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 Background: Oral Motor Exercise (OME) is a globally popular 

intervention approach. This approach is designed to involve 

activities related to muscle mechanisms. Several considerations 

are necessary to apply this method effectively and achieve 

adequate intervention outcomes for feeding and swallowing 

issues. This article aims to convey the considerations of speech 

therapists in selecting and applying the OME approach to eating 

and swallowing problems. 

Method: The method employed is a review of articles, which 

are described in several sections, including the introduction to 

the OME application, an explanation of the concept of eating 

and swallowing problems, the basis of competency, and the 

need for evidence-based practice for individuals with eating and 

swallowing problems. 

Result: Each feeding and swallowing problem has varying 

causes and solutions. Adequate mastery of the OME approach 

is essential. Fulfilling core competencies and applying 

evidence-based practices are essential requirements for a speech 

therapist. 

Conclusion: OME is a popular intervention approach to address 

feeding and food preparation issues. Speech therapists require 

strong consideration in applying this approach to achieve 

adequate intervention outcomes. Mastery of the concepts of 

normal and problematic oral cavity areas is a non-negotiable 

requirement. Furthermore, understanding and mastery of the 

various applications of OME in addressing feeding and 

swallowing problems are crucial. 
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INTRODUCTION  

OME is a familiar intervention used by speech therapists (Lof & Watson, 2008; Pratomo & 

Siswanto, 2020). This approach is widely used in cases related to feeding, swallowing, voice, and 

speech intelligibility. This approach is believed to have strong efficacy in improving intervention 

outcomes, particularly in managing feeding and swallowing problems (Clark, 2003). 

This approach enjoys strong popularity across countries. 71% of speech therapists in the UK 

use this approach as an intervention (Joffe & Pring, 2008, cited in Lof & Watson, 2010). Furthermore, 

85% of speech therapists in the United States (Lof & Watson, 2008 in Lof & Watson, 2010) and 

Canada (Hodge et al., 2005 in Lof & Watson, 2010) and Indonesia use oral motor therapy as their 

approach in daily practice. This approach is undoubtedly well-known globally. 

Dysphagia is a condition of significant clinical urgency. Eating and swallowing problems, the 

two main features of dysphagia, have several impacts, including reduced nutritional status, 

developmental threats (Dodrill & Gosa, 2015), and reduced quality of life (Smith et al., 2022). These 

problems require complex interventions, particularly adjustments to the rehabilitation process. 

Speech therapists play a crucial role in dysphagia intervention. Evidence-based interventions and 

strong quality assurance are two key considerations. 

The purpose of this article is to explain several aspects related to the application of the OME 

approach to dysphagia, including mastery of eating concepts and swallowing, oral motor 

applications, speech therapist competency needs for dysphagia, and EBP implementation in OME 

applications for dysphagia. 

 

 

METHOD 

The method employed is a review of articles, which are described in several sections, including 

the introduction to the OME application, an explanation of the concept of eating and swallowing 

problems, the basis of competency, and the need for evidence-based practice for individuals with 

eating and swallowing problems. This is based on journals and the practice of therapists according 

to evidence-based practice in dealing with dysphagia problems. 

 

RESULTS AND DISCUSSION 

 

Mastering the Concept of Normal and Problematic Eating and Swallowing 

Feeding is a process that involves every aspect of eating or drinking, including gathering and 

preparing food or fluids for intake, sucking or chewing, and swallowing (Arvedson et al., 2020). 

Swallowing is a complex process during which saliva, fluids, and food are transported from the 

mouth to the stomach while maintaining airway protection (Arvedson et al., 2020; Logemann, 1998). 

Clearly, the two terms "feeding" and "swallowing" are conceptually and clinically distinct. 

The mechanisms of eating and swallowing have been extensively described in the literature, 

consisting of the preparatory, oral, pharyngeal, and esophageal stages (Logemann, 1998; Arvedson 

et al., 2020; Shipley & McAfee, 2021). The oral phase is the phase of forming and modifying food 

to prepare it for swallowing. The second phase is the phase when food is ready to be swallowed, 

initiated by the swallowing reflex. The final stage is the esophageal phase, during which food enters 

the digestive tract and travels toward the stomach. This distinction requires an understanding of both 

anatomy and physiology. A speech therapist's ability to master the basic components of normal eating 

and swallowing processes, as well as common problems, is a fundamental requirement. 

