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ABSTRACT

Aim: To identify and describe the barriers and enablers to nurses routinely screening for dysphagia in hospital and map these to
domains in the Theoretical Domains Framework.

Design: Systematic review with meta-ethnography.

Data Base Sources: CINAHL, Embase, PubMed, Scopus, Clinical Trials and World Health Organisation trials registry (data-
base inception to November 2024).

Methods: The review protocol was registered on PROSPERO (CRD42024608080). Studies set in stroke and older adult wards
were included. Data were coded as barriers or enablers, mapped to the original authors' themes and then synthesised into higher-
level themes. Barrier and enabler codes were also mapped to domains in the Theoretical Domains Framework.

Results: From 6750 studies identified, six were included. None of the included papers were conducted in an older adult ward
setting. Four high-level themes were developed: (i) The surrounding environment, (ii) Variation in practice, (iii) Influence of
knowledge and skills, and (iv) The value of dysphagia screening. Identified barriers and enablers were predominantly mapped
to ‘Environmental context and resources,” ‘Knowledge,” ‘Beliefs about capabilities’ and ‘Beliefs about consequences’ Theoretical
Domains Framework domains.

Conclusions: For successful dysphagia screening, nurses require adequate training, a standardised screening tool and sufficient
environmental support. Further work is required to contextualise these findings specifically to older adult ward settings.
Impact: To introduce routine nurse screening for dysphagia into different contexts, this paper provides guidance on how to set
up and create a theory informed service. Mapping of barriers and enablers to the Theoretical Domains Framework can facili-
tate the development of a behaviour change intervention through the framework's linkage to a taxonomy of behaviour changes
strategies.

Reporting Method: ENhancing Transparency in REporting the synthesis of Qualitative research.

Patient or Public Contribution: Patient and public involvement focused on interpretation of findings, ensuring the review
identified patient-relevant priorities.

Trial Registration: PROSPERO registration number: CRD42024608080

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.
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1 | Background

Oropharyngeal dysphagia, hereafter referred to as dysphagia,
is a common symptom presenting in many diseases associ-
ated with ageing. As such, dysphagia is considered a geriatric
syndrome (Baijens et al. 2016). It is characterised as difficulty
‘forming or moving a bolus safely from the oral cavity to the
oesophagus’ (Baijens et al. 2016, 1404). Dysphagia is believed
to be present in almost half of adults in hospital (Makhnevich
et al. 2022; Doan et al. 2022). However, some estimates suggest
that seven out of ten adults aged > 74years have undiagnosed
dysphagia (Montero et al. 2025).

Dysphagia is known to be a significant risk factor for aspiration
pneumonia (Nativ-Zeltzer et al. 2022) and is a common cause
of death in people with stroke, Parkinson's disease and demen-
tia (Armstrong and Mosher 2011; Dilmaghani et al. 2022; Zuo
et al. 2022). In patients with dementia, it is a significant pre-
dictor of poorer outcomes during hospitalisation and increases
costs by 30% per case compared to those without dysphagia
(Paraniji et al. 2017).

Older people with dysphagia have also been shown to be three
times more likely to experience medication errors on the ward
(Kelly et al. 2011). Patients with dysphagia report the impor-
tance of being given the most appropriate medication (Kelly
et al. 2010). Therefore, medication reviews are recommended
to simplify administration processes and minimise the op-
portunity for error where identified, as necessary (Wright and
Crawford 2017). Referral of patients with dysphagia for a safe-
swallow assessment by a speech and language therapist and
review of medications can improve clinical care and patient out-
comes (Makhnevich et al. 2022).

Screening for dysphagia is a clinical process which enables
early identification of people with suspected dysphagia who
require referral and formal assessment(s) by a specialist (such
as speech and language therapists). Consequently, this allows
for potential diagnosis and management of the health condi-
tion (Speyer et al. 2022). Screening for dysphagia in stroke
wards has enabled the prevention of adverse outcomes, ear-
lier initiation of dysphagia assessment and management, and
maximal recovery potential (Hinchey et al. 2005; Cichero
et al. 2009; Sherman et al. 2021; Zhang et al. 2022; Middleton
et al. 2019; Okuni and Ebihara 2022). The importance of early
dysphagia screening in this population has also been rec-
ognised in the United Kingdom by mandating identification
in clinical guidelines (National Clinical Guideline for Stroke
for the UK and Ireland 2023). A 2021 meta-analysis of stud-
ies investigating the benefits of dysphagia screening in stroke
patients reported reduced risk of aspiration pneumonia, mor-
tality, dependency, and long hospital admissions for patients
(Sherman et al. 2021).

However, dysphagia is currently not routinely screened for in
hospitalised older adults (Smithard et al. 2019). Nurses have
been identified as a key healthcare profession to deliver dys-
phagia screening as they provide 24-hour care and are a central
point of communication between other healthcare profession-
als (Heaton et al. 2020; Cichero et al. 2009). Therefore, research
has been recommended to develop nurse-led interventions to

routinely screen and refer older adults with dysphagia (Molina
et al. 2018).

