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Abstract 

Background:  Swallowing impairment (dysphagia) following brain injury can lead to life-threatening complica-
tions such as dehydration, aspiration pneumonia and acute choking episodes. In adult therapeutic practice, there 
is research and clinical evidence to support the use of swallowing exercises to improve swallowing physiology in 
dysphagia; however, the use of these exercises in treating children with dysphagia is largely unexplored. Fundamental 
questions remain regarding the feasibility and effectiveness of using swallowing exercises with children. This review 
aims to outline the published literature on exercise-based treatment methods used in the rehabilitation of dysphagia 
secondary to an acquired brain injury across the lifespan. This will allow the range and effects of interventions utilised 
to be mapped alongside differential practices between adult and child populations to be formally documented, 
providing the potential for discussions with clinicians about which rehabilitative interventions might be appropriate 
for further trial in paediatrics.

Methods:  This study will use a scoping review framework to identify and systematically review the existing lit-
erature using Joanna Briggs Institute (JBI) and Preferred Reporting Items for Systematic Reviews (PRISMA) scoping 
review guidelines. Electronic databases (MEDLINE, PubMed, Cumulative Index to Nursing and Allied Health Literature 
(CINAHL) and Allied and Complementary Medicine Database (AMED)), grey literature and the reference lists of key 
texts including systematic reviews will be searched. Information about the rehabilitation design, dosage and intensity 
of exercise programmes used as well as demographic information such as the age of participants and aetiology of 
dysphagia will be extracted. The number of articles in each area and the type of data source will be presented in a 
written and visual format. Comparison between the literature in adult and child populations will be discussed.

Discussion:  This review is unique as it directly compares dysphagia rehabilitation in adults with that of a paediatric 
population in order to formally identify and discuss the therapeutic gaps in child dysphagia rehabilitation. The results 
will inform the next stage of research, looking into the current UK-based speech and language therapy practices 
when working with children with acquired dysphagia.

Systematic review registration:  Open science framework osf.​io/​ja4dr
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Introduction
Acquired brain injury (ABI) is an umbrella term used to 
describe the damage that occurs to the brain after birth 
that is not associated with a hereditary or progressive 
disease. It can be characterised by traumatic brain injury 
(TBI) and non-traumatic brain injury (nTBI). Traumatic 

Open Access

*Correspondence:  rhiannon.halfpenny@gosh.nhs.uk
2 University College London, London, UK
Full list of author information is available at the end of the article

http://orcid.org/0000-0002-6289-1238
https://osf.io/ja4dr
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s13643-021-01861-9&domain=pdf


Page 2 of 7Halfpenny et al. Systematic Reviews          (2021) 10:312 

brain injury refers to damage to the brain from an exter-
nal force such as a blunt force object, car accident or 
fall. In contrast, nTBI arises from internal damage to the 
brain such as stroke, a brain tumour or asphyxiation.

The incidence of ABI can vary across the lifespan. It 
is estimated that around 348,934 patients per year are 
admitted to the hospital with an acquired brain injury 
[1] with roughly 40,000 of these cases occur in children 
[2]. In older adults, ABI is typically linked to cerebro-
vascular accidents such as stroke whereas in teenagers 
and younger adults, traumatic brain injuries from exter-
nal trauma and car accidents are more common [3]. 
Acquired brain injury in infants and young children typi-
cally arises from a range of causes including birth trauma, 
brain tumours and infections [4]. Children sustaining a 
brain injury in early life, before the age of 2 years, may go 
on to receive a diagnosis of cerebral palsy (CP) [5].

The management of ABI also differs across the lifes-
pan. Children are far more likely to be discharged to their 
home environment following a brain injury than adults 
[6] and typically have less access to specialist therapeutic 
services to support the rehabilitation of a wide range of 
morbidities which can occur following ABI [7].

Dysphagia (swallowing difficulty) is one of these pos-
sible morbidities, with studies recording dysphagia in up 
to 93% of people with ABI [8]. Although the severity of 
dysphagia varies, dysphagia in any form can cause psy-
chological and physical consequences such as anxiety, 
embarrassment, social isolation and increased risks of 
pneumonia, dehydration and mortality [9, 10]. Weight 
loss and poor nutrition are other possible complications 
of dysphagia, especially due to the increased metabolic 
demands placed on the body following a brain injury [11]. 
This is especially pertinent in children, where poor nutri-
tion can lead to faltering growth, impacting the overall 
physical and cognitive development [12].

