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The Oral Motor Institute’s Mission is to support the specialty of oral-motor based therapy
approaches that enhance the development of the orofacial complex and the functions of
respiration, sleep, feeding, swallowing and speech.

The OM|

« Educates the multi-disciplinary team that assesses and treats oral motor dysfunction
throughout the lifespan.

« Advocates for an increased scientific understanding of oral motor assessment and
treatment.

« Supports the integrity of oral motor sciences by providing access to research.

+ Endorses public safety through assessment and treatment of oral motor disorders within
licensure guidelines and professional scope of practice.
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The OMIs’ vision is to inspire others to accept,

embrace, respect, and advocate for the
existing and evolving evidence-based
practices, which supports the validity of oral
motor assessment and therapy.

THE OMI'S AREAS OF FOCUS
Ethics
We endorse public safety through assessment and treatment of oral motor disorders within
licensure guidelines and professional scope of practice.
Education
We educate the multi-disciplinary team that assesses and treats oral motor dysfunction
throughout the lifespan.
Evidence
Supports the integrity of oral motor sciences by providing access to research.

Advocacy

Advocates for an increased scientific understanding of oral motor assessment and treatment.
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Course Overview

r Introductory Course —‘
Focus on sensory-based and tactile

r cuing approaches for speech
Emphasis on movement, perception,

r and motor speech

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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LEARNER OBJECTIVES

1. Licensed professionals will describe at least three
cuing systems used to facilitate speech production

2. Licensed professionals will match cueing strategies
to client profiles with motor speech disorders

3. Licensed professionals will explain the role of 4.

oral perception in speech development

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial o
Myofunctional Disorders: Not for Duplication
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Speech is rooted in movement, not just
language

Oral-motor function influences: Speech-
Feeding-Airway

This course focuses on Perception-
Movement-Speech

Our role is to identify the true level of
breakdown

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
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Traditional auditory-

verbal approaches

are not sufficient for
all learners

Motor speech Cueing bridges
disorders require perception —
movement-based movement —

teaching speech

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Is the client aware of the
articulator used for the
target sound

Questions to ask:

Can the client move the

articulator used for the

target sound Can the client produce
+ Do the produce the movement the target sound?
with a normal or compensatory.

movement pattern?

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Historical Perspective on Cueing

Clinician-developed vs. formally taught systems

Limited research but extensive clinical use

Integration of multiple cueing strategies in
practice

Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
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Myofunctional Disorders: Not for Duplication
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“For centuries, speech correctionists have

used diagrams, applicators, and onciclucency
instruments to ensure appropriate tongue,

jaw, and lip placement. These phonetic

placement methods are indispensable

tools in the speech correctionist’s kit...

Every available device should be used to

iper called “curiouswive
es” 1925,

make the student understand clearly what -
positions of tongue, jaw, and lips are to be = h
assumed”. (Van Riper, 1954, p. 236-8)

(The Marshala Guide)

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Pam Marshalla’s Clinical Perspective

Quote: “An adequate perception of the mouth and its
movement capabilities is necessary to develop mature
speech.”

Emphasis on oral awareness and movement exploration

Foundation for sensory-based teaching

Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Visual cueing

Use of tools for
speech Auditory cued
placement

Multimodal ,‘
integration Tactile cueing

Kinesthetic /
proprioceptive
cueing

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Disorders: Not for Duplication
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Auditory-only models are not
sufficient for all learners

Motor speech requires
movement-based learning

Cueing provides access to how
speech is physically produced

26
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Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Requires Differences

planning, between

Ieaggﬁgvr}:)?tor execution, and linguistic vs.
feedback motor errors

Speech =

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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CORE CHACTERISTICS
- Errors reflect phonological rule patterns

- Difficulty lies in sound selection, organization, or contrast
- Motor execution is INTACT

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Consistent errol rns
ront stopy sonant deletion
Errors are predictable

Child can often imitate sounds in isolation
Improved accuracy with auditory and visual models

