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“Inability to swallow tablets is 
common and cause for concern”

W
e naturally chew food 
before swallowing, 
but tablets and cap-
sules require a com-
plicated, conscious 

mechanism to over-ride the need to chew 
and the gag reflex, designed to eject food-
stuffs that are not adequately chewed. 

To ease swallowing of medication, some 
people tip their heads back, opening the 
airway as during cardiopulmonary resusci-
tation. This increases the chances that medi-
cation will “go down the wrong way” (aspi-
rated). When tablets and capsules are 
inhaled, they can cause breathing difficul-
ties, lung infection and lung tissue death. 

Difficulty in swallowing – dysphagia – 
has been diagnosed in 35% of people aged 
over 50 and frequently appears after stroke 
and in older people with dementia, Parkin-
son’s disease and many other conditions. 

People with dysphagia have an even 
greater risk of aspiration of medications. 
Research has found some 60% of them have 
trouble swallowing solid tablets and more 
than half had residue remaining in the throat 
after swallowing, 17% had material that sat 
above the airway while 11% aspirated the 
medication (Carnaby-Mann and Crary, 2005). 

To overcome difficulties in swallowing 
solid medication, many patients and 
carers crush tablets or open capsules. This 
may alter the therapeutic effect of the 
drug; an insufficient dose may be adminis-
tered or toxic dose-dumping occur. Given 
that medicines are the mainstay of medical 
management, the inability to swallow 
medicine safely is cause for concern.

During my first 10 years as a community 
pharmacist, I was consulted by many 

SPOTLIGHT

Music may calm 
challenging 
behaviour   
 
Have you ever realised just how 
hungry you are only when you 
go into the kitchen or sit down 
to eat? For all our supposed 
sophistication, our bodies 
respond to certain cues in just 
the same was as Pavlov’s dog.

So imagine if you had 
learning disabilities that made it 
difficult for you to understand 
what was happening around 
you, and were taken to sit at a 
dining table. It’s entirely possible 
that your body would assume 
food was imminent. And if the 
food didn’t appear quickly you 
might get frustrated.

The research report on page 
22 describes a small study 
investigating the effects on 
people with learning disabilities 

of calming music at 
mealtimes. For some it 
reduced disruptive 
behaviour. Although 
small scale, the study 

suggests music 
may reduce 
frustration, but 
also that people 
should not be 
left expecting 

food that is not 
imminent.

patients who found it difficult to swallow 
medication, despite not having been diag-
nosed with swallowing difficulties. This is 
not surprising given that the vast majority 
of swallowing assessments consider food or 
liquids that, as mentioned above, are part of 
a different swallowing process.

We have been working for the past 18 
months on a screening tool to assess swal-
lowing problems associated with solid 
medications. After training, this tool 
could be used by nurses, pharmacists, 
speech and language therapists and others 
in primary and acute care. 

The tool aims to minimise the impact of 
swallowing difficulties on treatment by 
ensuring that medication continues unin-
terrupted when dysphagia comes on sud-
denly, for example in stroke patients. It 
also aims to maximise the safe use of medi-
cines in the community and in hospital by 
accurately setting up the threshold of the 
size of the medication that the patient can 
safely swallow. 

Dysphagia management is not easy and 
requires the combination of different dis-
ciplines and a multiprofessional approach. 
This tool will be another step forward in 
the management of dysphagia. NT
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