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Abstract

Introduction: Long-COVID occurs in individuals experiencing symptoms which persist for more than 12 weeks after 
initial infection. Long-COVID is associated with a collection of symptoms including communication and swallowing 
difficulties. There is limited peer-reviewed literature available regarding the nature, impact, or management of 
communication and swallowing difficulties in Long-COVID. Therefore, care delivery may not be optimal, impacting 
patient outcomes and recovery. The aim of this study was to determine the attitudes and preparedness of healthcare 
workers regarding communication and swallowing difficulties associated with Long-COVID. 
Methods: An anonymous online cross-sectional survey was conducted with healthcare workers working with patients 
living with Long-COVID, with quantitative and qualitative data gathered. Data was collated using Qualtrics and 
analysed using SPSS and Qualtrics.  
Results: Overall, 27 professionals completed the survey in full, with sample representation from Speech and 
Language Therapists (n=15; 55%), Physiotherapists (n=5; 1%), Occupational Therapists (n=4; 15     %), Nurses (n=2; 
7%) and Doctors (n=1; 4%); and international representation from the following countries: Ireland (n=15; 56     %), 
Canada (n= 5; 19%), the USA (n=4; 15%), Australia (n=2; 7%), and the UK (n=1; 4%). Most participants reported that 
they “sometimes” assess (73%, n=19) and “sometimes” (49%, n=13) or “never” (37%, n=10) provide treatment 
for communication difficulties associated with Long-COVID. Furthermore, participants reported that they either 
“sometimes” (44%, n=12) or “never” (30%, n=8) assess for swallowing difficulties associated with Long-COVID and 
that they either “sometimes” (41%, n=11) or “never” (41%, n=11) provide treatment for swallowing difficulties. 
Additionally, MDT collaboration was not a constant factor in patient management, with most of the participants 
reporting that this  “sometimes” (63%, n=17) or “never” (7%, n=2) happens. The majority of participants (56%, n=14) 
had not received specific education or training regarding the provision of appropriate treatment and support for 
people living with Long-COVID associated communication and swallowing difficulties, with 78% (n=21) of participants 
indicating that they would like further education in this area.
Discussion: This study provided insight into the attitudes and preparedness of MDT members regarding the 
management of communication and swallowing difficulties experienced by people living with Long-COVID. Although 
healthcare professionals believe communication and swallowing difficulties are significant issues for people with 
Long-COVID, they also reported that they do not feel that they are adequately trained in the management of these 
symptoms to support patients. Participants would welcome further education, further training programmes that 
focus on communication and swallowing challenges associated with Long-COVID required to support patients in their 
wellness and recovery journeys.
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Introduction

The first cases of COVID-19 were reported in Wuhan, 
China in December 20191,2, leading to the infection 

of more than 633 million people and causing the death 
of over 6.6 million people globally to date3. COVID-19 is 
an acute multisystem infection, which for some people 

causes only mild symptoms, but for others causes 
severe illness with lasting sequelae. Mild symptoms of 
COVID-19 tend to recover without the requirement of 
specialist treatment, and include symptoms such as: 
tiredness, cough, fever, and loss of taste or smell. Some 
people, however, experience more severe symptoms (e.g. 
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pneumonia, dyspnoea, fever, cough, fatigue, haemoptysis, 
diarrhoea, or hypoxia) and require medical attention 
and/or hospital admission2,4-6. The most severe cases 
can progress to acute respiratory distress syndrome 
(ARDS) which often requires patients to be ventilated7. 
In addition, COVID-19 can also impact the nervous 
system4,8, which can result in delirium9, stroke10, impaired 
consciousness11, post-traumatic stress disorder12, or 
communication and swallowing disorders13,14. 

Some patients experience cognitive-linguistic 
deficits during the acute COVID-19 infection phase, 
which are thought to be linked to an immunological 
reaction in the central nervous system (CNS) to infection 
and impact the structure and/or functioning of the CNS15-

17. These difficulties are commonly reported and often 
include neurological presentations such as new onset 
aphasia18, delirium17, sustained and divided attention 
deficits19, executive dysfunction17, or even disorders of 
consciousness in severe cases15. Furthermore, voice 
difficulties, or dysphonia have been reported in 27% 
of hospitalised patients20 and 44% of non-hospitalised 
patients during the acute phases of COVID-19 infection21 
Individuals who require a tracheostomy or ventilation 
secondary to acute COVID-19 respiratory difficulties are 
at  greater risk (79%) of developing dysphonia as a result 
of vocal fold movement impairments, glottic injuries and 
glottic stenosis22,23.