To facilitate dysphagia screening across other clinical popula-
tions, a wide range of simple screening tests have been devel-
oped and extensively reviewed (Boaden et al. 2021). However,
changing healthcare professionals’ behaviour to adhere to best
practice is a complex process. Addressing one or some of the
barriers and enablers to a behaviour, but not all, is unlikely to
be sufficient to change behaviour (Michie 2005). For instance,
whilst dysphagia screening tools provide criteria to determine
the risk of dysphagia, nurses may report they do not have the
skills, confidence, time, or adequate resources to use these tools
(Guo et al. 2023).

Therefore, the key barriers and enablers to routine dysphagia
screening for patients on older people's wards first need to be
identified to facilitate nurses to routinely screen for dysphagia
in hospitalised older adults (Bauchner et al. 2001). Upon iden-
tifying these barriers and enablers, a behaviour change inter-
vention may be developed to address these barriers and enablers
(Skivington et al. 2021). In recognition that complex interven-
tions, such as behaviour change interventions, are frequently in-
effective or poorly implemented, the Medical Research Council
recommends that theory be used to underpin intervention de-
velopment (Skivington et al. 2021). The Theoretical Domains
Framework is a synthesis of behaviour change theories and
provides a lens through which to understand the barriers and
enablers to a new behaviour (Atkins et al. 2017). It also provides
a framework from which to draw on strategies to address bar-
riers and enablers to facilitate the desired change in behaviour
(Atkins et al. 2017).

There have been numerous systematic reviews to collate ex-
isting evidence on the prevalence of dysphagia in older adults
(Doan et al. 2022; Rajati et al. 2022; Rivelsrud et al. 2023; Ribeiro
et al. 2024) and the available screening tools for this population
(Etges et al. 2014; Boaden et al. 2021; de Jesus Oliveira et al. 2019;
Jiang et al. 2016). However, to the best of our knowledge, there
are no systematic reviews of qualitative evidence to understand
and collate reported barriers and enablers to dysphagia screen-
ing by nurses in hospital. Therefore, this meta-ethnography will
identify and describe the barriers and enablers to nurses rou-
tinely screening for dysphagia in hospital. We will also map
identified barriers and enablers to the relevant domains of the
Theoretical Domains Framework. This will allow us to identify
appropriate strategies to address the barriers and enablers and
thus inform the development of the nurse behaviour change in-
tervention (Atkins et al. 2017).

2 | Systematic Review With Meta-Ethnography

Within healthcare literature, systematic reviews are conducted
to synthesise relevant evidence in order to provide comprehen-
sive understanding of a clinical issue (Lasserson et al. 2023).
Qualitative syntheses enables us to analyse and synthesise mul-
tiple primary research studies. This provides greater insights
into a phenomena than would be offered when considering a
single study or multiple studies in isolation (Sattar et al. 2021).
Meta-ethnography, a type of qualitative synthesis, facilitates

Journal of Advanced Nursing, 2026

85U8017 SUOWILIOD BAITe1D) 3|qedl [dde ayy Aq pausenob afe sajonre VO @S JOSa|n 10} A%eiq1T8ulUO 48] 1M UO (SUORIPUOD-PUR-SLUBH D" A8 |1 Afe1q 1 jBul|UO//:SANY) SUORIPUOD Pue SWis | 83U} 88S *[9202/60/80] U0 ArIqiTauluo ABIM * yoimussIo JO AISIBAIUN - 88ueH ssulleyd Aq 6720. Uel/TTTT 0T/I0P/WO0D A8 IM AIq Ul uo//SAny Wolj papeojumod ‘0 ‘8r92S9eT



researchers’ understanding of a phenomena by considering the
raw data (i.e., participant quotes) and the original researchers’
interpretations (i.e., themes) (Sattar et al. 2021). This develops
a ‘higher order’ understanding by transferring these experi-
ences and interpretations across the different studies (Britten
et al. 2002). In turn this can support the conceptual develop-
ment of a model, framework or refined theory. For example, this
meta-ethnography will support the development of a logic model
for the behaviour change intervention. This logic model will
present our hypothesis for how the intervention could work to
support nurses to routinely screen for dysphagia in hospitalised
older adults (GOV.UK 2018).

3 | Methods

This systematic review protocol was registered on PROSPERO
(CRD42024608080) and is reported in accordance with the
ENhancing Transparency in REporting the synthesis of
Qualitative research (see File S1) (Tong et al. 2012).

3.1 | Eligibility Criteria

Table 1 provides the inclusion and exclusion criteria. Qualitative
or mixed method studies based in older adult and stroke wards,
which focus on the provision of dysphagia screening, were
included.

Dysphagia screening is considered routine practice in stroke

wards, with a strong body of research evidence to support this
practice. Therefore, this review included studies reporting on the

TABLE1 | Eligibility criteria.

barriers and enablers to dysphagia screening on stroke wards.
We acknowledge that there are significant differences between
stroke wards, where dysphagia screening is standard practice,
and older people's wards. However, it is likely that data from
stroke wards may provide greater insight into the barriers and
enablers to its implementation and how it has been incorporated
into nursing practice to date. Systematic reviews, abstracts, con-
ference presentations and papers with no empirical qualitative
data were excluded.