Typically, management of dysphagia, in both adults and 
children, has focused on increasing the safety of swal-
lowing via indirect strategies such as thickened fluids, 
positional support or supplementary feeding methods 
such as percutaneous endoscopic gastrostomy (PEG). 
Although these management strategies aim to reduce 
the risk of aspiration pneumonia, they do not change the 
underlying swallowing function and do little to combat 
the psychosocial isolation someone with dysphagia may 
experience. Eating and drinking often form a significant 
emotional and social part of someone’s everyday life, and 
texture modification or supplementary tube feeding can 
significantly impact this social participation. The need to 
consider direct rehabilitation options in order to improve 
the swallowing physiology is therefore vital in order to 
make life-changing medical, psychosocial and economic 
differences.

In the 1980’s direct rehabilitation strategies to restore 
the physiological functioning of swallowing in adult 
populations emerged [13]. Initial approaches used sen-
sory-based stimulation methods such as ‘thermal tactile 
stimulation’ which involves stimulating the anterior fau-
cial pillars of the oral cavity with a cold probe. The aim 
of this is to increase the sensitivity of the oral cavity and 
therefore stimulate a timely swallow trigger [14]. Reha-
bilitation then progressed onto using specific exercises 
to target weak oro-pharyngeal musculature, for exam-
ple, the ‘effortful swallow’ was used to improve contact 
between the base of the tongue and posterior pharyngeal 
wall [15], the ‘Mendelson manoeuvre’ to improve laryn-
geal elevation [16] and the ‘head lift’ to improve hyoid 
displacement [17]. More recently, rehabilitation has 
focussed on re-acquiring the ‘skill’ of swallowing through 
specific exercise programmes [18]. Skill in this context 
refers to an ability to regulate the precision and timing of 
swallowing in relation to a bolus.

Strategies to improve patient understanding, engage-
ment and performance when performing these exercises 
have since been introduced. These strategies often use 
electronic devices in order to provide online biofeedback 
regarding the accuracy of the exercises being performed. 
An example of a biofeedback system in adult rehabilita-
tion practice is ‘surface electromyography’ (sEMG) [19]. 
This measures the timing and force of muscle contraction 
using electrodes placed on a selected area and provides 
a visual, graphical representation of those measures. The 
visual feedback can act as a reference point during ther-
apy for patients to measure their performance. Another 
area of development involving technology is neuromus-
cular electrical stimulation (NMES). This can be used in 
isolation or combined with exercises to electrically stim-
ulate the oropharyngeal muscles. Electrodes are placed at 
specific points around the lower jaw and neck to stimu-
late the targeted pharyngeal musculature and strengthen 
the directed muscles. There is evidence to suggest that 
combining oro-pharyngeal exercises with biofeedback 
and/or electrical stimulation increases motivation, 
improves the accuracy of movement and generates bet-
ter functional outcomes for patients [20–23]. Despite 
the therapeutic advances in adult populations described 
above, there remains a generalised lack of research into 
the physical, cognitive and emotional rehabilitation of 
children post-brain injury [6]. In dysphagia practice, 
young people continue to rely on indirect, conservative 
feeding strategies to manage their dysphagia [24]. Expert 
opinion guidelines for the management of paediatric 
acquired brain injury still recommend the use of rehabili-
tative swallowing exercises from a theoretical perspec-
tive but recognise the need for specific research in this 
area [25]. One possible reason for this is that developing 
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therapeutic protocols in paediatric populations is more 
challenging given the overall incidence of ABI is smaller. 
Whilst it is not always possible to make direct transla-
tions from approaches used in adult populations to that 
of paediatrics [26], there is evidence in other therapeu-
tic areas of developing paediatric interventions from the 
adult literature. For example, the use of ‘functional elec-
trical stimulation’ in upper limb therapy has been applied 
in the treatment of children with CP based on research 
from the adult ABI population [27]. Having a clear 
understanding of the scope and effectiveness of rehabili-
tative interventions described in both the adult and pae-
diatric literature is therefore a key first step in developing 
the evidence base in paediatrics.

