http://e-cacd.org/ elSSN: 2508-5948

Clinical Archives of Commmunication Disorders/Vol. 8, No. 3:160-167 / December 2023

https://doi.org/10.21849/cacd.2021.00577

A Survey of Speech-Language Pathologists’ Knowledge
and Perception About Their Role in Providing Dysphagia

Services in India

Rekha Devan', Niharika MK?

'Consultant Speech-Language & Swallow Pathologist, Reva Speech Care, Bengaluru, *Department of Speech-Language Pathology, JSS Institute of

Speech and Hearing, Mysuru, India

Purpose: Speech-Language Pathologists (SLPs) are frequently involved in dysphagia ser-
vices including identification, assessment, diagnosis, and rehabilitation. Understanding of
SLPs’ role in dysphagia care has evolved drastically in India over the last decade; however,
research and advocacy are still in emerging status. In order to refine dysphagia practice pat-
terns in India, we should understand the current standards. Thus, the present study was
conceived to investigate SLPs’” knowledge and perception about their role in providing dys-
phagia services in India.

Methods: A cross-sectional online survey research design was employed. The survey ques-
tionnaire comprised of four sections that evaluated SLPs’ demographic characteristics, ex-
posure to dysphagia services, self-perception about their role in the dysphagia rehabilitation
team, and knowledge related to assessment and management of individuals with dysphagia.
The obtained responses were stored in Google forms and were further analyzed in terms of
percentage.

Results: A total of 269 SLPs responded to the survey and 59% of the respondent SLPs
practicing in India were rendering dysphagia services. Although a majority of the SLPs had
adequate knowledge and were aware of their role in the interdisciplinary dysphagia rehabili-
tation, they lacked opportunities to be a part of the team.

Conclusion: The survey clearly identified the trend and issues in dysphagia service delivery
by SLPs in the Indian scenario by evaluating their knowledge and skills fundamental to the
assessment and management of individuals with dysphagia. This further necessitates a re-
examination of the role of SLPs in providing dysphagia services in India in view of establish-
ing standard guidelines and practice patterns.
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INTRODUCTION

Dysphagia is one of the primary areas of clinical practice for speech-language patholo-
gists (SLPs), which can be tracked since the 1970s [1]. In the past decade, SLPs have
taken a leading role in evaluating, diagnosing, and managing services for patients with
dysphagia [2]. The evaluation may include bedside evaluations, in-patient, and out-pa-
tient assessments. The pertinent diagnostic information includes: (1) recognizing the
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causal factor that explains dysphagia, (2) developing a tentative
hypothesis that describes the problem, (3) identifying any is-
sues that would indicate additional testing, and (4) determin-
ing if the patient can tolerate further testing [3]. When required,
they perform instrumental evaluation, which allows the visual-
ization of anatomical structures and physiology of swallowing
mechanism [4]. These comprehensive evaluations allow SLPs
to formulate appropriate treatment plans and recommenda-
tions. Recognizing the significant potential impact of swallow-
ing disorders on overall health and quality of life, SLPs must
possess the knowledge and skills to be proficient in managing
dysphagia. Depending on the individual’s work environment
and population served, every SLP will not necessarily need to
develop proficiencies in all roles. Some roles are clinical, and
SLP will need to establish proficiencies based on the popula-
tions served (e.g., adult, head and neck cancer, pediatrics).
Some roles are administrative and would be best performed by
a person with extensive supervision experience. Broadly, SLPs
are one of the chief service providers in the dysphagia interdis-
ciplinary team. The level of expertise and achievement of profi-
ciencies of SLPs who provide services to individuals with dys-
phagia should be documented, and systematic plans for attain-
ing proficiency should be regularly re-examined [3]. Most of-
ten, survey methods are used in the literature to understand
the level of SLPs’ competency in dealing with individuals with
dysphagia. Survey research is a quantitative method for col-
lecting information from a pool of respondents by asking mul-
tiple survey questions [5]. This research type includes recruit-
ment of individuals, collection, and analysis of data. Such sur-
vey studies have covered broad aspects related to awareness,
knowledge, and skills in dysphagia among SLPs.

