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ABSTRACT:   The word dysphagia has its origins in the Greek language. In Greek, the prefix dys- implies difficulty, and –phagia applies 
to eating, swallowing. Impairment in swallowing can affect both adults and children. The therapy of this disorder is con-
ducted by neuro speech therapists, mainly. The therapist chooses particular treatment methods for particular patients 
according to the causes and symptoms that are observed in the patient. Therapists can choose from two types of exer-
cises: therapeutic and compensatory ones. The aim of therapeutic exercises is to improve the effectiveness of swallowing 
by modifying the mechanism of swallowing. Neuro speech therapist can teach special manoeuvres to the patient or per-
form the exercises that stimulate the swallowing reflex with the patient. Direct exercises comprise two categories: indi-
rect and direct exercises. Indirect exercises are also known as the exercises that strengthen the muscles that take part in 
the act of swallowing. Neither food, nor drinks are used when performing this kind of exercises. Direct exercises, i.e. ex-
ercises in which food and drinks are used, affect the strength of the muscles of the oral cavity and the pharynx. The main 
aim of this method is to improve the act of swallowing. Compensatory exercises form the second type of exercises. They 
are aimed to teach the patient to compensate for the deficits that accompany dysphagia. They do not lead to a change in 
the act of swallowing. Neuro speech therapist gives some hints to the patients and also teaches them some special ma-
noeuvres that utilise, i.e. a change in the position of the head while swallowing. The principle of this method is to reduce 
the risk of aspiration. The therapy of children with swallowing disorders is a great challenge for neuro speech therapists. 
The therapist trains the basic movements of the tongue and the position of the organs within the oral cavity that take 
part in swallowing. Afterwards, he teaches the patient how to make use of these skills while swallowing saliva, eating or 
drinking. The effectiveness of dysphagia therapy relies on good cooperation between the therapist and the patient, as 
well as the patient’s autonomy and the amount of exercise performed by the patient between therapy sessions. 
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STRESZCZENIE:    Słowo dysphagia wywodzi się z języka greckiego, gdzie przedrostek dys- oznacza trudność, -phagia zaś to jedzenie, 
połykanie. Zaburzenie połykania może dotyczyć zarówno osób dorosłych, jak i dzieci. 

  Terapią tego zaburzenia zajmuje się głównie neurologopeda. Specjalista indywidualizuje metodę leczenia w zależności 
od przyczyn i objawów występujących u pacjenta, mając do dyspozycji dwa rodzaje ćwiczeń: terapeutyczne i wyrówn-
awcze. Pierwsze służą poprawie efektywności połykania poprzez zmianę mechanizmu połykania. Neurologopeda może 
nauczyć pacjenta specjalnych manewrów lub wykonywać z nim ćwiczenia stymulujące odruch połykania. Z kolei w 
ramach ćwiczeń terapeutycznych można wyróżnić dwie kategorie: pośrednie i bezpośrednie. Ćwiczenia pośrednie to inac-
zej te wzmacniające mięśnie, biorące udział w akcie połykania. Do ich wykonywania nie stosuje się pokarmów ani płynów. 
Ćwiczenia bezpośrednie, czyli ćwiczenia z pokarmami i płynami, wpływają na siłę mięśni jamy ustnej i gardła. Głównym 
celem tej metody jest usprawnienie aktu połykania. Drugi rodzaj ćwiczeń to ćwiczenia wyrównawcze, które służą naucze-
niu pacjenta kompensacji deficytów towarzyszących dysfagii i nie wpływają na zmianę czynności połykania. Neurolog-
opeda daje wskazówki pacjentowi oraz uczy go specjalnych manewrów, polegających m.in. na zmianie pozycji głowy pod-
czas połykania. Założeniem tej metody jest zmniejszenie ryzyka aspiracji. Terapia dzieci z zaburzeniami połykania jest 
dużym wyzwaniem dla neurologopedy. Terapeuta ćwiczy z nimi podstawowe ruchy języka i ułożenie narządów jamy ustnej 
biorących udział w połykaniu. Następnie uczy wykorzystania tych umiejętności w trakcie przełykania śliny czy spożywania 
pokarmów lub płynów. O  efektywności terapii dysfagii decyduje dobra współpraca neurologopedy z pacjentem oraz 
samodzielność i ilość ćwiczeń wykonywanych przez pacjenta pomiędzy zajęciami terapeutycznymi.
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The term dysphagia denotes impairment in swallowing. Accord-
ing to Obrębowski et al., the term comprises „impairment in food 
intake and transport from the oral cavity to the stomach, caused 
by various factors” [1]. The word dysphagia has its origins in the 
Greek language. In Greek, the dys- prefix implies difficulty, and 
–phagia applies to eating, swallowing. Such subjective disorder 
may be observed in all age groups – both in children and in adults. 

