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Abstract

feeding problem.

Normal development of oral motor function

Chang Ki-yeon, M.P.H_, O.T.R.

Feeding is the most basic activity of daily living(ADL) necessary for survival from
birth and throughout the life span. Handicapped children who have feeding problem
may have delayed development of oral reflexes, oral function & behavior. The occu-
pational therapist designing oral motor treatment must have a complete understanding
of normal oral development and function, Thus, this paper has the purpose to provide
an overview of normal deveelopment of oral motor function for occupational therapist
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AN B AR P79 B FEE GRAE T3
g H7t N8R FE Z2aYd FojalA ot
n|&olE IR B A, Ao, o S5
H&d §Y Aol g 71 ok iR sk B,
Fdro 82 Mol o ¥ 397t HAls
7olth. Zelobs S ARdHE AYABAFEL BT

¥ TAEF 7159 BAZ 9T A oy
o thate] AEAY H2L Al=sh doh

A4 (feeding process) & 2 etiehe 7Adol
AZ 8% (survival behavior)3t A7} gloenz
2N F93dthy 8 5 glom(Farber, 1982), tl Y
ol7tA At (feeding) 9} #HH FFIFolU &, F
N 59 77 F%(oral structure) 7} 1ojg} Ao



7] wFol AAtel BAE Hrpslx A8k HA
& 9lo] &4 (speech problem)& H7}3ly X838}
v 343 duaAdEd ¢ sle Zojth(lammateo,
1990).

AxrA ol A} B4 (normal feeding process) &
Helshe EAle tgsi, o 8%lo] len ol
7kl BAZE A% Egze Aolgh(Farber,
1982 Hopskins, 1983; Pratt 1985).

TV i ARE AYsaL 2t 2
Agrbs A #2159 2EH 7S 478 o
sfsfof gr} L3 HIHAHA 7S H BAH
4715 Belahe o 8UE U olsiet &
o] "o}, Hofl ofgA HAA 4 e HIA
Gkl ?7‘ & e 3 L], 717 <t g,
g oE7)7k < g, 4717 ¢, A Ee7) Sl A
ool d ]“—1‘1‘ T2 WAE AT goklA
u, 2859 DAET} FobA 89 E xdo] ¢k 5,
AN719 A71el e 2489 dF 59 AstE
gt

of ZHE TALE 5ol BNE 7K oFEL
steha Ansele FYARA WEHoE Do}
okhe VIS %, FAEE 715 AAEEel Ye 7]
Aol obgel ulgAA AABT) Bt 77
5 7% Aole] tja AEA A2 FolA $4 74
5 134 4 warol] eo] 227 B,
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1) 74 HtAt (oral reflexes)

A4 77385 8% (normal oral-motor beh-
avior) & ®u] 7 1/25 ¢ ddo] AlZdn}. ¢ 79
(perioral area)dl] 2z 2} (tactile stimulation)
S A g3t go} AL d)F (fetal oral reflex
activity) & F318H4 8.

A 5 A7l kAl A7 (trigeminal nerve)ol] ]

— 59—

& XujEl= FEH ol 2z} A= (tactile stimulation)
< FUL 4 e} Hol ¥} 315 (fetal reflex
activity) o]t}

AZ0i| CH3HEHO| YIA} BIE( Fetal reflex activity of the face)
3% HUES
olYE  91/2%

g &  101/2%

Ja=(EL8) 121/2%

up o
—_ O

9]¥2) 7] (mouth opening)
4}7)7] (swallowing )

H el
HHE A Q) Ap5ol dd 447171
(momentary lip closure &

My

o,

swallowing)

de 27l 74 94 = 13%
(maintained lip closure)
A Ye goz Yy
(protrusion of upper lip)
ol A& Yo.F WYs| d4 & 207
(protrusion of lower lip)

FA ¥ UE S YO 4 =& 227
Wy RE3 57

(protrusion & pursing of

both lips)

