be defined.

Assessment and analysis of parameters that combine 
to make tools ‘feasible’ is a case of qualitative appraisal, 
as for content validity, rather than mathematical psycho-
metric assessment. The COSMIN group describe these as 
‘pragmatic characteristics’, but the reality of the current 
literature base is that there is not yet one agreed term to 
name these factors.

These ‘pragmatic’ or ‘feasibility’ characteristics of a tool 
have been defined in various ways in the existing PROM 
literature. Many acknowledge that these aspects of a tool 
have strong clinical significance, but as yet there is no formal 
guidance to define which parameters comprise feasibility, 
and how to assess a tool’s strengths and weaknesses with 
respect to these parameters. Commonly recurring themes 
are tool length and time taken to complete [22–24], literacy 
level [9, 25], time taken to score [26, 27] and accessibility 
issues such as availability of translations and copyright-free 
versions of the tool [9, 25, 28].

Patel et al.’s [9] systematic review of PROMs in dyspha-
gia develops these concepts, considering scoring, interpre-
tation, burden, and presentation in their tool assessments 
alongside more traditional parameters. They highlight tool 
length and readability as significant properties of a tool, 
emphasising potential issues in these respects with tools 
commonly used in HNC/ENT dysphagia practice such as 
the SWAL-QoL and MDADI.

Table 2   Content validation according to the COSMIN methodology

Step Applicability to a dysphagia related QoL

Information about the construct and situation measured has been 
reviewed and reported

- Clarify what is meant by dysphagia related QoL for the purposes of the tool
- Consider existing conceptual models such as the one described by 

Timmerman et al. [17], Patel et al. [9] or Manduchi et al. [10]
Include information about the content of the tool - Example of the tool/questionnaire provided in the article

- Explanation of how the questionnaire was developed included
Expert panel involved in review and validation - Were patients involved at every stage?

- Were dysphagia experts who were not involved in the tool development 
involved, for example as part of Delphi study?

Content matches the construct (relevance/comprehensibility) - User testing by people living with dysphagia
A framework/strategy is used to match the tool to the construct - More relevant for measures where there is wide choice

- An example for dysphagia QoL would be using the WHO ICF to compare 
content across potential questionnaires
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Formal in-depth assessment of these ‘usability’ properties 
in dysphagia-related QoL outcomes tools commonly used in 
HNC/ENT have not been undertaken to date. In addition, usa-
bility parameters are rarely mentioned in the validation papers 
for commonly used dysphagia QoL measurement tools.

Clinical utility is likely to be as important a criterion as 
psychometric rigour: if a tool designed to assess dysphagia-
related quality of life is not practicably or physically usable 
by clinicians and individuals in the context of busy clinical 
practice, with a range of different abilities and backgrounds, 
then its application will be limited. Usability data is cur-
rently lacking for commonly used tools.

Commonly Used Tools and Their Psychometric 
Properties

General Dysphagia‑Related QoL Questionnaires

The SWAL-QOL is a general dysphagia-related QoL ques-
tionnaire with established reliability and validity in patients 
with dysphagia including those with head and neck cancer 
(HNC) [29–31]. The Sydney Swallow Questionnaire (SSQ) 
is predominately an assessment of functional health status 
but includes items assessing dysphagia-related QoL [32]. 
Research into the psychometric properties of this tool has gen-
erated conflicting results; the use of classical test theory statis-
tical methods demonstrated that the SSQ has strong content, 
construct, discriminant and predictive validity and test–retest 
reliability [33, 34]. However, Cordier et al.’s analysis of the 
tool using an item response theory statistical approach uncov-
ered issues with the structure of the tool [35•].