3.2 | Search Strategy

Initial search strategies were performed on the Medline database
to identify appropriate synonyms and Medical Subject Headings
and to refine the inclusion and exclusion criteria where appro-
priate. Search terms were synonyms for ‘hospital’ (Setting), ‘dys-
phagia’, ‘screening’ (Outcome), and ‘qualitative’ (Study design).
The final search strategies are provided in File S2.

The finalised search strategy was applied to Medline,
CINAHL, EMBASE, Scopus, Clinicaltrials.gov, and the WHO
International Clinical Trials Registry Platform. Trial registries
were searched in addition to article databases to capture all rel-
evant trials (which may not be published or appear in conven-
tional databases). This is in line with best practice and reporting
standards (Higgins et al. 2024). Ongoing trials registered on
Clinicaltrials.gov and the WHO International Clinical Trials
Registry platforms were excluded.

All databases/registers were searched from database/register in-
ception to November 2024 (time of search).

Inclusion criteria

Population

Outcome

Setting
Study design

Publication type

Exclusion criteria

Systematic reviews, abstracts or conference presentation
Papers with no empirical qualitative data

Ongoing trials

Healthcare professionals providing oropharyngeal
dysphagia screening or assessment

Data relating to factors which are barriers and/
or enablers to healthcare professionals routinely
screening for oropharyngeal dysphagia

Barriers and/or enablers must be explicitly stated by authors

or appear to be an important part of the findings

Patients receiving care on older people's wards or stroke wards

Primary research
Qualitative and mixed methods studies

Peer-reviewed journal articles and registered trials

Studies reporting on patients receiving care on wards other than care for the older people’s or stroke wards for example, cancer
wards, or which include these patients amongst patients on older people's or stroke wards, but do not differentiate

Studies only reporting on the perspectives and experiences of speech and language therapists in relation to oropharyngeal

dysphagia screening and/or assessment
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To ensure the search was comprehensive, reference lists and ci-
tations of papers selected for data extraction were also reviewed.

3.3 | Literature Screening

Search results from each database were imported into Rayyan
software and duplicates removed. Titles and abstracts were
screened in Rayyan by three researchers. The first reviewer (CS)
independently screened all articles, cross-checking against the
study's inclusion and exclusion criteria. The second (LB) and
third (DW) reviewers each independently reviewed one half of
the retrieved articles. Where abstracts did not provide sufficient
detail, were not available or not written in English, the full text
was sought. If the full text was not available in English, the paper
was excluded. Disagreements regarding inclusion for the full text
screening were discussed by the first and second reviewers. The
third reviewer was consulted where agreement was not reached.

The full text of potentially eligible papers was then obtained and
reviewed independently in Rayyan by the first and third review-
ers against the eligibility criteria. This established a definitive
list of papers for inclusion. Reasons for excluding papers at full
text screening were documented. Disagreements at full-text
screening were discussed to achieve agreement. The second re-
viewer was consulted where agreement was not reached.

3.4 | Data Extraction

During full text screening, data from included papers were ex-
tracted by the first reviewer and inputted into a Microsoft Excel
document. This document recorded data relating to: study year,
aim(s), country, setting, sample size, healthcare profession(s) re-
cruited, patient population (older people's or stroke ward), data
collection and analysis methods, dysphagia screening tool(s)
used by participants, a summary of findings and the quality
of the evidence (see 3.5 Quality appraisal). We also extracted
any data relating to protected characteristics of patients/partic-
ipants. This would determine if and to what extent, protected
characteristics had been considered when investigating the bar-
riers and enablers to dysphagia screening in hospital. Accuracy
of data extraction was assessed by the second reviewer on a 20%
sample. Discrepancies were discussed and resolved between the
first and second reviewers.

3.5 | Quality Appraisal

Quality appraisal occurred concurrently with data extraction.
Included papers were assessed using the 10-item Critical
Appraisal Skills Programme (CASP) assessment tool for quali-
tative research (Long et al. 2020). Whilst we did include mixed-
methods studies in the review, the CASP assessment tool for
qualitative research was still used to assess these papers as only
the qualitative data from these papers would be extracted and
synthesised. Quality appraisal in these papers, therefore, was
only assessed in relation to the reporting of the qualitative ele-
ment. We recognised that word limits in peer-reviewed journals
may not facilitate the comprehensive reporting of qualitative re-
search within mixed-methods papers.

The quality of included papers was reported with a mark out of
ten, that is, 8/10 and labelled as ‘high quality,” ‘moderate qual-
ity’ or ‘low quality’ using Butler et al.'s quality scoring criteria
(Butler et al. 2016). The first and second reviewers independently
assessed all included papers. Discrepancies were discussed and
resolved between the first and second reviewers. Papers were
not excluded based on their quality, but a sensitivity analysis
was conducted with low quality papers removed to determine if
this affected review findings.

The outcome of the CASP assessment was also used to in-
form the assessment of confidence in the review findings (see
Assessment of confidence in findings) (Lewin et al. 2015).

3.6 | Data Synthesis

Data synthesis was undertaken in two phases.

