Development and Evaluation of a Comprehensive
Screening for Orofacial Dystunction

This study was performed

with support from The Nordic
Association for Disability and

Oral Health.

INTRODUCTION

Orofacial function includes
a multitude of vital actions
such as breathing, chew-
ing and swallowing, com-
munication and speech.

Currently, no widely used
comprehensive classifica-
tion of orofacial disability

or screening test covering

AM

The aim was to develop a
standardized, comprehen-
sive screening instrument
for assessment of orofacial
dysfunction applicable for
all individuals from the age
of three years and older and
easy to perform for different
health professionals without
special equipment.

MATERIALS AND
METHODS

The Nordic Orofacial Test

— Screening (NOT-S) con-
sisted of a structured inter-
view and a clinical examina-
tion. The examination form
with interview questions,
examination instructions
and criteria was used togeth-
er with a picture manual
(Figure 1-3) illustrating dif-
ferent tasks. No other equip-
ment was needed for the
screening. NO'T-S was first
tested in a Swedish version,
and later translated to other
Nordic languages, and to

English.

The interview reflected six

domains: sensory function,
breathing, habits, chewing
and swallowing, drooling

several orofacial functions is
available. A working group
was formed at the Second
Nordic Conference on Oro-
facial Therapy in Gothen-
burg 2002 with the mission
to develop an instrument for
assessment of orofacial
function.

Figure 1

— |

i
8 [ 1 1 1 IS

\
/

Figure 2

Figure 3

and dryness of the mouth.
The examination included
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six domains representing the
face at rest, and tasks regard-
ing nose breathing, facial ex-
pression, masticatory muscle
and jaw function, oral mo-
tor function, and speech.
One or more “yes” for im-
pairment in a domain result-
ed in one point (maximum

NOT-S score 12 points).

RESULTS

NOT-S was easy to admin-
ister and the screening time
was 5—13 min. The mean
NOT-S score (+SD) in 120
patients (3—86 yr), referred
to five centers for specialized
dental care or speech and
language pathology in Swe-
den, Norway and Denmark,
was 4.1+2.6, and 0.4+0.6 in
60 control subjects

(3—78 yr). NOT-S had a low
method error (5.3 %), the
intra- and interexaminer
agreement on points given
in each domain was high af-
ter recalibration

Table 1

(95-99 % and 85 %), and
the interexaminer agreement
on the NOT-S total score
was fair (kappa 0.42-0.44).
The relative distribution of
points in the 12 domains
are presented in Table 1 and
the relative distributions of
NOT-S total scores in the
two groups are shown in
Figure 4. The scores from
the clinic-referred sample
differed significantly from
the controls, and the sensi-
tivity of the screening was

0.96 and specificity 0.63.
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Relative distribution of points per domain for the ICD-10 classification represented with more than

five patients (chapters F, 5, K, M, () and R), for all patients in the clinic-referred sample {All) and

for the control sample

Clinic-referred sample (n)

Control sample (n)

Domain ICD-10 classification chapter All
F e K M 7 R
(18) | (30) (8) (8) (28) | 20) | (1209 (60)
NOT-N interview 0, 0 0 0, 0 0/ 0/ 0/
[ | Sensory S00 | 233 375 | 125 | 321 | 500 358 3.3
function
II | Breathing 333 | 267 125 | 375 | 393 | 400 | 30.0 11.7
}I Habits S00 | 500 375 | S00 | 429 | 250 41.7 11.7
ry | Chewmngand 556 | 500 | 625 @ 875 | 536 800 633 33
swallowing
V | Drooling 333 | 267 125 0.0 32.1 | 100 | 25.0 0.0
VI  Dry mouth 00 | 36.7 250 0.0 214 | 50 @ 21.7 1.7
NOT-8 examination %0 %0 Oa %o %0 %0 %0 %0
p Deviationwith | o6 375 | 125 | 500 | S50 475 6.7
the face at rest
2 | Nose breathing | 11.1 = 3.3 0.0 0.0 36 | 100 S8 0.0
3 | Facal 278 233 | 125 @ 00 | 286 550 308 0.0
E]L]]I‘ESSI[III
MMasticatory
4 | muscle andjaw | 16.7 200 125 0.0 214 | 200 | 200 0.0
function
{Jral motor
5 : 444 | 267 125 0.0 393 | 450 | 35.0 1.7
function
6 | Speech 889 267 00 0.0 500 @ 700  46.7 1.7

CONCLUSIONS
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of orofacial dysfunction in
conclusion NOT-S allows

als to perform an easy,

The NOT-S identified areas

need of further attention. In

different health profession-

of orofacial function,

the examiners have to
trained and calibrated

reliable and valid screening
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before

performing the screening

and interpreting the results.




