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Oral eating and drinking and managing Dysphagia 

 

Swallowing 

• Known as deglutition 

• A complex process, requiring fine coordination of over 50 muscles and structures 

• We do it more than 3000 times every day without even thinking 

• Swallowing transports something from the mouth, to the pharynx (back of the throat), into 
the oesophagus (gullet), with shutting of the epiglottis 

• If this fails and the object goes through the trachea (wind pipe), then choking (blocking of 
the airway) or pulmonary aspiration (inhaling the object into the lung/s) can occur 

 

Stages of Swallowing 

Oral phase 
• A ball (‘bolus’) of food is formed in the mouth by chewing 

• The bolus is transferred from the front to the back of the mouth, mostly by backwards 
motion of the tongue 

 
Pharyngeal phase 

• Involves precise timing and highly coordinated movement of the bolus through the throat, 
around the closed airway and through a relaxed oesophageal sphincter into the upper 
oesophagus 

• In this phase, protection of the airway is most important and is achieved by 2 actions: 

− Elevation of the larynx (voice box), which causes the epiglottis (a flap of cartilage at 
the base of the tongue) to lower, acting as a lid to cover the airway  
(put your fingers gently on the front of your throat and feel your own larynx rise and 
fall as you swallow) 

− Closure of the larynx 
(you can close your vocal cords by holding your breath – we do this automatically 
when we swallow) 

 

Oesophageal phase 
This phase is involuntary 

− Peristalsis (wave-like squeezing movements of the muscles in the walls of the 
oesophagus) transport the bolus to the stomach 
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Dysphagia 
“Difficulty swallowing” which can range in severity from the common difficulty of swallowing a 
tablet through to being unable to swallow at all. 

It is a symptom, not a disease, and can occur as a result of a number of different medical 
conditions, including: 

• Progressive neuromuscular disorders e.g. 

− Parkinson’s disease 

− Multiple Sclerosis 

− Motor Neurone Disease 

− Multiple Systems Atrophy etc. 

• Brain injury /cognitive impairment, e.g. 

− CVA (stroke) 

− Trauma to head (e.g., vehicle accident) 

− Overdose 

− Near drowning etc. 

• Dementia 

• Laryngectomy (↑ risk of regurgitation) 

• Hiatus hernia (↑ risk of reflux) 

• Oesophageal Dysmotility (food does not clear from oesophagus) 
 

Problems at the Oral Phase 

Prolonged chewing 
• Jaw muscles may be weak or have limited range of movement 

• Tongue movement may be impaired 
Pooling or pocketing 

• Normally, contraction of cheek muscles combined with formation of a central channel along 
the length of the tongue, prevent food or fluid from entering the space between the cheeks 
and teeth 

Dribbling 

• If lips cannot be maintained closed, food /fluids may escape 

• Poor lip seal may also reduce intraoral pressure, which is needed for swallowing 
 

Problems at the Pharyngeal Phase 

Difficulty initiating swallow 
• If the sensory pathway at the back of the mouth is impaired in any way, the swallow may 

fail to trigger 
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• Saliva production and/or weak tongue muscles may result in poor bolus formation and 
transportation, which results in difficulty initiating the swallow 

Choking 
• Occurs when food/ drink enters the airway 

• Usually results in coughing, which clears the object 

• If airway becomes blocked, the person is choking – EMERGENCY 

• Causes of choking: 
o Delayed swallow (food or drink passes over the open airway before the swallow is 

triggered) 
o Reduced laryngeal elevation (affects closure of the oesophagus) 
o Reduced vocal cord adduction (airway remains open) 

Wet /gurgly voice  
• Indicates food or fluid has entered the airway 

Residue 
• Muscles in the pharynx squeeze food towards the oesophagus. If these muscles are 

weakened, food may remain in the pharynx after the swallow has triggered. This can enter 
the airway after the swallow. 

 

Problems at the Oesophageal Phase 

Regurgitation 
• Occurs when food comes back up from the oesophagus into the pharynx (usually because 

of a lax sphincter at the top of the oesophagus) 

• This can spill into the airway 
Obstruction 

• A pouch (diverticulum) can form in the wall of the oesophagus.  Food can collect in this 
pouch and cause the sensation that something is ‘stuck’. 

• This food can also be regurgitated and enter the airway. 
Residue 

• If the muscles in the walls of the oesophagus are weak, there will be reduced movement of 
bolus, and residue of material in the oesophagus 

 

Silent Aspiration 

Normally fluid/ food entering the lungs would result in the person choking and coughing – this is the 
body’s natural defence against material entering the airway. 
When material enters the airway and there is no cough, it is called silent aspiration – there is no 
observable sign that material has entered the airway. 
The person appears to be swallowing normally from the outside, but on the inside they are doing 
great harm. 