3.6.1 | Phase 1—Inductive Synthesis

To synthesise data, included papers were imported into NVivo
software (NVivo R1 2020). The first reviewer then began identi-
fying all themes and sub-themes developed by the study authors
(second order constructs) and coded these with their given la-
bels in NVivo. Participant quotes (first order constructs) as well
as the authors' interpretations and descriptions of focus group
data (second order constructs) were then coded as barriers (B)
or enablers (E) to routine dysphagia screening in hospital. The
code name also included a brief description of the barrier or en-
abler for example, B. Nurses do not believe they have the skills to
conduct dysphagia screening. These codes were grouped under
their correlating theme (and sub-theme where provided).

As papers from different settings (e.g., stroke wards) to that of our
target setting (older adult wards) were included in the review, bar-
riers and enablers which were specific to the stroke ward context
were not coded, for example, screening for dysphagia within the
mandated time frame for stroke patients. Similarly, as this review
aimed to understand the barriers and enablers to nurses screening
for dysphagia, when extracting data, we focused on data which
captured the experiences of nurses rather than other healthcare
professionals, for example, speech and language therapists.

Related themes from across the included papers were then
synthesised into higher-level concepts relating to the barriers
and enablers reported by healthcare professionals (third order
constructs). Participant quotes and the authors' interpreta-
tions were referred to throughout this process to establish the
relationships across themes from the different studies. The
second and third reviewers reviewed this grouping to achieve
agreement.

3.6.2 | Phase 2—Deductive Mapping to the Theoretical
Domains Framework

A duplicate of the NVivo file from Phase 1 was created. Third
(current study team's higher-level interpretations from synthe-
sised data) and second order constructs (author interpretations

4
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of focus group data) were removed. The 14 domains of the
Theoretical Domains Framework were added into the NVivo
file as high-level codes. The remaining barrier and enabler codes
of first order constructs (participant quotes) were then mapped
to the appropriate Theoretical Domains Framework domain.
Mapping to the Theoretical Domains Framework domains was
independently verified by the second and third reviewers.

3.7 | Assessment of Confidence in Findings

Confidence in the evidence is the extent to which a review find-
ing represents the phenomenon of interest (Lewin et al. 2018).
To assess confidence in the findings from this systematic review,
the Grading of Recommendations Assessment, Development,
and Evaluation-Confidence in the Evidence from Reviews of
Qualitative research (GRADE-CERQual) was used (Lewin
et al. 2015). The GRADE-CERQual process provides guidance
for assessing how much confidence to place in review findings
from qualitative evidence syntheses. The degree of confidence
for each review finding is based on four components:

1. The methodological limitations (determined in this review
by the CASP assessment).

2. The relevance of studies to the review question.

3. The coherence of data from the primary studies underpin-
ning the review findings.

4. The adequacy (i.e., richness) of data contributing to the re-
view findings.

After assessing against these four components, each review
finding can be assigned one of four confidence levels: high,
moderate, low, and very low (Lewin et al. 2015, 2018).

4 | Results
4.1 | Literature Search

From 6750 studies identified from the primary search, 6 were
included in the final meta-ethnography analysis (see File S3 for
study characteristics). No additional studies were found through
reference or citation searching. The PRISMA flow diagram
(Figure 1) provides the literature search and screening process
(PRISMA Executive 2025).

Two studies were conducted in the United Kingdom (Benfield
et al. 2022; Eltringham et al. 2019), one in Portugal (de Jesus
Oliveira et al. 2020), one in China (Guo et al. 2023), one in
Australia (Murray et al. 2021) and one in Denmark (Nielsen
et al. 2025). Five of the six studies explored dysphagia screen-
ing practices on stroke wards/units. No studies were conducted
on older people's hospital wards. Three studies used qualita-
tive methods (Benfield et al. 2022; Eltringham et al. 2019; de
Jesus Oliveira et al. 2020), the other three studies used a mixed-
methods approach (Guo et al. 2023; Murray et al. 2021; Nielsen
et al. 2025). Most studies conducted semi-structured inter-
views for their qualitative data collection (Benfield et al. 2022;
Eltringham et al. 2019; Guo et al. 2023; Murray et al. 2021)

and used thematic analysis to analyse their data (Benfield
et al. 2022; Eltringham et al. 2019; Murray et al. 2021; Nielsen
et al. 2025). The largest group of healthcare professional partic-
ipants across the six studies were nurses (n=78), followed by
speech and language therapists (n="7) and doctors (n=7), and
occupational therapists (n=1). Three studies reported barriers
and/or enablers to dysphagia screening in patients with pro-
tected characteristics (Benfield et al. 2022; Murray et al. 2021;
Nielsen et al. 2025).

4.2 | Quality Appraisal

Breakdown of the CASP assessment for each of the included
studies is provided in File S4. Two of the studies were rated
as high quality (Benfield et al. 2022; Eltringham et al. 2019),
three as moderate (Guo et al. 2023; Nielsen et al. 2025; Murray
et al. 2021) and one as low (de Jesus Oliveira et al. 2020). Across
all six studies there was either unclear or no reporting in relation
to researcher reflexivity and consideration of the researcher-
participant relationship. After conducting sensitivity analysis
to remove the one study rated as low quality (de Jesus Oliveira
et al. 2020), the evidence underpinning the four themes was re-
viewed. Due to the minimal evidence from this study which was
coded and mapped to developed themes, removing this study
from the synthesised data had no impact on the evidence under-
pinning each theme.

