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Speech and Language Therapy  
 

Dementia and swallowing difficulties 
 

This information is for patients, families and carers. 

 

What is dysphagia? 

Dysphagia is a problem with eating or drinking. Some people with 
dementia can develop difficulties with swallowing. A speech and language 
therapist (SLT) can assess a person’s swallowing and may make food or 
drink recommendations to manage the person’s difficulties.  
 
In some cases, however, this may not be possible. In this case a person 
may be advised to continue eating and drinking with accepted risks.  

 

Common swallowing difficulties in dementia 

Problems with swallowing often worsen as the dementia progresses.  
Some of the common difficulties identified are: 

• refusal of or spitting out food or drink  

• holding food or drink in the mouth 

• eating too quickly 

• coughing when or just after eating or drinking  

• swallowing difficulties can vary if you are tired or unwell 

  
A speech and language therapist can offer advice and make 
recommendations to help manage these problems. Some of the advice is 
in this leaflet. 
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Coughing on food or drinks 

If a person is coughing on oral intake, ensure they are: 

• positioned as upright as possible and alert 

• taking the diet and fluid consistency recommended by the SLT 

• eating and drinking slowly 

• prompted to only have a small mouthful at a time 

• focused on the mealtime - minimise distractions and save conversation 
for after the meal 

 

Holding food and drink in the mouth 

Dementia can affect sensory awareness and sense of taste. This can 
result in food and drink being held in the mouth.  
If this happens: 

• minimise distractions such as T.V., other people talking 

• offer an ice-cold drink to stimulate swallowing before meals 

• prepare the person for meals with verbal, visual cues and olfactory food 
smells.  

• encourage them to hold their cup or cutlery if possible. They may need 
hand-over-hand support to do this. 

• prompt the person to swallow. Try asking a question such as “does it 
taste nice? Swallow the food in your mouth.” This may remind them 
they are eating. 

• sometimes presenting the next spoonful or the cup to the person’s lips 
may prompt them to swallow what is already in their mouth. Do not 
give any more until the mouthful has been swallowed. 

• encourage highly flavoured foods and drinks as well as contrasting 
temperatures to increase the likelihood of stimulation.  

• if the person continues to hold food and all the measures described 
above have been unsuccessful, remove the food or drink from the 
person’s mouth, and stop feeding. Check their cheeks for stored food. 

  

http://www.uhcw.nhs.uk/
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Refusal of food or drink 

• Be flexible in mealtimes, continue to offer food and drink throughout the 
day.  

• Remind the person it is mealtime with smells, verbal prompts and visual 
cues. 

• Ensure the person’s taste preferences are considered and the meal is 
well presented. 

• As people age, even without dementia, appetites can change. Offering 
6 smaller meals rather than 3 large meals often meets nutrition needs 
and preferences. Sometimes people with dementia have a preference 
for sweet foods. Try puddings if main meals are being refused,   

 

Eating too quickly 

Some people with dementia eat very quickly and may choke because they 
have overfilled their mouths. The following tips are useful to minimise the 
risk of choking. 

• Give the person a teaspoon rather than a fork or tablespoon. This limits 
the size of each mouthful.  

• If the person overfills their mouth with food or eats too quickly, then use 
verbal prompts for them to finish each mouthful before taking another 
bite. 

• If the person does not respond to verbal prompts to slow down, try 
distracting them with conversation. 

• Hand over hand feeding may be appropriate to control rate. 

• If the person is feeding themselves, you may need to pull the plate 
away from them in between mouthfuls so that they cannot have more 
until they have swallowed.  

 

Management of diabetes and medication 

Diabetes management for a person with Dementia should aim to keep the 
person stable. Maintaining ideal blood sugar often requires diet restrictions 
which are not suitable for people with Dementia as they often have 
reduced appetites and often prefer sweet flavours. Diabetic control should 
be achieved using medication, if possible, through guidance from the 
General Practitioner (GP) rather than by restricting diet in any way unless 
advised to do so by the GP or Consultant. Consult the local diabetic 
specialist team for advice and ongoing support. 

http://www.uhcw.nhs.uk/
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Adult Community Speech and Language Therapy  

First Floor 
Newfield House 
Kingfield Road 
Coventry  
CV1 4DW 
Phone: 024 7696 4081 

 

The Trust has access to interpreting and translation services. If you need 
this information in another language or format, please contact  
024 7696 4081 and we will do our best to meet your needs. 

 

The Trust operates a smoke free policy. 

Did we get it right? 

We would like you to tell us what you think about our 
services. This helps us make further improvements 
and recognise members of staff who provide a good 
service. 

Have your say. Please scan the QR code and on the 
webpage enter code 0145 or search for Community 
Adult Speech & Language Therapy to go to the 
feedback page for the service.  
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