Regardless of the increasing demand for SLPs to provide
dysphagia services, there is little evidence on practice behavior.
Only a few studies have surveyed SLPs regarding their dyspha-
gia practice. A recent electronic survey was conducted in Can-
ada to identify the trends and issues in dysphagia service deliv-
ery by SLPs [6]. This national survey endorsed the demand for
dysphagia services and demonstrated that SLPs play a leading
role in dysphagia care settings. Further, the extent of dysphagia
training and workplace support available to SLPs in Malaysia
and Queensland, Australia, was examined [7]. They explored
clinicians’ perceptions of the training and support provided
and their knowledge, skills, and confidence. Malaysian clini-
cians were found to have received significantly less university
training, less mentoring in the workplace, and were lacking
critical infrastructure needed to support professional develop-
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ment in dysphagia management. Over 90% of Queensland cli-
nicians were confident and felt they had adequate dysphagia
management skills; in contrast, significantly lower levels of
knowledge, skills, and confidence were observed in the Malay-
sian cohort. The findings identified a need for improved uni-
versity training and increased opportunities for workplace
mentoring, training, and support for Malaysian SLPs. A survey
was conducted on the clinical decision by SLPs in identifying
swallowing impairments and determining treatment measures
while they viewed videofluoroscopic swallows [8]. They found
poor to a moderate agreement in swallowing impairment
identification, frequent false positives, and wide variability in
treatment planning recommendations. These suggested addi-
tional research and training in healthy and disordered swal-
lowing are needed to increase accurate diagnosis and treat-
ment among clinicians.

The role of SLP in dysphagia services is well described by in-
ternational organizations [3]; it is not the same in the Indian
context. A recent review study on dysphagia research in India
reports that the role of SLPs in dysphagia practice is not well es-
tablished, and it lacks research evidence [9,10]. This may be due
to relatively less emphasis on this subject area during their aca-
demic learning, limited interest in the subject area, or confined
exposure compared to medical professionals. A recent survey
on dysphagia practice patterns among SLPs in India demon-
strated considerable variability with barriers related to funding,
availability and access to instrumental evaluations, and limited
clinical training [11]. As this was a preliminary survey which in-
cluded responses of 48 SLPs, generalizability of the results may
be arguable. SLPs in India tend to determine their own proto-
cols or adapt from the guidelines of practice established in
other countries which might not match the culture-specific pa-
tient care. Thus there is a great need to establish national guide-
lines to improve the standards of dysphagia practice and quality
of patient care suitable for Indian context. As dysphagia is an
emerging topic of interest among SLPs in India, research evi-
dence for understanding the role of SLPs in dealing with indi-
viduals with dysphagia is essential. Thus, the present study
aimed to investigate the knowledge and skills possessed by
SLPs to efficiently deliver services to individuals with dysphagia
and further understand their perception about their role in the
assessment and management of individuals with dysphagia.
The survey served as a groundwork on realizing the extent of
inclusion and involvement of SLPs in the interdisciplinary team
of dysphagia assessment and management in India.
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METHODS

Development of survey questionnaire

Questions to assess the knowledge and skills of SLPs in dys-
phagia and their perception about their role in the assessment
and management of dysphagia were prepared in English lan-
guage. These questions were developed based on the avail-
able questionnaires and published guidelines on dysphagia
practice. The questionnaire was scrutinized for the content,
relevance, comprehensiveness, and ease of administration by
three practicing SLPs who had a minimum of five years of ex-
perience with dysphagia practice in India. Based on the feed-
back received which included minor grammatical revisions,
the questionnaire was finalized. The questions were divided
into four sections: Part A, Part B, Part C, and Part D (Supple-
mentary information). Questions in Part A focused on demo-
graphic details of the respondents, including age, gender, na-
tionality, qualification, work setting, the population that SLPs
work with. The last question of Part A asked if SLPs worked
with individuals with dysphagia. Those SLPs who reported to
have worked with individuals with dysphagia were eligible to
continue the survey by proceeding to the further sections. Part
B comprised of five questions to assess SLPs’ exposure and
experience in the field of dysphagia which included details on
years of work experience, caseload, and specific training in
delivering dysphagia services, if received any. Further, Part C
had five questions to assess the necessity and involvement of
SLPs in the assessment and management of individuals with
dysphagia. Lastly, Part D assessed dysphagia-related knowl-
edge of SLPs with 11 questions. This section included ques-
tions about the causes, assessment, associated conditions,
team members, SLPs role, intensity of dysphagia therapy, and
referrals. The response format included binary choice, multi-
ple-choice, and short answers depending on the questions.
These questions were fed into Google forms along with the
required answer formats.

