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Oral Motor Facilitation Technique (OMFT) Affects the Drooling Control
Ability of Children with Cerebral Palsy
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Objective: This study was undertaken to identify the effect of Oral Motor Facilitation Technique (OMFT) on the
drooling control ability of children afflicted with Cerebral Palsy (CP).

Methods: Totally, 21 CP children with drooling problems participated in the study. OMFT was provided for 16 weeks
(30 minutes, 1 session a week, 16 sessions). The drooling control ability was assessed by determining the severity
and frequency using the Drooling Severity and Frequency Scale (DSFS) before, at 8 weeks, and 16 weeks after
OMFT administration. The effectiveness of OMFT was analyzed at the time intervals using the Friedman test. Post
hoc analyses were conducted by the Wilcoxon signed rank test and Kruskal Wallis test.

Results: Drooling control ability showed significant improvement after 16 weeks of OMFT. Although the severity of
drooling significantly increased after 8 weeks, the frequency was unchanged. Our results indicate that OMFT is a
useful oral motor treatment protocol to manage the drooling control ability of children with CP. We recommend at
least 8 weeks of OMFT administration.

Conclusion: Drooling is an important problem in dysphagia. Clinicians need to show more importance in controlling
drooling, and a comprehensive oral motor treatment like OMFT should be considered for children afflicted with CP.

(KDS 2023;13:124-132)
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Table 1. Severity and frequency score of DSFS.

Kyoung-chul Min, et al. : Effect of OMFT on Drooling Control Ability of Children with CP
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Severity

Frequency

1 Dry (never drools)

2 Mild (only lips wet)

3 Moderate (wet on lips and chin)

4 Severe (drool extends to clothes)

5 Profuse (hands, tray and objects wet)

Never drools

Occasionally drools (not every day)
Frequently drools (part of every day)
Constantly drools

Table 2. Contents of Oral Motor Facilitation Technique (OMFT).

Technique Classification Contents
Warming up 2 categories Neck and postural control, breathing coordination
12 techniques Oral sensory adaptation
Example of techniques
: The therapist holds the patient’s neck and head, and bends forward and backward
smoothly.
Key point 7 categories Oral structure (face, lips, tongue) facilitation

30 techniques Chewing training

Example of techniques

: The therapist directly facilitate the elongation of the lips and cheeks.

Application 1 category

8 techniques

Example of techniques

Food manipulation and swallowing

. The therapist presents the food in the proper place for better swallowing.
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Table 3. Characteristics of the participants (n=21).

Variables n %
Gender Male 15 71.4
Female 6 28.6
Gestational Premature 14 66.7
age (weeks)  Full term 7 33.3
Average (M+SD) 35.24+3.52
Range 30-40
Age at 3-4 years 10 48.7
assessment  5-6 years 6 28.6
(years) 7-8 years 3 14.3
9-10 years 2 9.6
Average (M+SD) 5.88+1.98
Range 3.2-10.3
GMECS Level III 3 14.3
Level IV 7 33.3
Level V 11 52.4
Primary motor Spastic 16 76.2
type Dyskinetic 4 19.1
Mixed 1 4.8
Motor Quadriplegia 16 76.2
distribution  Diplegia 5 23.8

GMECS : gross motor function classification system.
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Table 4. Baseline assessment results of participants’ variables (n=21).

DSES
Variables n
Severity Frequency
Gender Male 15 3.60+1.18 3.00+0.85
Female 6 3.67+.81 3.17+0.75
z -0.16 —0.41
P 871 .679
GA Premature 14 4.00+.88 3.290.73
Full term 7 2.86+1.07 2.57+0.79
z —2.34 —1.90
P .019* .057
Age 3-4 yrs 10 3.50+1.18 2.80+0.79
5-6 yrs 6 3.67+.82 3.17+0.75
7-8 yrs 3 3.33+1.53 3.00+1.00
9-10 yrs 2 4.50+.71 4.00+0.00
x? 1.82 3.95
P 611 267
GMECS Level III 3 3.33+.58 2.67+0.58
Level IV 7 3.14+1.07 2.86+0.90
Level V 11 4.00+1.10 3.270.79
x’ 2.95 1.95
P .229 378
Primary motor type Spastic 16 3.81+.98 3.1940.75
Dyskinetic 4 2.50+.58 2.25+0.50
Mixed 1 5.00 4.00
x? 6.59 5.78
P .037* .056
Motor distribution Quadriplegia 16 3.50£1.10 2.94+0.77
Diplegia 5 4.00£1.00 3.40£0.89
z —0.91 —1.14
P 364 254
GA: gestational age, GMFCS: gross motor function classification system.
*P<.05.
Table 5. Effect of OMFT treatment on feeding skills in CP (n=21).
Friedman Post hoc analysis
DSFS Assessment o0 (SD) Mean rank
stage 52 P Assessment P
stage
Severity 1 3.62+1.07 2.71 28.00 .000* I-1I —3.418 .001**
1I 2.86%1.06 1.86 1I-11T —2.530 011
111 2.48+0.98 1.43 [-11I —3.779 .000™*
Frequency I 3.05+0.81 2.55 22.17 .000* I-1I —3.207 .001**
1I 2.43+0.74 1.76 1I-111 —1.000 317
111 2.38+0.74 1.69 I-11I —3.357 .001**
I: baseline assessment, II: 8wks assessment, III: 16wks assessment.
*Friedman P<.05, *Post hoc analysis adjusted P<.017.
oleie ATk WEY W S0l 47 AN, & e FR AR P A4 2, 74 U7 A, 7Y 722
7, G269 A 59 5 TAes s % A4 sEd o B8 £AVI% A8S BE U] B 94 37,
LHHA Aol Q7] el Ao R BTk OMFTY Q& th27), & 29, A 715 27 o] Eglzog
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