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Figure 1. Conceptual Oral Motor Hierarchy and Sub Facilitation Factors
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Table 1. Details of Warming Up Technique

Category Technique Practical application
Al. Upper gum Stimulate upper gum, check sensory adaptation and breathing
A2. Lower gum Stimulate lower gum, check sensory adaptation and breathing
A3. Oral cavity: Tongue Stimulailte various part of the tongue, check sensory adaptation and
breathing
Adaptation A4. Oral cavity: Hard palate Stimulate hard palate, check sensory adaptation and breathing
A5. Lips Stimulate outside of lips, check sensory adaptation and breathing
AG. Jaw Stimulate jaw, check sensory adaptation and breathing
A7. Nasal breathing Increase nasal breathing time after A6
N1. Flexion Facilitate and elongate back muscle of the neck by neck flexion
N2. Lateral flexion Facilitate and elongate side muscle of the neck by neck lateral flexion
Neck N3. Extension Facilitate and elongate front muscle of the neck by neck extension
N4. Rotation 1 Facilitate and elongate front, side muscle of the neck by neck rotation
N5. Rotation 2 Facilitate and elongate front, side muscle of the neck by neck rotation
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Figure 2. Examples of Warming Up
Technique (A1: Upper gum)
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2. OMFT stiAl 7|¥(Key point technique of
OMFT)
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Table 2. Details of Key Point Techniques

Category Technique Practical application
F1. Diagonal
Facilitation, elongation, sensory stimulation tissues around face, nose
F2. Horizontal
Face
F3. Base 1
Facilitation, elongation, sensory stimulation tissues around nose, upper lip
F4. Base 2
cL U Facilitation, elongation, sensory stimulation, tissues around upper cheek and
. er
PP muscle strengthening
C2. Upper elongation  Additional elongation on upper cheek
Cheek 31 Facilitation, elongation, sensory stimulation, tissues around lower cheek and
. Lower
muscle strengthening
C4. Lower elongation  Additional elongation on lower cheek
C5. Masseter Facilitation, elongation of masseter muscles and muscle strengthening
Gl1. General Tactile, proprioceptive stimulation, sensory awareness on gums
Gum G2. Upper Tactile, proprioceptive stimulation, sensory awareness of inside of the upper gum
G3. Lower Tactile, proprioceptive stimulation, sensory awareness of inside of the lower gum
L1. Upper Facilitation, elongation, voluntary movement of upper lip and muscle strengthening
L2. Upper horizontal Facilitation, elongation of upper lip
L3. Lower Facilitation, elongation, voluntary movement of lower lip and muscle strengthening
Lips
L4. Lower horizontal Facilitation, elongation of lower lip
L5. Roll out Facilitation, elongation of lips by roll out
L6. Roll in Facilitation, elongation of lips by roll in
T1. Midline Tactile, proprioceptive stimulation, sensory awareness of midline of the tongue
T2. Oral cavity Tactile, proprioceptive stimulation, sensory awareness of tongue and palate
T3, Ti Tactile, proprioceptive stimulation, sensory awareness, elongation of tip of the
. Ti
P tongue
Tactile, proprioceptive stimulation, sensory awareness, voluntary movement of
Tongue T4 Lateral p P P v Yy
lateral side of the tongue
Tactile, proprioceptive stimulation, sensory awareness, voluntary movement of
T5. Blade
blade of the tongue
Tactile, proprioceptive stimulation, sensory awareness, facilitation, elongation of
T6. Base ;
base side of the tongue
J1. Protrusion Facilitation, elongation of jaw by protrusion
Jaw J2. Lateral Facilitation, elongation of jaw by moving laterally
J3. Mandible base Facilitation, elongation of jaw by stimulating base of tongue and neck
CHI1. Simple Facilitation simple chewing by stimulation of upper molar
Chewing CH2. Repetitive Facilitation repetitive chewing by stimulation of upper molar

CH3. Rotatory

Facilitation rotatory chewing by stimulation of upper molar
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Table 3. Details of Application Techniques

Technique

Practical application

P1. Awareness increase

Sensory stimulation of lip by providing foods

P2. Swallowing awareness (Teeth)
molar

Provide swallowing awareness by presenting foods outside of the

P3. Swallowing awareness (Swallow receptor)

Provide swallowing awareness by presenting foods between cheek
and gum

P4. Swallowing awareness (Molar)

Provide swallowing awareness by presenting foods on molar

P5. Swallowing reflex increase

Facilitate swallowing reflex by external stimulation

P6. Lips and cheeks tone management

Control muscle tone of lips and cheeks and guide to mouth open

P7. Temporomandibular joint stimulation

Lead to mouth open by stimulating TMJ

P8. Jaw twist

Lead to mouth open by twist jaws

TMJ=Temporomandibular joint
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Abstract

Oral-Motor Facilitation Technique (OMFT):
Part lI-Conceptual Hierarchy and Key Point Technique

Min, Kyoung Chul, M.S., O.T., Seo, Sang Min", M.S., O.T.,
Woo, Hee-soon , Ph.D., O.T.

"Seoul metropolitan children's Hospital, Occupational Therapist
**Dept. of Occupational Therapy, Semyoung University, Professor

mDept. of Occupational Therapy, Wonkwang University, Professor

Introduction : OMFT is a therapeutic technique based on sensorimotor, motor control and motor
learning, and its major goal is to improve oral motor function. The oral motor conceptual hierarchical
development is divided into 5 steps: 1) sensorimotor, 2) movement integration, 3) structural move-
ment, 4) functional oral motor, and 5) comprehensive oral motor.

Discussion : The OMFT consists of 3 techniques, 10 categories, and 50 sub-item. 1) Warming up
technique: 2 categories, 12 sub-item, warming up by sensory awareness and adaptation, therapy
situation adaptation, neck movement; 2) Key point technique: 7 categories, 30 sub-item, oral motor
facilitation and increasing chewing skill by direct stroke of oral structures such as the face, lips,
cheeks, gum, jaws, and tongue; 3) Application technique: 1 category, 8 sub-item, facilitate food
intake and swallowing.

Conclusion : The goal of this article is to introduce 3 techniques, 50 sub-item of OMFT, as a compre-
hensive oral motor therapy method, for application to clients. This article provides information
that will help oral motor specialists in treating clients with oral motor problems more effectively

and professionally.

Key words : Dysphagia therapy, Oral motor facilitation technique, Oral motor function, Oral motor

therapy, Swallowing therapy
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