Additionally, available research indicates that 
a significant number of hospitalised patients with 
COVID-19 develop secondary swallowing difficulties, 
or dysphagia, particularly those who require intensive 
care treatment, (e.g. intubation)24,25. Common symptoms 
include pooling of secretions, silent aspiration, and 
residue post-swallow in the vallecula and hypopharynx26. 
The risk of developing dysphagia in patients with COVID-
19 is increased significantly in prolonged mechanical 
ventilation22,27. For patients experiencing respiratory 
difficulties secondary to COVID-19, dysphagia-related 
aspiration pneumonia can increase the risk of morbidity 
and mortality24,27.

Long-COVID
Some individuals may experience "Long-COVID" or 
prolonged symptoms which persist for more than 
12 weeks after their initial COVID-19 infection16,28,29. 
A recent systematic review found that up to 80% of 
those who contract COVID-19 may develop Long-
COVID30, with approximately 5 million people being at 
risk of contracting Long-COVID globally31. Although 
the symptoms of acute COVID-19 are often more 
severe in older age groups and those with underlying 
medical conditions1,2, Long-COVID symptoms are more 
frequently reported in young female adults, and those 
who have no apparent risk factors or underlying medical 
conditions for severe COVID-1929,32. While a concrete 
definition of the Long-COVID symptom profile is not yet 
agreed upon, multisystem involvement is frequent29,32, 
and commonly reported symptoms affect many bodily 
systems. Frequently reported symptoms included: 
respiratory dysfunction, fatigue, joint, chest, and muscle 
pain, cardiac issues, and anxiety/depression28,33. Notably, 

cognitive-linguistic deficits and swallowing concerns 
have also been flagged as potential symptoms of Long-
COVID, due to their prevalence in the acute phase of 
COVID-19 infection, although research remains sparse.

Long-COVID associated communication and swallowing 
difficulties.
Research on Long-COVID-related communication 
and swallowing difficulties is currently lacking, with 
limited focus on the prevalence, nature, or management 
of these issues. There is emerging research regarding 
communication concerns in this cohort, with cognitive-
linguistic memory and concentration challenges, word-
finding difficulties, disfluency and syntax problems, and 
difficulties with reading and writing that patients with 
Long-COVID being reported34,37. Furthermore, individuals 
with Long-COVID have been shown to perform worse 
than people living with myalgic encephalomyelitis/
chronic fatigue syndrome across multiple language tasks 
including immediate and delayed recall, letter fluency, 
informativeness of spoken discourse, and narrative16. 
As such, these symptoms may lead to previously skilled 
communicators having difficulties completing essential 
daily occupational and social activities that require basic 
communication skills17. 

Going beyond cognitive-linguistic communication 
difficulties, further communication concerns have been 
anecdotally reported by people living with Long-COVID, 
for example, dysphonia. However, despite both anecdotal 
patient reports and the research detailing the prevalence 
of voice and airway difficulties during the acute phase 
of COVID-19, research related to these complications 
is lacking. However, the limited research currently 
available suggests that patients may develop significant 
voice and airway difficulties in Long-COVID, due to the 
neurological, muscular, or respiratory sequelae of acute 
COVID-1935. Evidence also indicates that dysphagia can 
occur in individuals living with Long-COVID35,36, with 
up to 27% of such individuals demonstrating silent 
aspiration on videofluoroscopy post-COVID infection, 
with higher levels of intubation during the acute infection 
phase associated with higher levels of penetration and/
or aspiration post-COVID38. 