Data collection

A cross-sectional survey research method was employed to
collect data from the participants. The survey link was circu-
lated among practicing SLPs through emails and WhatsApp
platforms. The survey was open to accept the responses for
four months (December 2019 to March 2020). Snowball sam-
pling was adapted to expand the participation. With this self-
reported criterion, the eligible SLPs voluntarily participated in
the online survey, and they were free to withdraw from the
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study at any time. An informed consent was recorded from all
the respondents who participated in the survey. The partici-
pants had to have an experience of working with individuals
with dysphagia, regardless of the work setting, to participate
in the survey. Those who mistakenly participated in the sur-
vey were again asked if they had experience working with dys-
phagia at the end of Part A. Only those who had worked with
dysphagia in their professional practice were requested to
continue to participate in subsequent sections of the survey.
After completion of all the sections, the participants were pro-
vided with an opportunity to express their comments or sug-
gestions, if any.

Data analysis

The responses provided by the participants were stored on a
Google form response sheet. The answers for each question
in all the sections were coded and analyzed. Statistical Pack-
age for Social Sciences (SPSS) version 21 was used for statisti-
cal analyses. Descriptive analyses were carried out; the results
of frequency analyses of the outcomes of the study were dis-
played in terms of percentages.

RESULTS

A total of 269 practicing SLPs responded to the survey and the
results are presented below in separate sections. Virtual snow-
ball sampling yielded around 7.4% of the total number of par-
ticipants.

Part A: Participant demographics

The distribution of survey respondents by age and educational
qualification is presented below. Among 269 survey respon-
dents, 222 (82.5%) were between 21 and 30 years; 35 (12.9%) of
them were between 31 and 40 years. 6 (2.2%) of the respondents
were between 41 and 50 years of age. In the age ranges 51-60
and greater than 60 years, there were three participants (1.2%)
each. On analyzing the educational qualification, the respon-
dents had acquired related degrees such as Bachelors in Audiol-
ogy and SLP (33.5%), Masters in Speech and Hearing (32.7%),
Masters in SLP (21.2%), and Bachelors in Speech and Hearing
(2.6%). The respondents included research scholars (4.5%),
Ph.D. holders (2.2%), and post-doctoral candidates (0.7%).
Given the experience in the field of SLP, 70.6% of the participants
had 2-5 years of experience, 13.1% of them reported to have 6-10
years of experience, 11.9% were beginners with 0-1 years of ex-
perience, 2.2% had 11-20 years, and 2.2% reported more than 20



years of experience.

On analyzing the work setting distribution, 103 respondents
(38.3%) were found to work in clinics and hospital settings. The
hospital setting included multi-specialty hospital, super-spe-
cialty hospital, and general hospital set-up. Eighty-three re-
spondents (30.9%) were from an Institution-based set-up, and
48 respondents (17.8%) practiced in a private set-up. There
were 25 respondents (9.3%) who worked in schools. The other
work settings included non-government organizations, neuro-
rehabilitation centers, and community-based disability man-
agement centers, which constituted 3.7% of the total respon-
dents. The respondents reported having exposure in dealing
with individuals with various communication disorders such
as child language disorders, voice disorders, fluency disorders,
motor speech disorders, and swallowing disorders. Further-
more, 93 respondents (34.6%) reported having pursued addi-
tional dysphagia related certification courses such as FEES, fel-
lowship in speech and swallowing rehabilitation in treating
head and neck cancer, McNeil dysphagia therapy program,
and MBSImp.

Following demographic response analysis, the percentage
of respondents who work with individuals with dysphagia was
calculated. Among the total respondents, 159 (59.1%) re-
ported to have worked with individuals with dysphagia and
were further directed to fill the subsequent sections of the sur-
vey. The results of the survey analysis of further sections were
analyzed and are presented below.