Existing dysphagia-related QoL PROMs are limited by 
significant differences in terms of developmental rigour and 
a lack of information regarding the tool development [9, 17]. 
This makes it difficult to compare scores between different 
tools. Other factors complicating the comparison of results 
of existing dysphagia-related QoL tools are differences in 
the number and types of domains and varying number of 
items contained within each PROM. The psychometric 
robustness of existing tools is compromised by the lack of 
information regarding scoring and interpretation of scores, 
responsiveness and respondent burden [17]. These factors 
complicate the selection of the most appropriate PROM for 
clinical practice and research [10, 36]. As a result, PROMs 
are frequently selected based on clinician preference rather 
than psychometric properties [10].

Head and Neck Cancer Dysphagia‑Related QoL

The MD Anderson Dysphagia Inventory (MDADI) was 
developed to assess dysphagia-related QoL in the HNC 
population [32, 37, 38]. The MDADI original validation 
paper [37] suggests good internal consistency, test–retest 

reliability, criterion and construct validity and, more recently 
data to support a minimally clinically important difference 
MCID) score has been published [39, 40•]. However, recent 
research by Lin et al. has demonstrated item redundancy 
within the tool [40•]. The Swallowing Outcomes After 
Laryngectomy (SOAL) questionnaire is an assessment 
of dysphagia burden in the post-laryngectomy popula-
tion. Inclusion of a ‘bother’ score provides an indication 
of dysphagia-related QoL. The SOAL has been shown to 
have good clinical utility, reliability, content and construct 
validity, can discriminate between groups with known differ-
ences in swallow function and relates to instrumental find-
ings [41–43].

Timmerman et al.’s systematic review [17] considered 
the content validity of four dysphagia-related QoL measures 
(not specific to HNC/ENT populations). Based on COSMIN 
criteria, they determined that only the SWAL-QOL had a 
positive rating for content validity, and the MDADI did 
not report their content validity process in enough detail 
to score. By contrast, a more recent study by Patel et al. 
[9] used a checklist developed by their own team [44] that 
scored both the MDADI and the SWAL-QOL highly for 
content validity, indicating that the tool used to assess psy-
chometric rigour also needs to be taken into account in any 
assessment.

However, the SWAL-QoL, MDADI and SOAL did 
clearly involve patients in the development of the tools—the 
MDADI using four focus groups with 4–8 people with HNC-
related dysphagia in each [37] to sense check and review the 
wording of questionnaire items as well as ‘share their life 
experiences regarding dysphagia’. However, this aspect of 
the methods is not explored further in either the results or the 
conclusions of the paper, and it is difficult to determine how 
the patient involvement altered the tool. By comparison, the 
SWAL-QOL development used focus groups with patients 
with dysphagia (non-HNC related) and caregivers to gener-
ate the items that were then used as the prototype question-
naire [31]. Similarly, the initial development of the SOAL 
used focus groups with laryngectomy patients to item gener-
ate [41] and for preliminary content validation; however, the 
main psychometric validation of SOAL was not published at 
the time of the Timmerman review (2014).

The MD Anderson Dysphagia Inventory (MDADI) [37], 
the SWAL-QoL [31] and the Head and Neck Cancer Survi-
vors’ Assessment of Mealtimes (HNSAM) [45] do not note 
any consideration of usability parameters in their devel-
opment. However, subsequent work by others have high-
lighted the importance of literacy levels when selecting and 
appraising PROMs and looked at the readability of tools 
[40•, 46]. The MDADI was considered the most difficult-
to-read tool, requiring a ‘college level’ of literacy [46]. Tool 
length is another parameter frequently highlighted in the 
literature as a property that can ‘make or break’ how usable 
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a tool is in clinical practice. Many commonly used tools in 
HNC/ENT SLT practice are long: the MDADI has 20 items 
and the SWAL-QOL has 44 items. To address this issue 
using existing tools, Lin and colleagues [40•] developed 
the ‘miniDADI’—a five-item reduced form of the MDADI 
which they suggest has comparable validity with the initial 
MDADI validation.