Multidisciplinary management of Long-COVID 
associated communication and swallowing difficulties
Long-COVID is a new and emerging condition which 
currently lacks an agreed definition or clear pathway 
of intervention28. Long-COVID is described as a multi-
system syndrome and requires multidisciplinary team 
(MDT) management to optimise patient recovery32. The 
National Institute for Health and Care Excellence (NICE) 
guidelines28 recognise the role of a range of professionals 
in the overall rehabilitation of Long-COVID patients, 
advocating for the adoption of a holistic and whole-
patient perspective39. However, regarding Long-COVID 
related communication and swallowing difficulties, 
there are no clear evidence-based MDT management 
guidelines. Although it is recognised that all individuals 
with a communication or swallowing impairment 
have the right to receive “timely, individual, person-
centred rehabilitation, which will support and maximise 
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their mental health and wellbeing, participation in 
society, and ability to return to work”40, SLTs have not 
been consistently included in the multidisciplinary 
management of patients living with Long-COVID even 
though there is an urgent need for education of MDT 
members in communication and swallowing difficulties 
in Long-COVID to optimise patient outcomes and 
recovery17,41. There is also a lack of research specifically 
focused on the roles and levels of training and knowledge 
of MDT members in the management of communication 
or swallowing difficulties experienced by people with 
Long-COVID, services may not be facilitating patients’ 
full recovery from complications. Therefore, the aim 
of this research was to determine the attitudes and 
preparedness of healthcare workers regarding the 
MDT management of communication and swallowing 
difficulties associated with Long-COVID.

Methods
A mixed methods cross-sectional anonymous online 
survey was conducted in accordance with the CROSS 
guidelines and convenience sampling was used to 
investigate the attitudes and preparedness of healthcare 
workers regarding the management of communication 
and swallowing difficulties associated with Long-
COVID42. Ethical approval was obtained from the 
research ethics committee from the School of Linguistic, 
Speech and Communication Sciences, Trinity College 
Dublin (TT56).

Individuals were eligible to participate if they were 
qualified healthcare professionals who have worked 
with people living with Long-COVID. Individuals were 
excluded if they did not have a sufficient level of English 
to complete the study, if they did not work with people 
living with Long-COVID, if they were not a healthcare 
worker, and if they were healthcare professionals who 
were not yet fully qualified (e.g. students).  

Administrators working within international 
professional organisations, registration bodies, or 
support/special interest groups for healthcare workers 
across allied health, medical, and nursing professions 
acted as Gatekeepers. The healthcare organisations 
that were invited to facilitate this research were located 
internationally, including Ireland, the UK, Europe, 
Australia, New Zealand, the US, Canada, South Africa 
and India.  Gatekeepers shared information regarding 
the survey and its purpose. In addition, Gatekeepers 
were provided with a link and QR code to access the 
participant information leaflet and the survey and they 
were requested to share these study details and the 
survey with the members of their organisation via email. 

The draft survey was piloted with 3 SLT students 
and was adapted according to the feedback given by the 
pilot study participants.  The anonymous survey, which 
contained 29 questions, was designed and disseminated 
using the survey software programme Qualtrics and 
the data collected included demographics, participants’ 
level of clinical experiences, knowledge regarding the 
communication and swallowing difficulties of people 
living with Long-COVID and participants’ perceptions of 
their preparedness to work with this cohort. Descriptive 
statistics were used to analyse the data collected.

Figure 1. Professions of participants

Results 
In total, 76 healthcare workers indicated interest and 
completed some sections of the survey, with only 27 of 
these individuals completing the survey in full. Therefore, 
these 27 fully completed surveys were included in the 
sample for this study (Figure 1). 

There were 15 (56 %) Speech and Language Therapists, 
5 (18%) Physiotherapists, 4 (15%) Occupational 
Therapists, 2(7%) Nurses and 1 (4%) Doctor in the sample. 
The levels of education of the participants varied with 
13 (48%) participants reporting that they had bachelor’s 
degrees, 13 (48%) participants reporting that they had 
master’s degrees and 1 (3.7%) participant reporting that 
they had a Clinical Doctorate. The participants were 
working in the following countries: Ireland (n=15, 56%), 
Canada (n=5, 19%), America (n=4, 15%), Australia (n=2, 
7%), and the UK (n=1, 3%). The clinical practice settings 
in which the participants worked included public 
hospitals (n=19, 70%), rehabilitation facilities (n=3, 
12%), primary care settings (n=2, 7%), private clinics 
(n=2, 7%), and private hospitals (n=1, 4%). Most of the 
sample 81.5% (n=22) reported having clinical experience 
in the management of patients with Long-COVID who 
presented with communication and/or swallowing 
difficulties. A majority of the participants (56%, n=14) 
reported that they had not received education on 
the assessment and treatment of communication, or 
swallowing difficulties associated with Long-COVID and 
most of the participants (78%, n=21) reported that they 
would like further education in this area.