Part B: Dysphagia caseload characteristics
Amongst 269 respondents, 159 SLPs who had worked with in-
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Figure 1. Percentage of years of experience of working with individuals
with dysphagia.
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dividuals with dysphagia were eligible to participate in the sub-
sequent sections of the survey. The percentage of SLPs’ work
experience (in years) of working with dysphagia clients is pro-
vided in Figure 1. Majority of the respondents (n=388; 55.3%)
had 2-5 years of experience, 57 (35.8%) of them reported to
have 0-1 years of experience, 10 (6.3%) had 6-10 years of expe-
rience, and there were two respondents each who had 11-20
years (0.6%) and more than 20 years of experience (0.6%). The
majority of the SLPs reported having seen adults (n="76; 48%)
followed by geriatrics (n=35; 22%) and then children (n=30;
19%) with dysphagia. A considerable percentage of them had
seen infants and newborns with feeding issues (n=18; 11%).
The respondents were asked about the caseload dedicated
to dysphagia at their workplace in a span of a month. The per-
centages of dysphagia caseload as responded by the SLPs are
provided in Figure 2. Most of the SLPs (n=98; 62%) assessed
1-5 individuals with complaints related to dysphagia every
month; 31 SLPs (20%) evaluated more than 20 individuals with
dysphagia in a month'’s time; 21 SLPs (13%) reported that they
evaluated 6-10 individuals with complaints of dysphagia, and
nine respondents (6%) assessed 11-20 individuals with dys-
phagia every month. Twenty-four SLPs (15.1%) had undergone
formal training to practice dysphagia services. A few training
programs included, Langmore Foundation FEES course, Fel-
lowship on Speech and Swallowing Problems in Head and
Neck Cancer Patients, MBSImp, McNeill dysphagia therapy
program, and VitalStim as reported. The respondents were
asked if they worked in collaboration with a doctor at their
work set-up. While 114 (71.7%) remarked that they worked
with ENT doctors, 93 (58.5%) of them worked with Neurolo-
gists. In comparison, 38 (23.9%) respondents reported that

M 0cases

B 1-5cases
[l 6-10 cases
B 11-20 cases

B >20cases

Figure 2. Percentage of dysphagia caseload per month.
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they collaborated with maxillofacial surgeons, and 25 (15.7%)
worked with PMR doctors. Contrarily, 38 SLPs (23.9%) worked
independently with no inter professional collaborations.

Part C: Inclusion of SLPs in dysphagia team

Concerning the necessity and involvement of SLPs in dyspha-
gia rehabilitation, 158 of the total respondents (99.4%) as-
serted the necessity of SLPs in rehabilitating individuals with
dysphagia, whereas one opined that there is no need for an
SLP to be a part of the dysphagia rehabilitation team. Further,
130 respondents (81.8%) suggested that SLPs require formal
and certified training to deal with individuals with dysphagia,
and 29 of them (18.2%) reported that certification courses are
not mandatory for managing individuals with dysphagia.
However, 106 of the respondents (66.7%) reported that they
were frequently involved in the dysphagia rehabilitation team.
It was revealed that 53 SLPs (33.3%) remarked that they were
not frequently called to be a part of the dysphagia rehabilita-
tion team. Among all the respondents, 73 SLPs (45.9%) re-
ported that they were involved in tracheostomy care and 55
(34.6%) were a part of palliative care. The responses obtained
in Part C revealed SLPs’ perception of their necessity and in-
volvement in dysphagia care which is expressed in terms of
percentage (Figure 3).

Part D: SLPs' knowledge and perception about their role in
dysphagia team

Part D assessed fundamental knowledge of SLPs about dys-
phagia. The commonly associated conditions that the indi-
viduals with dysphagia presented to them included the fol-
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lowing: difficulty in swallowing with slurred speech (36.4%),
difficulty in swallowing with language disturbance (28.9%),
difficulty in swallowing with degenerative diseases (22.3%),
and difficulty in swallowing with deviant voice (12.4%). Al-
most all respondents knew that head and neck cancer treat-
ment, traumatic brain injury, GERD, degenerative diseases,
and tracheostomy causes dysphagia. When asked about the
possible indications of dysphagia, SLPs reported choking dur-
ing and after food consumption, anterior leakage (drooling),
oral residue, increased duration of mealtime, multiple swal-
lows, drastic weight loss, and pneumonia as the common
symptoms of dysphagia. On asking for instrumental evalua-
tion criteria, 58 (36.5%) respondents suggested recommend-
ing all the individuals who complain of dysphagia for instru-
mental evaluation. According to all respondents, the team of
dysphagia rehabilitation should invariably include SLPs, ENT
doctors or Laryngologists, Neurologists, and Dieticians. Fur-
ther, 50% of the respondents opined that nurses, physiothera-
pists, and psychologists also should be a part of the dysphagia
care team.

