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Making problems 
easy to swallow
Speech therapists not only alleviate communication problems,  
they also help to fix swallowing and feeding disorders

B
orn with a craniofacial condition, 
the baby boy had to go through 
multiple surgical operations. And 
unlike other normal babies, he was 
fed through a tube for the first one 

and a half years of his life because of this.
Speech therapist Teresa To recalled his 

resilience and positive attitude during those 
trying moments, in spite of his tender age and 
insurmountable medical problems. 

“Among all my patients, this particular 
case stuck out. He rarely kicked up a fuss  
during our therapy sessions,” said the  
28-year-old. Now aged two and a half, the boy 
has already gone off the feeding tube and is 
eating more textured foods. 

“We’re now working on his delayed 
speech and language. It’s heartwarming to 
see how the boy’s resilience and his parents’ 
patience, support and love have all come 
together to aid in his recovery.”

It is cases like this that make Teresa’s  
work worthwhile. A senior speech therapist 
at KK Women’s and Children’s Hospital (KKH), 
Teresa works with children with communica-
tion problems, and swallowing and feeding 
disorders. 

“The term ‘speech therapist’ is a bit 
of a misnomer. Most people think speech 
therapists only help those with a lisp or short 
tongue, that result in speech and language 
difficulties,” Teresa said.

In reality, about 40 to 50 per cent of her 

job includes fixing and managing swallowing 
or feeding disorders, she said.

She is particularly interested in working 
with toddlers who have feeding disorders 
because of cleft and craniofacial conditions. 

Teresa’s job scope also extends to chil-
dren who are born with cardiac or neuro-
logical conditions such as cerebral palsy. 
This group of patients often face difficulties 
feeding normally or are at risk of choking at 
mealtimes. 

“The fun part about my job is interacting 
with the kids. Whatever medical problems they 
may have, all of them have a lively, fun and 
innocent side to them,” said Teresa. 

Besides paediatric disorders such as 
those Teresa sees, speech therapists can 
also choose to specialise in adult and geriatric 
conditions. 

“The prospects for professional devel-
opment are great (in speech therapy),” said 
Concepcion Johncy Rose Medel, a speech 
therapist at Alexandra Hospital’s rehabilita-
tion services. 

“As a speech therapist, there are varied 
practice settings that can suit different per-
sonalities and interests.” 

Johncy’s job scope includes working with 
geriatric patients who have swallowing dis-
orders. She also conducts voice therapy ses-
sions to help people with voice problems. Her 
patients include professionals such as teach-
ers who have overstrained their voices. 

“Communication is very important to  
humans. We’re all social animals. Being able 
to communicate your needs makes a lot of 
difference,” she said. 

Likewise, helping patients with acute ill-
nesses talk again is especially rewarding for 
speech therapist Isaac Sia. Currently over-
seeing the speech therapy services at the 
National University Hospital, he also looks 
after patients in the intensive care unit and 
high dependency wards. 

Many of Isaac’s patients have difficulties 
speaking and swallowing because they have 
had a tracheostomy. A tracheostomy is a sur-
gical procedure on the neck involving an inci-
sion in the windpipe to support breathing. 

“It’s fantastic to see family members 
beam when their loved ones, who have not 
been able to speak due to their illnesses, start 
talking again,” said the 33-year-old. 

But speech therapists also have the im-
portant responsibility of ensuring patients 
remain in the best state of health. 

“Some patients can be on the feeding tube 
for weeks or even months. If their swallowing 
and feeding problems are not well-managed, 
other complications, such as malnourishment 
and dehydration, can develop, too,” he said.

“I love helping and interacting with 
people, and was never keen on working in 
a desk-bound job. As an allied healthcare 
professional, my work allows me to make a 
direct impact on people.”

I want to thank you for your 
patience in making these 
sessions both enriching 
and helpful for my dad. By 
including conversation topics 
that piqued his interests 
and hobbies, you have really 
made his recovery process a 
pleasant one.  And by engaging 
the whole family in speech 
practices, it had made a huge 
difference not just for him but 
also to us as family! 
Ms Tan to Ms Emily Guo,  
speech therapist, 
Rehabilitation Medicine, 
National University Hospital

Did you know?

1 Speech therapy is usually thought 
of as a new discipline, but its roots 

go back to the ancient Greeks and 
Roman philosophers. 

2 Speech therapists work with 
a varied clientele — from 

babies with feeding and swallowing 
difficulties and children with language 
delay or voice disorders, to adults with 
eating, swallowing or communication 
problems.

3 Pretend play, for example, playing 
masak masak, is one of the 

methods speech therapists use to 
help young children develop their play 
skills. It also creates an opportunity to 
stimulate language development.
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