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Position
It is the position of Speech-Language & Audiology Canada (SAC) that speech-language pathologists
(S-LPs) have specific expertise in the evaluation and intervention of swallowing and feeding disorders
across the lifespan. Speech-language pathology services are guided by knowledge of the anatomy and
physiology of healthy swallowing, swallowing pathophysiology and the impact of swallowing and feeding
disorders on daily life, as well as the preferences of the patient or client and their caregivers. People
with swallowing and feeding disorders are best served when S-LPs are members of the
interprofessional dysphagia team and lead clinical, education, professional development, and research
initiatives about oropharyngeal swallowing function and disorders.

Background
S-LPs provide essential evaluation and intervention services to address swallowing and feeding
disorders across the lifespan, from birth to end-of-life (American-Speech-Language-Hearing
Association, n.d.; SAC, 2017a; Speech Pathology Australia, 2012). A person with a swallowing disorder
(dysphagia) demonstrates impaired ability to move saliva, food, fluid, and medication from the mouth
to the stomach. S-LPs address oropharyngeal dysphagia, which results from dysfunction in the oral
and pharyngeal, and/or upper esophageal anatomical regions and/or disordered or suboptimal
respiratory-swallowing coordination thereby impairing airway protection and/or bolus clearance
(Clavé & Shaker, 2015; Logemann, 1998; Martin-Harris et al., 2015; McFarland et al., 2016, 2018).
Oropharyngeal dysphagia is associated with a wide variety of etiologies (e.g., Baker et al., 2021; Benfer
et al., 2017; Hutcheson et al., 2019; Takizawa et al., 2016) and may lead to malnutrition, dehydration,
airway invasion and pneumonia, as well as increased healthcare costs and mortality (Altman et al.,
2010; Martino et al., 2005; Namasivayam & Steele, 2015; Patel et al., 2018;). Dysphagia also negatively
impacts social and emotional well-being, participation in everyday activities, quality of life, and adds
to caregiver burden (Chen et al., 2009; Ekberg et al., 2002; Martino et al., 2010; Nund et al., 2015;
Rangira et al., 2021; Vesey, 2013).
An individual with pediatric feeding disorder has “impaired oral intake that is not age-appropriate,
and is associated with medical, nutritional, feeding skill, and/or psychosocial dysfunction” (Goday
et al., 2019, p. 125). Feeding involves a broad range of eating and drinking activities, in addition to
swallowing (Arvedson & Brodsky, 2002). Therefore, children with a feeding disorder may, or may not,
have dysphagia (Arvedson, 2007). Feeding disorders may occur in typically developing children,
but are more prevalent in infants born prematurely or in children with chronic medical conditions,
developmental delays and disabilities (Dodrill & Gosa, 2015). Feeding disorders can have a profound
impact on a child’s physical, social, emotional and/or cognitive function, and increase caregiver stress
(Greer et al., 2008).
Speech-language pathology services for people with swallowing and feeding disorders are often
provided within interprofessional teams across the continuum of care, and in a variety of settings
including, but not limited to, hospitals, rehabilitation centres, long-term care facilities, schools, and
in the community (SAC, 2017b). In-person services are most common; however, speech-language
pathology dysphagia services may be offered virtually (Carrier et al., 2020; Malandraki et al., 2021;
Sharma et al., 2013; Ward et al., 2012). Diverse clinical populations and settings often require different
skill sets. For example, S-LPs working in critical care (adult, paediatric and neonatal intensive care
units) are skilled in the evaluation and intervention of swallowing disorders in fragile, medically unstable
patients including those with tracheostomy or receiving mechanical ventilation (Brodsky et al., 2019).
S-LPs use evidence-based practice, which incorporates the available research evidence, clinical
expertise, and patient or client preferences (Dollaghan, 2007; Lof, 2011), to optimize the safety and
efficiency of the oropharyngeal swallow through personalized, culturally relevant interventions. The
International Classification of Functioning, Disability and Health (World Health Organization, 2001)
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guides S-LPs to consider the biopsychosocial impacts of swallowing and feeding disorders on the
individual and their caregivers during evaluation and intervention (Threats, 2007; Nund et al., 2015).
SAC speech-language pathology members must abide by the SAC Code of Ethics and guidance issued
by their provincial professional regulatory body.
Evaluation: S-LPs work in partnership with patients or clients and their caregivers as well as the
interprofessional team when evaluating swallowing and feeding function. S-LPs seek to understand
the needs, goals, perspectives, values and culture of patients or clients and their caregivers during the
evaluation process. Oropharyngeal swallowing function may be evaluated using one or more screening,
clinical, and/or instrumental tests. These evaluations vary in purpose, scope, and accuracy.
•