Differences and variations in the anatomy and physiology of the swallowing organs across 

ages and individuals provide a strong foundation for interventions for eating and swallowing 

problems. As described in various literature, the eating process in early life differs from that in adults 



                ISSN: - 

Journal of Speech Language and Communication Research (JSLCR), Vol. 2, No. 2, December 2025: 36-42 

38 

(Arvedson et al., 2020; Kummer, 2008; Lau & Smith, 2014). The anatomical structure of the infant's 

oral cavity is suited to the sequential activities of sucking, swallowing, and breathing (Kummer, 

2008, 2020). Furthermore, in pediatric cases, the existence of primitive reflexes must be considered 

when selecting intervention goals (Dodrill & Gosa, 2015). 

Eating and swallowing problems, especially in children, are highly prevalent. 30-80% of 

children with developmental disorders experience feeding and/or swallowing problems (Arvedson et 

al., 2020; Brackett et al., 2006). This figure is a serious concern. Feeding and swallowing problems 

in children have long-term implications for nutritional needs and developmental status (Dodrill & 

Gosa, 2015). Feeding and swallowing problems in children are characterized by limitations in the 

oral phase, delayed swallowing reflex, incoordination of swallowing and breathing, and pharyngeal 

phase problems such as aspiration, penetration, and choking (Dodrill & Gosa, 2015). On the other 

hand, the prevalence of dysphagia in adults is also high. 32% of post-stroke patients experience 

dysphagia (Stipancic et al., 2019). 

As we know, feeding and swallowing problems can be categorized into two broad categories: 

sensory and motor problems, and behavioral problems (Arvedson et al., 2020). Motor problems are 

often associated with limited muscle function required for eating and swallowing (Huckabee & 

Burnip, 2018). Conversely, sensory problems involve difficulties with the sensory system's ability to 

recognize stimuli related to eating and swallowing, including visual, auditory, tactile, kinesthetic, 

gustatory, and olfactory senses. Comprehensive efforts and action steps are required, including 

screening, evaluation, diagnosis, determination of recommendations, and implementation of 

evidence-based interventions. 

 

Understanding the Concept and Application of Oral Motor Exercise 

OME is a procedure or approach known for treating speech sound disorders that emphasizes 

motor and sensory aspects (Ruscello, 2008). NSOMT is a collection of methods and techniques 

designed to enhance the quality of a client's speech (Lof & Watson, 2008). This approach aims to 

enhance non-speech activities, including those involving the lips, jaw, tongue, velum, larynx, and 

respiratory muscles, related to oral-facial physiology and mechanics. Active activities include muscle 

strengthening, passive exercises, and sensory stimulation (McCauley et al., 2009). 

Interventions using OME encompass various types of activities. Active exercises, passive 

exercises, and sensory stimulation are all part of the intervention (Ruscello, 2008). These activities 

are designed to improve muscle performance. The variety of exercise types and goals must be 

carefully considered by a speech therapist before selecting an intervention. A discrepancy between 

the intervention target and the activities used can result in counterproductive outcomes. Some 

activities or targets of oral motor interventions include increasing muscle strength, muscle tone, and 

range of motion, modifying tongue, lip, and jaw posture, and improving muscle and sensory control 

(Hodge, 2002). In general, activities frequently used by therapists include tongue elevation, lip 

rounding, tongue lateralization, tongue protrusion, mouth opening and closing, blowing, lip closure, 

smiling, lip smacking, and whistling (Pratomo & Siswanto, 2020). 