Information - Oral eating and drinking and 
managing Dysphagia  

 

Document Code:    HIS-OEDMD v1  Page 4 of 9 

This is why it is so important to be cautious with people who present with warning signs of 
dysphagia, but who do not cough when eating or drinking. 
 

Warning Signs of Dysphagia 

• Coughing or choking when eating/ drinking 

• Slow eating 

• Difficulty chewing 

• Saliva / food / drink spilling from mouth 

• Nasal regurgitation 

• Compensatory head movements when swallowing 

• Pain or discomfort while swallowing 

• Progressive fatigue during eating 

• Difficulty breathing during or after meals 

• Wet /gurgly voice after swallowing 

• Food left in mouth after swallowing 

• Slurred speech 

• Weight loss 

• Signs of lung problems 

• Febrile with cough 

• History of recurring chest infections 
 

Strategies to make Mealtime as Safe as Possible 

Preparation for mealtime: 

• The person must be awake and alert enough to swallow safely 

• Sit the person upright with their head flexed forwards slightly (eating and drinking in bed is 
NOT a good idea – if absolutely necessary, the person must be positioned fully upright with 
pillows as needed for support) 

• If they have dentures, make sure they are wearing them and they are clean 

• Minimise distractions (so the person can concentrate on swallowing) 
During mealtime: 

• Supervise and assist the person to feed themselves whenever possible 

• Check that they are taking manageable mouthfuls at a safe pace: eat and drink slowly – put 
only one teaspoonful or one sip of drink in the mouth and swallow it completely before 
putting any more in 

• Often the fear (and subsequent anxiety reaction) of choking increases difficulty swallowing 
– give reassurance and plenty of time 
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• Check the sound of their voice during a meal – encourage throat clearing /cough if 
necessary 

• Remind them of any special swallowing strategies given by the Speech Pathologist 

• Be careful to only give the food and drink at recommended textures (modified textures will 
be explored further later in this session) 

After mealtime: 

• Medications can be taken with food or thick fluids, rather than water. Sometimes having 
them crushed or as a syrup may help – because some medications cannot be crushed, 
consult Registered Nurse before proceeding. 

• The person should remain upright for at least 30 minutes after a meal 

• Clean dentures/ teeth well after a meal – removes any residue from the mouth and reduces 
potential for bacterial contamination of saliva and lungs 

 

Other Mealtime Issues to Consider 

Environment 

• Comfortable – temperature, light, noise, smells 

• Welcoming 

• Peaceful – minimal distractions: e.g., consider behaviour of other people, surrounding 
distractions etc. 

• If person needs full assistance, sit at their eye level in a position that facilitates safe head 
position for them (do not stand over them or in a position that makes them turn their head to 
the side) 

• Mealtime should be enjoyable 
Posture / position 

• Safe and comfortable for eating/ drinking 
Clothing protection 

• Clothing protection (consider the term ‘bib’ and the potential effects on the person’s dignity) 

• Serviette /napkin etc. 
Food 

• Quality 

• Variety/ choice 

• Well-presented 

• Appropriate quantity 

• Appropriate temperature 

• Appropriate texture/ consistency 
Fluids 

• Choices 
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• Appropriate vessel 

• Appropriate and safe temperature 

• Appropriate quantity 

• Appropriate consistency 

• Well-presented (e.g. no spills) 
Dishes/ utensils 

Modifications to aid independence may include: 

• Anti-slip mat 

• Lipped plate/ bowl 

• Plate guard 

• Adapted cutlery (e.g. enlarged hand grips, curved handles, angled handles) 

• Spout cup (use of straws/ syringes is not recommended – too difficult to control flow rate) 
 

Modified Consistency Diets 

Modifying the texture and thickness of food and drinks can often help with swallowing difficulty. 

Special diet and drinks can: 

• Reduce the amount of work done in the mouth (i.e. chewing, forming and controlling the 
food/ drink) 

• Give the throat time to catch up and so be ready for the incoming food/ drink 

• Make swallowing easier and quicker 
Most common descriptions for modified consistency diets: 

− Soft/ easy chew 

− Minced 

− Vitamised 

− Thick-smooth pudding consistency 
 

Soft/ Easy Chew Diet 

Food texture needs to be moist with gravy and sauces added, and able to be broken up easily with 
a fork. 

Unsuitable foods include: 
• Hard foods (e.g. nuts) 
• Fruit/ vegetable skin (e.g. grapes, plum, peach, apricot, nectarine skins) 
• Fibrous raw fruit and vegetables (e.g. celery, carrot etc.) 
• Mixed consistencies (e.g. thin soup with vegetable pieces, cereal with cold milk) 
• Small, dry particles (e.g. breadcrumbs, crumble, crackers, dry biscuits, potato crisps) 
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Suitable foods include: 

• Stewed or casseroled meat pieces – cooked soft and cut small 
• Soft pasta and noodle dishes 
• Soft, well-cooked vegetables 
• Soft fruit in bite sized pieces (e.g. banana, kiwi fruit, melon without seeds, peeled peaches, 

plums and apricots) 
• Sandwiches with soft filling and no crust – e.g. egg, cheese spread, paste, tinned tuna – no 

salad 
• Cheesecake – no crust 
• Custard/ yoghurt /puddings 

 

Minced Diet 
Includes moist food of a mince consistency or soft foods mashed. Gravy/ sauces should be added 
to provide moisture. 

