pl
e
m

Dysphagia Awareness

Sa

First name:
Surname:

Company:
Date:

Please complete the above, in the blocks provided, as clearly as possible.
Completing the details in full will ensure that your certificate bears the correct spelling and date.
The date should be the day you finish & must be written in the DD/MM/YYYY format.

Copyright Notice

This booklet remains the intellectual property of Redcrier Publications Ltd

The material featured in this document is subject to Redcrier Publications Ltd copyright protection unless otherwise
indicated; any breach of this may result in legal action.Any other proposed use of Redcrier Publications Ltd material
will be subject to a copyright licence available from Redcrier Publications Ltd.The information enclosed is not to be
used, leased or lent to any one intending to use its contents for training purposes, neither is it to be stored on any
retrieval systems for use at a later date.

V10.1117.01 © Redcrier Publications Limited 2017

Dysphagia Awareness
Contents
Page 2
Page 3
Pages 3 - 4
Page 5

Unit One.
What is dysphagia, signs and symptoms.
Unit One Questions.

Pages 6 - 10

Unit Two.
Safer eating and drinking.
Unit Two Questions.

Pages 12 - 17

Unit Three.
Diet and appetite.
Unit Three Questions.

Page 11

Page 18

Pages 19 - 22
Page 23

Pages 24 - 26

m

Unit Four.
Diet modification.
Unit Four Questions.

pl
e

Index.
Learning outcomes.
Fundamental standards.
Introduction.

Sa

Unit Five.
Potential health risks, treatment, advice & support.
Unit Five Questions.

Page 27
Pages 28 - 32
Page 33

N.B: We are aware that official practice is to use the terms “service users” or
“people using this service” to describe those receiving care. We prefer the term
“client” and use it throughout our training package.

Key:

worksheet

2

important

please note
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Learning outcomes.
•
•
•
•
•

Recognise the signs and symptoms of dysphagia.
Define the action of swallowing.
Promote safer eating and drinking.
Support successful feeding and mouth care.
Understand the need to modify diet.

Fundamental standards.
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The fundamental standards are the standards by which CQC will inspect social care. The
standards are based on the regulations from the Care Act 2014 and CQC have changed the
focus for the purposes of inspection.
The fundamental standards are those standards that no care setting must fall below.
The standards are based on five areas as follows:

People are protected from abuse and avoidable harm.

Effective.

People’s care, treatment and support show quality of life and promote
good outcomes, and providers should show evidence to prove it.
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Safe.

Care should be person centred involving dignity and respect, and
compassion.

Responsive.

Following correct working procedures as agreed by your workplace
and as set out in the client’s care plan.

Well led.

Management leadership and governance should ensure all of the
above happens. Staff training should be recognised and openness
and fairness be apparent.
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Caring.		

These areas are known as key lines of enquiry or KLOES. Each KLOE has a set of criteria
which CQC use to check whether the fundamental standards are being met.
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The fundamental standards are as follows:

Person centred care. Ensuring that those receiving the care are at the centre of all decisions.
Providing the client with dignity and respect in all aspects of their care.

Need for consent.

Asking the client’s permission before carrying out tasks that affect
them.

Safe care and
treatment.

Following correct working procedures as agreed by your workplace
and the client’s care plan.
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Dignity and respect.

Safeguarding service Following agreed working and safeguarding procedures and being
users from abuse.
aware of signs and symptoms.
Being aware of dietary needs, working with the care plan, ensuring
clients have the right equipment and conditions to eat.

Cleanliness, safety
and suitability
of premises and
equipment.

Carrying out required checks of premises and equipment, implementing
cleaning rotas and carrying out safety checks.
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Meeting nutritional
needs.

Receiving and acting Having a complaints policy and procedure in place that is accessible to
on complaints.
all and act in accordance with the policy when dealing with complaints.
Ensuring that all aspects of the workplace is overseen and policies
and procedures are implemented and monitored regularly.

Staffing.

Fit and proper persons employed.
Fit and proper person requirement for Directors is followed.

Duty of candour.

Relevant information must be volunteered to all persons who have or
may have been harmed by the provision of services, whether or not
the information has been requested and whether or not a complaint
or a report about that provision has been made.
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Good governance.