The aim of this paper, therefore, is to outline the pub-
lished literature on exercise-based treatment methods 
used in the rehabilitation of dysphagia secondary to an 
acquired brain injury across the lifespan. This will be used 
to identify intervention differences and gaps between 
adult and paediatric populations and guide discussions 
with clinicians about what rehabilitative approaches 
might be applicable for further trials in paediatrics. For 
the purposes of this study, cerebral palsy is included in 
the definition of acquired brain injury.

Developing the research question
Previous clinical guideline papers have highlighted the 
lack of available literature on the rehabilitation of swal-
lowing following brain injury in children [25]. Experience 
from clinical practice highlights that this can be a source 
of frustration for parents and families who frequently ask 
if there are any rehabilitation strategies to help resolve 
their child’s swallowing impairment because they may 
have heard or read about available treatments in adults. 
It was therefore felt important to include both adult and 
paediatric literature in this review to enable the research 
gaps to be formally acknowledged and reported. For the 
purposes of this study, children with CP are also included 
under the term ABI as some children with CP will have 
received this diagnosis following a brain injury in the 
post-natal period and beyond. As children with CP typi-
cally present with a high incidence of dysphagia, we do 
not want to exclude them from our data collection.

The research question posed by the researchers fol-
lowing on from this decision was What rehabilitation 
options are available for people with dysphagia second-
ary to ABI? This question was used to conduct a pilot 
literature search to gain up to date information about 
treatment methods available in both adult and paediat-
ric populations. The search highlighted that treatment 
options for dysphagia rehabilitation could be separated 
into several groups: surgical, pharmaceutical, cortical and 
peripheral stimulation, alternative therapies and direct 

oro-pharyngeal exercises. Given the breadth of treat-
ment options, the question was subsequently redefined 
to explore one of these treatment groups: oro-pharyngeal 
exercises. The use of exercises in the rehabilitation of 
paediatric dysphagia is recognised as a research priority 
by the Royal College of Speech and Language Therapists 
(RCSLT) and the National Institute of Health Research 
(NIHR) [28], and their use has also been recommended 
in paediatric brain injury therapeutic guidelines based on 
expert consensus opinion [25].

Therefore, the primary research question posed by the 
researcher is: What direct oro-pharyngeal exercise proto-
cols are available for adults/children with dysphagia post-
acquired brain injury?

Method/design
As this study aims to provide an outline of available lit-
erature and confirm a suspected therapeutic gap in the 
literature, it will use a scoping review methodology [29]. 
A broader, exploratory review of the data is indicated so 
that the available literature in both adult and paediatric 
populations can be mapped and compared [30]. This will 
allow the investigators to review the range of protocols 
and methodologies utilised by different researchers in a 
similar area which can be used to guide discussions into 
rehabilitation options for paediatrics in the future.

This study protocol has been registered within the 
Open Science Framework (registration number: ja4dr) 
and is being reported in accordance with the report-
ing guidance provided in the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses Protocols 
(PRISMA-P) statement [31] and the PRISMA Extension 
for scoping reviews (PRSIMA-SCR) [32] (see checklist 
in Additional file  1). This scoping review protocol will 
be conducted by using the Joanna Briggs Institute (JBI) 
guidelines for conducting scoping reviews to ensure sys-
tematic and repeatable work [33] and will follow the five 
stages included when conducting a scoping review as 
outlined by Arksey and O’Malley [34].

Inclusion criteria
The following are the inclusion criteria:

1.	 Children and adults of any age.
2.	 Participants with dysphagia secondary to an acquired 

brain injury including but not restricted to stroke, 
traumatic and non-traumatic brain injury, cerebral 
palsy, brain neoplasm and autoimmune disorders.

3.	 Direct oro-pharyngeal exercises. These are defined 
as exercises involving the oro-pharyngeal muscula-
ture with the aim of changing participant swallowing 
physiology. These include, but are not be restricted 
to, strength-based exercises (e.g. effortful swallow, 
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Mendelsohn manoeuvre), respiratory coordination 
exercises (e.g. expiratory muscle strength training) 
and skill-based programmes (e.g. BiSSKiT protocol).

4.	 Exercise protocols that use external devices as an 
adjunct to rehabilitation (e.g. biofeedback technol-
ogy/electrical stimulation/oral appliances).

Exclusion criteria
The following are the exclusion criteria:

1.	 Dysphagia arising from other causes such as head 
and neck cancers, structural abnormalities, idi-
opathic myopathies and genetic or inherited condi-
tions.