Ao} %7 ]
(audible sucking)
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AMotof Al HojxE YAl 77 whAH primitive
oral reflex) & th&-3} 7}

rooting reflex

o] YA} ¥hE-2 A ¥ 34 U7HA] A& HW 2=
ofgel UM MY 7% BF 4= Qi)
ob(infant) o] ¢ F9el 7tPA 2thE7)(light
stroking) ¥ ¢] &z} 2} (tactile stimulation)
& T 2o WHE Ede vhe-E Bt

A d&s A=y & §E A= g2l Hx
¥g 42 g & =+ -3 ( mouth opening&
head extention) o] Yojr}Al B}, Y&3} &7t o
o2 g 23 (lip& tongue depress) o] ga

¥ W& <ol ¥ (mouth opening& head



flexed reaction) & vle] RA¥2)E 7] Y8 P&
s Aolgta AZE) o3k whe-& 5 ( feed-
ing) 3-ol & FA glojx| o] wj7} T ololoA &
g o 7hg 2 FE "ok Aol AN 2 23
(tactile input) ol tj8 2 & ¥k-2-2 avoidance or
protective withdrawl reaction] &ejojc} (o}7]
=< 7Fsd & A= (input) 2.2 8¢ da] 2oy
2 3t} rooting responses %7} whS-(tactile
response) & FE3he AAote] WA WEE F9
shutoln] 1A o}y o] uj g 873 HEsA
ok 5670 92 ofololA| o]zt ukgo] Qlow A
T748-% 7)% (normal oral-motor function)&

aisiAl Bt

suck swallow reflex

o] UA] whg-o] A=l A& 717k A4 25
Nd7A olt}, ot(infant) o] <ol 7}si=1 ooy
o A{ANG S 22 274 213 (tactile stim-
ulation)-& go}(infant) 7} 4L RGE 5 Je S
A= &7 (lip closure) = 7Hg3aHA 319 &<} ¥
o EFAA SAYE 37 e i A7) T (swal-
lowing) Al¥ W &5 e (rhythmical pat-
tern) & 9HEA ©o}. whe 88 (sucking action) &
3%2] (nipple) %302 39] YZoj QtFo] 7}a)A]
ISR FeEe $AYY g8 A E wolsolx
5 FEd & SRy 802 93 417
(swallowing) &} 7% (oral cavity) & &0 2 o
A& &7 XA €} non-nutritive sucking E3
AAotollAl Bl ol &2 8o] gl2uj] Wy
&g (sucking pattern)o]t},

protective gag reflex

o] T7HtE Blojdul e AAF o7 Ea)sic)
7} 4371 (chewing) 7} Yebda] ks o] 34 59
&8tk u 9770 (soft palate) o] RE-Eo) =
z} 245 (tactile input) & 5% gag response’} 3
4H 07 147 #t) gag responses 77} (oral
cavity) ] T & ojx ¥ Fo| EAHH FHrukg
(hyperactive) o] Y424 fcix Aztec,

Hae $%(midline) o] F3 Hrjsley), 3=
89 F % (midline) o} (8 1/2%¥) 7 2] (index
finger) 2 7}8]$ +ek(light pressure) & &t} A
39 3% e 1/2~2/37HA] ol xp2o s
b7} 239 gag response7}t L&t} Algk A% 3
& (tongue tip) o] A= Fo]& gag reflex7} U<
Al "},

