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FEEDING AND SWALLOWING AND 
DEMENTIA 

Problems can occur with the physiological process of swallowing for some people with 
dementia 

This can be due to 

• Cognitive impairment which can impact on the sequencing and timing of 
feeding and swallowing and the ability to recognise food and drink 

• Neurological impairment which can impact on the strength and range of 
muscle movement required for feeding and swallowing 

• Co-morbidities such as stroke or Downs Syndrome which can impact on 
feeding and swallowing but the dementia presentation makes using 
compensatory strategies difficult to utilise  

 



WHAT IS DYSPHAGIA 
• Dysphagia describes difficulties with eating and drinking 
• Food, drink and saliva can become difficult to manage in the oral cavity and 

throughout the pharynx where the swallow reflex is triggered 
• This means there is a high risk of food, drink and saliva going down the ‘wrong way’ 

i.e. in to the trachea and lungs. 
• When this happens it is called aspiration which can lead to chest infections and  

aspiration pneumonia.  These can be serious medical conditions often require 
antibiotics and sometimes hospital admission. They can lead to death in some 
circumstances. 

• Dysphagia often reduces nutrition and hydration intake which impacts on health and 
well-being in many ways including weight loss.  Always refer to the Dietician regarding 
weight concerns 

• Dysphagia can impact on quality of life 
• Dysphagia also describes oesophageal stage problems. Speech and language therapists 

do not treat this type of dysphagia.  Refer to the GP in this instance 
 
 



FACTS & FIGURES 

DEMENTIA 

• Studies that look at the incidence of swallowing difficulties in dementia show a 
high rate of dysphagia (68% of those in a Home for the Aged, Steele et al. 1997) 

 
• Horner (1984) found that bronchopneumonia was the leading cause of death 

in Alzheimer’s Disease. (28.6% in this study were found to be aspirating) 



SIGNS OF DYSPHAGIA 
Immediate signs to consider are: 
• Coughing / throat clearing during and after food and drink 
• Eyes watering and face reddening when eating and drinking or even ‘choking’ 
• Struggling with or avoiding food and drink 
• A wet sounding voice quality 
• Becoming short of breath when eating and drinking 
• Someone describing food or drink sticking in their throat / going down the wrong way 
• Food, drink or saliva leaking from the mouth 
• Food or drink sitting inside the mouth after swallowing or after a meal / snack (pouching) 
 
Medical conditions which can indicate dysphagia  
• Chest infections 
• Aspiration Pneumonia 
• Weight loss – always refer to a dietician 

 
 



WHAT DOES A SPEECH & LANGUAGE 
THERAPIST DO? 

• Has expertise in communication, and feeding and swallowing difficulties caused 
by a range of medical conditions including dementia 

• Assesses people with swallowing difficulties with different textures to identify 
ways to make eating and drinking safer, more enjoyable and improve nutritional 
and hydration intake.   

• Looks at the mechanism of feeding and swallowing. 



HOW DOES A SPEECH & LANGUAGE 
THERAPIST MANAGE DYSPHAGIA? (1) 

Recommendations might include: 

• Thickened drinks requiring exact measurements of a thickening product 

• Modified diet e.g. texture C which is a thick puree or texture E which is a fork 
mashable texture 

• Strategies for swallowing such as chin tuck or effortful swallow.  Often better 
suited to those with a good memory and cognitive abilities 

• Carers to supervise all eating and drinking, give encouraging prompts and 
check the oral cavity during and after food to help avoid pouching 

 



HOW DOES A SPEECH & LANGUAGE 
THERAPIST MANAGE DYSPHAGIA? (2) 
Recommendations might include: 
• Limited volumes in one sitting or strategies to slow down the rate of eating 

and drinking. “Little & Often” can be helpful if fatigue is an issue 
• Specialised feeding and drinking utensils such as cups that release small 

volumes of liquid at each mouthful or using brightly coloured plates and 
cutlery 

• Reducing background noise for meal times along with introducing a routine 
time and place for eating and drinking 