A screening test is a pass-fail procedure that identifies people at risk for aspiration or
oropharyngeal dysphagia, and expedites referral to speech-language pathology for a complete
dysphagia assessment. Since no universally applicable screening test is currently available, S-LPs
select the best screening test(s) according to the clinical characteristics of the populations
they serve and the psychometric properties of the screening test. Screening tests are often
administered by healthcare professionals following completion of a training program and
according to a protocol selected by an S-LP.

•

A clinical swallowing examination (CSE) is an essential element of evaluation and captures
the clinical signs of swallowing disorder. The CSE includes review of the available health record,
interview, oral mechanism examination, and feeding and/or swallow trials. The CSE can be
used to evaluate the oral stage of swallowing as well as the presence or absence of other signs
of dysphagia such as cough and wet voice. The CSE also allows for observation of mealtime
duration, in addition to other factors that influence swallowing such as positioning, bolus volume,
cognition and behaviour.

•

Instrumental evaluations, such as the Videofluoroscopic Swallowing Study (VFSS) (also referred
to as Modified Barium Swallow Study) and Fiberoptic Endoscopic Evaluation of Swallowing
(FEES), are conducted to confirm the presence and nature of oropharyngeal dysphagia and,
most importantly, identify physiological impairments and guide the selection of appropriate
interventions. Canadian provincial regulatory bodies provide practice guidance to their registrants
about the conditions under which S-LPs may conduct instrumental evaluations.

For additional information about evaluation approaches, see Armstrong et al., (2020), Dodrill and
Gosa (2015), Jaffer et al. (2015), Garand et al., (2020), Gosa and Dodrill (2017), Ingleby et al., (2021);
Langmore (2017), Martin-Harris et al. (2021), Martino et al. (2005, 2013), Miller et al. (2020), O’Horo et
al. (2015) and Suiter et al. (2020).
Intervention: S-LPs offer a range of interventions to address oropharyngeal swallow pathophysiology
and its broader effects on daily life. The perspectives, goals and culture of patients or clients and their
caregivers as well as information from other interprofessional team members guide intervention
planning.
•

Compensatory interventions bypass or compensate for physiological changes in swallowing
function. They include postural adjustments, swallowing maneuvers, sensory stimulation, control
of rate, control of amount/volume, modification of the mode of administration, use of a prosthetic,
and diet modification among others. Texture modified foods and thickened liquids may be
recommended to people with dysphagia to improve swallow safety and/or efficiency.
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The International Dysphagia Diet Standardization Initiative (IDDSI) framework provides
standardized definitions and clinically practical measurement approaches for the various dietary
levels. The effectiveness of compensatory interventions is best assessed using instrumental
evaluations whenever possible.
•

Rehabilitation or habilitation interventions improve or delay deterioration of function through
use of swallow- and non-swallow exercises to address specific pathophysiological processes
and promote neuroplasticity. Technologies may be used to provide biofeedback to enhance
performance with exercise. Due to the developing nature of children, swallowing and feeding
habilitation often focuses on learning new skills following an expected developmental sequence,
rather than reacquiring or maintaining skills. Selection of specific rehabilitative interventions
for oropharyngeal dysphagia is best determined using instrumental evaluations, and their
effectiveness is best evaluated using instrumental outcome measures.

