
Promoting well-being through early dysphagia  
intervention after childhood acquired brain injury:  

Can Speech and Language Therapy make a difference? 

                       

Background 
Acquired dysphagia (swallowing difficulties) leading to aspiration of food, drink and saliva after childhood brain injury 

can be life changing. Therapeutic interventions which help the child adapt their eating and drinking skills to 
accommodate impairment of muscle coordination, safety and endurance including tube feeding is often necessary. Less 

well known is the impact that dysphagia and its therapeutic interventions may have on child and family wellbeing. 

 
Aims 

To review the correlation between severity of dysphagia impairment and child and family wellbeing using Dysphagia 
Therapy Outcome Measure (TOMS) tool and identify therapeutic interventions which may influence change and why. 

 

 Conclusion and Future Considerations 
There is a direct correlation between severity of dysphagia impairment and low wellbeing before speech therapy.  

Therapeutic interventions which reduce tube feeding dependency and aspiration risk promote improved wellbeing.  
Positive adjustment and improved wellbeing with speech therapy is still beneficial in chronic dysphagia.  

Parent and child testimonials provide valuable insight into understanding these findings.  
An eclectic therapeutic approach to acute dysphagia interventions after childhood brain injury is required. 

References: Enderby, P., John, A. 2016 Therapy Outcome Measures for Rehabilitation Professionals 3rd  Edition. J&R Press. 
Royal College of Speech and Language Therapists (RCSLT) 2010 Brain Injury: Resource Manual for Commissioning and Planning Services for Speech, Language and Communication 
Needs (SLCN).  
 

Follow us on Twitter @BartsAcuteSLT 

Results 
Children with Acquired Brain Injury and associated Dysphagia initially rated as profound to severe impairment using Dysphagia 

TOMS recorded before and after Speech and Language Therapy over an 18 month period (n=22) 
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Early swallowing  
assessment and 

oral hygiene programme 
 

Parents and children said…  
 

“It gave us something practical to 
do to help our child, and gave us 

hope even when she couldn’t 
swallow” 

 
“My mouth felt really sore, it was 
better after mummy cleaned it”  

 

                       
                          
                                   
                         

 Identifying dietary  
      preferences and 
         eating socially 

  

Parents and children said… 
 

“I liked the cookies , I had to eat 
them with custard, which was 

really funny” 
 

“It meant so much eating 
McDonalds as a family altogether, 
like we used to. He ate more that 

day too!” 
 
 
 
 

      
    Advice on bolus size,  
    modified textures and  
    swallowing strategies 

 

Parents and children said… 
 

“Therapy was always hands on, we 
had something we could practice, 

we had hope “ 
 
 

“I had to learn to swallow 
differently, at first I was scared but 
the exercises helped me and now I 

don’t choke” 
 

 
         
Education, support and  
appropriate information  
during adjustment period 

 
Parents and children said… 

 

“We never imagined he wouldn’t 
be able to swallow, the advice was 

invaluable. We felt in the dark 
about lots of things after his ABI 

but always felt supported about his 
swallowing. This made everything 

a bit better” 
 
 
 

All dependent on tube 
feeding with high 

aspiration risk  

Children and parents 
showed high levels of 
distress or withdrawal 

about dysphagia  

All children and parents 
showed improved well-
being about dysphagia  
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