Neuro speech therapist plays key role in the therapy of dysphagia. 
It is the therapist who designs the plan of the therapy individually 
for each patient according to the causes and symptoms of dyspha-
gia. The main aim of neurological speech therapy is to improve 
the patient’s quality of life by compensating deficits, improving 
or modifying the act of swallowing [2].

The therapist uses exercises that improve the organs within the 
oral cavity and the pharynx while conducting therapy with the 
patient. These exercises can be classified into two basic groups. 

•	 a) therapeutic exercises,
•	 b) compensatory exercises.

According to Narożny W. and Szmaj M., the aim of therapeutic 
exercises is to modify the swallowing act, whereas compensatory 
exercises enable the patient to train the control of food movement 
and, therefore, they diminish the risk of aspiration [3]. 

Both groups of methods are used in most cases simultaneously 
in order to achieve the best therapeutic results. 

THERAPEUTIC EXERCISES IN DYSPHAGIA 

As it has already been mentioned, therapeutic (rehabilitation) 
exercises are aimed to modify the mechanism of swallowing by 
stimulating the muscles that take part in the act of swallowing 
or using additional manoeuvres. 

The specialists may use the so-called indirect and direct exer-
cise as a form of therapy. The former are based on the thera-
pist’s working with the patient without the use of food or drink, 
whereas in direct exercises, food of various consistency is used. 

The main aim of indirect exercises is to strengthen the muscles 
that take part in swallowing. Tab. I presents the types of exer-
cises according to Litwin M. and Pietrzyk I. [4]. Direct exercis-
es form another group of exercises. As it has already been stat-

ed, various types of food and drink are used in these methods. 
Similarly to indirect methods, their aim is to strengthen the 
muscles of the pharynx, the lips, the palate and tongue. Direct 
exercises, as described by Litwin M, Pietrzyk I. and Zaleski T., 
are presented in Tab. II [4,5].  

COMPENSATORY EXERCISES IN DYSPHAGIA 

The aim of compensatory exercises is to increase self-control of the 
swallowing act. Exercises of this kind do not cause any changes in 
the mechanism of swallowing. Similarly to other exercises, their 
main aim is to reduce the risk of aspiration while eating or drink-
ing. Compensation is based, inter alia, on diet modification, on 
the increase in the feeling within the oral cavity, or the change in 
the position of the head in relation to the body while swallowing. 

The neuro speech therapist’s main role is to educate the patient 
when it comes to changing diet. Increasing the patient’s conscious-
ness relies on instruction concerning diet. Indications and guide-
lines are usually related to adjusting appropriate food consistency, 
e.g. if aspiration occurs frequently in the patient, it is indicated that 
fluids should be replaced with solid and semi-fluid types of food. 

The neuro speech therapist’s task is to educate the patients, pro-
vide instructions on food administration.

Food can be administered to the patients with the use of various 
auxiliary means. Eating with a spoon makes it easier to place the 
food accurately into the oral cavity. It helps to adjust the portion 
to the patient. Drinking through a straw is also an additional train-
ing method that improves the muscles of the lips and the tongue, 
as well as stimulates the soft palate, which generates negative 
pressure and closes the nasopharynx while the soft palate rises 
(Fig. 1). Drinking beverages out of a mug enables self-control of 
the volume of the generated bolus and improves the functioning 
of the lip muscles. Mastication training is based on biting on and 
grinding a piece of food that is wrapped in gauze. The therapist 
hold one end of the gauze and, in such a manner, prevents the 
patient from swallowing it. The patient moves the food with the 
tongue to the lateral sides of the oral cavity, which improves the 
rotary movement of the mandible (Fig. 2).

Pressing the lips against each other while taking in food helps the 
patients with decreased lip muscle tension. The therapist lays the 
fingers of one hand flatly over the upper lip vermilion and below 

SŁOWA KLUCZOWE:   zaburzenia połykania, terapia w zaburzeniach połykania, ćwiczenia terapeutyczne w zaburzeniach połykania, ćwiczenia 
wyrównawcze w zaburzeniach połykania.
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the lower lip vermilion, and brings them closer to each other. Such 
a grip facilitates the closure of the lips, tightening over the straw 
or pushing the food down from the spoon. 