2.	 Children with primary aversive or sensory behav-
ioural feeding difficulties which prevent them from 
wanting to eat and drink.

3.	 Interventions involving pharmaceutical manage-
ment (e.g. Botox), cortical stimulation (e.g. repetitive 
transcranial stimulation), peripheral stimulation in 
isolation (e.g. pharyngeal electrical stimulation) and 
surgery or alternative treatments (acupuncture) will 
not be included in this review. There may be scope 
for analysing these interventions in a future scoping 
review.

4.	 Compensatory strategies which do not involve adap-
tation of the oro-pharyngeal musculature. For exam-
ple, the chin tuck manoeuvre or texture/taste modifi-
cations.

5.	 External compensatory equipment.
6.	 Animal studies.

Sources of evidence used as eligibility criteria
The breadth of a scoping review means that multiple data 
sources can be considered, over and above what would 
typically be included in a systematic review [30]. As a 
method of ensuring robust data is reviewed, the follow-
ing inclusion and exclusion criteria will be applied to the 
type of information sources obtained in this review.

Inclusion:

•	 Case reports, case series, experimental studies, ran-
domised control trials and observational studies.

Exclusion:

•	 Commentaries, opinion pieces and systematic 
reviews will be excluded, but their reference lists will 
be reviewed for appropriate references that fulfil the 
outlined criteria.

•	 Articles not written or available in English.

•	 Where a full-text article cannot be obtained using 
university access, the 1st author will be contacted. If 
no copy is made available prior to the final analysis, 
then the paper will be excluded.

•	 Articles will need to report sufficient treatment infor-
mation including treatment type, dosage and inten-
sity. Articles without sufficient protocol information 
as outlined will be excluded.

•	 As this review aims to identify recent evidence, 
papers dated before 2005 will not be included.

Databases to be searched
Initial searches will be conducted via the following elec-
tronic databases (from their inception onwards): MED-
LINE (via EBSCOhost), PubMed (via EBSCOhost), 
CINAHL Plus (via EBSCOhost), AMED (via OVID) and 
Cochrane Database of Systematic Reviews (via OVID).

One reviewer will hand-search reference lists of 
included articles, and relevant articles will be included. 
Grey literature identified via social media, open access 
thesis, conference proceeding abstracts, dissertations or 
from clinical experts in this field will also be considered if 
they meet the outlined inclusion/exclusion criteria.

Search strategy
The search strategy has been developed with the Institute 
of Child Health, University College London librarian. 
Identified terms will be searched within the Medical Sub-
ject Heading (MeSH), followed by a keyword search for 
each database. Two searches will be run, on each data-
base to ensure no papers including the child population 
are excluded. Search 1 includes search terms for levels 
1, 2 and 3, and this search will be repeated with level 4 
search terms added. A record of the number of articles 
found on each database will be made. A draft search 
strategy is available in Additional file 2.

Study selection
One reviewer will run the initial searches and export the 
titles and abstracts into Rayyan QCRI [35]. Duplicate 
copies will be deleted. The reviewer will then screen the 
title and abstracts of each paper for inclusion or exclu-
sion. Two further reviewers will each check 10% of these 
decisions using the Rayyan online software. Reviewers 
will be blinded to the decisions. Conflicts and further 
questions will be discussed and clarified, and a major-
ity decision will be taken if these conflicts cannot be 
resolved. A record of decisions will be kept on Rayyan 
QCRI. If there is a disagreement greater than 20%, then a 
second reviewer will screen all papers.
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Data extraction
Following an initial screening, whole-text articles for the 
included articles will be sought. The following data will be 
extracted from each article and collated by the primary 
researcher: title, methodology, participant demographics, 
baseline aetiology and outcome measures. Details of the 
exercise protocol will also be extracted including the type 
of exercises, dosage, intensity and format. This data will 
be reviewed and analysed against the outlined inclusion/
exclusion criteria by the primary researcher. Two further 
reviewers will each check 20% of these decisions. A major-
ity decision will be taken if there is a disagreement between 
reviewers. If there is a disagreement greater than 20% then 
a second reviewer will screen all papers. Rayyan QCRI 
online software will be used to record the final decisions.

