Oral Motor Assessment And Treatment Ages
And Stages

oral motor assessment and treatment ages and stages are critical components in the development
and management of feeding, speech, and swallowing skills in children. Understanding the appropriate timing
and methods for assessment and intervention can significantly impact a child's growth and quality of life.
This article provides an in-depth overview of the typical ages and stages involved in oral motor development,
signs of difficulties, and effective treatment strategies tailored to various age groups.

Understanding Oral Motor Development

Oral motor development refers to the growth and maturation of muscles and structures involved in feeding,
speech, and swallowing. It involves the coordination of lips, tongue, jaw, palate, and cheeks. Proper
development ensures efficient and safe eating and speaking abilities.

Typical Oral Motor Developmental Stages

Recognizing normal developmental milestones helps identify when assessments and interventions may be
necessary. While individual children may vary, general age-related milestones include:

Birth to 6 Months

- Reflexive sucking and rooting responses - Sucking pads and strong oral reflexes - Ability to coordinate
sucking, swallowing, and breathing - Beginning to explore oral structures with tongue movements

6 to 12 Months

- Development of voluntary biting and chewing - Introduction of pureed foods - Improved lip sealing and
tongue lateralization - Beginning to use jaw stability for feeding

12 to 24 Months

- Transition to more textured foods - Improved mastication skills - Increased oral awareness - Beginning to
develop speech sounds

2 Years and Older

- Refined chewing and biting skills - Clearer speech development - Better coordination of oral structures
during speech and swallowing - Development of oral sensory skills
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Signs Indicating the Need for Oral Motor Assessment

Early identification of difficulties allows for timely intervention. Signs that may warrant assessment include:
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Persistent feeding difficulties such as gagging, coughing, or choking during meals
Limited or no interest in eating or drinking

Food refusal or selectivity

Poor lip seal or drooling beyond the typical age

Delayed speech or articulation problems

Weak or uncoordinated tongue movements

Difficulty with chewing or swallowing textured foods

Frequent respiratory infections or aspiration risks

Conducting an Oral Motor Assessment

An oral motor assessment evaluates the strength, coordination, tone, and sensory responses of oral

structures. It is typically performed by speech-language pathologists or other trained clinicians.

Components of an Assessment

1.

Medical and feeding history: Gathering information about developmental milestones, feeding patterns,
and medical history.

Observation: Watching the child during feeding or speech tasks to assess oral movements and
behaviors.

Oral structure examination: Inspecting lips, tongue, palate, teeth, and jaw for abnormalities.
Functional assessments: Evaluating suckling, swallowing, biting, chewing, and speech sounds.
Sensory evaluation: Assessing sensitivity to textures, temperatures, and stimuli.

Stages of Oral Motor Treatment

Intervention varies depending on the child's age, developmental level, and specific needs. Treatment aims to

improve muscle strength, coordination, sensory processing, and overall oral function.

Infants (Birth to 12 Months)

- Goals: Promote effective sucking and swallowing, facilitate oral exploration, and support bonding. -
Strategies:

1.

Feeding therapy using breast or bottle feeding techniques

2. Oral motor stimulation exercises (e.g., lip and tongue movements)

3.

Managing oral reflexes, such as rooting or suck reflexes



4. Use of pacifiers or specialized feeding equipment if indicated

Toddlers (1 to 3 Years)
- Goals: Enhance chewing ability, improve lip seal, and support speech development. - Strategies:

1. Introduction of textured foods to develop mastication skills
2. Facilitating lip closure and control during eating

3. Play-based oral motor activities to improve coordination
4. Encouraging participation in self-feeding

Preschool and School-Age Children (3 Years and Older)
- Goals: Refine feeding skills, support articulation, and improve sensory processing. - Strategies:

1. Advanced oral motor exercises tailored to specific deficits

2. Speech therapy focusing on phoneme production and clarity

3. Sensory integration techniques for children with sensory processing issues
4. Family education on supporting oral motor development at home

Special Considerations for Different Age Groups

Developmental stages influence the approach and urgency of assessment and treatment.