4.3 | Phase 1—Inductive Synthesis Results

From synthesis of first (participant quotes) and second order
constructs (authors' description/discussion of the data, sub-
themes and themes) across the six studies, four overarching
themes were developed to capture the barriers and enablers
to routine dysphagia screening in hospital: (1) The surround-
ing environment, (2) Variation in practice, (3) Influence of
knowledge and skills and (4) The value of oropharyngeal dys-
phagia screening. File S5 provides an overview of the four
themes (third constructs) and the second (author interpreta-
tions) and first (participant quotes) order constructs mapped
within these.

4.3.1 | The Surrounding Environment

Timely screening of dysphagia and sufficient time to screen for
dysphagia were significantly influenced by participants’ sur-
rounding environment (Eltringham et al. 2019; Guo et al. 2023;
Murray et al. 2021). Inefficient systems or processes when
organising, monitoring and recording dysphagia screening
were barriers reported across several studies (Eltringham
et al. 2019; Guo et al. 2023; Murray et al. 2021). This hindered
inter-disciplinary collaboration and care, causing healthcare
professionals to incorrectly assume patients had already been
screened (Eltringham et al. 2019) or patients to be screened
twice (Guo et al. 2023). Participants across several studies also
reported difficulties in accessing the required resources to com-
plete dysphagia screening, leading to delays for example, mis-
placed screening tools (Murray et al. 2021), unavailable food
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-
o (n=6)
=
S

FIGURE1 | PRISMA flow diagram of the primary search results and screening process.

items (Benfield et al. 2022) and broken equipment for instru-
mental assessments (Eltringham et al. 2019).

Delays to dysphagia screening were also reported to result from
‘competing nursing demands’ (Murray et al. 2021, 525). For partici-
pants across two studies, this arose due to other patient needs tak-
ing medical priority (Eltringham et al. 2019; Murray et al. 2021),
and was exacerbated when other dysphagia trained staff were not

on duty (Murray et al. 2021). Some participants were described as
being ‘uncomfortable’ with the amount of time required to con-
duct a dysphagia screen (Guo et al. 2023, 3792), and thus screen-
ing may be rushed and/or curtailed (i.e., from ten questions to
three) to minimise impact on workload (Guo et al. 2023).

However, healthcare professionals also described how their en-
vironment/organisation could facilitate dysphagia screening.
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To improve monitoring and documentation of dysphagia
screening outcomes, participants in one study proposed a no-
tice which could be placed above patients' beds to show (a) that
a screen had been conducted and (b) the outcome of that screen
(irrespective of outcome) (Eltringham et al. 2019). Alternatively,
nurses in a different study discussed the benefits of shift hando-
vers and reminders in the clinical system to ensure timely com-
pletion of dysphagia screens (Guo et al. 2023). Furthermore,
praise and recognition from senior staff encouraged compliance
with dysphagia screening, despite negative perceptions about
the amount of time required to complete it (Guo et al. 2023).

4.3.2 | Variation in Practice

Inefficient systems and processes for dysphagia screening not
only provoked uncertainty as to whether and when a patient
had been screened, but also how and how thoroughly screening
had been undertaken. This was linked to a lack of a recognised
screening protocol or tool. Three of the six studies reported
healthcare professionals used informal screening processes
(Eltringham et al. 2019; Murray et al. 2021) or other clinical in-
dicators/assessments (de Jesus Oliveira et al. 2020).

In all three studies which explored current dysphagia screening
practices across different hospitals, a lack of standardised prac-
tice was highlighted (Eltringham et al. 2019; de Jesus Oliveira
et al. 2020; Guo et al. 2023). One interview study with healthcare
professionals across five United Kingdom hospitals found all five
used different, locally-developed screening processes, rather
than a standardised screening tool (Eltringham et al. 2019).
This resulted in different consistencies of fluids trialled, types
of modified diet trialled, the number of people involved in the
screening process and the level of training required to conduct
screening (Eltringham et al. 2019). Variation in practice within
the same hospital was also discussed by participants in three
studies (de Jesus Oliveira et al. 2020; Guo et al. 2023; Murray
et al. 2021). Without a standardised screening process, nurses
reflected they may ‘prioritise different aspects’ (de Jesus Oliveira
et al. 2020, 229) of the screen, ultimately affecting the quality
and effectiveness of dysphagia screening practices (de Jesus
Oliveira et al. 2020; Guo et al. 2023).

Participants from organisations which utilised formal screening
processes explained these facilitated the accuracy of dysphagia
screening (Benfield et al. 2022) and provided ‘a shared language’
for dysphagia screening, thereby facilitating inter-disciplinary
collaboration (Nielsen et al. 2025, 5).

However, whilst some healthcare professionals felt able to follow
formal screening processes ‘step by step’ (Benfield et al. 2022,
102), others felt decisions regarding when to screen patients, and
whether to ‘pass or fail’ (Murray et al. 2021, 524) a patient could
sometimes be ‘challenging’ (Murray et al. 2021, 524), particu-
larly for patients who were less alert or mobile.

