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Hi! I’m Michelle



LEARNER OBJECTIVES
1

2

3

Understand impacts of an oral mechanism
examination

Identify how these observations may impact each
individual student throughout their day

Identify when medical help is needed, and how
you may express your concerns to be heard

4 Identify core therapy activities to optimize success
(for you and your students!)



Welcome!Welcome!
Let’s honor we have a personality type.
We’re the people who rock things out.

We do all the things. We slay.
We are doing our very best.

We hate to admit when we have limited (or -gasp- no) progress.

I’m so glad you’re here!

You’re here to do better.
You are open to learning.
You don’t accept failure.



Let’s also acknowledge
We like to be successful.

We can have good days and some rough days.
We are impacted by what others’ words and actions.

We don’t seek to cause trouble.
We don’t seek to ruin someone’s day.

And neither do kids.



MY CLINICAL WONDERS
SLI 
  LD 5/6

Teacher headaches

My caseload
disrupted their class

Slow Runners

Low self-esteem
because of /r, s/?

behavior

More Specific
Learning Disabilities

Poor academics or
bare minimum

“Apraxia”

Only 1 vowel distortion
was heard “ah” for 

a/



MY FAVORITES



WHAT DID WE LEARN 
- AND WHY?

https://reg.msu.edu/AcademicPrograms/ProgramDetail.aspx?Program=COMMSD_BS1



EBP

asha.org/research/ebp/



ASHA

https://www.asha.org/practice-portal/clinical-topics/articulation-and-phonology/#collapse_6



DIGGING DEEPER: 
ORAL MECH EXAMS



Back to basics

PROMPT Therapy
Motor Speech Hierarchy

by Deborah Hayden



The Classic Exam?

Oral Speech Mechanism Screening Examination - Third Edition, ProEd (c) 2000, 1987, 1981



Fairest 6



Breathing

Mouth Breathing is Impacted by:
Allergies & sinus problems
Food sensitivities
Respiratory infections
Enlarged tonsils & adenoids
Asthma
Deviated septum
Nasal polyps
Low tongue posture
Oral habits (pacifiers, thumb/finger sucking



Your breathing options

Optimal head + face development
Filtering, warming, & humidifying air before it enters our body
Increase circulation throughout our body
Reduce anxiety

NOSE BREATHING (+ HEALTHY OROFACIAL MUSCLES) 

Smaller airway
Sleep disordered breathing (snoring, UARS, apnea, daytime
sleepiness)
Suboptimal facial structure growth + esthetics
Reduce mental and physical health
Behavior problems (inattention, hyperactivity)
Reduced cognitive functioning

MOUTH BREATHING



Why does it matter?
2004 Gottlieb et al: Sleep disordered symptoms by parent report associated
with impaired behavior and poor performance on standardized
neurocognitive tests evaluating executive function, memory, and
intellectual ability
2006 Kurnatowski et al: Apnea caused by enlarged tonsils reduces memory,
concentration, attention, learning disability, low perception, sensorimotor
integration
2007 Uema et al: Children with obstructive sleep apnea had worse results on
learning tests vs controls
2008 Petry et al: Relationship between daytime sleepiness, increased risk
for habitual snoring, apnea, mouth breathing, and learning problems
2008 Abreu et al: mouth breathing in children are mostly due to allergies,
then large adenoids



Research
2009 Owens: A child with sleep disordered breathing in first 5 years +
untreated = 60% more likely to require Special Education by 8 years old
2011 Gozal & Kaditis: large tonsils and adenoids as primary cause of nasal
obstruction, causing obstructive sleep apnea, and consequent low school
performance
2011 Bourke et al: Lower intellectual skills in children with respiratory
disorders during sleep; higher rates of diffulties in executive functioning and
school functions

54.2% of students with learning disabilities reported nasal obstruction
2011 Fakier & Wild: “Adolescents who had sleep problems were more likely to
use tobacco, alcohol, methamphetamine, cannabis, inhalants, cocaine, ectasy,
and any other illegal drug. Adolescents with learning difficulties had more
sleep problems.”



Research
2012 Bonuck et al: In a longitudinal study, children with sleep disordered
breathing or behavioral sleep problems in the first 5 years of life had an
increased likelihood of Special Education by 8 yrs
2013 Fensterseifer et al: children with enlarged tonsils have more learning
difficulties

“(This study is) a warning to call the attention of the
educational community concerning the need for respiratory
assessment in children with learning difficulties.”



