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Dysphagia is the medical term for 
swallowing disorder. Difficulties can 
occur at any phase of the swallowing 
process and can result in aspiration 
(food or liquid entering the airway), 
pneumonia, upper respiratory 
infections, chronic lung disease, less 
enjoyment of eating or drinking, and 
embarrassment or social isolation. 
 
 

As a support professional, it is 
important that you are able to recognize 
when a person is having difficulty 
swallowing.  Some signs of swallowing 
disorders for adults include:   

Coughing during or after eating or 
drinking 
Wet or congested sound during or 
after eating or drinking 
Extra effort or time needed to chew 
or swallow.  Needing to swallow the 
same mouthful of food 2 or 3 times 

 
 

Excessive movements of the mouth 
during chewing and swallowing 
Food or liquid leaking from the mouth  
Excessive drooling, especially after 
eating 
Recurring pneumonia, chest congestion, 
or chronic respiratory distress 
Weight loss or dehydration  

In addition to the signs described above, a 
child with difficulty eating or swallowing 
may experience: 

Arching or stiffening of the body 
during eating 
Irritability or difficulty coordinating 
breathing when eating or drinking  
Failure to accept different textures of 
food 
Prolonged feeding times (more than 30 
minutes) 
Less than normal weight gain or 
growth 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mealtimes should be pleasant 
events that we all look forward to and 
enjoy.  However, if you have a 
disability, mealtimes can be filled with 
anxiety and pain.  Eating requires more 
coordination between muscle groups 
than any other motor activity.  When 
there is an inability to perform these 
activities, eating disorders result – 
disorders that can produce serious 
illness, injury or even death.   

Some causes of increased risks for 
people with a developmental disability 
include:   
1. Medical conditions that interfere with 

the ability to control the movement of 
food to the mouth, digest food, and 
absorb nutrients. 

2. Motor dysfunctions that interfere with 
chewing and swallowing, especially 
for people with cerebral palsy.   

3. Sensory impairments that interfere 
with sending information to the brain 
about pressure, movement, temperature 
and taste.  If sensory stimuli are too 
high, a light touch to the lip may 
result in excessive gagging.   

4. Inability to manage oral secretions 
making a person need to cough and 
clear secretions to be able to swallow.  

5. Medications that decrease sensation, 
movement in the mouth, alertness, 
and muscle tone.  

6. Eating or drinking too rapidly.  
 

 
 
Choking is a frequent safety hazard for 
people with a developmental disability. 
Eating too rapidly, not chewing food well, 
talking or laughing with food in the 
mouth, or taking food from others and 
stuffing food can cause choking.  
 
Some foods are more likely to cause 
choking.  Among these are round foods 
such as slices of hot dogs, whole grapes 
and hard candies. Additionally, peanut 
butter, whole bread slices, raisins, and 
seeds have been found to be hazardous.  
 
 
 
 
 
 
 
 
Caregivers need to be able to recognize 
typical signs of choking, but they should 
always remember that a person with a 
developmental disability might not exhibit 
these typical signs.    
 

 
 
Frequently, a person who is choking:   

 Grabs  a t  h i s  
or  her  throat  
 Cannot speak 
or cry out 
 T u r n s  b l u e  
i n  t h e  f a c e  
 H a s  a  w e a k  
c o u g h  a n d  
labored  brea th ing  
 Has all of the above symptoms, 
then becomes unconscious 

 
To help avoid choking incidents, be 
aware of people who eat or drink too 
fast.  People should be reminded not to 
talk or laugh with food in their mouths or 
eat lying down. People who take food 
from others should be closely monitored. 
it is recommended that everyone become 
familiar with the Heimlich maneuver, the 
typical procedure used to clear the 
airway when choking occurs. 
 