Research Priorities

In our view, dysphagia outcome measurement will benefit 
from the creation and implementation of a standardised set 
of clinical utility assessment criteria as an adjunct to psycho-
metric assessment criteria. The results of a combined analy-
sis would provide valuable data for clinicians who wish to 
choose a dysphagia QoL tool which is not only psychometri-
cally robust but also easy to use. Existing tools should be 
appraised in terms of their ‘usability’ to facilitate clinicians’ 
decision-making process when choosing which tool to use in 
a busy clinical environment. Length, layout and readability 
cannot be changed without altering the inherent psychomet-
ric properties of the tool itself meaning that any changes to 
tools require revalidation to ensure they adequately meet 
all psychometric properties, content validity and usability.

In addition, a more robust process to the revalidation of 
the tools in regular clinical and research use is recommended 
including consideration of modern statistical methods such 
as item response theory, and potentially the addition of fur-
ther qualitative data to support substantiation of content 
validity from a service user perspective.

Another key research priority is how QoL is understood 
across different cultures and whether tools can truly be 
‘translated’ when they are applied to different communities 
and are assessing something that is so culturally specific and 
sensitive. A systematic review of QoL research in medicine 
and health sciences reported that most QoL studies occur 
in developed countries in the West [4] risking significant 
bias to current measures. Future work needs to consider all 
demographics to truly capture QoL in a sensitive way.

Conclusion

Dysphagia-related quality of life is a key component of 
head and neck treatment outcomes. Many tools exist and 
clinicians require confidence and competence in choos-
ing, administering, interpreting and applying the findings 
to inform care and rehabilitation. Guidance is available to 
support this process such as the AHP outcome measures 
selection tool [46], which may help practitioners to choose 
the right tool at the right time, for the right individual. Ulti-
mately, the utility of these tools must be recognised as part 
of a wider philosophical and scientific perspective which 

places the individual at the centre of all elements of their 
clinical interventions and recognises the value of both 
qualitative and quantitative approaches to understand this 
complex issue. Clinicians should recognise current tools to 
measure dysphagia-related QoL in HNC or ENT populations 
have great potential value but cannot be used in isolation and 
must form part of a holistic person-centred approach to care 
to have the most efficacy.

Declarations 

Conflict of Interest  The authors declare no competing interests.

Human and Animal Rights and Informed Consent  This article does not 
contain any studies with human or animal subjects performed by any 
of the authors.

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

Papers of particular interest, published recently, have 
been highlighted as:  
• Of importance

	 1.	 Baijens LWJ, Walshe M, Aaltonen L-M, Arens C, Cordier 
R, Cras P, et  al. European white paper: oropharyngeal 
dysphagia in head and neck cancer. Eur Arch Otorhi-
nolaryngol. 2021;278(2):577–616. https://​doi.​org/​10.​1007/​
s00405-​020-​06507-5.

	 2.	 Jones E, Speyer R, Kertscher B, Denman D, Swan K, Cordier 
R. Health-related quality of life and oropharyngeal dysphagia: 
a systematic review. Dysphagia. 2018;33(2):141–72. https://​doi.​
org/​10.​1007/​s00455-​017-​9844-9.

	 3.	 Rathod S, Livergant J, Klein J, Witterick I, Ringash J. A sys-
tematic review of quality of life in head and neck cancer treated 
with surgery with or without adjuvant treatment. Oral Oncol. 
2015;51(10):888–900. https://​doi.​org/​10.​1016/j.​oralo​ncolo​gy.​
2015.​07.​002.

	 4.	 Haraldstad K, Wahl A, Andenæs R, Andersen JR, Andersen MH, 
Beisland E, et al. A systematic review of quality of life research in 
medicine and health sciences. Qual Life Res. 2019;28(10):2641–
50. https://​doi.​org/​10.​1007/​s11136-​019-​02214-9.

	 5.	 The World Health Organization Quality of Life Assessment 
(WHOQOL): development and general psychometric proper-
ties. Soc Sci Med. 1998;46(12):1569–85. https://​doi.​org/​10.​
1016/​s0277-​9536(98)​00009-4.