Research
2016 Hunter et al: Large community sample highlighted the significant
impact of sleep disordered breathing , especially in children with moderate-
severe obstructive sleep apnea, and that even snoring alone affects
neurocognitive functioning. By limiting a child’s skill development, there is
concern for the amount of academic and adaptive skill attainment. 

Need to increase awareness of sleep disordered breathing, especially in
children with more severe OSA

2018 Goyal et al: 40% of children with sleep disordered breathing develop
ADD, ADHD, and/or a learning disability 
2021 Jung & Kang: More brain activity viewed in brain imaging in nasal
breathers than mouth breathers on working memory tasks
2023: Bergersen & Stevens-Green: Nighttime mouth breathing had a major
impact on 92% of symptoms of sleep disordered breathing and their
severities



Research
2022 Ogundele & Yemula: 

“Up to 75% of children and young people with neurodevelopmental,
emotional, behavioral, and intellectual disorders are known to experience
different types of insomnia compared to 3-36% in normally developing
population. 
Sleep disorders affect 15-19% of adolescents with no disabililty, 26-36%
among those with moderate LD, and 44% with severe LD
Chronic sleep deprivation is associated with significant risks of behavioral
problems, impaired cognitive development and learning abilities, poor
memory, mood disorders and school problems... increases risk of other health
problems, such as obesity and metabolic consequences, significantly
impacting the wellbeing of other family members

2023 Oxygen Advantage: Poor sleep quality can cause depression and anxiety.
Cognitive difficulty, irritability, and fatigue are present in both conditions, which
make diagnosing sleep apnea more difficult.



Are you
getting it?

Are you
getting it?

We have so much information in front of us 
- we just need to know what to look for!



Hard & soft
Palates, pharynx

Hard & soft
Palates, pharynx

Deep palate = 7+mm

Cause for mouth breathing, tongue rest position?

Adenoid blockage? Weak soft palate?
Nasal focus/behavior?

Is mouth breathing making it even worse?



DentitionDentition

Primary teeth should have a nickel
wide gap between them to allow

space for the secondary teeth
The tongue should rest up, within the palate,

gently expanding it to be U-shaped

Wear = signs of clenching, grinding



OcclusionOcclusion

How does the position of the teeth impact the tongue’s
ability to reach for a “th”? Stabilize on the molars?

Is there evidence where the tongue rests?



Articulation
Stabilization
Articulation
Stabilization

by Pamella Marshalla

Problem Solve: Is it necessary to

dismiss a student with an

orthodontic expander in place?



Lips
Is the upper lip growing

adequately?
Is the mentalis working harder

to achieve closure?

Are the lips equally developed,
or is one thinner?

Are the lip and facial muscles equally
developed, or is one stronger?

Does the soft palate fully close? Is it weak?

Can they lift the lower lip for /f, v/?

How does open/closed lips
impact dentition?



Tongue

Is there evidence where the tongue rests?

“Nonspeech” tongue movements are in fact helpful:
Eating (moving bolus for rotary chew, willingness to
accept chewier foods)
Cleaning/sweeping your teeth
Removing food from lips
Playing an instrument
Kissing/intimacy (long after they are our students)

Is the tongue pink or is it coated?

How is their proprioception?

Can they activate each muscle within the tongue?

How is their lingual strength? Coordination/ease?



Tongue Range of
Motion: TIP

Maximum Opening (comfortably):__________

Tongue to the Incisive Papilla (TIP) : __________

TIP / Maximum Opening: __________
 by measurement

(we still need to look at FUNCTION)

Grade 1, 2: normal functioning
Grade 3 = 25-49%, “moderate restriction”
Grade 4 = <25%, “severe restriction”



Tongue Range of
Motion: LPS

Maximum Opening (comfortably):__________

Lingual Palatal Suction (LPS) : __________

LPS / Maximum Opening: __________
 by measurement

(we still need to look at FUNCTION)

Grade 1, 2: 30 - >60% normal functioning
Grade 3 = <30%, “moderate restriction”
Grade 4 = <5%, “severe restriction”



Diadochokinesis

Can the tongue move without the jaw? Do you see a reduction in speed or
coordination in certain positions?

How does repetitions of “buttercup” go? Is there a loss of
rate? Head bobbing or finger tapping to keep

pace/rhythm? Does coordination break down with time?



