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Figure 1: Estimated risk of having dysphagia

Discussion

Dysphagia is a common problem in people with neurological impairment 
(NI). It is estimated that the prevalence of dysphagia is ranging from 36-
90% in people with NI1,2. Despite the high prevalence, dysphagia is often not 
recognized. Untreated dysphagia increases the risk of aspiration, pneumonia, 
malnutrition; and negatively impacts quality of life3,4. Early identification of 
swallowing difficulties in high-risk populations is a critical first step toward 
improving awareness, timely intervention, and patient outcomes.

Athletes participating at the Dutch and Belgian ‘Special Olympics’ (SO) of 
2024 were investigated. Most athletes had a learning disability and were not 
wheelchair bound. During the events of SO, potential dysphagia was identified 
with the ‘Swallow Signaling List’ (SSL)5. The SSL contains questions on eating & 
drinking and includes 2 tests: one for food (TOMASS: Test of Mastication and 
Swallowing of Solids) and one for liquids (Water Swallow Test).

Standard SSL administration at SO could increase the awareness  
of swallowing problems and therefore help prevent complications  
in this high risk population. 

During the events a total of 335 athletes 
were tested (294 in Belgium and 41 in the 
Netherlands). Athletes with an estimated 
high or mild risk of having dysphagia 
(Figure 1) received the advice to see 
a health care professional for further 
examination.

These results indicate that the 
possible presence of dysphagia is still 
underdiagnosed in a population with 
learning disabilities. It is worthwhile to 
mention that the SSL has been part of 
the “Healthy Athletes Program” (HAP) 
of SO Belgium for 3 years, while in the 
Netherlands 2024 was the first year the 
SSL was included in the HAP. This could 
partially explain the differences between 
the two countries. 
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