It's essential to recognize that eating, swallowing, breathing, and speaking all share a common 

pathway, the oral cavity. However, the mechanisms of these processes are distinctly different. Studies 

indicate that the tongue muscles are capable of performing different activities or movements during 

speaking, chewing, and swallowing. For example, without the purpose of eating, swallowing, or 

speaking, the tongue exhibits a variety of movements that indicate the tongue muscles are capable of 

activities beyond these processes (Kappert et al., 2021). 
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Understanding Competencies 

Competencies are a set of knowledge, attitudes, and skills needed to solve a problem (ASHA, 

2016). Competencies required by a speech therapist in applying the OME approach to eating and 

swallowing problems include: 

1. Understanding the anatomy and physiology of the oral cavity and its surrounding area. 

2. Understanding the neuromuscular mechanisms involved in eating and swallowing. 

3. Understanding variations in oral cavity structure among individuals. 

4. Understanding the normal concepts of eating and swallowing and their associated problems. 

5. Mastering comprehensive screening and evaluation procedures for eating and swallowing 

problems. 

6. Understanding the basic concepts of OME. 

7. Understanding the differences and objectives of OME activities. 

8. Mastering each OME procedure. 

9. Understanding the principles of professional collaboration. 

 

It is clear that speech therapists are required to treat communication and swallowing 

problems. This means that in every treatment, the primary goal or outcome of the speech therapist's 

intervention is to improve communication and swallowing skills. When discussing the swallowing 

process, speech therapists develop goals to enhance the eating and swallowing process (Swigert, 

2014). 

Here are examples of long-term goals in dysphagia management: "The patient will receive 

all nutrition and fluids orally with a pureed diet and thin liquids without signs of aspiration within 3 

weeks." A short-term goal: "The patient will increase basic tongue movement to reduce food residue 

in the valleculae." Another objective: "The patient will swallow 1/2 teaspoon of pureed food with an 

effortful swallow on 9 out of 10 attempts. The patient will perform tongue retraction and hold it for 

3 seconds on 9 out of 10 attempts." (Swigert, 2014). 

 

Application of Evidence-Based Practice 

Evidence-based interventions, often referred to as Evidence-Based Practice (EBP), are 

essential for speech-language therapists (Gilroy et al., 2016; Greenwell & Walsh, 2021; Lass & 

Pannbacker, 2008). The use of OME is strongly recommended in feeding and swallowing 

interventions (Logemann, 1998; Clark, 2003). This approach has strong evidence for its application 

in interventions specifically related to feeding and swallowing problems related to sensory and motor 

limitations. 

Strengthening sensory and motor skills in dysphagia offers strong promise in the prognosis 

of post-stroke dysphagia interventions (Hägg & Larsson, 2004). They found that the intervention 

improved swallowing abilities, measured by swallowing capacity, observation during eating, and 

videofluoroscopy. This intervention is called the orofacial regulation therapy approach. In general, 

the intervention integrates sensory and motor reflexes by strengthening connections between the 

facial, oral cavity, and swallowing posture. 

Although the OME approach has a positive impact on dysphagia, its use across populations 

varies considerably. Conditions related to cerebral palsy (Menezes et al., 2017), cleft lip and palate 

(Kummer, 2008, 2020), Down syndrome (Arvedson et al., 2020), and pediatric dysphagia (Arvedson 

et al., 2020) require careful consideration in selecting and implementing the OME approach. One 

issue that must be considered when selecting an OME approach is intervention for speech sound 

problems. Exploring EBP in implementing this approach requires robust research (Lass & 

Pannbacker, 2008; Lee & Gibbon, 2011; Pratomo & Siswanto, 2020). 
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The selection of literature for clinical application requires careful consideration. These 

considerations include population, intervention, level of evidence, and outcomes. Variation in article 

selection is also crucial. As we know, synthesizing a literature review is the most suitable approach 

at this time to gather the best evidence (Wilson et al., 2021). 

 

CONCLUSION 

OME is a widely used intervention approach for treating feeding and swallowing disorders. 

Speech therapists require strong judgment in applying this approach to achieve adequate intervention 

outcomes. Mastery of the concepts of normal and problematic oral health is a non-negotiable 

requirement. Furthermore, understanding and mastery of various OME applications for feeding and 

swallowing problems is crucial. Speech therapists play a crucial role in resolving feeding and 

swallowing problems. However, strong evidence is needed for every speech therapist's treatment. 

Future research and exploration of OME interventions across diverse populations and age groups are 

needed to inform clinical interventions for feeding and swallowing problems. 
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