Functions

Noses are for breathing.

Mouths are for eating.

When we treat the primary functions, the
secondary functions really enrich our life.

-Patricia Fisher, CCC-SLP, COM



ASHA: OMD’S

https://www.asha.org/practice-portal/clinical-topics/orofacial-myofunctional-disorders/#collapse_0
https://apps.asha.org/EvidenceMaps/Maps/LandingPage/d9193f9e-bca5-4796-bd9a-2b8d9e4de57e



YOU’VE GOT THIS!

https://www.asha.org/practice-portal/clinical-topics/orofacial-myofunctional-disorders/#collapse_0



YOU’VE GOT THIS!

https://www.asha.org/practice-portal/clinical-topics/orofacial-myofunctional-disorders/#collapse_0



FEELING A BIT BETTER?

https://www.asha.org/practice-portal/clinical-topics/orofacial-myofunctional-disorders/#collapse_0



OMDS ARE EVERYWHERE

https://www.asha.org/practice-portal/clinical-topics/orofacial-myofunctional-disorders/#collapse_0



FLAGS FOR TONGUE TIE
Cannot sweep molars
(and not a motor skill)

Limited artic progress

Mumbles

Diadochokinesis breaks
down

Midline demarcation on
tongue

Bifid tongue tip

Grade 3-4 TIP or LPR

 Limited expressive
language (oral / written)

Frenulum is high and/or
transparent

Persistent thumb/finger
sucking

Low or forward tongue
rest position

Jaw juts, especially for 
/s, z/

And, of course, Sleep

Disordered Breathing

(SDB)



POST-TONGUE TIE
RELEASE

89%
Feeding improved Sleep improved

83% 83%
Speech improved New words

In speech-delayed
children

50%

Baxter R, Merkel-Walsh R, Baxter BS, Lashley A, Rendell NR. Functional
Improvements of Speech, Feeding, and Sleep After Lingual Frenectomy Tongue-

Tie Release: A Prospective Cohort Study. Clin Pediatr (Phila). 2020 Sep;59(9-
10):885-892. doi: 10.1177/0009922820928055. Epub 2020 May 28. PMID: 32462918.



REVISITING MY CLINICAL
WONDERS

SLI 
  LD 5/6

Teacher headaches

My caseload
disrupted their class

Slow Runners

Low self-esteem
because of /r, s/?

behavior

More Specific
Learning Disabilities

Poor academics or
bare minimum

“Apraxia”

Only 1 vowel distortion
was heard “ah” for 

a/



THERAPY ACTIVITIES
1

2

3

Encourage nasal breathing, but do not force it.
Honor individual body differences and medical
conditions you may not know of.

Explore posture. How can you breathe best? This is
how you will learn best!

Explore diaphragmatic breathing:  1)Lay on belly,
2) Lay on back,  3) Lean on elbows, 4) Lean back on
hands, 5) Sit nearly upright, 6) Move to a chair



THERAPY ACTIVITIES
4

5

6

Rollercoaster Face: Smile. Lift your upper lip, lower
your bottom lip to show your teeth. Open your
mouth as wide as possible. (This tones and
equalizes face and lip muscles)

Tongue in All Directions: 1) Puppy to Lizard tongue,
2) Tongue Up/Down, 3) Side-Center-Side, 4) Out-
Drag it In. Do all 10 times in a row with precision.

Sound Repetitions with a Frozen Jaw: /t, d, n, l/, and
add a vowel to use the facial muscles



THERAPY ACTIVITIES
7

8

9

Tongue Bowl Up and Holds 15 seconds

Tongue Bowl Up-Downs, 10 times in a row

Bonus: Swallow with tongue tip anchorage and a
smile. As this is mastered, can you do it without the
smile and keep your tongue anchored?



TEACHING OPPORTUNITIES
1

2

3

What is oral rest posture? 

Why does nose breathing help you improve your
academics, athleticism, and moods/anxiety?

Integrate oral rest posture (which implies nasal
breathing is happening) with 
       1) a lesson,
      2) a challenge how long it can be maintained



TEACHING OPPORTUNITIES
4

5

6

What is diaphragmatic breathing? How can we
secretly practice it to become a better person?

When to use and discontinue pacifiers; when to be
concerned about thumb/finger sucking

How does eating support a healthy mouth and
strong muscles? Why are food pouches creating
more problems?