Bite reflex

o] Hhg-& HFH 0T ZATRE B Eer}
m 7] (rotary chewing) 7} Wa-d w9l 5-67] Laj
ol Ax8] glojxich. g, Ao}, & 2+ 243 (tac-
tile input) & 3 H43H YL Jdsyoz dx
2 7] (mouth rhythmic opening and closing) 7}
T 4o g 73 59 (oral area) o tigh
%7} A= (tactile stimulation) o)) tj 3k o}59] uke
< W) st 249 RE Gol(infant) & &<
ol ¥ &7](hand-to-mouth activity) & s}E2
=] k. 670970l e F53 AA9 23y
e (complete flexion& extension 9] total pat-
tern) 24 Yot B2 7bd7ER o) b5l He
A%d 23 ¢ A4 g (combined flexion,ex-
tension pattern) 2 ¥sldh AHELYE oz o
T3 Hl=22 A4 (body image) Watel| Q3
¥ olye}l 27+ 243 (tactle input) o] Bjdt A&
@23 @7h2 (desensitize) sh=d] £%0] € 4= gl
ot £ o F83% 9 X # (milestone) & 6-77HY
o] obF oA 53] A A Jelye Reg B4
(object) & ol ¥ @3ke Holth. o]AL o}
o Y& sl vl = A Erole}t 77 vzt
/3 (oral sensitivity) & ZF2A1D = et &
71ete 2 F o] #7(finger feeding) ZHE &z} 9
717k A2 L Tt £S5 342 oA 2 o o}
(infant) ¥ YA] 77} 8AH primitive oral reflex)
Y 53] gag reflexglo] S0y &7t wol &
d g AHE Foltt A3 35709 o] Fo Yo
WAL A4 2 4 (reflexive maturational delay)

oj2ta & < gl



Baskin reflex
Eubeto) QHEl S 9 ol (infant) o Qo] Mol

= AAHR Ao} ol

Mental palmar reflex
ol (infant) o Evfete 45 Aseld go| g3
oz A Hel wahikgol},

2) MAtSSe| & A S (normal develop-
ment of feeding behavior)

—4917] (swallowing)

D 57 wfell ofu] AlFEE AHA FAEF
& = (oromotor behavior) o]t} HHE A2 of &
7} ko2 7ka ok Y (incisor) Hofl B3 A itk F+
(groove) 7} & 2] ¥jZ ¥ (dorsal tongue sur-
face)oll A H}. o] - (groove) & $-H (posterior
region) ol A+ o Z 3 & E(tongue tip) 7}7ho]o|
e B sttt F(groove) & RRe ZE &
(phalingeal region) &2 A& Z7] LYo &
S gk, A7t 15 (pharynx) &2 2 &2 5o

7o wheb A ol(teeth) 7} Rolx 1 ¥ Z(bucci- -

nator) o] Z(contraction) Hx g & wgog
3% FA Bt

&7h A3t SiZ o2 REolA g Fof st
ord & (mylohyoid m.)©] 4% ( contraction) &
o] #/HZo 2 & 2uA Hr}. He 465 FZ oA
7370 (hard palate) 202 24 23t} 39 5%
& 9% (pharyngeal wall) Zo] & S0 27 H
t}. xjo}(teeth) 9} & (orbicularis oris) & $&
of Y&7HA A AA (liquid) 7k e A 87 &
o2 7ke A& A A

7)& 52 (swallowing action) o] ¥ A Zg]
2 532 d&dr HQl7H(nasophalarynx) o]
M u7keE A7 o)A A S B 27

3} (orophalangeal presssure)-2 §2|317] 93

A0 (soft palate) 7} A5 s Ae A1) =W
(palatoglossal splinter) o] 2+-8-3}7) g &o Yol
E Hoj},

A Fojg] (bolus) = 3571 (epiglottis) o} 9t
g (pressure) & F AAA & F4 ot §A
o A& (glottis) & 2% &% (muscular action) o
ofs] 2tk FARAE 7oA 180 28 4]
7| (swallowing) 7} dojun, Zaue 18t by
Yo,