4.3.3 | Influence of Knowledge and Skills

The influence of knowledge and skills facilitated dysphagia
screening at the individual, inter-personal and organisational

level and was discussed by participants in all six studies (Benfield
et al. 2022; Eltringham et al. 2019; de Jesus Oliveira et al. 2020;
Guo et al. 2023; Murray et al. 2021; Nielsen et al. 2025). A lack
of dysphagia training, either at undergraduate level or post-
qualification, failed to ‘adequately prepare’ (de Jesus Oliveira
et al. 2020, 229) healthcare professionals. This also led to low
awareness of the need to screen for dysphagia (Murray et al. 2021)
and/or the implications of not screening (Benfield et al. 2022;
Murray et al. 2021). Consequently, training was valued by nurses
as it developed ‘essential’ (Benfield et al. 2022, 102) knowledge
(Benfield et al. 2022; Guo et al. 2023), ‘specialist and intuitive
skills’ (Benfield et al. 2022, 102) and a clear expectation of their
roles in relation to dysphagia screening (Murray et al. 2021).
Consequently, education and training developed nurses’ sense of
‘empowerment’ (Nielsen et al. 2025, 5) and confidence (Benfield
et al. 2022; Murray et al. 2021) to screen for dysphagia.

Participants across studies noted that training should not be an
isolated session, but should be repeated and updated, with fre-
quent opportunities to apply and practice new skills (Benfield
et al. 2022; Guo et al. 2023). Opportunities to practice new skills
were deemed important for participants who initially ‘feared’
(Benfield et al. 2022, 8) causing harm when conducting a dys-
phagia screen, particularly when caring for patients with more
complex healthcare needs. Experience and practice also facili-
tated confidence and competence to conduct dysphagia screen-
ing, permitting adaptations to the process where appropriate
and necessary for example, for patients with co-morbidities,
food allergies, difficulty understanding instructions or language
barriers (Benfield et al. 2022).

Participants from organisations which had begun to build a
capacity of staff with dysphagia training felt this enhanced the
wider dysphagia screening and care process. This enabled staff
to learn from one another (de Jesus Oliveira et al. 2020), conduct
screens in a more timely manner (Benfield et al. 2022; Murray
et al. 2021) and identify patients at risk of dysphagia even when
specialists were not on duty (Nielsen et al. 2025).

However, whilst some participants called for yearly training up-
dates and for other healthcare professionals to also receive train-
ing, other studies highlighted the time burden of training and
maintaining this training for both the participants (nurses) and
facilitators (speech and language therapists) (Murray et al. 2021).

4.3.4 | The Value of Oropharyngeal
Dysphagia Screening

Despite resource challenges, most of the studies’ participants rec-
ognised the value of dysphagia screening for the patient, the or-
ganisation and themselves. Evaluation of one screening service
led nurses to ‘reflect more critically’ on the safety of patients’ swal-
low and the benefits screening provided, after observing patients’
difficulty completing the dysphagia screen (Nielsen et al. 2025,
5). Participants across a further three studies also noted the
benefits screening could provide to both patients’ physical and
mental wellbeing (Benfield et al. 2022; Guo et al. 2023; Murray
et al. 2021). Nurses recognised screening facilitated early access
to nutrition, hydration and medication, avoidance of non-oral
feeding and improved patient mood (Murray et al. 2021).
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Participants across two studies also reflected on the organisa-
tional benefits of dysphagia screening. For example, allowing
healthcare professionals to draw up care and rehabilitation plans
(Guo et al. 2023), freeing up dysphagia specialists’ time and al-
lowing speech and language therapists to prioritise dysphagia or
communication management depending on the screening out-
come (Benfield et al. 2022). Finally, screening also brought pro-
fessional benefits. Dysphagia screening was ‘highly valued’ by
nursing staff for ‘enhancing professional development’ (Benfield
et al. 2022, 99). Doctors and other healthcare professionals rec-
ognising the value of dysphagia screening, and nurse's role in
this, also influenced nurses' practice (Guo et al. 2023).

Recognising these benefits and the value of dysphagia screening
may in turn influence healthcare professionals’ motivation to
carry this out (Guo et al. 2023; Nielsen et al. 2025).

4.4 | Phase 2—Deductive Mapping to
the Theoretical Domains Framework Results

Fifty-seven barrier and enabler codes linked to participant
quotes (first order constructs), developed from Phase 1 anal-
ysis, were deductively mapped to relevant domains in the
Theoretical Domains Framework. Ten of the 14 Theoretical
Domains Framework domains were addressed from participant
quotes (see File S6). Domains with the highest number of codes
mapped to them were: ‘Environmental context and resources,’
(n=19), Knowledge’ (n=38), ‘Memory attention and decision
processes’ (n=7), ‘Beliefs about capabilities’ (n =6), and ‘Beliefs
about consequences’ (n=6). All but three of the ten Theoretical
Domains Framework domains had both barrier and enabler
codes mapped to them.

4.5 | Assessment of Confidence in Findings

Of the four key findings developed from the Phase 1 synthesis
process. The theme “The surrounding environment’ was graded
as high confidence. The remaining three themes were graded
as moderate confidence. This was due to methodological lim-
itations of studies contributing to the themes “Variation in prac-
tice’ and ‘Influence of knowledge and skills’ as well as minor
concerns across all four GRADE-CERQual components for the
theme ‘Variation in practice’. More detail of the rationale for
each of these gradings is provided in the GRADE CERQual evi-
dence profile (File S7).