• Offering strongly flavoured items (often sweet or spicy) to stimulate 
sequencing and awareness 

• SLT will often liaise with the dietician 
 



WHAT CAN YOU DO? (1) 

• Be vigilant and refer quickly to speech & language therapy 

• Be creative and cautious with food and drink until the speech and language therapist 
arrives (when not in hospital).  E.g. offer softer/mashable foods, encourage small sips 
of drinks and offer naturally thicker drinks such as pure fruit juice or hot chocolate as 
this can be helpful for some.  Also ask the GP for advice;  they may prescribe 
thickening powder for drinks in the interim and suggest a texture to try 

• Once seen by a Speech & Language Therapist follow the feeding and swallow 
management plan exactly 

• Always supervise but encourage independent eating and drinking where possible 
rather than ‘spoon feed’ 

• Use gesture to support what you are saying and calm, friendly body language 
 



WHAT CAN YOU DO? (2) 
• Don’t use negative language about food and drink textures, especially in front 

of people with dementia. This might make them feel unhappy with the food and 
drink they are offered and less likely to comply.  Why not sit down and have a 
drink with them from time to time for the social aspect? 

• Ensure the person is sat upright when eating and drinking and for 20-30 
minutes afterwards – very important 

• Present food and drink in a palatable and pleasing way. I.e. separate out 
different pureed items on the same plate using food moulds. Or use juice 
rather than plain water when offering a thickened drink 

• Ensure the person is alert and upright, check if they need dentures, glasses or 
other useful items before eating and drinking 

• Access urgent medical help if a someone appears to be showing signs of a 
chest infection or any other medical changes. 



FOOD & DRINK TEXTURES 
FLUIDS:- can be thickened with a thickening agent – SLT advices about the amount of scoops 
per mils fluid 

• Stage 1 
• Stage 2 
• Stage 3 – used less often 

 
Diet 
• Texture B (think puree) 
• Texture C diet (thick puree) 
• Texture D diet (pre-mashed) 
• Texture E diet (fork mashable) 
• Soft-normal diet 
• Normal diet 

 



WHEN FEEDING AND SWALLOWING IS 
UNSAFE (1) 

• Sometimes people are unable to eat and drink anything safely.  This means 
there is a high risk of aspiration despite modifications to texture or use of 
strategies 

• This can happen to some people in the later stages of dementia 

• Usually the GP,  speech & language therapist and other health professionals will 
discuss the most appropriate course of action.  Tube feeding with nil by mouth 
status might be considered. Or feeding orally with risk of aspiration might be 
better for some.  

• A capacity assessment is usually required to determine if the person has the 
ability to fully understand the implication of such a decision 



WHEN FEEDING AND SWALLOWING IS 
UNSAFE (2) 

• If the person does not have capacity then a best interest decision occurs.  Usually a 
best interest discussion or meeting is called where patient, family and carer views can 
be heard 

• Evidence suggests that long term survival rates are not improved for people with 
advanced dementia who have Percutaneous Endoscopic Gastrostomy  placement due 
to dysphagia (Goldberg & Alterm, 2013) 

• If the medical team / GP confirm tube feeding and nil by mouth is not indicated, the 
speech & language therapist can provide a feeding plan for ‘accepted risk of aspiration’ 
which focuses on the most comfortable consistencies for the person involved 

 



TO SUMMARISE: 
• Monitor for signs of feeding and swallowing problems 
• Refer to the speech & language therapy service if concerned, often via the GP or 

community nurse 
• Encourage people with dementia to try textures and strategies as recommended by 

the speech & language therapist 
• Access medical help if someone appears to present with a chest infection / other 

medical condition 
• Talk to the GP and SLT if a patient is non-compliant with feeding and swallowing 

recommendations 
• Take a person centred approach to eating and drinking to make meal and snack times 

enjoyable and safe.  
• Follow advice for ‘feeding at risk’ if this decision has been made  
• Refer back to speech and language therapy if a person’s feeding and swallowing 

abilities get better or worse  
 
 



ANY QUESTIONS? 
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