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s00405-020-06507-5
https://doi.org/10.1007/s00405-020-06507-5
https://doi.org/10.1007/s00455-017-9844-9
https://doi.org/10.1007/s00455-017-9844-9
https://doi.org/10.1016/j.oraloncology.2015.07.002
https://doi.org/10.1016/j.oraloncology.2015.07.002
https://doi.org/10.1007/s11136-019-02214-9
https://doi.org/10.1016/s0277-9536(98)00009-4
https://doi.org/10.1016/s0277-9536(98)00009-4


Current Otorhinolaryngology Reports	

1 3

	 6.	 Post MW. Definitions of quality of life: what has happened and 
how to move on. Top Spinal Cord Inj Rehabil. 2014;20(3):167–
80. https://​doi.​org/​10.​1310/​sci20​03-​167.

	 7.	 Speyer R, Cordier R, Kertscher B, Heijnen BJ. Psychometric prop-
erties of questionnaires on functional health status in oropharyn-
geal dysphagia: a systematic literature review. Biomed Res Int. 
2014;2014:458678. https://​doi.​org/​10.​1155/​2014/​458678.

	 8.	 Howells SR, Cornwell PL, Ward EC, Kuipers P. Client per-
spectives on living with dysphagia in the community. Int J 
Speech Lang Pathol. 2021;23(2):201–12. https://​doi.​org/​10.​
1080/​17549​507.​2020.​17650​20.

	 9.	 Patel DA, Sharda R, Hovis KL, Nichols EE, Sathe N, Penson DF, 
et al. Patient-reported outcome measures in dysphagia: a systematic 
review of instrument development and validation. Dis Esophagus. 
2017;30(5):1–23. https://​doi.​org/​10.​1093/​dote/​dow028.

	10.	 Manduchi B, Che Z, Fitch MI, Ringash J, Howell D, Martino R. 
Psychometric properties of patient-reported outcome measures 
for dysphagia in head and neck cancer: a systematic review pro-
tocol using COSMIN methodology. Syst Rev. 2022;11(1):27. 
https://​doi.​org/​10.​1186/​s13643-​022-​01903-w.

	11.	 Magasi S, Ryan G, Revicki D, Lenderking W, Hays RD, Brod 
M, et al. Content validity of patient-reported outcome meas-
ures: perspectives from a PROMIS meeting. Qual Life Res. 
2012;21(5):739–46. https://​doi.​org/​10.​1007/​s11136-​011-​9990-8.

	12.	 Mokkink LB, Terwee CB, Patrick DL, Alonso J, Stratford PW, 
Knol DL, et al. The COSMIN study reached international con-
sensus on taxonomy, terminology, and definitions of measure-
ment properties for health-related patient-reported outcomes. J 
Clin Epidemiol. 2010;63(7):737–45. https://​doi.​org/​10.​1016/j.​
jclin​epi.​2010.​02.​006.

	13.	 Mokkink LB, de Vet HCW, Prinsen CAC, Patrick DL, Alonso J, 
Bouter LM, et al. COSMIN Risk of bias checklist for systematic 
reviews of patient-reported outcome measures. Qual Life Res. 
2018;27(5):1171–9. https://​doi.​org/​10.​1007/​s11136-​017-​1765-4.

	14.	 Reeve BB, Wyrwich KW, Wu AW, Velikova G, Terwee CB, 
Snyder CF, et  al. ISOQOL recommends minimum stand-
ards for patient-reported outcome measures used in patient-
centered outcomes and comparative effectiveness research. 
Qual Life Res. 2013;22(8):1889–905. https://​doi.​org/​10.​1007/​
s11136-​012-​0344-y.