5 | Discussion

This meta-ethnography aimed to identify and describe the bar-
riers and enablers to nurses routinely screening for oropharyn-
geal dysphagia in hospital. Findings from six studies have been
synthesised into four key themes: (i) The surrounding environ-
ment, (ii) Variation in practice, (iii) Influence of knowledge and
skills, and (iv) The value of oropharyngeal dysphagia screening.
This can inform considerations for the development of a screen-
ing service for nurses working in older adult hospital wards.
Whilst the synthesised evidence does not originate from our
target context, findings from this review may offer meaningful

insights for older adult hospital wards. Patients across both clin-
ical groups often present with overlapping clinical features and
there are also comparable features to nurses working environ-
ments across these groups, such as navigating time constraints,
working within multidisciplinary teams and protocol-driven
practices. Therefore, the behavioural determinants identified
and reported in this review can serve as a foundational basis
from which to build our understanding of how to support nurses
in older adult ward settings to routinely screen for dysphagia.

Participants’ awareness of the value of screening for dysphagia
was a key enabler reported in several of the studies included in
this review. Nurses ascribed value to screening through identi-
fying positive impacts for patients’ mental and physical wellbe-
ing. A new dysphagia screening service for older adult hospital
wards may capitalise on this by, for example, using patient-
reported outcome measures to incentivise nurses to conduct
dysphagia screening (Kynoch et al. 2022). However, dysphagia
screening was not only valued in relation to patient benefit, but
also in relation to the nursing role and organisational benefits.
This aligns with previous research investigating more general
influences on nurses work motivation. A 2018 scoping review
of nurses’ work motivation found opportunities for professional
development and organisation infrastructure were all key in-
fluences. Promotion of a behaviour (i.e., dysphagia screening)
which positively impacts these factors may, therefore, be a key
motivator for nurses to accept and adopt a screening service in
older adult hospital wards (Baljoon et al. 2018).

For an efficient dysphagia screening service to be implemented in
older adult hospital wards, several elements in nurses’ surround-
ing environment will also likely need to be addressed. Studies
in this review highlighted a disconnect between healthcare
professionals’ inter-personal and organisational environment.
As in many healthcare fields and settings, time and workload
were key factors influencing dysphagia screening practices. Yet
healthcare professionals’ surrounding environment exacerbated
the impact of dysphagia screening on their workload due to in-
efficient systems for example, misplacing screening tools. One
key consideration may, therefore, be the modality by which dys-
phagia screening is conducted and recorded that is, physical or
electronic. For example, an electronic screening process could be
incorporated into existing clinical systems with prompts to re-
mind nurses to screen patients. This may facilitate the integra-
tion of dysphagia screening into healthcare professionals’ routine
practice. Better systems to record and monitor dysphagia screen-
ing may in turn facilitate inter-personal collaboration between
nurses, speech and language therapists and pharmacists for im-
proved dysphagia management. A 2023 systematic review of the
impact and influence of digital health systems on nursing prac-
tice reported increased completeness and comprehensiveness of
documentation processes. In turn this lead to clearer communi-
cation of patient planning and improved nurse satisfaction in the
development and delivery of care (Hants et al. 2023).

An appropriate dysphagia screening tool will also be critical to
ensure standardised and effective screening practices. The use
of a validated screening tool, with high sensitivity and specific-
ity, can improve patient safety and outcomes whilst minimis-
ing impact to speech and language therapists' workload (Park
et al. 2020; Swift et al. 2020). Yet, half of the studies included in
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this review used informal screening processes to detect dyspha-
gia. Similarly, a 2024 systematic review of dysphagia screening
tools used in acute care settings found only 24% of the 165 tools
identified were validated against instrumental dysphagia assess-
ments (Chang et al. 2024). The lack of a ‘gold standard’ screen-
ing tool has been a key limiter to dysphagia practice and topic in
dysphagia research for several years (Speyer et al. 2022). Whilst
a 2021 Cochrane review put forward recommendations for the
best dysphagia screening tools in stroke survivors (Boaden
et al. 2021), within the context of older adult wards minimal re-
search has been conducted. Furthermore, with such varied prac-
tice across and even within hospital settings, development of the
service will not only need to consider how to facilitate nurses to
undertake dysphagia screening, but also how to ‘de-implement’
non-standardised dysphagia screening practices.

Whilst a standardised approach can facilitate effective dyspha-
gia screening practices, the service should in no way be prescrip-
tive. Given the heterogeneity of the target patient population
(older adults) a bespoke approach will likely also be required to
accommodate for linguistic, cultural, religious, cognitive etc.,
differences (an area not well explored in the field of dysphagia)
(Werden Abrams et al. 2024). Cultural adaptations to consider
in service development and delivery could include; language,
race, gender or culture matching to patients, provision of addi-
tional support (e.g., translated materials) and culturally-relevant
information (Boyce et al. 2014). To support equitable delivery of
dysphagia screening in older adult wards, the nurse behaviour
change intervention could; increase awareness of current dis-
parities in dysphagia care for individuals from different cultural
and ethnic backgrounds and provide access to resources which
support engagement with patients from culturally and linguis-
tically diverse patients. For example, a 2026 systematic review
exploring the nature of practice in dysphagia care for culturally
diverse patients identified the ‘Cultural Key Phrases Tool’ (Perri
et al. 2026, 518), a mobile app to translate clinical assessment
questions through pictorial, written and auditory prompts when
interpreters are not easily available (Perri et al. 2026; Georgiou
et al. 2015).