The survey assessed SLPs’ perception about their role in the
assessment and management of individuals with dysphagia.
Furthermore, they were asked about their involvement in var-
ious stages of assessment and management of individuals
with dysphagia at their workplaces. Although the respondents
perceived that their presence is essential in every assessment
stage, such as clinical swallow examination, instrumental as-
sessment, and counseling and management, a more signifi-
cant proportion of SLPs (52.4%) were involved only during
clinical swallow examination, followed by management

M Yes M No

Involvement in
palliative care

Involvement in
tracheostomy care

Figure 3. SLPs perception on their necessity and involvement in the dysphagia care (expressed in percentage).
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(29.5%). Only 7.5% of them were engaged in instrumental as-
sessment, and 10.6% of SLPs provided counseling services to
individuals with dysphagia and their caretakers. Concerning
the frequency of dysphagia therapy services, 95 (59.7%) SLPs
provided one session of dysphagia therapy every day. Thirty-
two SLPs (20.1%) delivered dysphagia therapy services once a
week. Few of the respondents (25; 15.7%) reported that they
provided dysphagia therapy for three sessions (during every
meal time) in a day. Seven SLPs (4.4%) demonstrated the ma-
neuvers to the caregivers. Regarding the referrals from other
doctors, 35 (22%) SLPs reported that they always received re-
ferrals from doctors to evaluate individuals with dysphagia
symptoms. Forty-six (28.9%) SLPs reported that they usually
get referrals from concerned doctors; 33 (20.8%) SLPs re-
ceived referrals only half of the time, 39 (24.5%) of them sel-
dom received referrals, and 6 (3.8%) of them reported that
they never received referrals from concerned doctors.

DISCUSSION

The present survey research aimed at assessing the knowl-
edge and perception of SLPs’ about their role in the assess-
ment and management of dysphagia. The survey questions
were divided into four sections, and the results are discussed
accordingly. In the first place, demographic responses were
analyzed, and SLPs actively participated in the online survey
research due to the increasing awareness and interest towards
the field of dysphagia in the Indian scenario and apparent
reasons of ease in the use of technology to fill out the online
survey questions [10,11]. Given the workplace, most of SLPs
worked in clinics followed by hospital setting. Among the total
survey respondents, 59.1% of SLPs reported that they worked
towards dysphagia care which indicates a positive profes-
sional advancement [12].

A majority of respondents had worked for 1-5 years in the
field of dysphagia, followed by SLPs with 0-1 year of experi-
ence. Respondents with 6-10 years, 11-20 years, and more
than 20 years of experience participated in the survey who can
be considered competent SLPs working with dysphagia with
good knowledge. Hence it may be inferred that the present
survey included SLPs with a wide range of experience which is
a good representation of practicing SLPs in India. As per the
survey results, most of the SLPs working with individuals with
dysphagia reported to have relatively less caseload (1-5 cases
per month). This signifies reduced public awareness and need
for advocacy to dysphagia practice by SLPs in India [11]. How-
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ever, SLPs’ collaborations with concerned medical profession-
als such as ENT doctors, Neurologists, Maxillofacial surgeons,
and PMR doctors have notably increased [11], which probably
may increase the caseload in future practice. Among these, a
significant proportion of SLPs reported their association with
ENT doctors in case of mechanical dysphagia followed by
Neurologists to evaluate and rehabilitate dysphagia of neuro-
genic origin. SLPs worked with maxillofacial surgeons to as-
sess and manage feeding and swallowing issues in children
with maxillofacial anomalies. Few SLPs reported that they
worked in association with PMR physiatrists who implicitly
deal with rehabilitation due to stroke, traumatic brain injuries.
This highlights the expansion of SLPs’ association with dys-
phagia-related specializations for rendering better quality ser-
vices for individuals with dysphagia.