— 7] (sucking)

w7} (sucking) & 4717) (swallowing) Thgof
gt B 27-2857 56 Al FE o] 24 &
Hets 2HAE B4 YAHAT £ 0 58 9]
8 % (sucking behavior) & 34-375F o] %o ¢4 4
=3

w 7] = non-nutritive sucking® nutritive suc-
kinge 2 Y2 4 At} non-nutritive sucking&
WA 7t FEHA Bg o] W) Fejoict, W) H]&
L& w7 AH)7) (suck :swallow)6-8: 12 2% £
w7} gt o}, non-nutritive sucking-& EBjW F4
15-18F 0] HodXn 7] nj&olo A e HadR)
nutritive sucking 251 $5H o2 RE A E
W B ot W A7) vl &2 1: 109
FH9 Bolu dHo] F& olFL 2-3:1 xR ]
€2 B 4 gtk nutritve suckinge © 3 3]
o] Fojx e AX 7} A7) FEE] ol B
7} (sucking) o] M %2 & o1 9 & (organization
role) & & 4 glemgoltt T2 %47 (nose
breathing) & normal nutritive suckingols 24
Ao|t}(Einersson-Backes, 1994; Glass, 1994).

7] 8] & (sucking rate) o] gL F= & @
A€ AA 9 Fx(fluid concentration) o]t} A&
9] %7} 2745t uje} # 7] ¥) g (sucking rate)
o] Z7}%tt}. oful Yol (infant) 7} who] Y& AL
o Folsr| welt,



77} oA E-73 (orofacial imbalance)©] 31O
W 22 73} (malocculusion) o] YAIE 2 17 (pal-
ate) 9] arch7t U7 EAlEo] v BAHA AA 2 §
off glo] 7kslAl =0} o2 F4ie Aol "t

%% A AYolrt w7) (sucking) & & dof & 2
7] (lip closure) & FX8te &< 49 A& 47t
daEtaf 2 glojA e do 2 WU (protraction)
92 zhold7] A (retraction) 3l 2] (nipple)
ZRE A (liquid) & ®o} So]=(remove) §2t
S s |} o3 7] W] Fef (early sucking
pattern)  sucklinge]&t g}, wr] (sucking) 7}
o dedel wetr 8 ¥ Y (jaw movement) ]

FolEh

de ey Aeste 282 & (orbicular-
is oris) 19 43+FZ(orbicularis oris superior
m.) 3 st +&Z(orbicularis Oris inferior m.) ¥

7] 24o2 yxo] A,

— A7) (chewing)
bite reflexe 43 %F UAAT 3-50974 Z3H
o FHdE.

o] ¥kAl9] E-3H(integration) & 7H7H<1 9] A7)
(chewing) o] 83 & £33 (jaw movement) 2}
Z2¥9| w2} 7k Rtk

bite reflex®] E3%(integration) o] & sl A
2 &} o|9] FH ApFo] Sujnjr} B o)F ol
7Es g 27 €3 Y (involuntary & forceful
jaw closing mov.) o] doju7] fj&olr}, o]R9 &
2L z7] vkrl &5 e (early reflexive move-
ment pattern) ol Jom SIFoly o]e] 87 (re-
ceptor) & Aol A FEgolx £31 o}
F Fe 7|78 wkA} =E(reflexive level) ol &
olglAl ®t}. munching? 7] (chewing) o} Hx
o} #ejoltt. munchingd ®7](suck) oA Bz
= 3|9 Se)(tongue pattern) 9} bite reflexe] A
2 e ¥ FAY Yo (jaw pattern) o] A%

(combination) & 2X-€] A== Ao}, o] AL E
o] 9 o} & &3 o)1 (up & down movement) &
7} B9 &A =2 YA (flattening & spreading) 5
o] ¥AA = Aolth. gL A9 g5& e, 3
£ 9 Z(lateral direction) oM $3 o)A g
47)(chewing) & 98] o9 54-& §A F7] 93l
A& 9 Z(lateral direction) 22 gFo|& Ao
2.3t} munching& 4919 7] &l (chewing
pattern) 2] 3 HE o2 Yo} glon] &4)o] &47
A=A g o A

