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The SSA and GUSS scales deliver equally good reliability and validity in evaluating dysphagia among stroke
survivors
Pan Sijing, Guo Zhangbao, Shao Wet, Liu Binjian, Sun Chun
Department of Neurology, Wuhan No.1 Hospital, Wuhan 430000, China
Corresponding author: Shao Wei, Email; shaowei74@ 126.com

[ Abstract] Objective To compare the reliability and validity of the Standard Swallowing Function Assess-
ment Scale (SSA) with those of the GUSS Swallowing Function Assessment Screen ( GUSS) in screening for and e-
valuating dysphagia among stroke survivors. Methods Forty-seven stroke survivors had their swallowing function e-
valuated using the GUSS scale and the SSA scale. The results were compared with those of endoscopic swallowing
function examinations. Results Both scales delivered good reliability and validity. The SSA scale’s test-retest relia-
bility had an ICC value =0.828 and an inter-evaluator reliability with an ICC value=0.909. Those were better than the
GUSS scale’s values, but the latter had better intrinsic reliability ( Cronbach’s a=0.939). Both scales showed good
structural and calibration validity, with the sensitivity of the GUSS scale (72.73% ) superior to that of the SSA scale,
but the GUSS scales’ specificity, Jordan index and area under the operating characteristics curve were inferior to the
SSA scale’s values. Combining the two scales in dysphagia screening could produce an area under the curve of 0.77.
Conclusion Both the SSA and GUSS scales have good reliability and validity in screening for swallowing disorders
after a stroke. In clinical practice, the SSA alone or the two in series can improve diagnoses so as to prevent aspiration
after a stroke.
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