Unsuitable foods: 
• Small, dry particles (e.g. breadcrumbs, crumble, crackers, dry biscuits, potato crisps) 

• Skins of fruit/ vegetables (e.g. fruit with skin on such as peach, apricot, nectarine, grapes; 
vegetables with skin on such as peas, corn, tomato and capsicum) 

• Fibrous foods (e.g. pineapple, celery) 

• Sticky foods (e.g. bread, mashed potato, rice) 

• Mixed consistency foods (i.e. part solid and part liquid – e.g. tinned fruit served with the 
juice, thin soup with vegetable pieces, cereal with cold milk, milo with pieces floating on top) 

Suitable foods include: 
• Tender mince meat with thick gravy /tuna patties 

• Soups processed in blender/ vitamised 

• Soft pasta/ noodles 

• Soft mashed vegetables 

• Soft fruit/ stewed fruit – well mashed 

• Custard/ mousse/ yoghurt/ pudding 
 

Vitamised Diet 
Includes food that is vitamised or processed until it is soft, moist and smooth. May contain fine 
particles but no lumps.  To test texture: it must hold furrows when a fork is run through it. (The food 
can then be moulded into shapes or served using an ice cream scoop to enhance the 
presentation). Topping with a sauce or gravy can help maintain moisture.  Food must be cohesive 
(i.e. form a cohesive mouthful that holds together) but NO sticky food (e.g. bread, mashed potato, 
rice).  Must hold its shape on a spoon, not run over the sides. 
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Suitable foods include: 
• Pureed meat in gravy (vitamise meat first to make sure there are no lumps, then add the 

gravy until the texture is correct) 

• Pureed pasta/ noodles with a vitamised /smooth thick sauce 

• Pureed soft moist vegetables – e.g. pumpkin, trombone, spinach, cauliflower, broccoli etc. 
(NO peas, corn, grapes or other fruit/ veg that cannot be peeled).  Top with white sauce to 
enhance appearance  

• Pureed soft, most fruit 

• Pureed porridge or Weetbix mixed thoroughly with warm milk (do not leave to stand after 
preparing as it will go dry and hard) 

• Mousse/ thick custard 
 

Thick-Smooth Pudding Consistency 
Food texture needs to be blended until moist and smooth. Not too dry but not too runny. No lumps. 
Texture needs to be cohesive – forms a mouthful that holds together. 

Suitable foods include: 
• Sweet and savoury mousses 

• Thickened soups (no runnier than honey consistency). Do NOT use flour or breadcrumbs to 
thicken because they can make the food dry and sticky – ‘Deb’ potato flakes or commercial 
thickeners should be used instead 

• Thick dessert puddings 

• Thick custard 
 

Thickening Drinks 

• Fluids (drinks) are thickened to slow their movement and therefore allow more time to 
coordinate safe swallowing 

• How thick it needs to be depends on the extent of the person’s swallowing difficulty – a 
speech pathologist will assess the person’s swallowing and prescribe the appropriate 
texture for them. 

• Drinks can be purchased already prepared to different consistencies 

• Commercial thickening agents are also available and are used differently depending on the 
brand – read container label directions carefully 

• Some commercial thickeners change the flavour of the drink significantly, others less so – 
the person may need to try several different ones until they find one they are happy with 

• Milk/ dairy is difficult to thicken reliably – if the container of thickening agent does not 
specify instructions for thickening dairy products, consult speech pathologist before 
attempting this 
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Consistencies of Thickened Drinks 
Common consistencies prescribed include: 

• Nectar consistency 

• Runny honey consistency 

• Honey consistency 

• Pudding consistency 
 
General directions for mixing thickened fluids: 

• Gum based products (e.g. Supercol-U /Guarcol /Thick Plus) are best mixed with a bamix 
/blender.  Smaller amounts can be mixed with a hand whisk/ teaspoon, but this may 
produce lumpy or non-standard results 

• Starch based products (e.g. Thicken Up /Nutills) can be mixed with a bamix/ blender, but 
also mixed with a spoon/ fork 

• Pour 1L of fluid into a jug.  Using metric teaspoon, sprinkle set amount of thickener onto 
fluid (depending on prescribed thickness required) 

• Using bamix/ blender, mix for 25 seconds ensuring all thickener is mixed in 

• Leave to stand for 5 minutes before serving (it will thicken further on standing) 
 

 
 

 

 