In case of mandible dropping, the therapist may close it by using 
the mental grip. Pressing the palsied cheek of the patient while 
the food is inside the patient’s oral cavity constitutes another form 
of help. The aim of exerting pressure is to avoid the movement of 
the food to the vestibule of the oral cavity. If the patient has prob-
lems with mastication, the therapist may use a grip that stimulates 
mandibular movement. In order to exert the swallowing reflex, 
the therapist may press at two sites that are found on the medial 
line below the mandible and 1-2 cm below the larynx. The pres-
sure should be directed downwards. 

An increase in the feeling within the oral cavity is achieved by using 
various stimulation methods, e.g. stretching, vibration, rhythmic 
pressure, thermal stimulation, or gustatory stimulation. Thermal 
stimulation methods include touching the palatopharyngeal arches 
with a chilled laryngeal mirror or a metal spatula. Food of strong 
taste, e.g. a lemon, can be used for gustatory stimulation [6] (Fig. 3). 

Changing the position of the head in relation to the body while 
swallowing facilitates swallowing during the oral and pharynge-
al phase (Tab. III). 

FORMS OF THERAPY FOR CHILDREN WITH 
DYSPHAGIA 

Tongue thrust constitutes one of the most common problems with 
which the children report. This is a situation in which the child’s 
swallowing pattern did not change to the mature pattern although 
permanent teeth have already erupted, the food has changed and 
anatomical conditions are proper. The neuro speech therapist’s 
aim is to teach the correct, mature swallowing pattern to the child 
and preserve it in everyday eating habit. 

According to Mackiewicz, the child’s education concerning swal-
lowing should comprise three stages [7]. The small child’s thera-
py begins by teaching the child how to place the tongue correctly 
while swallowing. Exercises, whose aim is to develop the abili-
ty to elevate the tip of the tongue behind the upper incisors and 
keeping it there for a while, are used for this purpose. Exemplary 
exercises for the verticalization of the tongue, 

•	 - hammer- the child imitates nail hammering by putting 
dots on the hard palate with the tip of the tongue,

•	 - tasty exercises- the child licks chocolate off the 
gingival ridge with the mouth wide open,

If the child is unable to perform these exercises, irritating the 

sides of the tongue and the palate can be very helpful. It increas-
es feeling of the organs within the oral cavity and facilitates their 
placement [8]. 

The second stage, according to Mackiewicz, is teaching the child 
how to swallow saliva. The therapist asks the child to open the 
mouth, raise the tongue towards the upper gingival ridge, put the 
teeth together and swallow saliva correctly. The tension of the lips 
should be checked during swallowing. It should be possible to part 
the lips with fingers. The position of the larynx is also important 
and it can be checked by touching the thyroid cartilage with the 
thumb. During swallowing, the pharynx should move slightly to 
the front and upwards.

Education concerning fluid intake comprises the last part of the 
therapy. It is based on the use of the taught skill of saliva swallow-
ing. The therapist asks the patient to put a portion of water into 
the mouth, put the teeth together, raise the fluid on the tongue to 
behind the upper incisors, and swallow it. The range of laryngeal 
movement should be checked and the test of lip parting should 
be performed in the exercises for fluid swallowing. Moreover, the 
third stage should comprise the assessment of the child’s pronun-
ciation, and particular attention should be paid to the pronunci-
ation of frontal lingual sounds. 

Swallowing therapy also deals with consuming the food by the 
child. Biting off is important and should be done with incisors. 
It relies on cutting the food off and not on breaking it off or sof-
tening it with saliva. One should pay attention to the position of 
the tongue while grinding the food. The tongue should follow the 
stimulus within the oral cavity, i.e. the food. Moreover, appropriate 
mastication takes place with the lips closed. The mandible moves 
then in three dimensions: upwards, downwards, and it also rotates. 

CONCLUSION

Neurological speech therapy in dysphagia contributes greatly 
to the improvement in the patients’ quality of life. It requires 
the neuro speech therapist to have good knowledge of phys-
iology and anatomy of the organs that take part in swallow-
ing. The therapist’s experience is also important, as it enables 
him to choose the right exercises according to the symptoms 
of particular patients. 

The patients themselves play the most important role for the 
effectiveness of therapeutic measures. The success of therapy 
relies on their cooperation with the therapist, their engage-
ment and the amount of time devoted to autonomous work. 
Acquiring correct swallowing enables the patient to consume 
food, which is crucial for life and gives them comfort of life. 
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Tab. I. Indirect Excercises

EXERCISE MANNER OF PERFORMANCE AIM OF THE 
EXERCISE

Masako 
Manoeuvre

The manoeuvre is based on biting on the apex of the 
tongue with simultaneous saliva swallowing. 

