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Dysphagia
Dysphagia refers to any disorder of swallowing. Figures from questionnaire based surveys of LEOP
have shown 671 to 2270 percent of post-polio individuals reporting swallowing difficulties.

The presence of previous bulbar polio seems to predispose the individual to motor speech and
swallowing deficits in later years. It has also been suggested that new swallowing symptoms may
emerge as late effects of polio regardless of the original type of polio and whether or not the
individual was aware of the symptoms of dysphagia.101 Laryngeal penetration and loss of the cough
reflex may occur without symptoms. As a result the presence and severity of dysphagia in this
population may be underestimated. 

A study by Sonies and Dalakas (1991)101 using video fluoroscopy to evaluate post-polio subjects,
revealed pharyngeal constrictor weakness, impaired tongue movements, pooling in the valleculae or
pyriform sinuses and, rarely, aspiration. A further study by Silbergleit and colleagues (1990)102 found
unilateral weakness of the tongue or palate in 80 percent of their subjects and laryngeal abnormalities
in 57 percent. 

Dysarthria
Dysarthria refers to a motor speech disorder caused by brain injury or nerve damage, which may
result in paralysis, weakness, or incoordination of the muscles of the lips, tongue, soft palate, larynx
and/or breathing mechanism.

Motor speech complaints in post-polio individuals include:103

• Hypernasality;

• Intermittent aphonia;

• Reduced volume; and

• Hoarseness.

The major speech change reported by individuals with a history of polio is increased nasal resonance.
This hypernasality is due to insufficient contact of the soft palate with the posterior pharyngeal wall,
which allows air to escape into the nasopharynx during speech. The soft palate may be asymmetric or
hemiparetic or the muscle of the hypopharynx may be weakened. Weakness of respiratory muscles
and the effects of fatigue on other musculature often cause increased hoarseness, lowered pitch or
volume, or loss of voice.101 

Psychological Issues
Psychological symptoms of depression, anxiety and chronic stress have been observed in post-polio
individuals. These symptoms are not only themselves causing distress but are also preventing these
individuals from making lifestyle changes necessary to manage these symptoms. 

It appears that a factor central to the aetiology of psychological symptoms is that polio survivors are
being forced to cope with new symptoms and disability when many have not yet fully dealt with the
emotional reality of having had polio years before. Polio survivors frequently report that the onset of
post-polio symptoms has forced them, often for the first time, to recall and examine their acute polio
experience.83 
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