	15.	 Terwee CB, Prinsen CAC, Chiarotto A, Westerman MJ, Patrick 
DL, Alonso J, et al. COSMIN methodology for evaluating the 
content validity of patient-reported outcome measures: a Delphi 
study. Qual Life Res. 2018;27(5):1159–70. https://​doi.​org/​10.​
1007/​s11136-​018-​1829-0.

	16.•	 Manduchi B, Che Z, Fitch M, Ringash J, Howell D, Martino 
R. Psychometric properties of patient-reported outcome meas-
ures for dysphagia in head and neck cancer: A scoping review. 
Dysphagia Research Society (DRS) Annual Research Meeting. 
Virtual: Dysphagia Journal, Springer. 2022. This is of impor-
tance because although it is a conference abstract of a scop-
ing review that provides detailed analysis and comparison of 
the psychometric properties of the different patient-reported 
outcome measures in head and neck cancer with swallowing 
difficulties and will be published soon as a paper.

	17.	 Timmerman AA, Speyer R, Heijnen BJ, Klijn-Zwijnenberg 
IR. Psychometric characteristics of health-related quality-of-
life questionnaires in oropharyngeal dysphagia. Dysphagia. 
2014;29(2):183–98. https://​doi.​org/​10.​1007/​s00455-​013-​9511-8.

	18.	 De Vet HCW, Terwee CB, Mokkink LB, Knol DL. Measurement 
in medicine. 10th ed. Cambridge, U.K.: Cambridge University 
Press; 2011.

	19.	 Connell J, Carlton J, Grundy A, Taylor Buck E, Keetharuth AD, 
Ricketts T, et al. The importance of content and face validity in 
instrument development: lessons learnt from service users when 

developing the Recovering Quality of Life measure (ReQoL). 
Qual Life Res. 2018;27(7):1893–902. https://​doi.​org/​10.​1007/​
s11136-​018-​1847-y.

	20.	 Patrick DL. Many ways to skin a cat: psychometric methods 
options illustrated. J Patient-Rep Outcomes. 2019;3(1):48. 
https://​doi.​org/​10.​1186/​s41687-​019-​0133-2.

	21.	 Lorente S, Viladrich C, Vives J, Losilla J-M. Tools to assess the 
measurement properties of quality of life instruments: a meta-
review. BMJ Open. 2020;10(8):e036038. https://​doi.​org/​10.​
1136/​bmjop​en-​2019-​036038.

	22.	 Brasil V, Oliveira G, Moraes KL. Psychometric properties of 
health related quality of life measures in acute coronary syn-
drome patients: a systematic review protocol. JBI Database Sys-
tem Rev Implement Rep. 2018;16(2):316–23. https://​doi.​org/​10.​
11124/​jbisr​ir-​2016-​003044.

	23.	 Nic Giolla Easpaig B, Tran Y, Bierbaum M, Arnolda G, Delaney 
GP, Liauw W, et al. What are the attitudes of health profession-
als regarding patient reported outcome measures (PROMs) in 
oncology practice? A mixed-method synthesis of the qualitative 
evidence. BMC Health Serv Res. 2020;20(1):102. https://​doi.​
org/​10.​1186/​s12913-​020-​4939-7.

	24.	 Turner GM, Litchfield I, Finnikin S, Aiyegbusi OL, Calvert M. 
General practitioners’ views on use of patient reported outcome 
measures in primary care: a cross-sectional survey and qualita-
tive study. BMC Fam Pract. 2020;21(1):14. https://​doi.​org/​10.​
1186/​s12875-​019-​1077-6.

	25.	 Montgomery N, Howell D, Ismail Z, Bartlett SJ, Brundage 
M, Bryant-Lukosius D, et  al. Selecting, implementing and 
evaluating patient-reported outcome measures for routine 
clinical use in cancer: the Cancer Care Ontario approach. J 
Patient-Rep Outcomes. 2020;4(1):101. https://​doi.​org/​10.​1186/​
s41687-​020-​00270-1.