Errors change ic context (word position, syllable
structure)

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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What You'll See Clinically

Clear oral-motor movements
Good imitation with a model
Errors increase with: longer words, complex phonological rules

Speech may be highly intelligible in familiar contexts

Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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What Helps

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Matching Teaching Method to Speech Need

Why one cue does not fit all

Importance of individual motor profiles

Clinical decision-making framework

Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Errors may
reflect motor
breakdown—not

language

Speech requires Accuracy must Practice must be

planning,
execution, and
feedback

come before intentional and
speed structured

5/4/26
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CORE CHACTERISTICS

- Breakdown in planning, programming, or execution
- Inconsistent errors across attempts

- Difficulty sequencing movements

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Inconsistent productions of the same word

Prosodic abnormalities

Difficulty transiti between so or syllables

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication

36

12



Child may say it “right once” but not again

Errors increase with: Increased length and speed
Limited benefit from auditory-only cues

Poor carryover without movement support

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Auditory-only models are not
sufficient for all learners

Motor speech requires
movement-based learning

Cueing provides access to how
speech is physically produced

Tactile cueing
Kinesthetic input
Slowed rate

Repetitive practice of accurate movement patterns

Motor learning principles (blocked practice — variability)

Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Inconsistent Difficulty

productions sequencing
across attempts movements

Limited Requires
response to movement-
auditory-only based
cues intervention

5/4/26
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FEATURE LINGUISTIC ERROR MOTOR SPEECH ERROR

Primary Breakdown Sound System Movement Planning/Execution
Response to Auditory Cues High Low
Carryover Fast Slow, Requires Practice

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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ABc

2

Are errors consistent
and predictable? tttt

Does the child imitate
sounds accurately?

Does the child respond best 9
iy e Ak )

Is it a Linguistic or Motor Speech Error?@

Are errors variable
and inconsistent?

Does the child struggle ’)
to imitate sounds? ».

Do errors increase with
longer / faster speech?

& Motor Speech Error

Breakdown is in movement
planning / execution

Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Disarders: Notfor Duglicati
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Can

they feel the movement?

Can they initiate the movement?
Can they control the movement?

Can they sequence the movement?

5/4/26

Repetition and intensity

Accuracy before speed

Feedback timing and type

o |
Can thoy folthe movemert? )
Can heyiniiate the movemert? )
Can hey control e movemen? )
| Can ney soquence he movement?
tgrecse |
G
L TN
L R
T

Practice variability

Hill, R, (2025). Oral Motor Institute: The Marshalla Guide : Orofacial

Myofunctional Disorders: Not for Duplication
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Dysarthria

Childhood Apraxia
of Speech

Severe articulation
disorders with
motor components

When traditional

articulation therapy
breaks down

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Linguistic vs.
motor errors
require different
approaches

Cueing type One strategy Assessment

should match does not fit all drives treatment
the breakdown clients selection

5/4/26
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Repetition builds pathways

Accuracy before speed
Feedback timing matters
Practice must evolve (blocked v. variable)

47

OF
ORAL MOTOR
TREATMENT
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SPEECH & LANGUAGE

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication

48

16



Somatosensory Relationship Role in speech
input from lips, between acquisition
tongue, jaw perception and

movement

accuracy

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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What the Research Tells Us About Somatosensory Inp n Spee

Grigos et al. (2015)
@ Journal of Speech, Language, and.
Hearing Research

Q\

Clinical Insight
« Altered facial tactile input  Speech perception integrates touch.

o Auditory signal remained o Motor speech disorders involve - Increased movement varia
b e e i e - Reduced articulatory stability
« Perception of phonemes R : ;
i o et e ey ~Difficuty scaling movement
sensorimotor integration complexity
o Motor instability, ot just
“wrong sounds”

o Somatosensory input
influences speech perception

Tactile cueing is neurologically plausible — not merely compensator

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial Myofunctional Disorders: Not for Duplication
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Integration of Speech Perception & Production

Dy

Soun

Tactile cueing may directly engage a neural
pathway integral to both perception and
motor control.