Our Redcrier manuals will provide your staff with training to support attainment of the
fundamental standards.
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Introduction.
This manual will give you an overview of dysphagia, a term used for swallowing difficulties.
Difficulties with swallowing can cause breathing problems, limit a person’s ability to get enough of
the right types of liquids and foods to stay healthy, and make mealtimes difficult. Understanding
what dysphagia is and how it affects people will help you to provide appropriate care for your
clients.
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Dysphagia can affect anyone of any age and is more common than we would think. It can also
affect a person’s quality of life because it may prevent them from enjoying meals and social
occasions.
This manual will take you through what dysphagia is, who it affects and how to recognise it.
Then you will learn the stages of swallowing to help you understand why swallowing difficulties
can occur. Next the manual will look at how to make mealtimes enjoyable and productive.
It is important to understand the need to modify diet, to avoid complications developing, so this
is identified in the manual and then finishes by looking at where to go for support and advice.
Tongue
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Throat

Teeth

Trachea
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Oesophagus

Stomach
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Unit One
What is dysphagia, signs and symptoms.
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Dysphagia is a medical term used to describe swallowing difficulties. This condition can affect
people at any age and is usually a consequence of another condition. Although dysphagia is
seen more in older people, it can also affect the very young, for instance babies can be born
with abnormalities of the swallowing reflex which can cause problems with swallowing and
those with learning difficulties. It is also worth noting that dysphagia may be recognised first
before diagnosis of the medical condition it is a consequence of.
We may first notice it by small signs such as:
•
•
•
•
•
•

Suddenly stopping eating their favourite food.
Avoiding eating certain types of food.
Hoarse sounding voice.
Coughing a lot.
Recurrent chest infections.
Watery eyes when eating.
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All of these signs may point to dysphagia, so it is worth monitoring them and seeking a diagnosis
to provide the correct care and treatment.

The word dysphagia is derived from the Greek words dys meaning bad or disordered, and
phago meaning “eat”.
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When we are healthy we take swallowing for granted and the majority of the time we don’t
realise we are doing it. We don’t just swallow food and drink, we also swallow to remove excess
saliva from our mouth without thinking about it. Because it is normal for us and doesn’t present
us with any problems, we may find it difficult to imagine what it is like for those who do.
Some people with dysphagia have problems swallowing certain foods or liquids, while others
are completely unable to swallow. Difficulties with swallowing can lead to a risk of aspiration,
malnutrition and dehydration.
Failure to recognise situations or conditions that require medical help on behalf of
clients, or failure to provide medical help when necessary is neglect, whether deliberate
or not and constitutes abuse.
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There are two types of dysphagia:
Oropharyngeal or high dysphagia.
This is where the difficulties in swallowing are due to problems with the mouth or throat. It
is often caused by underlying problems with the nerves and muscles that help control the
swallowing process, making it more challenging to treat.
Esophageal or low dysphagia.
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This is where the difficulties in swallowing are due to problems with the oesophagus and are
often caused by a blockage or irritation in the oesophagus which can be treated with surgery.
Signs.

There are many signs and symptoms associated with dysphagia. Some of the most common
are:

•

Swallowing repeatedly.
Coughing and spluttering frequently.
Watering eyes.
Voice is unusually husky and may often need to clear the throat.
Dribbling when eating. Food and saliva escape from the mouth or nose.
Will find it easier to eat slowly.
Often keep old food in the mouth, particularly if unable to get rid of it unseen. Pouching in
stroke victims.
Feeling tired and losing weight.
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•
•
•
•
•
•
•
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Symptoms.
•
•
•
•
•
•
•
•

Pressure sensation in the chest area.
Sensation of food stuck in your throat or chest.
Chest pain.
Pain with swallowing.
Chronic heartburn.
Sore throat.
Belching.
Recurrent chest infections.
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The severity of symptoms partly depends on whether food and drink gets stuck in your
oesophagus for a short time or even completely.
If food does become stuck, it may cause some discomfort or pain in the chest as it passes down
to your stomach. This blocked feeling can last for hours. If eating and drinking causes you that
sort of distress, you may sometimes avoid eating and drinking altogether. If you don’t eat and
drink regularly, more serious problems can develop such as malnutrition or dehydration.
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If our clients find swallowing difficult, or experience any of the signs or symptoms shown above,
we should seek professional help.
How common is it. Who is at risk?