	26.	 Lam KC, Marshall AN, Snyder Valier AR. Patient-reported 
outcome measures in sports medicine: a concise resource for 
clinicians and researchers. J Athl Train. 2020;55(4):390–408. 
https://​doi.​org/​10.​4085/​1062-​6050-​171-​19.

	27.	 Aiyegbusi OL, Isa F, Kyte D, Pankhurst T, Kerecuk L, Ferguson 
J, et al. Patient and clinician opinions of patient reported out-
come measures (PROMs) in the management of patients with 
rare diseases: a qualitative study. Health Qual Life Outcomes. 
2020;18(1):177. https://​doi.​org/​10.​1186/​s12955-​020-​01438-5.

	28.	 Jones FJS, Ezzeddine FL, Herman ST, Buchhalter J, Fureman 
B, Moura L. A feasibility assessment of functioning and quality-
of-life patient-reported outcome measures in adult epilepsy clin-
ics: a systematic review. Epilepsy Beh E&B. 2020;102:106704. 
https://​doi.​org/​10.​1016/j.​yebeh.​2019.​106704.

	29.	 Kraus EM, Rommel N, Stoll LH, Oettinger A, Vogel AP, Synofzik 
M. Validation and psychometric properties of the German version 
of the SWAL-QOL. Dysphagia. 2018;33(4):431–40. https://​doi.​
org/​10.​1007/​s00455-​017-​9872-5.

	30.	 McHorney CA, Bricker DE, Kramer AE, Rosenbek JC, Robbins 
J, Chignell KA, et al. The SWAL-QOL outcomes tool for oro-
pharyngeal dysphagia in adults: I. Conceptual foundation and item 
development Dysphagia. 2000;15(3):115–21. https://​doi.​org/​10.​
1007/​s0045​50010​012.

	31.	 McHorney CA, Robbins J, Lomax K, Rosenbek JC, Chignell 
K, Kramer AE, et al. The SWAL-QOL and SWAL-CARE out-
comes tool for oropharyngeal dysphagia in adults: III. Documen-
tation of reliability and validity. Dysphagia. 2002;17(2):97–114. 
https://​doi.​org/​10.​1007/​s00455-​001-​0109-1.

	32.	 Peng LC, Hui X, Cheng Z, Bowers MR, Moore J, Cecil E, et al. 
Prospective evaluation of patient reported swallow function with 
the Functional Assessment of Cancer Therapy (FACT), MD 
Anderson Dysphagia Inventory (MDADI) and the Sydney Swallow 

https://doi.org/10.1310/sci2003-167
https://doi.org/10.1155/2014/458678
https://doi.org/10.1080/17549507.2020.1765020
https://doi.org/10.1080/17549507.2020.1765020
https://doi.org/10.1093/dote/dow028
https://doi.org/10.1186/s13643-022-01903-w
https://doi.org/10.1007/s11136-011-9990-8
https://doi.org/10.1016/j.jclinepi.2010.02.006
https://doi.org/10.1016/j.jclinepi.2010.02.006
https://doi.org/10.1007/s11136-017-1765-4
https://doi.org/10.1007/s11136-012-0344-y
https://doi.org/10.1007/s11136-012-0344-y
https://doi.org/10.1007/s11136-018-1829-0
https://doi.org/10.1007/s11136-018-1829-0
https://doi.org/10.1007/s00455-013-9511-8
https://doi.org/10.1007/s11136-018-1847-y
https://doi.org/10.1007/s11136-018-1847-y
https://doi.org/10.1186/s41687-019-0133-2
https://doi.org/10.1136/bmjopen-2019-036038
https://doi.org/10.1136/bmjopen-2019-036038
https://doi.org/10.11124/jbisrir-2016-003044
https://doi.org/10.11124/jbisrir-2016-003044
https://doi.org/10.1186/s12913-020-4939-7
https://doi.org/10.1186/s12913-020-4939-7
https://doi.org/10.1186/s12875-019-1077-6
https://doi.org/10.1186/s12875-019-1077-6
https://doi.org/10.1186/s41687-020-00270-1
https://doi.org/10.1186/s41687-020-00270-1
https://doi.org/10.4085/1062-6050-171-19
https://doi.org/10.1186/s12955-020-01438-5
https://doi.org/10.1016/j.yebeh.2019.106704
https://doi.org/10.1007/s00455-017-9872-5
https://doi.org/10.1007/s00455-017-9872-5
https://doi.org/10.1007/s004550010012
https://doi.org/10.1007/s004550010012
https://doi.org/10.1007/s00455-001-0109-1