   

 



 
 
 
Failure to treat an eating problem can 
be life threatening.  If you suspect that 
a person you know has an eating 
problem, it is your responsibility to 
take action immediately.   
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Ensure the person has a complete 
medical evaluation.  Often, further 
testing by a specialist (e.g., 
Occupational Therapist, Speech 
Pathologist) is needed. 
Ask questions to make sure you 
understand the problem and the 
treatment (equipment, placement 
of food, positioning of the person, 
eating pace and amount of food 
offered).  
Develop a mealtime plan. 
Follow recommended techniques 
at all times; communicate these 
techniques to others.  
Prepare recommended textures of 
food and liquid. 
Notify your supervisor if you have 
questions or concerns.  

 
Texture and Consistency 
To increase mealtime safety, specialists 
may recommend changing the texture 

or consistency of the 
food or liquid.   Some 
examples include chopped 
(food cut into bite-size 
pieces),  ground, or 
pureed (food processed 
to a semi-solid consistency).  

Those who cannot swallow liquids may 
need special thickeners added to their 
drinks.  Some people may have to 
avoid hot or cold food or eat with their 
head turned to one side or looking 
straight ahead.  It is important that 
recommendations of specialists be 
followed to ensure mealtime safety.   

 

What’s Position 
Got to Do With It? 
Positioning is critical to successful 
eating.  A good body position aids 
digestion and lets the person breathe 
easily and comfortably.  For example, if 
the body is slumped forward, the weight 
of the chest, head, and shoulders is 
resting on the stomach, which may result 
in vomiting and increased risk of 
aspiration.  The following questions will 
help determine if a person’s position is correct.   
 
 
 
 
 
 
 
 
 
 
 

Is the size of the seat appropriate?  
Are the hips level at the back of the 
seat (equal weight on both hips)?  
Seen from the side, the body should 
look like the letter “L”.  Avoid a 
“C”- shaped position. 
If a seat belt is used for proper 
positioning, is it firmly fastened 
under the pelvic bone? 
Are the forearms firmly supported on 
a flat surface (table or armrest)? 
Is a footrest needed? 
Is the chin slightly tucked toward the 
chest? 
Is the body aligned and symmetrical?  
If an imaginary line is drawn down 
the middle of the body, the left and 
right sides should look the same.  
The nose, navel, knees and toes 
should all point in the same 
direction. 
Is breathing easy and even? 

 

 
 
 
 

When assisting someone to eat, the 
use of effective techniques will 
increase mealtime safety.   

Sit naturally beside the person 
rather than facing him or her. 

Use your dominant hand for 
good control. 

Pace eating according to the 
person’s needs for chewing and 
swallowing.  Don’t rush. 

Bring the food to the person at 
the appropriate level.  Don’t 
swoop like an airplane or hold 
the food so the person has to 
extend his neck (bird feeding). 

Use a napkin to blot or wipe 
gently around the mouth. 

Don’t 
 Scrape food off the spoon with 

the teeth. 

 Dump food into the mouth with 
an upside down spoon. 

 Dump food into a wide opened 
mouth and protruding tongue. 

 Place food far back into the 
mouth. 

 Blow on or taste the food. 

 Assist someone to eat or allow 
anyone to eat lying down or in 
a reclining position unless a 
clinical specialist specifically 
recommends this position.   

 

   
Read Online! 

Contact The Columbus Organization, at 916-960-0134 or columbusorg@ddssafety.net to receive future editions of TheSafetyNet 
electronically.  Why not tell a friend, colleague, or family member?  They can sign up too.   
 
TheSafetyNet newsletter, a joint project between the California Department of Developmental Services and The Columbus Organization, provides information on a 
variety of safety issues to supplement pre-existing safety precautions.  It is not intended as a substitute for qualified medical advice from a health-care professional.  
References to any specific product, process, service, or manufacturer does not constitute endorsement or recommendation by either DDS or The Columbus 
Organization.   
 
Resource information for this newsletter was provided by: Children with Disabilities (Brookes, 1992), Community-Based Curriculum, (Brookes, 1998), The Arc, 
American Speech-Language-Hearing Association, Exceptional Parent, Praxis.md, Gale Encyclopedia of Medicine, and ddssafety.net.   
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