Communication Difficulties associated with Long-COVID
Assessment. Participants were asked if they assess 
patients for communication difficulties when they 
present with Long-COVID (Figure 2).

Most of the participants (73%, n=19) reported that 
they “sometimes” assess for these issues, 11% (n=3) 
reported that they never routinely assess patients, 8% 
(n=2) reported that they assess patients most of the 
time and 8% (n=2) reported that they always assess this 
cohort of patients.

A variety of assessments were reported as routinely 
used to assess communication difficulties in Long-
COVID (Figure 3).

The most frequently used assessments to assess 
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(a) Figure 2. Assessment for communication difficulties in people living with Long-COVID (b) Figure 3. Assessments routinely used to assess communication 
difficulties in Long-COVID (c) Figure 4. Participant responses to the question “Do you routinely treat communication difficulties associated with Long-
Covid?” (d) Figure 5. Interventions typically used by healthcare professionals in the treatment of communication difficulties in patients with Long-
COVID (e) Figure 6. Healthcare professionals’ confidence to provide communication assessments to people with Long-COVID  (f) Figure 7. Confidence in 
providing communication treatment for people with Long-COVID (g) Figure 8. Level of agreeance that communication difficulties are significant in Long-
COVID (h) Figure 9. Level of agreeance that healthcare professionals are well trained to treat people with Long-COVID and communication difficulties 

(a) (b)

(c) (d)

(e) (f)

(g) (h)
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Long-COVID patients for communication difficulties 
were case histories (n=21), informal communication 
assessments (n=18) and voice assessments (n=16). Some 
of the participants also reported that they carried speech 
assessments (n=11) and formal assessments.  

Treatment. Participants were also asked if they routinely 
treat communication difficulties associated with Long-
COVID (Figure 4). 

Most of the participants reported that they 
“sometimes” (49%, n=13) or “never” (37%, n=10) treat 
communication difficulties. 

Healthcare professionals used a variety of different 
interventions to treat communication difficulties that 
present with Long-COVID (Figure 5).

The most frequently reported methods used to treat 
communication difficulties associated with Long-COVID 
include individual therapy (n=10), onward referral (n=9) 
and referral to multidisciplinary liaison (n=8). Other 
interventions used by participants included patient 
education (n=5), communication partner training (n=5) 
and group therapy (n=2). 

Confidence to assess and treat communication difficulties 
associated with Long-COVID. Most of the participants 
were somewhat confident or were confident in assessing 
communication for people with Long-COVID.  Almost 
half of the participants (48%, n=13) reported that they 
somewhat agreed that they were confident and 18% 
(n=5) reported that they strongly agreed that they were 
confident to assess this cohort of patients (Figure 6).

A significant proportion of participants, however, 
were not confident to assess communication in Long-
COVID patients with 15% (n=4) reporting that they 
strongly disagreed and 15% (n=4) reporting that they 
somewhat disagreed that they were confident to assess 
communication for this cohort of patients. 

Levels of confidence also varied among participants 
regarding the provision of treatment for communication 
challenges associated with Long-COVID (Figure 7).

Most of the participants either somewhat disagreed 
(44%, n=12) or disagreed (11%, n=3) with the statement 
that healthcare professionals are well trained to treat 
communication difficulties associated with Long-Covid. 
Only 30% (n=8) of participants somewhat agreed with 
this statement, 15% (n=4) reported that they neither 
agree nor disagree and no participants strongly agreed. 

Swallowing Difficulties associated with Long-COVID
Assessment. Participants were asked if they assess 
patients for swallowing difficulties in Long-COVID 
(Figure 10).

Most of the participants either strongly agreed (15%, 
n=4) or somewhat agreed, (44%, n=12) that they felt 
confident in their abilities to provide intervention for 
communication problems associated with Long-COVID. 
Levels of agreement regarding the significance of 
communication difficulties associated with Long-COVID 
varied among participants (Figure 8).

Just over half of the participants either somewhat 
agreed (41%, n=11) or strongly agreed (11%, n=3) that 

communication difficulties are significant in Long-
COVID. However, more than half of the participants (55%, 
n=15) disagreed with the statement that healthcare 
professionals are well-trained to treat people with 
Long-COVID communication difficulties (Figure 9).

