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Online Resource 4. Dysphagia severity – Adapted from AusTOMs 

Severity Descriptor 

0 

 

Profound swallowing/feeding impairment: No swallow initiated. Difficulty in opening mouth. No functional movement of oral and/or pharyngeal structures or 

musculature. Unable to safely manage any oral intake. Requires full alternative (e.g., PEG, NGT) nutrition. 

1 
Severe swallowing/feeding impairment: Swallow initiated but is inconsistent/very delayed/severely disordered. Severe oral and/or pharyngeal impairment with 

no control of bolus. May sometimes safely take small practice amounts of modified consistencies. Requires mainly alternative (e.g., PEG, NGT) or 

supplementary nutrition. 

2 
Moderate/severe swallowing/feeding impairment: Swallow/initiated but may be inconsistent/ delayed/disordered. Moderate oral and/or pharyngeal impairment 

with poor control of bolus (e.g., pharyngeal leakage/spillage). Safe on a limited range of consistencies, requires strategies and full supervision to manage oral 

intake. Some alternative/supplementary feeding (e.g., NGT) required. 

3 
Moderate swallowing/feeding impairment: Swallow/initiated consistently but delayed/ abnormal. Moderate oral and/or pharyngeal impairment with limited 

bolus control (e.g., pooling, residue postswallow, buccal pocketing). Can manage a diet of modified consistencies. Some supervision/strategies may be required. 

No alternative or supplementary feeding required. 

4 
Mild swallowing/feeding impairment: Swallow/initiated consistently with appropriate timing and coordination. Mild oral and/or pharyngeal impairment with 

mild difficulties in bolus control (e.g., mild pooling or delay). Can manage most consistencies, may require some restrictions in range of consistencies. 

Independent using strategies, with no supervision required. May eat/drink slowly. 

5 
No swallowing/feeding impairment: Swallow/initiated consistently with appropriate timing and coordination and full control of bolus. Can manage a full diet in 

a timely manner and 

independently. 
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