Infants and Young Children

Early intervention is crucial to prevent feeding aversions and ensure adequate nutrition. Assessments are
often integrated with medical and nutritional evaluations. Techniques focus on supporting natural feeding
behaviors.

Children with Developmental or Medical Conditions

Children with conditions such as cerebral palsy, Down syndrome, or autism spectrum disorder may exhibit
delayed or atypical oral motor development. These children often require multidisciplinary approaches,
including occupational therapy, feeding therapy, and medical management.

Adolescents and Adults

In some cases, oral motor therapy is needed post-stroke, traumatic brain injury, or due to degenerative

diseases. The focus shifts to maintaining function, improving speech clarity, and ensuring safe swallowing.

© unitedstates.sandbox.xylemappliedwater.com Oral Motor Assessment And Treatment Ages And Stages

3



Integrating Family and Caregivers in Treatment

Family involvement is vital for successful outcomes. Educating caregivers about techniques, dietary
modifications, and cues helps reinforce progress outside therapy sessions.

Conclusion

Understanding the ages and stages of oral motor development is essential for timely assessment and
intervention. Tailoring treatment strategies to a child's specific developmental stage ensures that they
develop safe, functional feeding and speech skills. Early identification of difficulties, combined with
appropriate therapies, can significantly improve long-term outcomes, supporting a child's overall health,
communication, and confidence.

References and Resources

- American Speech-Language-Hearing Association (ASHA) Guidelines - Early Intervention Programs -
Pediatric Feeding and Swallowing Resources - Professional organizations specializing in pediatric speech
and feeding disorders By staying informed about typical oral motor development and recognizing signs of
difficulties, parents, caregivers, and clinicians can work collaboratively to support children through each
stage of their growth.

Oral Motor Assessment and Treatment Ages and Stages Understanding the developmental trajectory of oral
motor skills is essential for clinicians, speech-language pathologists, occupational therapists, and parents
aiming to support optimal feeding and speech outcomes in children. The process of assessing and treating
oral motor functions involves a nuanced appreciation of age-appropriate milestones, the identification of
atypical patterns, and tailored intervention strategies. This comprehensive review explores the critical
aspects of oral motor assessment and treatment across various ages and developmental stages.

Introduction to Oral Motor Skills

Oral motor skills encompass a broad spectrum of movements involving the lips, tongue, jaw, palate, and
cheeks, which collectively facilitate feeding, swallowing, and speech production. These skills develop
progressively from infancy through childhood. Key Functions: - Sucking and rooting reflexes in infancy -
Tongue movements for feeding and later speech - Lip closure and sealing - Jaw stability and movement -
Cheek coordination - Swallowing coordination Proper development of these skills is fundamental for effective
feeding and speech. Disruptions or delays can lead to feeding difficulties, aspiration risks, and speech
impairments.



Developmental Stages of Oral Motor Skills

Understanding the typical timeline for oral motor development provides a foundation for accurate
assessment and intervention.

Birth to 6 Months: Early Foundations

- Reflexes: Rooting, sucking, and gag reflexes are prominent. - Sucking: Sucking patterns are reflexive;
transitioning to more voluntary control occurs around 4-6 months. - Tongue movements: Primarily reflexive,
with limited lateral or anterior-posterior mobility. - Lip movements: Mostly reflexive; lip closure begins to
develop for sucking. - Swallowing: Swallowing is primarily reflexive, with a pattern suited for liquid feeds.
Milestones: - Sucking strength and rhythm improve. - Beginning of lip seal during feeding. - Reduced gag
reflex as voluntary control matures.

6 to 12 Months: Transition to Voluntary Control

- Sucking: Becomes more rhythmic and efficient. - Tongue movements: Increased anterior-posterior mobility;
lateralization begins. - Lip function: Improved lip closure; emergence of rounded lip movements. - Jaw
control: More stability, allowing for introduction of semi-solid foods. - Swallowing: Coordinated with chewing
and biting. Milestones: - Transition from sucking to munching. - Introduction of solids with manageable
textures. - Development of jaw stability for chewing.