•

Preventive interventions prevent or reduce the detrimental impacts of oropharyngeal dysphagia.
They include patient education, oral care and the judicious recommendation of non-oral feeding
methods that may have unintended negative consequences. Additional preventive interventions
may include proactive exercise programs such as those for patients or clients with head and neck
cancer and neurodegenerative diseases.

For additional information about intervention approaches, see Albuquerque et al. (2019), Ashford et
al. (2009), Beck et al. (2018), Burkhead (2009), Cousins et al. (2013), Dodrill and Gosa (2015), Greco
et al. (2018), Gosa and Dodrill (2017), Kaneoka et al. (2016), Langmore and Pisegna (2015), Mason et al.
(2005), McSweeney et al. (2015), Newman et al. (2016), Plowman et al. (2019), Robbins et al.
(2002, 2008) and Schwartz et al. (2018).

Rationale
This position paper addresses recent advances in evaluation and intervention for swallowing and
feeding disorders across the lifespan. A review of published research and professional literature, as
well as feedback from SAC members, informed the development process. The recommendations
are supported by research evidence where available and are intended to inform the decision-making
of S-LPs, university programs, researchers, interprofessional team members, administrators, and
policy makers.

Recommendations
These recommendations address: clinical practice, interprofessional collaboration, education and
professional development, and research funding. They support S-LPs in their ongoing commitment to
improve outcomes for people of all ages with swallowing and feeding disorders.
Clinical Practice: S-LPs have specific expertise in the evaluation and intervention of swallowing and
feeding disorders across the lifespan. S-LPs should look to recent research to inform the services
they provide. It is recommended that comprehensive, evidence-based clinical practice guidelines
be developed through extensive literature search and critical appraisal to further guide S-LPs in
their evaluation and intervention with people who have swallowing and feeding disorders. These
clinical practice guidelines should include graded, evidence-based recommendations relevant to
management of swallowing and disorders across the lifespan and be specific to the Canadian context
where possible. Clinicians are encouraged to contribute to quality improvement and patient safety
initiatives as well as the profession’s knowledge base by using outcome measures sensitive to the
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impact of their interventions, which include, but are not limited to: Analysis of Swallowing Physiology:
Events, Kinematics and Timing for Use in Clinical Practice (ASPEKT) method (Steele et al., 2019),
Dynamic Imaging Grade of Swallowing Toxicity (DIGEST)(Hutcheson et al., 2022), Functional Oral Intake
Scale (Crary et al., 2005), IDDSI Functional Diet Scale (Steele et al., 2018), Modified Barium Swallow
Impairment Profile (MBSImPTM)(Martin-Harris et al., 2017; MBSImPTM, 2020), New Zealand Secretion
Scale (Miles et al., 2018), Penetration-Aspiration Scale (Butler et al., 2015; Colodny, 2002; Rosenbek et
al., 1996), Swal-QOL and Swal-CARE (McHorney et al., 2002), and the Yale Pharyngeal Residue Severity
Rating Scale (Neubauer et al., 2015, 2016).
Research about swallowing and feeding disorders indicates:
•

S-LPs should have a strong understanding of swallowing development and healthy physiology to
support clinical decision making in the evaluation and intervention of oropharyngeal swallowing
disorders across the lifespan (Namasivayam-MacDonald et al., 2018; Plowman & Humbert, 2018;
Steele et al., 2019; Vose et al., 2018).

•

Screening is an important component of care because swallowing disorders are associated with
significant morbidity and mortality, and should be identified and managed early within disease
progression (Boulanger et al., 2018; Brodsky et al., 2019; Donovan et al., 2013; Martin-Harris et
al., 2021; Namasivayam-MacDonald & Riquelme, 2019; Suiter et al., 2020; Teasell et al., 2020).
Several screening tools are available for paediatric (Suiter et al., 2020) and adult populations
(Donovan et al., 2013). S-LPs should be aware of the sensitivity, specificity, reliability, and validity
of any screening tool used.