Most of the healthcare professionals who participated 
in the study reported they either “sometimes” assessed 
(44%, n=12), most of the time assessed (11%, n=3) or 
always assessed (15%, n=4) for swallowing difficulties in 
patients who present with Long-COVID.

A variety of assessments are routinely used to assess 
patients who present with Long-COVID (Figure 11).
The most frequently used swallowing assessments 
were patient case histories (n=19), clinical swallow 
examinations (n=16) and oro-facial examinations 
(n=15). Other assessment methods reported included 
instrumental assessment (n=8), onward referral. (n=8) 
and using a swallow screening tool (n=5). 

Participants were asked if they routinely treat 
swallowing difficulties associated with Long-Covid 
(Figure 12).

Most of the healthcare professionals who participated 
in the study reported that they either sometimes (41%, 
n=11) or never (41%, n=11) treat swallowing difficulties 
associated with Long-COVID. 

A variety of interventions were used by the healthcare 
professionals who participated in the study to treat 
swallowing difficulties associated with Long-COVID 
(Figure 13).

The most frequently used interventions to treat 
swallowing difficulties associated with Long-COVID 
were swallow rehabilitation (n=15) compensatory 
strategies (n=15) patient education (n=14) and diet 
modification (n=13). Multidisciplinary liaison (n=10), 
onward referral (n=9) and medication adjustment (n=6) 
were also reported as interventions used to address 
swallowing difficulties.

Confidence to assess and treat swallowing difficulties 
associated with Long-COVID. More than half of the 
participants (56%, n=15) reported that they felt 
confident in assessing swallowing difficulties associated 
with Long-COVID (Figure 14).

Many of the participants (40%, n=10), that they either 
somewhat disagreed (22%, n=6) or strongly disagreed 
(18%, n=5) that healthcare professionals are confident 
to conduct swallowing assessments with patients with 
Long-COVID.

Most of the participants (89%, n=24) agreed to some 
degree that they felt confident in their abilities to refer 
a patient with Long-COVID for a swallow assessment 
(Figure 15).

Only one (4%) participant somewhat disagreed that 
they felt confident to refer a patient with Long-Covid for 
a swallow assessment, with 2 (7%) participants neither 
agreeing or disagreeing, 4 (15%) participants somewhat 
agreeing and 20 (74%) participants strongly agreeing 
that they felt confident to refer a patient for a swallow 
assessment. 

More than half of the participants 63% (n=17) agreed 
that they felt confident in providing intervention for 
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(a) Figure 10. Routinely provide assessment for swallowing difficulties in people with Long-COVID (b) Figure 11. Assessments routinely used to assess 
swallowing difficulties in those living with Long-COVID (c) Figure 12. Participant responses to the question “Do you routinely treat swallowing difficulties 
associated with Long-Covid?” (d) Figure 13. Intervention typically used by healthcare professionals in the treatment of swallowing difficulties in Long-
COVID (e) Figure 14. Healthcare professionals’ confidence in conducting swallowing assessments with patients living with Long-COVID (f) Figure 15. 
Healthcare professionals’ confidence in ability to refer a patient with Long-Covid for a swallow assessment (g) Figure 16. Healthcare professionals’ 
confidence in providing intervention for swallowing problems (h) Figure 17. Participants’ beliefs about the significance of swallowing difficulties

(a) (b)

(c) (d)

(e) (f)

(g) (h)
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dysphagia in patients with Long-COVID (Figure 16).
More than a third of the participants (37%, n=10), 

however, responded that they either somewhat disagreed 
(15%, n=4) or strongly disagreed (22%, n=6) that they 
felt confident to provide intervention for swallowing 
problems associated with Long-COVID.

Participant beliefs varied regarding whether 
swallowing difficulties associated with Long-COVID are 
significant (Figure 17).

Almost half of the participants either somewhat 
agreed (41%, n=11) or strongly agreed (7%, n=2) that 
swallowing difficulties associated with Long-COVID are 
significant.      

Participants were asked if they believed healthcare 
professionals are well trained to treat Long-COVID 
associated swallowing difficulties (Figure 18).

Most of the participants 62.96% (n=17) did not believe 
that healthcare professionals are well trained to treat 
people who had Long-COVID associated swallowing 
difficulties. Only 30% (n=8) of the participants either 
somewhat agreed (23%, n=6) or strongly agreed (7%, 
n=2) that healthcare professionals are well-trained to 
treat this cohort of patients. 