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial Myofunctional Disorders: Not for Duplication
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ow Oral Placement Therapy Diffe

Oral Placement Therapy

Focus: Orofacial Func

© Focuses on speech planning & sequencing ;ﬂ-l-;- Improves nonspeech oral strength/coordination

© Improves motor precision of speaking |1 e Builds foundational stability needed for speaking
1

1
. speech i i Q © May target feeding, blowing, oral posture

When Oral Placement Therapy
May Be Needed:
* Low oral stability

© Orofacial weakness
= Structural issues impacting
speect

Sometimes Orofacial Function Also Needs to be Included in Treatme

5/4/26

(2025). Oral Motor Institute: The Marshalla Guide.: Orofacial Myofunctional Disorders: Not for Duplication
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Clinical Example: Child cannot imitate the phoneme
/m/

Using a Tool Using a Tactile Cue

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial Myofunctional Disorders: Not for Duplication
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Reliance on
visual cues
only

Difficulty
imitating
movements

Poor
carryover

Inconsistent

errors

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Inconsistent speech reflects inconsistent
EVEICHEES

Tactile cueing builds the system-not just the

sound

5/4/26
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Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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f External ) Temporary
D'reCtJ%éCh to feedback to scaffolding, not
mc?vement internalize permanent

motor plans prompting

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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The Motokinesthetic Method

One of the earliest formal speech movement
systems

Origins and philosophy

Use of tactile-kinesthetic input

Hill, R... (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Other Contemporary Tactile Cueing Approaches

il R (2025).Oral Motor Tnstitute: The Marshalla Guide Orofacial
Myofunctional Disorders: Not for Duplication
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Integral Stimulation:
"Watch Me. Listen to Me. Say It With Me.”

Auditory-visual imitation model

Whole word/phrase repetition

Emphasis on accurate modeling

Limited physical cueing

I

BUILDS MOVEMENT THROUGH STRUCTURED IMITATION

Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Hierarchical cueing levels

Slowed rate — natural rate

Tactile input integrated

High repetition intensity

STABALIZES MOTOR PLANNING THROUGH STRUCTURED FEEDBACK
Hill R .. (2025). Oral Motor Institute: The Marshalla Guide  Orofacial
Myofunctional Disorders: Not for Duplication
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Direct articulator guidance

Somatosensory input emphasized

Focus on movement trajectory

Cueing for instability

DIRECTLY ENGAGES SOMATOSENSORY PATHWAYS IN SPEECH PRODUCTION
Hill, R., (2025). Oral Motor Institute: The Marshalla Guide : Orofacial
Myofunctional Disorders: Not for Duplication
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Facilitate speech movement with a tool

Facilitate speech movement without a tool

Produce speech sound with tool/hand cue

Produce speech sound without the tool/hand cue

I

TARGETS MOVEMENT CONSISTENCY BOTH WITH AND WITHOUT TOOLS

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Evolution of Speech Cueing Models
From Auditory Imitation — Structured Motor Learning —» Targeted Tactile Support

Need for Greater Motor Structure  Expanding Sensorimotor Integration
> Y

» P

Oral Placement
Approach
(Date ot al, 2011)

Hierarcheal, toolbased appr.

Integral Dynamic Temporal & I R TUIATI ey
Stimulation (S ABIe) | Tactile Cueing Models

(PROMPT, Oral Placement-
S s Informed Cusing, Clican-
Repetition of whole words/ * Temporal control (slow rate — ’ Adapted Tactile Supports)--

phrases natural rate) porms e

Auditory-visual Imition model Hierarchical cueing levels

Facilitate speech
movement with a tool

.0
« Facilitate speech
Emphasis on accurate modeling Tactile support inegrated guidance ]
b’ + Somatosensory input
Minimal physical cueing High repetition intensity s « Produce the speech

soundwih tool/cue
« Produce the speech
Soundwihaut the tool

« Focus on movement

Designed for severe CAS
trajectory

Early motor specch foundation

Builds movement through Stabilizes motor planning Directly engages

—
structured imitation through structured feedback somatosensory pahways — ’))
& o

in speach production
Targets movement
consistency both with

Builds movement through Directly
structured imitation pathways in speech production