SLPs did report a greater necessity of their services in reha-
bilitating individuals with dysphagia. Most of them also in-
sisted on having a formal training or completed certification
course related to swallowing and its disorders [7]. A formal
education with hands on training to assess and manage dys-
phagia symptoms may substantially improve the speed and
quality of recovery. However, formal training and ongoing
workplace mentoring for advanced skill development has not
been enforced in developing countries [7]. Most of the SLPs
reported that they were not a part of dysphagia care team.
This may be due to a lack of awareness among other health
professionals about the role of SLPs, limited advocacy of clini-
cal responsibilities of SLPs at their workplace, or lack of formal
training in dysphagia rehabilitation. SLPs reported that they
were not included in tracheostomy care where they may have
a potential role to monitor swallowing-related issues such as
removal of a nasogastric tube, initiating oral intake of food,
which otherwise can turn fatal. Likewise, in palliative care,
where individuals decline in their ability to communicate and
eat even with assistance, SLPs assist to develop communica-
tion, cognitive, and swallowing strategies to add comfort and
ease life quality [12]. This helps the expression and thus fulfill-
ment of end-of-life goals and enhances overall care through
interdisciplinary consultations. Although SLP is not a core
member in most of the palliative care settings, there is an es-
sential need to include SLPs in palliative care [13].

Concerning SLPs’ knowledge about dysphagia services, a
majority of SLPs were aware of the signs and symptoms indic-
ative of dysphagia. They also procured adequate knowledge
on instrumental evaluation and its criteria, albeit only a few of
them were involved in the instrumental assessment. SLPs
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opined that medical professionals such as ENT doctors, neu-
rologists, dieticians, nurses, physiotherapists, and psycholo-
gists to be included in dysphagia care team [15]. Eventually,
the study assessed SLPs’ perception about their role in the as-
sessment and management of individuals with dysphagia.
SLPs opine that their consultation is essential at all stages of
assessment, such as case history, clinical swallow examina-
tion, instrumental evaluation, and management. Specifically,
SLPs recommend their role in clinical decision making in
terms of initiating oral intake of food, deciding consistency of
bolus, demonstrating appropriate maneuvers and counseling.
Despite their requirement in all the stages of assessment and
management, SLPs are restricted to clinical swallow examina-
tion most of the time. In terms of intensity of dysphagia man-
agement, the frequency of therapy services varied from three
sessions per individual per day to one session per week based
on the severity of dysphagia and continued review referrals
from concerned doctors. In continuation, there was an incon-
sistency in the frequency of referrals received by SLPs from
concerned health professionals. While a few SLPs always re-
ceived referrals, some of them revealed that they never re-
ceived any referrals. Additionally, the respondents reported
that doctors have limited awareness about the role of SLPs in
dysphagia care, unavailability of full-time SLPs in dysphagia
care team, and less number of SLPs with expertise in dyspha-
gia as few reasons for not receiving adequate and necessary
referrals from concerned doctors [6]. Overall, SLPs in India are
making sincere efforts to gain knowledge and expertise in dys-
phagia care. However, guided training to SLPs and advocacy
regarding the roles and responsibilities of SLPs among medi-
cal professionals are currently the absolute necessities in dys-
phagia service delivery.

CONCLUSION

SLPs’ knowledge and skill areas form the basis for assessing
clinical competency in the specialized area of practice, Dys-
phagia care. Although SLPs who participated in the survey
had substantial knowledge of dysphagia, it was found that
they are not given adequate opportunities to work in the team
of health professionals who work with individuals with dys-
phagia. Considering its preliminary nature, the present survey
assessed knowledge of fundamental concepts related to dys-
phagia using limited questions. Besides, SLPs evaluating and
providing treatment to individuals dysphagia should have a
basic understanding of normal and abnormal anatomy and
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physiology related to swallowing function, signs, and symp-
toms of dysphagia, indications for dysphagia assessment, fun-
damental management issues including how to determine
candidacy for intervention, as well as how to implement com-
pensatory and rehabilitative therapy techniques, how to edu-
cate and counsel individuals with dysphagia and their care
providers, or other supporting persons. They should also have
a sound understanding of medical issues related to dysphagia.
Hence, the above-mentioned issues may be addressed in fu-
ture studies. Given a window of opportunity, SLPs make a sig-
nificant difference in improving individuals’ quality of life with
dysphagia. A qualified, trained, and experienced SLP can un-
doubtedly be a part of the dysphagia service providers’ pri-
mary team. For this, SLPs should be formally trained to assess
and manage individuals with dysphagia, and various health
professionals should be made aware of SLPs’ role in dysphagia
services. If explicitly undertaken in the Indian scenario, these
measures might result in an effective dysphagia service deliv-
ery by SLPs.
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Supplementary Material. Survey questionnaire
Part A

1.

2.