Collaboration with Multidisciplinary Team. Participants 
were asked if they regularly collaborated with other 
healthcare professionals during the management of 
communication and/or swallowing difficulties for 
patients with Long-COVID (Figure 19). 

Most of the participants (83%, n=25) reported that 
they either sometimes (63%, n=17), most of the time 
(19%, n=19) or always (11%, n=3) collaborate with a 
multidisciplinary team about the swallowing and/or 
communication difficulties experienced by people living 
with Long-COVID.  Only 7%, (n=2) of the participants 
reported that they never collaborated with members 
of a multidisciplinary team when managing the 
communication and swallowing difficulties experienced 
by people with Long-COVID.

Education and Training in the Management of 
Communication and Swallowing Difficulties in People 
Living with Long-COVID. Participants were asked 
about the education they had received regarding the 
management of communication and/ or swallowing 
difficulties in Long-COVID.  The majority of the 
participants 67% (n=18) had not received education on 
swallowing or communication difficulties associated 
with Long-COVID.   Participants were asked to describe 
their education on swallowing or communication 
difficulties associated with Long-COVID and 55% (n=9) 
of the participants completed the qualitative section of 
the survey. Three themes were identified after a thematic 
analysis of the qualitative data (Table 1).

Participants were asked about the education they 
would like to engage in education and training about the 
communication and/or swallowing difficulties in Long-
COVID. Most of the participants (75%, n=21) indicated 
that they would like to engage in education and training.  
The following themes were identified after thematic 
analysis of the qualitative data from the participants 
(62%, n=17) who responded to open-ended question 
regarding the type of education and training that they 
would like to receive (Table 2).

Discussion     
This cross-sectional survey explored the attitudes 
and preparedness of healthcare workers regarding 
the management of communication and swallowing 
difficulties associated with Long-COVID. Previous 
literature has shown that up to 80% of those who contracted 
COVID-19 may develop Long-COVID, with an estimated 
5 million people globally who are at risk of contracting 
Long-COVID30,31. However, this study demonstrated that 
43% of participants reported no experience in working 
with individuals with Long-COVID in general. Yet given 
these high prevalence figures, it is likely that most 
healthcare professionals will encounter an individual 
living with Long-COVID within their overall caseload.  

(a) (b)

(a) Figure 18. Healthcare professionals’ beliefs about the adequacy of training in Long-COVID and associated swallowing difficulties (h) Figure 19. 
Routine collaboration with MDT when managing communication and/or swallowing difficulties in patients with Long-COVID 
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Table 1.  Qualitative themes regarding education received in relation to the management of communication and/or 
swallowing difficulties in Long-COVID

Theme regarding education and training 
received Explanation

Education received on the topic of acute 
COVID-19 infection

Participants (n=3) e reported that they have received education on acute 
COVID-19 and speech and/or communication difficulties.

Education received on the topic of Long-
COVID via webinars

Participants (n=5) reported that they have attended webinars on Long-COVID 
in general.

Education received on the topic of Long-
COVID was self-directed 

Participants reported (n=2) that their education on swallowing and/or 
communication difficulties was obtained through self-directed education 
(e.g. via the review and analysis of evidence-based articles).

Table 2.   Qualitative themes regarding how healthcare professionals would like to upskill in the area of 
communication and/or swallowing difficulties in Long-COVID

Theme regarding education and training 
participants would like to receive Explanation

The wish to attend additional courses, 
workshops, or webinars on this topic

Participants (n=9) reported that they would like to attend webinars, courses, 
or workshops to upskill in this area.

The need to receive more education 
on screening for communication and 
swallowing difficulties in Long-COVID

Participants (n=4) reported that they would like to upskill in this area with 
a focus on education on screening for communication and swallowing 
difficulties in Long-COVID. Participant 15 would like education in providing 
“general advice for patients awaiting SLT assessment for dysphagia.”

The need for SLT upskilling and increased 
SLT staffing

Participants (n=2) reported that SLT’s should be routinely involved in the 
management of Long-COVID, with one participant stating that their clinic 
should “employ an SLT” and that “OTs could help upskilling SLT’s on fatigue as 
a factor.”