Data synthesis
Data will be categorised into articles involving children 
under the age of 18 years old and adults 18 years and 
above. Based on the pilot literature review and experi-
ence in clinical practice, it is anticipated that certain 
sub-groups of treatments will be found. These include 
the following:

1.	 Exercises in isolation targeting the oral/pharyngeal or 
respiratory systems used in swallowing

2.	 Exercises combined with biofeedback
3.	 Exercises used in conjunction with electrical stim-

ulation

The volume of articles per sub-category related to 
each age group (adult vs child) will be visually charted 
using a table and bubble chart. Data relating to spe-
cific study characteristics (such as intervention, meth-
odological design, dosage, outcome measures) will be 
presented in the descriptive numerical form alongside 
a narrative summary. Comparison between the litera-
ture in adult and child populations will be considered 
and discussed using a narrative review.

Although the specific rigour of each paper will not be 
discussed in detail, descriptive information about the level 
of each review paper (e.g. randomised control trial/case 
report) will be made. The inclusion criteria and protocol 
design of each paper will also be reviewed in order to deter-
mine the possibility of trialling certain methods with a new 
population. For example, trialling a method used in adult 
post-stroke dysphagia with children with cerebral palsy.

Discussion
This scoping review is intended to outline the published 
literature on exercise-based treatment methods used in 
the rehabilitation of dysphagia secondary to an acquired 

brain injury across the lifespan. The results will be used 
to inform future research studies exploring the use of 
rehabilitation strategies in children with dysphagia, sec-
ondary to an acquired brain injury. Given the apparent 
lack of rehabilitation studies in paediatric dysphagia pop-
ulations, it is hoped that by mapping the literature found 
in both adult and paediatric populations, the similarities 
and differences between the populations can be discussed 
in order to confirm a suspected gap in the paediatric lit-
erature and guide future research agendas. As this is an 
exploratory review of the literature, it is recognised that 
conducting the review might highlight further questions, 
leading to further refinement of the research question or 
protocol. Deviations from this protocol will be recorded 
by the research team and on an open science framework. 
Changes will be clearly stated alongside their rationale in 
any future dissemination of results.

Shared access to sources of information among the 
research team will be made possible via the use of open 
access screening and selection software (Rayyan QCRI). 
This is of particular importance during the COVID-19 
pandemic as research teams may not be able to meet in 
person as consistently.

Limitations
A possible criticism of this protocol is that it only 
explores exercise-based rehabilitative techniques. 
There were several reasons behind this decision. Firstly, 
clinical practice guidelines created by specialists in the 
field of paediatric brain injury have recommended the 
use of exercises in swallowing rehabilitation in this 
population [25]. Secondly, the use of exercises in the 
rehabilitation of paediatric dysphagia is recognised as 
a research priority by the Royal College of Speech and 
Language Therapists (RCSLT) and the National Insti-
tute of Health Research (NIHR), 2018 [28]. Finally, 
although scoping reviews allow for broad data collec-
tion, the authors do not want to dilute the outcomes 
by having an extremely broad subject area. Further 
reviews exploring the available literature targeting 
other areas including surgical, pharmaceutical and cor-
tical stimulation can be considered in the future if felt 
clinically applicable.

As a scoping review protocol and not a systematic 
review protocol is being utilised, it is anticipated that 
the results obtained will provide a breadth of informa-
tion regarding oro-pharyngeal exercise-based reha-
bilitative strategies for dysphagia but will be lacking an 
in-depth discussion into the robust nature of the litera-
ture reviewed. For this reason, it is predicted that this 
review will help define a more specific question for a sys-
tematic review in the future.
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Due to time and funding limitations, source databases 
will be searched on one date before screening com-
mences and updated once if the screening process takes 
more than 3 months. The date of these searches will be 
clearly recorded in future dissemination to ensure articles 
published after this date are considered in future reviews.

Further limitations include the exclusion of literature 
not published in English which increases the possibility 
of cultural bias.

Dissemination
The results of this scoping review will be disseminated 
via publication in a peer-reviewed journal focused on the 
dissemination of dysphagia-related research and presen-
tation at national/international conferences.

Abbreviations
ABI: Acquired brain injury; AMED: Allied and Complementary Medicine 
Database; CINAHL: Cumulative Index to Nursing and Allied Health Literature; 
CP: Cerebral palsy; CVA: Cerebrovascular accident; JBI: Joanna Briggs Institute; 
MeSH: Medical Subject Headings; NIHR: National Institute Health Research; 
PRISMA: Preferred Reporting Items for Systematic Reviews; RCSLT: Royal Col-
lege of Speech and Language Therapists; SLT: Speech and language therapists.