munching® 2 2] A" A7) (chewing) = 4
717} (swallowing) & ZEr]@A o)A S22 =3l
27tE ARY H57) 93 8¢ o] & AMg3ke A
olt}. 417] &el(chewing pattern) & YA|H 7}&
7) ¥ (primitive bite pattern) 2 5] ¥4 (prog-
ress) § A& HAEA $£2 9% ( nonstereot-
yped vertical movement)o|H 32 & ZYoi}
FoZ $4g &7 o AHgEHe d4A A 34
9] (diagonal rotary jaw movement) &2 WA g
Roltt, o] AP =y Z ggol 2 47}
A, A} 71 A&dct, YFole 98 2 A
& ® 23 (circular, rotary jaw movt) &2
g ed dY & ZoA T Fo2 % (midline)
< FHste 24E &4 of Yo He Aot A
%¥ 7] (chewing) € 8] @42 YHed (1) E
< Hd3le 2 ¥a)7)(jawe) maximum opening)
(2) BE 27 ¥}5(fast closing stroke) (3) g Ue
BH5 (power stroke) &4]0] o]Alojo A yp o] ]
3 B2 A (4) 99 ¥H5 (opening stroke) 02
A goh(Farber, 1982).

4L g9 dFZA HojHM gEZCE YES
BRI, o)y 37t 55322 A7) 34 (chewing
process) o] & gk}, 2 (buccinator) o] ©]¢] 3t
Zo| A A AA(lateral retainer) 2 853t 9t
&7} o]y (molar) Alo]2 348 o 4 €t

— ¥2} 97 (self-feeding)
A F 1-REEN B obs2 vi7h LA 50



22X, 4o] AT EHH 77} vhAL vh-S-(oral reflex
responce) & HYOEH 283 &A1& HE2Y)
AL e ol dFo] ZAEoEMN Al B2
aolshA do},

N 87d S0l EH|HE Aol 1S Holz, &)
473 e7heks SHHeE HE 4 A He, gl

& som »mwrz— -

[e3e) Q2=

T =

oz HAa g FUn S AYE g de o
U

61270973 78 & & ozt e 2
7hA 7k oA Qlellth & 4= i) 97H€7§ %
2 A €329 (lateral chewing movt) o] 43 &
7M7) €29 (vertical biting movt) Al A

o,

rﬂ _P‘ lo ™

17 SYHo2 £718e Agsin Ho v

T Ut 12-180973 EgA o8 =7pEe AMRS 4

UA =Y W3 A (pronated) 8 AelZ 7 Dot 15
M¥7 palmar grasp. 2 L A1 ¥4 9. &
7behe o3 43] U3 A (pronated) @ A2 A9k
A 7Mtolo M AZo R £ES g ) B %
o] £a 9A fh(Ogg, 1975).

ﬂ{

3) 7&7|=(oral function)

— 8] (tongue)
B2p7h FAlsta, Aol 1, Bk, HE o §
o] 919} 7158 Hrhsick, FA Ao A4 8 ol

Y (lower teeth) 59 -7} (oral cavity) 2o ™3
Ao 2 9 qlrh

A A Helgzel &) §2 Y (gross pathologi-
cal tongue movement) ¢ & & W2 7] (tongue
thrust) 7} &t 3 We7)(tongue thrust) & &

F3o|2 73 & ¥o2 Ynje A(rhythmic,
forceful tongue protrusion) & 23ich & &3¢
9 f‘*F«H (tongue movement pattern) o] W<hS B
9, % wiH e 39 287 (mid-dorsal tongue el-
evatxon)c ZHANRE 53T, e QB0 S
Z] o] 7] (tongue lateralization) = A % 4-67} ]
7Vttt & % 912 &8l= 2 (tongue tip elev-
ation) & A $- 10-127) €0l 7¥s317A Eth.

