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Speech and Language Therapy 
 

Dysphagia 
 

This information is for people with swallowing difficulties, their relatives and 
carers. 
 

What is dysphagia? 

Dysphagia means difficulty swallowing. Swallowing is a complicated 
process, using many muscles and nerves. Difficulty swallowing may occur 
in the mouth, throat, and oesophagus (food pipe). This leaflet is about 
dysphagia that occurs specifically in the mouth and throat. 
 
Changes in swallowing can make eating and drinking difficult. When we 
swallow, we direct food and drink down into the food pipe which leads to 
the stomach.  
 
If you have dysphagia, there is a risk that food or drink could go into the 
windpipe and the lungs instead. This is called aspiration. Aspiration can 
cause serious chest infections such as pneumonia. Over time, dysphagia 
may also lead to dehydration, malnutrition, and weight loss. 
 
To manage these problems, a speech and language therapist with 
specialist knowledge of swallowing problems can assess your swallowing 
and give you advice to help you manage your problems safely. 

 

What can cause dysphagia? 

• Normal changes that happen in the body as we get older 

• A stroke or head injury 

• Head or neck surgery 

• Cancer of the head or neck 
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• Certain infections in the body, such as urinary tract infections (water 
infections) 

• A progressive neurological condition (conditions affecting the brain or 
spinal cord) such as Parkinson’s, Multiple Sclerosis, Motor Neurone 
Disease or Dementia 

 
Sometimes, the reason for a swallowing problem may be unclear.  

 

What are the signs of dysphagia? 

If any of the following occur frequently when you are eating and 
drinking, it could be a sign that you have dysphagia: 

• throat clearing, coughing or choking 

• a “gurgling” or wet sounding voice after swallowing 

• watery eyes and a red face whilst eating and drinking 

• gasping for breath after swallowing. 

 
Frequent chest infections and significant unintended weight loss can 
also be signs of dysphagia. 
 
If any of these occur, seek advice from your GP, nurse or speech and 
language therapist. 

 

How can a speech and language therapist (SLT) help me? 

Speech and language therapists can: 

• identify the problem with eating and drinking 

• work out why the problems are occurring 

• advise whether it is safe to eat or drink orally 

 
The SLT can advise on how to make eating and drinking safer and easier. 
This may involve: 

• recommending certain food or fluid textures, such as “thicker” drinks 
which move more slowly and are easier to control 

• suggesting changes to the mealtime environment, such as reducing 
distractions 

• advising on positioning at mealtimes 

http://www.uhcw.nhs.uk/
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• recommending feeding techniques 

• if appropriate, offering direct therapy to improve swallowing 

 
Sometimes the SLT is unable to work out whether someone has dysphagia 
based on our standard assessment. In these situations, the SLT may 
recommend specialist instrumental assessment (such as with a camera or 
X-ray). If this is the case for you, we will discuss with you what this 
involves. 

 

Will dysphagia get better? 

This will depend on the cause of the dysphagia. If the dysphagia is due to 
a short illness such as a urinary tract infection, it may improve as the 
person recovers from the illness. If the dysphagia is due to a progressive 
condition such as dementia or Parkinson’s, it may not improve and might 
get worse over time. 
 
Sometimes the SLT cannot recommend any changes which will make 
eating and drinking safer. In these situations, the SLT will discuss other 
options with you. 

 

How often will a person with dysphagia be seen by SLT? 

This will depend on their needs. If they are managing eating and drinking 
well, the SLT will not need to continue to see them. If they are having 
problems, we will see them more often, reassessing as appropriate and 
remaining in contact with the person with dysphagia, their family, carers, 
and nursing staff to make sure our advice remains appropriate.  
 
After discharge, the SLT can be contacted using the number on this leaflet 
if there are any new concerns.  
 

How can family, carers or friends help? 

If you’re helping to feed someone at mealtimes, make sure you: 

• follow any advice given by the speech and language therapist 

• help the person sit up properly in bed or in the chair – use cushions for 
support if needed 

• only give something to eat or drink when the person is completely 
awake and ready 

http://www.uhcw.nhs.uk/
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• help the person feed themselves as much as possible 

• do not rush the person to eat or drink quickly – be patient when feeding 

• make sure each mouthful has cleared before offering the next 

• encourage the person to eat and drink as much as they can manage at 
each meal 

 
Remember: it is important to follow advice always given by your 
speech and language therapist. 
 
Adult Community Speech and Language Therapy  
First Floor 
Newfield House 
Kingfield Road 
Coventry  
CV1 4DW 

Phone: 024 7696 401 

 
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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