12 to 24 Months: Maturing Oral Motor Skills

- Chewing skills: Vertical and some lateral movements. - Tongue: Capable of more precise movements,
including lateralization and elevation. - Lip movements: More refined, aiding in speech development. - Jaw
control: Increased strength and stability. Milestones: - Biting and chewing a variety of textures. - Improved lip
rounding and closure. - Beginning of voluntary swallowing patterns suitable for a wider diet.

2 to 5 Years: Refinement and Integration

- Chewing: Lateral and rotary chewing patterns develop. - Speech-related movements: Precise tongue and
lip movements emerge. - Lip and cheek muscles: Stronger and more coordinated. - Breathing and
swallowing: Fully integrated; coordination with speech. Milestones: - Use of a variety of food textures. -
Clearer speech with accurate consonants involving labial and lingual movements. - Mature swallowing
patterns.

Assessment of Oral Motor Function

A comprehensive oral motor assessment evaluates the integrity, strength, coordination, and sensory aspects
of the child's oral structures and functions.
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Key Components of Assessment

1. History Taking: - Feeding history (types of foods, textures, feeding times) - Developmental milestones -
Medical history (prematurity, neurological conditions) - Observations of feeding behaviors and challenges 2.
Observation: - Resting posture of lips, tongue, and jaw - During feeding (e.g., breastfeeding, bottle feeding,
solid foods) - During non-feeding tasks (e.g., speech, play) 3. Physical Examination: - Lip strength and
closure - Tongue mobility, stability, and lateralization - Jaw movement and strength - Palate structure and
function - Cheek tone and coordination 4. Functional Tests: - Sucking strength and rhythm - Tongue
movement patterns during swallowing - Lip seal during speech and feeding - Chewing pattern and
coordination 5. Use of Standardized Tools: - Oral Motor Assessment Scale (OMAS) - Schedule of Oral
Motor Skills (SOMS) - Mann Assessment of Swallowing Ability (MASA) - Pediatric versions tailored to age 6.
Instrumental Assessments (if needed): - Videofluoroscopic Swallow Study (VFSS) - Fiberoptic Endoscopic
Evaluation of Swallowing (FEES)

Oral Motor Treatment: Ages and Stages

The goal of intervention aligns with the child's developmental age, the specific oral motor deficits, and
feeding or speech goals.

Infants (Birth to 6 Months)

Focus: - Facilitation of reflexes transitioning to voluntary control - Improving sucking efficiency - Promoting lip
seal and jaw stability - Managing oral aversions or sensitivities Intervention Strategies: - Sensory
Stimulation: Gentle tactile input to oral structures - Feeding Therapy: Positioning, pacing, and offering
appropriate textures - Oral Motor Exercises: Gentle lip, tongue, and jaw movements (e.g., lip rounding,
tongue protrusion) - Use of Instrumental Aids: Nipple flow adjustments, pacifiers Special Considerations: -
Premature infants may require tailored interventions - Coordination with feeding specialists and lactation
consultants

Infants and Toddlers (6 Months to 2 Years)

Focus: - Transition from liquid to solid foods - Developing chewing and biting skills - Enhancing lip and
tongue control for more complex feeding behaviors Intervention Strategies: - Progressive Texture
Introduction: From purees to mashed, then to chopped foods - Oral Motor Play: Using toys, straws, and
textured objects to promote movement - Facilitation Techniques: Modeling, shaping, and cueing proper
movements - Addressing Oral Sensory Issues: Desensitization for hypersensitivity Goals: - Achieve a mature
swallow pattern - Strengthen oral muscles - Reduce feeding aversions



Preschool Age (3 to 5 Years)

Focus: - Refinement of oral motor skills for speech clarity - Establishing mature chewing and swallowing
patterns - Addressing residual speech or feeding concerns Intervention Strategies: - Targeted Exercises: Lip
rounding, tongue elevation, lateralization drills - Play-based Therapy: Using games and activities to
encourage correct movements - Oral Motor Drills: Repetitive practice for strength and coordination -
Integration with Speech Therapy: Working on speech sounds involving oral structures Special
Considerations: - Incorporate age-appropriate activities - Address any residual developmental delays

School Age and Beyond (6 Years and Older)