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s13643-​021-​01861-9.

Additional file 1. Preferred Reporting Items for Systematic reviews and 
Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist.

Additional file 2. Draft search strategy.

Acknowledgements
The authors would like to acknowledge Heather Chesters, subject librarian at 
the Institute of Child Health, University College London, for her assistance with 
the search strategy.

Authors’ contributions
RH conceived the review and wrote the first drafts of the manuscript. PK, 
CS, EC and AS all participated in the discussions regarding the methods and 
protocol design and reviewed the subsequent drafts. CS and AS revised some 
of the writings which contributed to the final version. All authors read and 
approved the final manuscript.

Funding
Rhiannon Halfpenny is currently undertaking a pre-doctoral clinical academic 
fellowship funded by the National Institute for Health Research (NIHR) (award 
reference: NIHR300391).
Alexandra Stewart is currently undertaking a PhD funded by the National Insti-
tute for Health Research (NIHR) (award reference: ICA-CDRF-2018-04-ST2-042).
PK’s research post is part-funded by the NIHR Great Ormond Street Hospital 
(GOSH) Biomedical Research Centre (BRC).
This paper presents independent research funded by the National Institute for 
Health Research (NIHR). The views expressed are those of the authors and not nec-
essarily those of the NHS, the NIHR or the Department of Health and Social Care.
All research at Great Ormond Street Hospital NHS Foundation Trust and 
UCL Great Ormond Street Institute of Child Health is made possible by the 
NIHR Great Ormond Street Hospital Biomedical Research Centre. The views 
expressed are those of the authors and not necessarily those of the NHS, the 
NIHR or the Department of Health.

Availability of data and materials
Data sharing is not applicable to this article as no datasets were generated or 
analysed during the current study.

Declarations

Ethics approval and consent to participate
Not applicable for the protocol stage.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Great Ormond Street Hospital, Great Ormond Street, London, UK. 2 University 
College London, London, UK. 

Received: 11 December 2020   Accepted: 19 November 2021

References
	1.	 Headway. Acquired brain injury: the numbers behind the hidden disability. 

2015;(May):12. Available from: https://​www.​headw​ay.​org.​uk/​media/​2883/​
acqui​red-​brain-​injury-​the-​numbe​rs-​behind-​the-​hidden-​disab​ility.​pdf.

	2.	 United Kingdom Acquired Brain Injury Forum. All-party parliamentary 
group on acquired brain injury report. 2018;(September):32–5. Available 
from: https://​www.​abil.​co.​uk/​wp-​conte​nt/​uploa​ds/​2018/​10/​APPG-​on-​
ABI_​Report_​Time-​for-​Change_​2018.​pdf.

	3.	 Turner-Stokes L, Pick A, Nair A, Disler PB, Wade DT. Multi-disciplinary 
rehabilitation for acquired brain injury in adults of working age. Cochrane 
Database Syst Rev. 2015;2015(12):CD004170. https://​doi.​org/​10.​1002/​
14651​858.​CD004​170.​pub3.

	4.	 Middleton JA. Practitioner review: psychological sequelae of head injury 
in children and adolescents. J Child Psychol Psychiatry Allied Discip. 
2001;42(2):165–80.

	5.	 Wimalasundera N, Stevenson VL. Cerebral palsy. Pract Neurol. 
2016;16:184–94.

	6.	 Chan V, Pole JD, Keightley M, Mann RE, Colantonio A. Children and 
youth with non-traumatic brain injury: a population based per-
spective. BMC Neurol. 2016;16(1):1–10. https://​doi.​org/​10.​1186/​
s12883-​016-​0631-2.

	7.	 Hayes L, Shaw S, Pearce MS, Forsyth RJ. Requirements for and current 
provision of rehabilitation services for children after severe acquired 
brain injury in the UK: a population-based study. Arch Dis Child. 
2017;102(9):813–20 Available from: http://​adc.​bmj.​com/.

	8.	 Hansen TS, Engberg AW, Larsen K. Functional oral intake and time to 
reach unrestricted dieting for patients with traumatic brain injury. Arch 
Phys Med Rehabil. 2008;89(8):1556–62.