Email address

Name (optional)

. Age

a) 20-30 years
b) 31-40 years
¢) 41-50 years
d) 51-60 years
e) >60 years

. Gender

a) Male
b) Female
¢) Prefer not to say

. Nationality
. Qualification

. Years of experience in the field of speech language pathology (SLP)

a) 0-1 year

b) 2-5 years
¢)6-10 years
d) 11-20 years
e) >20 years

. Work set up’

a) Super specialty hospital
b) Multi specialty hospital
¢) General hospital

d) Clinic

e) Institution

f) School

g) Private practice

h) Other

. Type of communication disorders that you frequently work with*

a) Child language disorders
b) Adult language disorders
¢) Voice disorders

d) Fluency disorders

e) Speech sound disorders
f) Dysphagia

g) Others

10. Do you work with individuals with dysphagia?

a) Yes
b) No

Devan R, et al. Dysphagia services in India

(Continued to the next page)



Clinical Archives of Communication Disorders / Vol. 8, No. 3:160-167 / December 2023

Part B

11.

How long have you been exposed to working with individuals with dysphagia?
a) 0-1 year

b) 2-5 years

¢)6-10 years

d) 11-20 years

e) >20 years

. Which is the frequent population (with dysphagia) that you have served?

a) Adults

b) Geriatrics

c) Pediatrics

d) Newborns and infants

. On an average, how many individuals with dysphagia report to you every month?

a)0

b) 1-5
c)6-10
d) 11-20
e) >20

. Have you undergone any specialized training or certification course in dysphagia? If yes, mention.

. Do you work with a doctor at your work place? If yes, who among the below?*

a) ENT doctor

b) Neurologist

¢) Maxillofacial surgeon

d) Physical Medicine Rehabilitation
e) Oncologist

f) 1 work independently

Part C

16.

20.

Is there a necessity of Speech-Language Pathologists in rehabilitating patients with dysphagia?
a) Yes
b) No

. Do you think certification is required for Speech-Language Pathologists for treating dysphagia?

a) Yes
b) No

. Are you frequently involved in the team management of patients with dysphagia?

a) Yes
b) No

. Are you involved in team of tracheostomy care?

a) Yes
b) No

Are you involved in team of palliative care?
a) Yes
b) No

(Continued to the next page)



Part D

21.

22.

23.

24.

25.

26.

2].

28.

What are the common conditions associated with dysphagia that an SLP can deal with?*
a) Dysphagia with speech difficulties

b) Dysphagia with language disturbance

c) Dysphagia with cognitive decline

d) All the above

What are the common causes of dysphagia?*
a) Post head and neck cancer treatment

b) Traumatic brain injury

c) Degenerative diseases

d) GERD

e) Tracheotomy

What are the symptoms indicative of dysphagia?*

a) Anterior leakage

b) Oral residue

¢) Coughing/choking before, during, or after swallowing
d) Drastic weight loss

e) Multiple swallows

f) Increased meal time

What is the criterion to refer individuals with dysphagia for instrumental assessment?*
a) Al individuals who complain of dysphagia

b) Those who fail in clinical swallow examination

¢) Those who complain of choking

d) Not sure

Who are the professionals involved in the dysphagia assessment and rehabilitation team?*
a) SLP

b) ENT doctors

c) Neurologist

d) Physiotherapist

e) Dietician

f) Psychologist

g) Nurse

h) All of the above

To which category of profession does speech-language pathology belong to?
a) Paramedical

b) Health care

¢) Both

d) None

At what stage the role of SLP beings in dysphagia services?*
a) Case history

b) Clinical swallow examination

¢) Instrumental assessment

d) Rehabilitation

What is the role of SLP in dysphagia services at your workplace?*
a) Performing clinical swallow examination only

b) Performing instrumental assessment too

¢) In arriving at a diagnosis

d) In rehabilitation only

e) In counseling

f) None of the above
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29. How frequently do you provide dysphagia therapy per individual at your workplace?
a) One session per day (everyday)
b) One session per week
c) Three sessions per day (every mealtime)
d) Demonstration to caregivers

30. How often do you receive referrals from doctors?
a) Always
b) Usually
c) Half of the time
d) Seldom
e) Never

31. If seldom or never, what are the reasons for not referring individuals with dysphagia to SLPs?
a) Not aware of SLPs role
b) Unavailability of SLPs
¢) SLPs are not certified or trained for dysphagia management
d) Others

*Questions with the possibility to mark more than one answer.