Strengthening 
of pharyngeal 
muscles.

Shaker Exercise The patient is lying and, at the same time, raises his head, 
afterwards the patient returns to the primary position, 
resting approximately 1 minute. The second part of the 
exercise comprises raising the head 30 times without 
raising the shoulders and arms.

Improvement 
in the muscles 
of the posterior 
pharyngeal wall.

Exercises with 
Resistance 
(pharynx)

The patient lays his forearms on the table, lays the head 
on the forearms and the head is tilted to the side we want 
to train. The therapist pushes the patient’s head and the 
patient is trying to raise the head, fighting with resistance. 
The patient puts his forearms in front of himself on the table. 
He is trying to raise himself using the support of forearms.

Strengthening 
of the muscles 
of the posterior 
pharyngeal wall.

Exercises with 
Resistance (oral 
cavity)

Lips:
Wrestling of the therapist with the patient who is holding 
vestibular plate with lip muscles. 
Holding the spatula or a metal spoon by the patient with 
the lips, while the therapist is trying to take it out. 
The therapist raises or lowers the patient’s closed lips using 
a spatula. The patient tightens the lips and does not allow 
them to be opened.

Strengthening 
of the structures 
within the oral 
cavity.

Exercises with 
Resistance (oral 
cavity)

Tongue:
An attempt to put the tongue forward horizontally by the 
patient who faces resistance of the therapist’s spatula. 
An attempt to move the tongue to the sides, while fighting 
the resistance of the therapist’s spatula.
An attempt to move the tongue in the vertical direction, 
while encountering the resistance of the spatula lying on 
the upper side of the tongue. 
An attempt to move the tongue backwards while 
encountering the resistance that is exerted by the spatula.
Cheek muscles: 
Force test that includes the stretching of the cheek with the 
spatula from the vestibular side. The patient tries to exert 
resistance by tightening the muscles of the cheeks.

Strengthening 
of the structures 
within the oral 
cavity.
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Tab. II. Indirect exercises

EXERCISE MANNER OF PERFORMANCE AIM OF THE EXERCISE

Supraglottal swallowing The patient consciously holds back the breath while swallowing, which leads to the closure of 
the vocal folds. 

It prevents the respiratory tract 
from aspiration 

Supersupraglottal swallowing The patient holds back the air consciously while swallowing. Coughing after swallowing, 
before inhalation, may be a supplementary manoeuvre. 

It improves pharyngeal and 
laryngeal muscles, as well as 
improves synchronisation of 
breathing and swallowing.

Strong swallowing The patient swallows consciously with increased force in order to control the act of 
swallowing better.

It improves pharyngeal muscles.

Strong swallowing with chair 
support 

The patient leans on a chair 
while swallowing, raising the 
body slightly at the same time. 

It improves the muscles of the 
posterior pharyngeal wall.

Mendelsohn Manoeuvre The patient consciously prolongs the period of time during which larynx is raised during 
the pharyngeal phase of swallowing. In such a way he exercises the muscles and widens the 
upper part of the oesophagus.

It improves the muscles that 
are responsible for raising the 
hyoid bone and larynx during 
swallowing. 

Fig. 1. Helping the patient with drinking a fluid through a straw Fig. 2. Mastication training
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Tab. III. Positions of the head that facilitate swallowing

POSITION OF THE HEAD DESCRIPTION OF THE POSITION INDICATIONS FOR THE EXCERCISE

Tilting the head 
forward

Tilting the head forward prevents the 
patient from aspiration.

Cough while drinking or eating.

Tilting the head 
backwards

This positions makes the mass of the 
tongue move backwards. Moreover, it 
leads to better food or fluid transport to 
the pharynx

Bilateral palsy of the XII cranial nerve 
(aspiration is a contraindication)

Tilting the head to the 
healthy side

This position leads to better food 
transport within the oral cavity. Thanks 
to appropriate head positioning, the food 
does not linger in the vestibule of the oral 
cavity, and the tongue moves it effectively

Paresis or palsy of the VII cranial nerve 
(indicated in disorders of the oral phase of 
swallowing).

Tilting the head to the 
side affected by palsy

Tilting the head makes it easier to close 
the epiglottic vallecula and piriform 
recess. That is why the food does not 
stay there and does not cause secondary 
aspiration after swallowing.

Unilateral palsy of X nerve (indicated in 
disorders of the pharyngeal swallowing phase).
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Fig. 3. Stimulation methods: Thermal stimulation of the palatal arches (A) and gustatory stimulation of the tongue (B)

A B
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