Focus: - Correcting residual or emerging speech sound errors - Enhancing fine motor control for complex
speech and feeding - Managing any neurological or structural anomalies Intervention Strategies: - Advanced
Exercises: Rotary chewing, lip stabilization - Oral Motor Tasks: Rapid alternating movements, strength
training - Compensatory Strategies: Using assistive devices or techniques if needed - Multidisciplinary
Approach: Collaboration with orthodontists, neurologists, and educators

Special Populations and Considerations

Certain populations require tailored assessment and intervention approaches: - Children with Neurological
Disorders: Cerebral palsy, Down syndrome, or autism spectrum disorder - Premature Infants: Delayed or
atypical oral motor development - Structural Anomalies: Cleft palate, craniofacial syndromes - Medical
Conditions: Sensory processing disorders, muscular dystrophies Key Points: - Early intervention is critical for
optimizing outcomes. - Multidisciplinary collaboration enhances effectiveness. - Sensory and motor
components should be addressed concurrently.

Challenges in Oral Motor Assessment and Treatment

While assessment tools and intervention strategies have advanced, challenges remain: - Variability in
developmental norms - Differentiating between functional variations and true impairments - Ensuring age-
appropriate assessment methods - Addressing sensory sensitivities that may affect participation - Balancing
feeding and speech goals within family routines

Conclusion

Oral motor assessment and treatment across ages and stages require a nuanced, developmentally informed
approach. Recognizing the typical milestones enables clinicians to identify delays early and implement
targeted interventions that promote feeding efficiency and speech clarity. Tailoring strategies to the child's
age, developmental level, and individual needs maximizes therapeutic outcomes. Continuous research and
interdisciplinary collaboration remain vital for refining assessment tools and intervention techniques,
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ultimately supporting children in achieving their optimal oral motor and communicative potential. In summary:

- Developmental milestones guide assessment and intervention. - Age-appropriate strategies are essential

for effective therapy. - Early identification and intervention are key to preventing long-term difficulties

Questions & Answers About oral motor assessment and treatment
ages and stages

motor assessment and treatment
for children across different ages?

No Question Answer

1 At what age should an oral motor An oral motor assessment for infants is generally
assessment typically be conducted | recommended around 4 to 6 months of age, especially if there
for infants? are feeding concerns or developmental delays.

2 | What are common signs that Signs include difficulty latching during breastfeeding, poor
indicate the need for oral motor swallowing, limited tongue movement, or gagging during
treatment in toddlers? solids, typically emerging between 6 and 24 months.

3 How does oral motor development | Preschool children (3-5 years) develop refined oral motor skills
differ between preschool and like improved chewing and speech clarity, while school-aged
school-aged children? children (6+ years) are expected to have mature oral motor

functions supporting complex speech and feeding tasks.

4 | Are there specific oral motor Yes, assessments like the Oral Motor Assessment Tool
assessments designed for children | (OMAT) and the Beckman Oral Motor Protocol are tailored to
with developmental delays? evaluate and guide treatment for children with developmental

delays.

5 | What are key milestones in oral Key milestones include rooting and sucking reflexes (birth),
motor development during early controlled tongue movement (around 4-6 months), chewing
childhood? solid foods (6-12 months), and clear speech production by age

3 1o 5 years.

6 | When should speech-language Intervention is appropriate when children exhibit persistent
pathologists intervene with oral speech sound errors, oral motor weakness, or feeding
motor therapy in school-aged difficulties beyond age 5, particularly if they impact
children? communication or nutrition.

7 | How do treatment approaches for | Younger children often receive play-based, developmental
oral motor skills vary across activities, while older children may engage in more targeted
different age groups? exercises to improve specific skills like articulation, strength,

and coordination.

8 | What role do parents play in Parents can facilitate development by providing age-
supporting oral motor development | appropriate feeding activities, encouraging practice of oral
at various ages? movements, and collaborating with therapists to reinforce

strategies at home.

9 | Are there emerging trends in oral Yes, current trends include the use of technology-assisted

assessments, teletherapy, and a focus on integrating oral
motor therapy with other developmental interventions for
holistic care.




oral motor assessment, speech therapy, feeding development, developmental milestones, pediatric therapy,
oral motor skills, feeding disorders, age-specific interventions, swallowing evaluation, early intervention
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