— ]2} kA A (jaw stability)

B 9] ok A (jaw stability) o) sl 2807
£ &% 2(temporalis), 9EZ2(pterygoids), A
A2 (massester) ©] )t}

&9 w7)9 A7) (mature sucking & chew-
ing) o= €9 g Ao] B4},

€] Qb o] HojAA He dYL 52 (tem-
poralis m.) 9] Wgto] Ao wFolt}, 453 g go
2 W 7] (excessive jaw protraction) = €9 <t

F4CL R o] W1 13 8 e

=l 1

o AA WL g %Rﬂ &rtgog oz %}0}
| , AE] Az} (resting pos—
IUOH)E L' g FFH T F Y FHAo] BE
A4e F 7R Ald 259 145 e %‘T
Wo 2 22 Al (depressed position) 2 UA ©
TH(hypotonia). 2% 1AL/} L A4+ bite re-
flexE o}7] (hypertonia) 37 €t}

ki'l°ru

- 3% $¥(breathing)

Aot Al o} B A7) 3 54 7] (suck-swal-
lowing- breathing) 2] §-¢& 8 288 840)
th o] 59 THE ot §1Eox] ¥ agHow
TR T USRS s} B4 ob52 o] Al 2271 &
A3y YEHCZ HE nutritive-suckingS &
4 A tH(Glass, 1994; Mattews, 1994). Ao}
7] (sucking) Al 2 44Uk 28y 2%
£ 7 & (mucle imbalance) 3+ 71 7] & (palatal
malformation) o] Qo8 v ZAH o 2 &7} 9
(abnormal tongue placement) 3t3 Yo.2 & 4

flo



71 43 22 %437]) (mouth breathing or mout-
h & nose combination breathing) @ 4 glt}. o]
213t «4}7] (breathing) & 7] (sucking) & 3}

g},

AAF AAote] FE-L 4060 cycle /minojd,
risk populationd] $lojME EFol ¥ A
t}. 33 (breathing)9 ¥/l IFEL FAsL
A,

3.d B

YGAE T3 FoM A e AEAE 2
of LA tE Ho] At} AYAEY XE FEF B
& B2 AR 7% B AAL 5ol Felrt
de oFsol A8FH HIdlee A8 YA +
3% B AAEY wdn vHAAAAY JAEE
2 ojof] Yist A8H H2E AT AAE e Aol
gaHolgt shjch =9 44 2 A MRE 7%
5715l dig A8}t A7t SustAl AYHIL
tH(Ogg,1975; Ottenbacher, 1983; Sochaniwsk,
1986: Avery-smith, 1994). $-2juzte] 73$- A
T2 71% 2 A Ee] BAbdd £X4 g A8
7t B2 XA X BAFE 93l Al 3l
o] 2 g A3yt Rase] Jop(3s §,1993). 2
Zuf oby feutet AP 8 kel 77 7% R ©l
of tigh Xge] Q14, A3} A7t FE3 Ao
Al E},

N

Az feluet AgARE Y] 7T R HAAEE
A O B B 23 A8 A2 dE A4
£ 7 & UES 3] st A2 B 1AL
T 3 AAEES EEel diste] 71 Xl

A% A8H H2d da EJHIAT 7T
7159 Aske @A FAFN EA7F ot
of oFgEo] 7HE FHUEEY L A % o4 gE
EAET A5 EHA #A7} ik ajEE o)

obgel AAL 4 € F7EE 715 A A 853l
£ A8Aks Aol FHA #AHE £+ 4
€ A3} ZEE 253 dojok Arh

A2 29 Ao} F AFANA Y vGolEd o
& P58 Z29 93 9o v = (Einarsson-Bac-
kes, 1994; Glass, 1994; Matthews, 1994; Mil-
ler, 1994) oJol] i HZo 2 YT FHHH
& H3le A vpgAsita B 3t

Qo2 Hof oF5EY 5 % ANES &
AR ARH B2 0% o 477 8L, o)
A= dato) glong oo Yt ¥ ATE A
A5E Rl kg sl

ik}

g

O
ro

7338, 3R, WA 7 71w dREE g &
&. W3 FAgAatA. 1993; 1(1) = 2227
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