•

Although the CSE is an integral part of the assessment process (Barkmeier-Kraemer & Clark,
2017; Beecher & Alexander, 2004; Coyle, 2015; Delaney, 2015), the CSE should not be used as
a substitute for an instrumental evaluation because it has several limitations including, but not
limited to, poor sensitivity to silent aspiration and lack of direct visualization of pharyngeal and
upper esophageal physiology. Therefore, the CSE is best used to evaluate current functioning and
concerns, determine if instrumental evaluation is required, and develop hypotheses about the
underlying swallowing pathophysiology (Riquelme, 2015).

•

S-LPs should have access to instrumental evaluations to ensure patients or clients with
swallowing and feeding disorders receive optimal interventions and achieve the best possible
outcomes. Instrumental evaluation is necessary to evaluate oropharyngeal pathophysiology,
make accurate judgements about airway invasion and swallow efficiency, and inform physiologybased intervention decisions as well as the most appropriate diet texture and consistency
recommendations (Vose et al., 2018). Although VFSS is more commonly used in Canada than FEES
(SAC, 2017b), S-LPs should understand the indications and contraindications of both instrumental
evaluations, in addition to the risks and benefits of performing the procedures (Armstrong et
al., 2020; Jaffer et al., 2015; Langmore, 2017; Martin-Harris et al., 2021). S-LPs must adhere to
provincial professional regulatory body requirements for performing VFSS and FEES.

•

VFSS and/or FEES equipment should meet minimum technical requirements for optimal
evaluation of swallowing. S-LPs, radiologists and medical radiation technologists contribute unique
knowledge and skills to VFSS (Martin-Harris et al., 2021). A quality VFSS includes: image acquisition
in real time (30 frames per second/30 pulses per second) with an accompanying audio-recording;
a standardized testing protocol consisting of core elements that can be individualized to the
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patient or client; testing using radio-opaque barium stimuli that are prepared in accordance
with manufacturer instructions and standardized recipes; and, a standardized method of
VFSS interpretation including slow motion and frame-by-frame review to enhance inter- and
intra-rater reliability, communication of results and monitoring of change. In addition, a VFSS
conducted with frame rates below 15 frames per second cannot identify penetration-aspiration
accurately and therefore violates the As Low As Reasonably Achievable (ALARA) principle by
exposing patients or clients to medically unwarranted radiation (Ingleby et al., 2021; Jaffer et al.,
2015; Martin-Harris et al., 2021; Peladeau-Pigeon & Steele, 2013).
Similarly, a quality FEES includes: a testing protocol consisting of core elements that can be
individualized to the patient or client (Langmore, 2017; Langmore et al., 2022); testing stimuli
coloured white (Curtis et al., 2021); and, an interpretation method that includes slow motion and
frame-by-frame review (Miller et al., 2020) and allows for review with patients or clients as well as
caregivers.
•

Although S-LPs may recommend compensatory interventions (including diet texture and
consistency modifications) to improve swallow safety and efficiency in the short-term,
individualized physiology-based behavioural interventions are increasingly considered to result
in long-term improvements in swallowing function (Carnaby & Harenberg, 2013; Vose et al., 2018).
As research evidence about specific rehabilitation or habilitation techniques continues to evolve,
S-LPs should use a combination of current evidence, their own knowledge and expertise, as well
as critical thinking skills to design and implement appropriate intervention plans for oropharyngeal
dysphagia. When selecting rehabilitation or habilitation exercises, S-LPs should consider the
underlying pathophysiology of the swallow, principles of neuroplasticity, and when appropriate,
neurodevelopment (Arvedson et al., 2010). S-LPs should determine if endurance, strength, and/
or coordination are to be targeted, and take these factors into consideration, along with patient or
client specific factors and the available evidence, to select dose and program length. Importantly,
no single exercise program addresses all types of oropharyngeal dysphagia and is suitable for all
ages and etiologies (Gosa & Dodrill, 2017). Furthermore, some interventions may be maladaptive if
used inappropriately (Fraser & Steele, 2012; Vose et al., 2018).