Therefore, it is essential that awareness regarding Long-
COVID is addressed to improve clinical interactions. More 
specifically, despite emerging evidence regarding the 
potential for communication and swallowing problems 
in those living with Long-COVID, most healthcare 
professionals reported that they either do not or that 
they only sometimes assess for swallowing problems 
in this group.  Furthermore, the majority of healthcare 
professionals sampled here (55%, n=15) who work with 
people living with Long-COVID reported that they do 
not believe that healthcare professionals are adequately 
trained on the management of these concerns. As such, 
professionals may face clinical uncertainty when working 
with this group which may lead to dissatisfaction with 
care provided and suboptimal patient outcomes.

Attitudes regarding communication and swallowing 
difficulties among those living with Long-COVID 
Previous research indicates that cognitive-linguistic 
difficulties, voice disorders, and dysphagia are common 
symptoms among those living with Long-COVID16,17,20,21, 

34-36,43. Bolstering these findings, the current study 
found that 51% and 40% of professionals here believe 
communication and swallowing difficulties respectively 
to be significant issues for those living with Long-
COVID. This is an important finding as it indicates that 
many clinicians may be sensitive to the key concerns of 
patients, indicating the potential for joint goal sharing and 
treatment optimisation. With regards to communication 

specifically, recent qualitative studies have outlined the 
impact of Long-COVID on communication, indicating 
that previously skilled communicators are avoiding 
conversations and changing how they interact with 
others due to cognitive-linguistic difficulties associated 
with Long-COVID17. These findings have also been further 
supported by quantitative results that demonstrate that 
individuals living with Long-COVID perform worse than 
the control groups across multiple language assessments 
including immediate recall, delayed recall, letter fluency 
and narrative16. Although research on this topic is still 
limited, swallowing is also reported to be impacted, with 
loss of taste, difficulties with tongue function (limited 
elevation and lateralisation), saliva management 
(xerostomia, decrease of saliva in the mouth, thick 
saliva) and anterior spillage reported by those living with 
Long-COVID44. Therefore, it is evident that a myriad of 
communication and swallowing areas may be impacted, 
re-emphasising the need for collaborative work between 
patients and clinicians to advance care delivery and 
outcomes in this field. 

Preparedness of clinicians to manage communication 
difficulties among those living with Long-COVID
This study discovered that the assessments used by 
healthcare professionals for communication difficulties 
in Long-COVID typically include      patient case histories, 
informal communication, voice, or speech assessments, 
formal communication assessments and the C19-YRS45. 
Interestingly, formal communication assessments were 
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only used by 4% (n=4) of healthcare professionals, with 
22.22% using informal/non-standardised methods. This 
echoes recent research suggesting that Long-COVID 
related communication concerns may not be adequately 
detected via traditional standardised assessments16. 
As many existing formal assessments are standardised 
on populations which don’t include those living with 
Long-COVID, it is advised that professionals use existing 
formal assessments with caution, until future research 
recognises these individuals within their sampling 
processes.

Furthermore, this study demonstrates that 
healthcare professionals typically use a combined 
approach of multiple interventions in the treatment 
of communication difficulties in Long-COVID. These 
include individual or group therapy, communication 
partner training, patient education and multidisciplinary 
liaison, all of which are in line with the generalised 
NICE Long-COVID management guidelines28. However, 
despite the existence of these guidelines, there is a 
scarcity of management guidelines specifically for 
communication issues in this cohort. Available literature 
regarding COVID-related communication difficulties is 
primarily focused on the acute stage of COVID-1923, with 
minimal focus on options available for those living with 
longer-term implications. Therefore, it is essential that 
research focuses on treatment and support options for 
clinicians to use with this group to provide effective and 
satisfactory patient support.

Preparedness of clinicians to manage swallowing 
difficulties among those living with Long-COVID
This study found that healthcare professionals use a 
combination of assessments for swallowing difficulties 
in Long-COVID, including case histories, clinical 
swallow examinations, oro-facial examinations, 
instrumental assessments, and swallow screening tools. 
Approximately a fifth (22%) of participants used clinical 
swallow examinations, despite recent findings that 
clinical swallow examinations were poor indicators of 
aspiration in individuals living with Long-COVID38. This 
may indicate a lack of access to, awareness of, or training 
in the use of more sensitive instrumental assessments. 
This theory is supported by results here, with only 11% 
of professionals reporting the use of objective swallow 
assessments. This finding is concerning as there is 
an established inherent risk of silent aspiration in the 
Long-COVID population38. As such, underlying clinical 
risk may be missed with reliance on clinical assessments 
alone, thus potentially negatively influencing clinical 
outcomes.