To ensure nurses feel confident and competent to deliver this
bespoke approach, ongoing education and training may provide
the necessary knowledge and skills. Dysphagia screening edu-
cation and training delivered in other healthcare settings could
help to inform the content, delivery and materials of educational
strategies for a service in older adult hospital wards. For example,
hospital nursing staff in a 2020 observational study in Australia
undertook a 40-min e-learning training course to improve their
knowledge on the normal swallow, dysphagia and its' adverse
outcomes, use of a screening tool, the importance of patient
monitoring and safe swallow strategies (Heaton et al. 2020). All
six included studies acknowledged education and training as a
key factor. However, the duration and frequency of these ses-
sions must be carefully planned to protect workload, boost staff
attendance, and sustain long-term screening skills.

5.1 | Strengths and Limitations

To the best of our knowledge, this is the first review to syn-
thesise and analyse qualitative investigations of healthcare

professionals’ dysphagia screening practices in hospitals.
Synthesising this data has identified barriers and enablers to
dysphagia screening across personal, inter-personal and organ-
isational levels. Use of a comprehensive theoretical framework,
such as the Theoretical Domains Framework enables consid-
eration of barriers and enablers at these different contextual
levels for example, ‘Environmental context and resources’ and
‘Social/professional role and identity’. Deductive analysis of the
data from included studies using this theoretical framework,
highlighted key behavioural mechanisms the screening service
may need to address, including ‘Environmental context and
resources,” ‘Knowledge,” ‘Memory, attention and decision pro-
cesses, ‘Beliefs about capabilities,” ‘Beliefs about consequences’
and ‘Social/professional role and identity’.

Furthermore, through the framework’s linkage to a taxonomy of
behaviour change techniques, future research can identify and
select the ‘active ingredients’ to comprise the screening service.
These will support nurses working in older adult wards to rou-
tinely screen for dysphagia via the identified behavioural mech-
anisms (Michie et al. 2008, 3). For example, nurses working on
stroke wards, where screening is already conducted, recognised
the benefits this provided to patient outcomes. This enabler
was mapped to the TDF domain ‘Beliefs about consequences’.
A behaviour change technique linked to this TDF domain is
‘Information about health consequences’ (Michie et al. 2008).
In an intervention to increase nurses’ hand hygiene compliance,
this behaviour change technique was operationalised as mes-
sages on the importance of hand hygiene, delivered by an inter-
vention facilitator (Sands and Aunger 2021). Another example
might be to support nurses to feel confident in their skills to
screen for dysphagia (TDF domain ‘Beliefs about capabilities’).
One behaviour change technique associated with this TDF do-
main is “Verbal persuasion about capability’. One potential op-
erationalisation of this behaviour change technique is the use of
local clinical champions, as utilised in a 2016 randomised con-
trol trial to support the uptake of the T3 intervention; a nurse-
initiated care bundle targeting emergency department triage,
treatment (including swallow management) and transfer (Craig
et al. 2017). In older adult wards, adopting a similar champion-
led approach could offer nurses continuous verbal reinforce-
ment at the bedside. Such roles may directly address hesitations
around dysphagia screening, particularly in complex presenting
patients (e.g., patients with co-morbidities, food allergies, diffi-
culty understanding instructions or language barriers).

However, this meta-ethnography was limited by the lack of
qualitative research conducted in the field of dysphagia, partic-
ularly in older adult wards. No qualitative research investigating
dysphagia screening practices in older adult wards was identi-
fied. Therefore, this meta-ethnography draws on the findings
from studies conducted in different contexts (e.g., stroke wards)
and in relation to a different patient population. Finally, the lit-
erature search for this review was completed in November 2024.
Therefore, relevant studies published after this date will not
have been included and the findings may not reflect the most re-
cent evidence. Further empirical investigation with nurses and
other key stakeholders is imperative to deepen understanding of
the meta-ethnography findings and to contextualise these barri-
ers and enablers within the specific environment of older adult
hospital wards.
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6 | Conclusion

This robust review of contemporary international evidence
has identified critical barriers and enablers, and associated
Theoretical Domains Framework domains, that nurses encoun-
ter during the routine screening of dysphagia in hospital settings.
While no eligible studies were identified specifically within older
adult ward settings, synthesising evidence from stroke settings
provides valuable insights and transferrable learning across sim-
ilar acute care environments. Findings from this review contrib-
ute to the development of evidence to inform proactive clinical
practice. Moving forward, this systematic review will serve as a
foundational framework for additional empirical research with
nurses, and other relevant staff members (e.g., pharmacists,
healthcare assistants etc.), working on older adult wards to con-
textualise these barriers and enablers to this setting.
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