	 Current Otorhinolaryngology Reports

1 3

Questionnaire (SSQ) in head and neck cancer patients. Oral Oncol. 
2018;84:25–30. https://​doi.​org/​10.​1016/j.​oralo​ncolo​gy.​2018.​05.​012.

	33.	 Bohlender JE, Frick S, Colotto U, Hotzenköcherle S, Brockmann-
Bauser M. The German Sydney Swallow Questionnaire: reliabil-
ity and validity in patients with oropharyngeal dysphagia. HNO. 
2021;69(12):969–77. https://​doi.​org/​10.​1007/​s00106-​021-​01000-9.

	34.	 Dwivedi RC, St Rose S, Roe JW, Khan AS, Pepper C, Nutting CM, 
et al. Validation of the Sydney Swallow Questionnaire (SSQ) in a 
cohort of head and neck cancer patients. Oral Oncol. 2010;46(4):e10–
4. https://​doi.​org/​10.​1016/j.​oralo​ncolo​gy.​2010.​02.​004.

	35.•	 Cordier R, Speyer R, Schindler A, Michou E, Heijnen BJ, Baijens 
L, et al. Using Rasch analysis to evaluate the reliability and validity 
of the Swallowing Quality of Life Questionnaire: an item response 
theory approach. Dysphagia. 2018;33(4):441–56. https://​doi.​org/​
10.​1007/​s00455-​017-​9873-4. This is of importance because it 
demonstrates an alternative way of evaluating the psychometric 
properties of outcome measures and suggests that the tradi-
tional methods have significant gaps.

	36.	 Ojo B, Genden EM, Teng MS, Milbury K, Misiukiewicz KJ, 
Badr H. A systematic review of head and neck cancer quality of 
life assessment instruments. Oral Oncol. 2012;48(10):923–37. 
https://​doi.​org/​10.​1016/j.​oralo​ncolo​gy.​2012.​03.​025.

	37.	 Chen A, Frankowski R, Bishop-Leone J, Hebert T, Leyk S, 
Lewin J, et al. The development and validation of a dysphagia-
specific Quality-of-Life Questionnaire for patients with head and 
neck cancer. Archives of otolaryngology--head & neck surgery. 
2001;127:870–6. doi: 10–1001/pubs.Arch Otolaryngol. Head 
Neck Surg.-ISSN-0886–4470–127–7-ooa00162.

	38.	 Yee K, Wong SM, Teo I, Loy J, Roche E, Tan YP, et al. Validity 
and reliability of the MD Anderson dysphagia inventory in English 
and Chinese in head and neck cancer patients. Asia Pac J Clin 
Oncol. 2020;16(6):372–9. https://​doi.​org/​10.​1111/​ajco.​13384.

	39.	 Hutcheson KA, Barrow MP, Lisec A, Barringer DA, Gries K, 
Lewin JS. What is a clinically relevant difference in MDADI scores 
between groups of head and neck cancer patients? Laryngoscope. 
2016;126(5):1108–13. https://​doi.​org/​10.​1002/​lary.​25778.

	40.•	 Lin DJ, Altamimi J, Pearce K, Wilson JA, Patterson JM. Psycho-
metric properties of the MDADI-A preliminary study of whether 

less is truly more? Dysphagia. 2022;37(2):323–32. https://​doi.​
org/​10.​1007/​s00455-​021-​10281-9. This is important because 
it challenges the psychometric properties of the MDADI and 
suggests areas for improvement that it is useful for clinicians 
to consider.