	9.	 Moloney J, Walshe M. “I had no idea what a complicated business eating 
is…”: a qualitative study of the impact of dysphagia during stroke recov-
ery. Disabil Rehabil. 2018;40(13):1524–31. https://​doi.​org/​10.​1080/​09638​
288.​2017.​13009​48.

	10.	 Ickenstein GW, Stein J, Ambrosi D, Goldstein R, Horn M, Bogdahn 
U. Predictors of survival after severe dysphagic stroke. J Neurol. 
2005;252(12):1510–6.

	11.	 Foley N, Marshall S, Pikul J, Salter K, Teasell R. Hypermetabolism following 
moderate to severe traumatic acute brain injury: a systematic review. J 
Neurotrauma. 2008;25(12):1415–31.

	12.	 Morgan AT. Dysphagia in childhood traumatic brain injury: a reflection 
on the evidence and its implications for practice. Dev Neurorehabil. 
2010;13(3):192–203.

	13.	 Ylvisaker M, Logemann JA. Therapy for feeding and swallowing problems 
following head injury. In: Ylvisaker M, editor. Head injury rehabilitation: 
children and adolescent. Boston: College-Hill Press/Little, Brown, & Co; 1985.

	14.	 Logemann JA, Logemann JA. Manual for the videofluorographic study of 
swallowing. San Diego: College-Hill Press; 1986.

https://doi.org/10.1186/s13643-021-01861-9
https://doi.org/10.1186/s13643-021-01861-9
https://www.headway.org.uk/media/2883/acquired-brain-injury-the-numbers-behind-the-hidden-disability.pdf
https://www.headway.org.uk/media/2883/acquired-brain-injury-the-numbers-behind-the-hidden-disability.pdf
https://www.abil.co.uk/wp-content/uploads/2018/10/APPG-on-ABI_Report_Time-for-Change_2018.pdf
https://www.abil.co.uk/wp-content/uploads/2018/10/APPG-on-ABI_Report_Time-for-Change_2018.pdf
https://doi.org/10.1002/14651858.CD004170.pub3
https://doi.org/10.1002/14651858.CD004170.pub3
https://doi.org/10.1186/s12883-016-0631-2
https://doi.org/10.1186/s12883-016-0631-2
http://adc.bmj.com/
https://doi.org/10.1080/09638288.2017.1300948
https://doi.org/10.1080/09638288.2017.1300948


Page 7 of 7Halfpenny et al. Systematic Reviews          (2021) 10:312 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	15.	 Logemann JA. Approaches to management of disordered swallowing. 
Baillieres Clin Gastroenterol. 1991;5(2):269–80.

	16.	 Mendelsohn MS, McConnel FMS. Function of the pharyngoesophageal 
segment. Laryngoscope. 1987;97:483–9.

	17.	 Shaker R, Kern M, Bardan E, Taylor A, Stewart ET, Hoffmann RG, et al. Augmen-
tation of deglutitive upper esophageal sphincter opening in the elderly by 
exercise. Am J Physiol Gastrointest Liver Physiol. 1997;272(6 35-6):1518–22.

	18.	 Athukorala RP, Jones RD, Sella O, Huckabee ML. Skill training for swal-
lowing rehabilitation in patients with Parkinson’s disease. Arch Phys Med 
Rehabil. 2014;95(7):1374–82. https://​doi.​org/​10.​1016/j.​apmr.​2014.​03.​001.

	19.	 Gallina A, Gazzoni M, Falla D, Merletti R. Surface EMG biofeedback. In: 
Merletti R, Farina D, editors. Surface electromyography: physiology, engi-
neering, and applications. New Jersey: Wiley; 2016.

	20.	 Crary MA, Carnaby GD, Groher ME, Helseth E. Functional benefits of 
dysphagia therapy using adjunctive sEMG biofeedback. Dysphagia. 
2004;19(3):160–4.

	21.	 Huckabee ML, MacRae P, Lamvik K. Expanding instrumental options for 
dysphagia diagnosis and research: ultrasound and manometry. Folia 
Phoniatr Logop. 2016;67(6):269–84.

	22.	 Sun S-F, Hsu C-W, Lin H-S, Sun H-P, Chang P-H, et al. Combined neuro-
muscular electrical stimulation (NMES) with fiberoptic endoscopic evalu-
ation of swallowing (FEES) and traditional swallowing rehabilitation in the 
treatment of stroke-related dysphagia. Dysphagia. 2013;28(4):557–66.