Current research suggests that the management of 
dysphagia should be pragmatic with a whole-patient 
perspective including holistic support, and treatment 
of the patient’s symptoms39. Additionally, as dysphagia 
symptoms vary between individuals, management plans 
should be personalised in each case. In this vein, this 
study concluded that when healthcare professionals do 
provide intervention for swallowing difficulties in people 
with Long-COVID, they utilise multiple and variable 
treatment strategies. At a broad level, current generalised 

Long-COVID rehabilitation guidelines advocate for the 
provision of patient education, compensatory strategies, 
and physical rehabilitation, among other strategies28. As 
such, extrapolating these guidelines to the treatment 
of dysphagia demonstrates that the participants of 
this study are positively using intervention principles 
which align with current recommended practice. While 
this is promising, further research into the efficacy and 
effectiveness of specific dysphagia rehabilitation options 
for this cohort is required to ensure optimal patient 
recovery and well-being.

Education regarding communication and swallowing 
difficulties among those living with Long-COVID
This study found that most healthcare workers who 
participated (62%) have not received any specific 
education on swallowing or communication difficulties 
in Long-COVID, and the majority believe that they do 
not have sufficient training to treat people experiencing 
communication (55%) or swallowing (62%) difficulties 
associated with Long-COVID. Those who have completed 
education in this area did so via attending webinars, 
education on acute COVID-19, and self-led education, 
as opposed to organised, accredited, or modularised 
training. Three-quarters of these participants (75%) 
wished to improve their knowledge and training in this 
field, which lines up with previous research suggesting 
that upskilling for MDT members in communication and 
swallowing difficulties in COVID-19 and Long-COVID is 
imminently required17. However, published literature to 
date has not indicated how healthcare workers want to 
receive this additional education or which topics they 
prioritise it focusing on. Therefore, this research has 
provided new insights into how healthcare professionals 
would like to upskill in this area by emphasising the drive 
for additional courses, workshops, or webinars focusing 
primarily on screening methods for communication and 
swallowing difficulties among those living with Long-
COVID, thus providing guidelines for future research and 
education in this field.

Limitations
The primary limitation of this study was the small 
sample size and limited range of MDT members who 
participated in the survey. Despite the use of broad 
sampling strategies, a limited number of professionals 
completed the survey in full, thus potentially limiting 
the generalisability of findings. In addition, the 
sample was primarily characterised by SLTs (55%). 
Furthermore, some key members of the Long-COVID 
MDT did not participate, namely pharmacists and 
dietitians. As such, the views of SLTs may have been 
over-represented, with the exclusion of other beneficial 
viewpoints. Therefore, it is advised that future research 
samples a broader and more representative cohort of 
MDT professionals working with adults experiencing 
Long-COVID associated communication and/or 
swallowing problems. Furthermore, as this research 
highlighted a limited amount of available education 
for healthcare workers regarding communication and 
swallowing difficulties associated with Long-COVID, 



24 June 2025   •   Vol. 23 No. 1   •   Trinity Student Medical Journal (TSMJ)www.tsmj.ie

RESEARCH •

it is recommended that factors hindering provision of 
this supplementary training are explored (e.g. a lack of 
funding) to understand and tackle barriers to future care 
developments. Finally,, involvement of public and patient 
representatives in future research would be beneficial in 
order to determine the impact of the current lack of care 
for this cohort on their wellness journey and recovery. 

Conclusions
This study has provided an initial insight into MDT 
members’ attitudes towards working with people 
living with Long-COVID-related communication and 
swallowing difficulties and their preparedness to provide 
clinical support to this group. Overall, results indicate 
that a sizeable cohort of healthcare professionals 
recruited believe that communication and swallowing 
difficulties are significant clinical issues, yet they do not 
feel as though they have received sufficient training in 
the management of these concerns. Avenues for future 
upskilling and education in this field are suggested here, 
in addition to directions provided for future research in 
order to improve clinical care delivery to this vulnerable 
patient group. ◀
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