	41.	 Govender R, Lee MT, Davies TC, Twinn CE, Katsoulis KL, 
Payten CL, et al. Development and preliminary validation of 
a patient-reported outcome measure for swallowing after total 
laryngectomy (SOAL questionnaire). Clinical Otolaryngology: 
Official Journal of ENT-UK; Official Journal of Netherlands 
Society for Oto-Rhino-Laryngology & Cervico-Facial Surgery. 
2012;37(6):452–9. https://​doi.​org/​10.​1111/​coa.​12036.

	42.	 Govender R, Lee MT, Drinnan M, Davies T, Twinn C, Hilari K. 
Psychometric evaluation of the Swallowing Outcomes After Lar-
yngectomy (SOAL) patient-reported outcome measure. Head Neck. 
2016;38(Suppl 1):E1639–45. https://​doi.​org/​10.​1002/​hed.​24291.

	43.	 Lee MT, Govender R, Roy PJ, Vaz F, Hilari K. Factors affect-
ing swallowing outcomes after total laryngectomy: Participant 
self-report using the swallowing outcomes after laryngectomy 
questionnaire. Head Neck. 2020;42(8):1963–9. https://​doi.​org/​
10.​1002/​hed.​26132.

	44.	 Francis DO, McPheeters ML, Noud M, Penson DF, Feurer 
ID. Checklist to operationalize measurement characteristics of 
patient-reported outcome measures. Syst Rev. 2016;5(1):129. 
https://​doi.​org/​10.​1186/​s13643-​016-​0307-4.

	45.	 Chan KMK, Chan HKW, Siu JYL, Pu D, Nund RL, Ward EC. 
Impact of head and neck cancer treatment on survivors’ meal-
time experience. Laryngoscope. 2019;129(7):1572–8. https://​
doi.​org/​10.​1002/​lary.​27501.

	46.	 Key questions to ask when selecting outcome measures: a check-
list for allied health professionals. Allied Health Professions 
(AHP) Outcome Measures UK Working Group; 2019.

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

https://doi.org/10.1016/j.oraloncology.2018.05.012
https://doi.org/10.1007/s00106-021-01000-9
https://doi.org/10.1016/j.oraloncology.2010.02.004
https://doi.org/10.1007/s00455-017-9873-4
https://doi.org/10.1007/s00455-017-9873-4
https://doi.org/10.1016/j.oraloncology.2012.03.025
https://doi.org/10.1111/ajco.13384
https://doi.org/10.1002/lary.25778
https://doi.org/10.1007/s00455-021-10281-9
https://doi.org/10.1007/s00455-021-10281-9
https://doi.org/10.1111/coa.12036
https://doi.org/10.1002/hed.24291
https://doi.org/10.1002/hed.26132
https://doi.org/10.1002/hed.26132
https://doi.org/10.1186/s13643-016-0307-4
https://doi.org/10.1002/lary.27501
https://doi.org/10.1002/lary.27501

	Current Concepts and Considerations in Measuring Dysphagia-Related Quality of Life for People with Head and Neck Disease
	Abstract
	Purpose of Review 
	Recent Findings 
	Summary 

	Introduction
	Background
	Definitions of QoL
	Toward a Working Definition of Dysphagia-Related QoL

	Current Topics in Dysphagia Related-Quality of Life Measurement
	Frameworks for Assessing Psychometric Robustness
	Psychometric Properties for Clinical Consideration
	Reliability, Responsiveness and Interpretability
	Validity

	Clinical Utility
	Commonly Used Tools and Their Psychometric Properties
	General Dysphagia-Related QoL Questionnaires

	Head and Neck Cancer Dysphagia-Related QoL
	Research Priorities

	Conclusion
	References