Shift Over Time: From imitation-based learning —to structured mator control —to integrated @ﬂ
~+sensorimotor cucing

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial Myofunctional Disorders: Not for Duplication
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Cueing provides access to correct movement

Different cues support different motor needs

Tactile and kinesthetic input drive motor
learning

Effective therapy adjusts cues as skill
develops

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Clients Who Do NOT Progress with Auditory-Visual

Cueing Alone

WHEN IMITATION FAILS, MOVEMENT MAY BE THE BREAKDOWN
Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Childhood Apraxia of Speech (CAS)

MOTOR PLANNING STABILITY OFTEN REQUIRES EXTERNAL MOVEMENT SUPPORT

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Severe Phonetic Distortions with Motor Features

PRECISION PROBLEMS MAY REFLECT SENSORY MOTOR MAPPING DEFICITS

Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Reduced Oral Perception or Awareness

IF THE CLIENT CANNOT FEEL THE MOVEMENT, THEY CANNOT STABALIZE IT

Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication

5/4/26

70

Co-Occurring Myofunctional or Structural Factors

STRUCTURAL FORM CAN INFLUENCE SPEECH FUNCTION

Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Who May NOT Require Tactile Cueing?

MATCH THE CUEING STRATEGHY WITH THE BREAKDOWN

Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication

72

24



When to Consider Tactile Support
in Motor Speech

Clinical Decision Tree for SLPs

More likely phonological
‘or rue-based diffculty

for these indicators of IR
tactile support need: Adust cuming stratagy sccordingl

© Audiory cueing,

Minimal paics
High Visual Effort or Groping. o £
o B imgrons | © Sounct-pattem nsrction

Jstont Proch

Limited Oral Sonsation/.
Awareness

Comogeingunker kst 5 U

hildhood Apraxia of Brasenty;

Specch (CAS) Diagnosis Consider Tactile
Support

] Stubborn Anictatory

Distortions.

Nestaken i by ()
Begin with Auditory/

Approach

B O naa
Hil,R.. (2025). Oral Motor nsttute: The Marshalla Guido.: Orofacial Mysfunetional Disordors: Not for Duplication
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Perception creates awareness of movement

Movement becomes accurate throl guided practice

Cueing supports- but must fade for independence

Functional speech emerges with structured progression

“If the system is build correctly , speech will follow”

74
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Hill, R., (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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Key Takeaways

5/4/26

Speech Is Motor instability requires motor-informed intervention.
Movement

NotAll Errors Are  Consistent patterns — phonological.
Linguistic

Inconsistent effortful productions — motor.

Tactile Cueingls  Jgeq to stabilize movement — not to replace it.
Purposeful

Structure Drives  Hjerarchy, repetition, and fading build independence.
Consistency

Tools Facilitate — Support — fade — internalize.
Independence
Defines Mastery

MATCH THE CUE TO MOTOR BREAKDOWN!
Hill, R.. (2025). Oral Motor Institute: The Marshalla Guide.: Orofacial
Myofunctional Disorders: Not for Duplication
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SPEAKER CONTACT INFORMATION

x4

WEBSITE: EMAIL:
www.crossroadstherapyclinic.com  reneehill@cr-tc.com
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JOIN THE OMI! & \
\ }
The Oral Motor Institute’s Mission is to \¢* rormiEscieNce ()
support the specialty of oral -motor based \\\ omatoToR /
~JREATMENT ~

therapy approaches that enhance the
di of the i plex and
the functions of respiration, sleep, feeding,
swallowing and speech.

www.oralmotorinstitute.org
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