	23.	 Archer SK, Smith CH, Newham DJ. Surface electromyographic biofeed-
back and the effortful swallow exercise for stroke-related dysphagia and 
in healthy ageing. Dysphagia. 2021;36(2):281–92. https://​doi.​org/​10.​1007/​
s00455-​020-​10129-8.

	24.	 Dodrill P, Gosa MM. Pediatric dysphagia: physiology, assessment, and 
management. Ann Nutr Metab. 2015;66(suppl 5):24–31.

	25.	 Morgan A, Waugh M-C, Anderson V, Cahill L, Mei C, Baker J, et al. Short 
form guideline clinical practice guideline for the management of com-
munication and swallowing disorders following paediatric traumatic 
brain injury. Natl Heal Med Res Counc Cent Res Excell Psychosoc Rehabil 
Trauma Brain Inj. 2017.

	26.	 Forsyth RJ. Back to the future: rehabilitation of children after brain injury. 
Arch Dis Child. 2010;95:554–9 Available from: http://​adc.​bmj.​com/.

	27.	 Garzon LC, Switzer L, Musselman KE, Fehlings D. The use of functional 
electrical stimulation to improve upper limb function in children with 
hemiplegic cerebral palsy: a feasibility study. J Rehabil Assist Technol Eng. 
2018;5:205566831876840 Available from: https://​us.​sagep​ub.​com/​en-​us/​
nam/​open-​access-​at-​sage.

	28.	 RCSLT. Dysphagia: Top 10 paediatric research priorities; 2015. p. 1–10. 
Available from: https://​www.​rcslt.​org/-/​media/​Proje​ct/​RCSLT/​adult-​resea​
rch-​prior​ities.​pdf

	29.	 Peters MDJ, Godfrey CM, Khalil H, McInerney P, Parker D, Soares CB. Guid-
ance for conducting systematic scoping reviews. Int J Evid Based Healthc. 
2015;13(3):141–6.

	30.	 Peters MDJ, Marnie C, Tricco AC, Pollock D, Munn Z, Alexander L, et al. 
Updated methodological guidance for the conduct of scoping reviews. 
JBI Evid Synth. 2020;18(10):2119–26.

	31.	 Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, 
et al. The PRISMA 2020 statement: an updated guideline for reporting 
systematic reviews. BMJ. 2021;372:2020–1.

	32.	 Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. 
PRISMA extension for scoping reviews (PRISMA-ScR): checklist and expla-
nation. Ann Intern Med. 2018;169(7):467–73.

	33.	 Aromataris E, Munn Z. JBI systematic reviews. In: Aromataris E, Munn 
Z, editors. JBI manual for evidence synthesis: JBI; 2020. Available from: 
https://​synth​esism​anual.​jbi.​global.

	34.	 Arksey H, O’Malley L. Scoping studies: towards a methodological frame-
work. Int J Soc Res Methodol Theory Pract. 2005;8(1):19–32.

	35.	 Mourad Ouzzani, Hossam Hammady, Zbys Fedorowicz, Elmagarmid A. 
Rayyan - a web and mobile app for systematic reviews. 2016. Available 
from: https://​www.​rayyan.​ai/.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1016/j.apmr.2014.03.001
https://doi.org/10.1007/s00455-020-10129-8
https://doi.org/10.1007/s00455-020-10129-8
http://adc.bmj.com/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://www.rcslt.org/-/media/Project/RCSLT/adult-research-priorities.pdf
https://www.rcslt.org/-/media/Project/RCSLT/adult-research-priorities.pdf
https://synthesismanual.jbi.global
https://www.rayyan.ai/

	Dysphagia rehabilitation following acquired brain injury, including cerebral palsy, across the lifespan: a scoping review protocol
	Abstract 
	Background: 
	Methods: 
	Discussion: 
	Systematic review registration: 

	Introduction
	Developing the research question
	Methoddesign
	Inclusion criteria
	Exclusion criteria
	Sources of evidence used as eligibility criteria

	Databases to be searched
	Search strategy
	Study selection
	Data extraction
	Data synthesis

	Discussion
	Limitations
	Dissemination

	Acknowledgements
	References