Dysphagia can be a common condition among people with certain related health
conditions.
Some of the main groups of people who suffer from dysphagia are as follows:
Elderly people.
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As we get older the muscles that are used to swallow can become weaker. This may explain
why dysphagia is relatively common in elderly people. 65% of people in residential or nursing
homes have some difficulty in swallowing as chewing and swallowing muscles get weaker and
saliva production is reduced. It should not just be accepted that dysphagia is part of the ageing
process, it should be diagnosed and managed accordingly.
Neurological causes.
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The word neurological refers to the nervous system. This is made up of the brain, nerves
and spinal cord. Damage to the nervous system can interfere with the nerves responsible for
starting and controlling swallowing. So any conditions which affect the nervous system may
cause dysphagia. Some neurological causes of dysphagia include:
•
•

•
•

Stroke: 30% of stroke sufferers have some difficulty with swallowing as nerves, muscles and
cognitive / brain functions are affected.
Conditions that cause damage to the brain and nervous system over time, including Parkinson
Disease, Muliple Sclerosis and Motor Neurone Disease: where the nervous system and
muscles are affected and Dementia where the brain / cognitive functions are affected.
Brain tumours.
Myasthenia Gravis a rare condition that causes muscles to become weak which literally
means ‘grave muscle weakness’ Myasthenia gravis is an autoimmune disease, which
means that your immune system attacks your own body tissues.
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Congenital and developmental conditions.
Congenital means something the individual is born with. Developmental conditions affect the
way individuals develop.

•

Learning disabilities.
Cerebral Palsy - a group of neurological conditions that affect a child’s movement and
coordination.
Abnormalities of the swallowing reflex at birth.

Muscular conditions.
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•
•

Any condition that affects the muscles used to push food down the oesophagus
and into the stomach can cause dysphagia. However, such conditions are very
rare.
Two muscular conditions associated with dysphagia are:
•
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•

Scleroderma - where the immune system (the body’s natural defence system) attacks
healthy tissue, leading to a stiffening of the throat and oesophagus muscles.
Achalasia - where the muscles in the oesophagus become too stiff to allow food or liquid to
enter the stomach.

Oesophagus.

The oesophagus is the tube that carries food from the mouth to the stomach. An obstruction
occurs when the oesophagus narrows due to inflammation or build up of scar tissue due to
treatments such as radiotherapy for cancer or where acid leaks back into the oesophagus from
the stomach as in oesophageal reflux.
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Conditions causing an obstruction:
•
•
•

Mouth or throat cancer and their treatments.
Gastro Oesophageal Reflux Disease (GORD).
Oesophagitis : Inflammation of the oesophagus such as Tuberculosis or Thrush.

Where it is an obstruction, once this is treated, dysphagia may no longer be a problem.

Breathing difficulties.

Where a person finds it difficult to breathe in and out, it can sometimes affect their swallowing.
A collection of lung diseases known as Chronic Obstructive Pulmonary Disease (COPD) can
cause swallowing difficulties.
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As we can see, dysphagia is not limited to one group of people and can be temporary as well
as permanent. It is important that we know how to support people with this condition.
There are also two symptoms that are often thought of as problems with swallowing
(dysphagia) that probably are not.
These symptoms are:

Odynophagia.
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Odynophagia : Painful swallowing.
Globus Sensation: Lump in the throat.

Odynophagia or painful swallowing, can occur when food sticks in the oesophagus and is
often described by the person as painful when swallowing. This can be the same with people
who have (GORD) as when the food passes through the inflamed part of the oesophagus, it
causes pain. Odynophagia may occur with other conditions associated with inflammation of the
oesophagus, for example, viral and fungal infections. It is important to seek help with diagnosis,
so that appropriate treatment can be given.
Globus sensation.
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A globus sensation refers to a sensation that there is a lump in the throat. The lump may
be present continuously or only when swallowing. The causes of a globus sensation may be
varied, and frequently no cause is found. Globus sensation has been attributed to abnormal
function of the nerves or muscles of the pharynx and also to the condition GORD.
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Unit One Questions

1. What is dysphagia?

1.
2.
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2. Name the two types of dysphagia.

3. Identify 2 factors that may indicate a person has dysphagia.
1.
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2.

4. Identify 2 groups of people who may be more at risk of dysphagia.
1.
2.
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5. What is a globus sensation?
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