And always, parent/community education
outreach on any of these topics (and more!)



Still Struggling?Still Struggling?

Document the student’s speech-language journey. 
Has the story changed or the concern remained the same?

Where is the student successful, and where are there challenges?
Now you know more about an Oral Mech exam, what else can
you share? More specifically, how is the student’s breathing,

jaw, lips, and tongue FUNCTIONING?

Embrace your (yucky) data



J began receiving speech-language services when he was 2 years 2 months old;
articulation services have been provided for 11 years. J continues to struggle to
produce consonant blends, such as "street, spring", which should be developed
before turning 4 years old. Current therapy data continues to demonstrate he has
significant difficulty stabilizing the back of his tongue on his molars in connected
speech, especially in succession without a vowel to help guide the tongue between
one area of contact to another. Vowels are shaped by moving the tongue up and
down, and forward and back; they offer grace for the tongue as it works to make
contact for consonants. J can produce single words with "spr-" with 44% accuracy
when he uses a reduced rate of speech. On one attempt, he presented with a
lateralization error, which is created when the tongue finds a central location to
stabilize, causing the air to escape the sides of the tongue; lateralization is a way the
tongue finds a way to stabilize itself when it's unable to anchor on the molars.

MY (YUCKY) PLAAFP



His rate of speech is anticipated to be slower as his tongue appears to have
difficulty moving from one consonant point of contact to another. The reduced
rate of speaking will cause him to run out of air when speaking, which is likely
contributing to his speaking on inhalation. J can stabilize his tongue on his molars
to produce all sounds (phonemes), but he is not progressing to use these sounds
in connected speech. This can be observed by asking him to produce a single
sound, then moving to single words, phrases, short sentences, and several
sentences; as the length of his utterance increases, the demands to move the
tongue from one spot to another also increases, and this is where the breakdown
is consistently observed. His proprioception (awareness of where his tongue is
and how to move it to different shapes) is judged to be good; it appears to purely
be a mobility (range of motion) issue (such as inability to sweep his tongue
behind his molars for oral hygiene).

MY (YUCKY) PLAAFP



MY (YUCKY) PLAAFP
A breathing (voice) goal was added last year as his teacher frequently noticed
him speaking on an inhale when he spoke or read and needed to take another
breath to continue speaking. Jacob can breathe from his diaphragm with focus,
using a variety of supports, including: reclining in a chair to aid the body in
using the front and side muscles of the diaphragm and ribs, placing his hands
on his chest and stomach to see and feel the air coming in and out, and
pressing on his stomach to help guide air deep into his diaphragm (rather than
a short, shallow, thoracic breath). Strong breath support is necessary for
projecting a voice; speaking on an inhale makes it very challenging for a
communication partner to hear and understand what is being communicated.
In a recent observation, he was observed speaking on an inhale on 8 of 8
opportunities when given a longer utterance to produce.



WHEN YOU NEED A TEAM
Dentist /

Orthodontist
High, narrow palates; 

“the tongue is not able to rest within the palate”

Physician
Behavior concerns, unable to obtain 3
minutes of nasal breathing with ease

(allergies or upper airway obstruction?)
Difficulty swallowing (EOE), reflux

Concerned parents: It can be very
helpful to bring a video of the
child sleeping to the doctor

Pediatrician, ENT,
Gastroenterolgist, Allergist, etc

It’s not you - you’re doing awesome!



CLINICAL PRACTICE GUIDELINE:
TONSILLECTOMY IN CHILDREN

(2019 UPDATE)

https://journals.sagepub.com/doi/full/10.1177/0194599818801757
American Academy of Otolaryngology - Head and Necky Surgery





YOUTUBE
Finding Connor Deegan

https://www.youtube.com/watch?v=Sk5qsmRyVcE&ab_channel=DrRanganChatterjee
https://www.youtube.com/watch?v=Sk5qsmRyVcE&ab_channel=DrRanganChatterjee


Case studiesCase studies



Case studiesCase studies

13 yr old, >10 years SLI

Patient “P”



9 yr old, 5 years SLI
Patient “S”

part 1



Patient “S”
part 2



5 yr old,
2 years

SLI

Patient “J”
part 1



5 yr old, 2 years SLI

Patient “J”
part 2



My favorite books
to enter the airway wormhole



Thank You!Thank You!

michelle@oaklandmyo.com


