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Background Literature Review Results Cont.

« Dysphagia, or difficulty swallowing, is .
a common toxicity for head and neck
cancer (HNC) patients; reliable
measures are required to

25 articles were reviewed. A total of 8 studies reported reliability statistics and were « 33% (6/18) reported low overall
summarized and interpreted according to Cohen’s conventions. confidence (score < 5) at baseline, after
 Inter-rater reliability in the current literature ranged from substantial to almost perfect self-study of manual, all raters reported
(k =0.67-1.0). high confidence (score = 8). (Fig. 5).

characterize and grade swallowing  Intra-rater reliability in the current literature fell almost perfect (k = 0.82-1.0) (Table 1). . .
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reliability and facilitators of accurate . 18 raters completed a 27-item survey after the round 3 training condition. (Fig. 3).

Implementation among clinician + The need for a standardized and reliable
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* Increasing diagnostic confidence and
establishing common nomenclature

—
[43]

Ongoing ratingn = 4 Ongoing ratingn =5

Pending completionn =2

Cumulative Total

. Drop-outn =1 Drop-outn =3 . . .

10 between clinicians should improve patient
’ outcomes.

2015 2016 2017 2018 2019 2020 2021 2022 Resu |tS « Self-study of the DIGEST training manual

Year

Improved rater confidence and may
Improve reliability.

« Early data show promise that provider
training may be useful to aid in internal
consistency and reliability of DIGEST
Implementation among SLP clinical users.

* 94% (17/18) raters found the DIGEST manual helpful or very helpful in their grading
of pharyngeal dysphagia. (Fig. 4).

Aims

Figure 4. Helpfulness of DIGEST Training Manual

1. To review and summarize rater
reliability using DIGEST in the
published literature.

2. Explore rater reliability, patterns of
use, and training needs among
speech-language pathologists not helpful
(SLPs) at multiple clinical sites.

very helpful
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