Interprofessional Collaboration: Swallowing and feeding disorders are complex conditions with a
broad range of health, functional, and psychosocial impacts (Nund et al., 2015). For this reason, people
with swallowing and feeding disorders are best served when S-LPs contribute their specific expertise
in the context of an interprofessional healthcare team (Brodsky et al., 2019; Goday et al., 2019; MartinHarris et al., 2021; Namasivayam-MacDonald & Riquelme, 2019; Sura et al., 2012). To support greater
understanding of the complementary, yet distinct, roles of dysphagia team members, SAC should
engage with other national professional associations to develop a statement about the importance of
interprofessional collaboration to address the complex needs of people with swallowing and feeding
disorders across the lifespan.
Education and Professional Development: Canadian speech-language pathology graduate programs
include coursework and clinical education about swallowing and feeding disorders (Council for
Accreditation of Canadian University Programs in Audiology and Speech-Language Pathology, 2017).
University professional programs should ensure that students develop a strong understanding of
swallowing and feeding development as well as healthy/typical and disordered swallowing across the
lifespan (Namasivayam-MacDonald & Riquelme, 2019; Plowman & Humbert, 2018; Vose et al., 2018;
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Wilson et al., 2020). Students should also develop skills in the analysis of instrumental evaluation
results, including determining oropharyngeal swallowing pathology from VFSS and FEES recordings,
and selection of appropriate interventions (Vose et al., 2018). Course content should nurture an
appreciation of and respect for the roles of different professions on the interprofessional dysphagia
team, in addition to the values and perspective of the patient or client with the swallowing or feeding
disorder and their caregivers.
When providing services to address swallowing and feeding disorders, the SAC Code of Ethics requires
that S-LPs engage only in the provision of services that fall within their professional competence.
S-LPs should have access to professional supervision and assistance from qualified colleagues
when required. Novice clinicians, in particular, benefit from direct supervision and mentorship
from experienced S-LPs when performing CSEs, instrumental evaluations, evaluation analysis and
interpretation, goal development, and intervention sessions. Mentorship should continue until the
mentee is competent to proceed independently. Beyond this mentorship, S-LPs should ensure their
knowledge and skills are current and consistent with recent scholarship.
Practicing S-LPs need access to ongoing professional development focused on healthy swallowing
physiology and analytics as well as topics about disordered feeding and swallowing (Plowman
& Humbert, 2018). Professional development about paediatric feeding disorders is needed to
support S-LPs providing services to infants and children (Wilson et al., 2020). In addition, S-LPs
should be prepared to provide services to individuals with swallowing and feeding disorders that are
developmental in nature or acquired in childhood and who are transitioning to adult care systems
(Green Corkins et al., 2018). S-LPs also contribute to interprofessional collaboration by educating
other team members and students about swallowing and feeding disorders and the role of S-LPs in
evaluation and intervention.
Research Funding: SAC calls on the Canadian Institutes for Health Research to prioritize funding for
research about swallowing and feeding function. Grants are needed to support the development of
best practice guidelines, a consensus definition of dysphagia and exploration of the impact of social
determinants of health (such as age, income and gender) on the risks of developing swallowing and
feeding disorders are needed. In addition, further research about effective evaluation and intervention
approaches is urgently required for all clinical populations, but particularly about neonatal and
childhood swallowing and feeding disorders.
Conclusion: S-LPs have unique expertise in the evaluation and intervention of swallowing and feeding
disorders across the lifespan. S-LPs must be recognized as essential members of interprofessional
dysphagia care teams across the continuum of care, including settings where the profession is
currently underrepresented in Canada such as neonatal intensive care, long-term care, end-of-life
care, and in rural and remote communities.
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