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Treatment of Oral Myofunctional Disorders: 
Organismic and Other Approaches 

The theme for the present paper will 
be "Treat each patient as a unique 
individual and as a total person." 
Therein lies the secret to successful 
therapy for the patient and enjoyable 
therapy for the therapist. 

I am going to dwell a little on the 
organismic approach, because it does 
advocate treating each patient as a total 
and unique person. The organismic 
approach was so named by Dr. George 
Kopp in the 1940's, and although it was 
best known for its application to 
stutterers, Dr. Kopp followed its 
principles in all his work with patients 
with speech disorders. Briefly, it 
considers the person as a total 
organism, consisting of every trait and 
potential it was born with, the sum total 
of all its experiences, past and present, 
and includes hs perceptions of probable 
future experiences. No two patients are 
even nearly alike, including their 
voices, their speech patterns, and 
certainly their oral vegetative functional 
patterns. Therefore, therapy for those 
problems cannot. be stereotyped, 
canned, standardized, or rigid and still 
do its job effectively. In an earlier 
presentation, I discussed 
considerations in decision-making 
regarding the timing of therapy. The 
same principles apply to the task of 
devising a meaningful, viable therapy 
program for a specific patient. Some 
patients need a system of frequent, 
tangible reinforcements in order to 
sustain motivation. Others need only 
the reinforcement of having achieved 
the goal of carrying out an assignment. 
Some patients need their masseters 
strengthened; others would defeat the 
therapist in a masseter strength duel, 
without any exercises. Every patient is 
different. Yet, I would venture to guess 
that upwards of 90% of all the oral 
myofunctional therapy being done in 
the United States follows programs that 
vary very little or not at all from patient 
to patient. So I make a plea for treating 
each patient as a unique, total person, 
whose unique disorder needs 
individualized attention. 

Marvin L. Hanson, Ph.D. 
Professor of Speech & Hearing 
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Organismic Principles 

l . Tongue thrust is an integrated
pattern. Each of its components 
contributes to the total problem and 
must be dealt with in therapy. It consists 
of any or all of the following: Resting 
postures of the tongue; chewing and 
swallowing food; moving and 
swallowing saliva; drinking; and 
speech. If we keep the tongue against 
the anterior teeth at rest it is probably 
exerting a light, constant pressure 
against them for about 21 hours each 
day (Lear and Moorrees, 1969). If we 
tongue thrust during eating, very strong 
pressures during chewing and during 
swallowing occur for a total of another 
I½ hours. If we dentalize anterior 
tongue sounds, there is yet another hour 
of light to moderate intermittent 
pressures against the front teeth. That 
does not leave us much time for drink
ing and swallowing saliva. Which ever 
of these components a patient has as a 
part of his problem are all important 
contributors to the total integrated 
pattern. 

2. We tend to do what is
physiologically economical. If our 
tongue is resting against the front teeth 
habitually, every minute or so when we 
have accumulated enough saliva to 
swallow, we will move the tongue from 
its position of rest as little as necessary 
to move the saliva from under the 
tongue to the back of the mouth and 
swallow it. In other words, we will make 
a seal, always necessary for all but 
drinking swallows, by leaving the 
tongue against those front teeth as we 
swallow. That is why resting postures 
are so important. That is also why, in 
my opinion, correcting a tongue thrust 
with proper emphasis given to resting 
postures of the tongue facilitates the 
correction of a frontal lisp. The tongue 
has learned to rest against the upper 
gums, and moves as little as possible to 
make the lingua-alveolar sounds, 
including the Isl and /z/. 

3. We do not erase old patterns.
Neutral engrams for swallowing are 
permanent parts of our memory system. 

When we teach new patterns, we do not 
make the old ones disappear. We render 
them inactive, to varying degrees and 
for varying lengths of time among our 
patients, but they are always subject to 
recall in response to old stimuli in 
familiar situations. That is why it is so 
important to train parents, friends, or 
spouses to learn how to spot signs of 
relapse. That is why we should see our 
patients until we are certain the teeth 
are remaining in their corrected 
positions after all orthodontic retentive 
procedures are terminated. That is why 
we do not speak of "curing" a tongue 
thrust. 

4. Habits gain strength with time. If
all factors other than age were constant, 
we would treat pre-schoolers 
exclusively. That is not feasible, of 
course, for various reasons, but we 
should at least accept patients at as 
early an age as is feasible, in order to 
prevent the habit from gaining strength. 
This principle should also spur our 
efforts toward acquiring knowledge 
about how to prevent oral 
myofunctional disorders. 

5. A change in any component of a
habit pattern effects a change in all 
olher components. Establishment of 
correct resting position of the tongue 
tends to foster correct readiness 
position hence, correct movements of 
the tongue during the handling of saliva. 
Correcting chewing habits helps to 
correct swallowing habits. This is the 
reason we so often receive reports of 
unplanned for, but welcome, changes 
occuring in our patients. Although we 
failed to give any attention to 
pill-swallowing in particular, a patient 
reports that for the first time in her life 
she is able to �wallow pills effortlessly. 
A parent is grateful because our therapy 
has taught her child to be dependable, to 
act independently of parental pressures. 
Correct postures established for proper 
eating and drinking have carried over 
into general bodily postures. This 
principle can be our best friend. 

6. If we fail to deal with any part of a
total habit, the whole pattern is more 
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