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“Speech-language pathologists/researchers that question NSOMEs aren’t wrong.  
Given the quality and content of the abundance of information  

in the form of research articles and presentations with multiple-page handouts,  
if I didn’t know better, I’d think SLPs that did oral motor therapy were nuts.   

But nothing could be farther from the truth.  There are missing pieces of vital 
evidence pertaining to oral motor.  Let’s investigate them together.” 

-- Char Boshart, M.A., CCC-SLP 
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Welcome!  Glad you’re here! 
 
You’re holding in your hand a document that is one part of a series.  The following details how the 
documents and the podcasts are grouped. 
 
The Perfect Oral Motor Storm is organized in Five Waves, i.e. information that details the progressive 

events that occurred and accumulated over the past two decades into the tsunami known as the 

oral motor controversy.   

 

The information is available in two formats:   

▪ Printed Documents (Welcome + Five Waves + The New Wave), and  

▪ Five Podcasts that were presented on The Speech Link 

 

The Perfect Oral Motor Storm series is sequenced and grouped in the following manner: 

 
#1:  Document and Podcast 

Welcome to the Storm!  Goals, The Controversy, and The Assumptions 

 
#2:  Document and Podcast   

The First Wave:     Evidence Based Practice 

The Second Wave:   Dr. Lof’s Survey 

The Third Wave:    Dr. Forrest’s Study 

 
#3:  Document and Podcast 

The Fourth Wave:    Extensive Research Data 

 
#4:  Document and Podcast 

The Fifth Wave:  Dr. Lof’s Five “Theoretical Reasons to Question Using NSOME” 

▪ Reason #1:  Part-Whole Training and Transfer 

▪ Reason #2:  Strengthening the Articulatory Structures 

▪ Reason #3:  Relevancy of NSOME to Speech 

▪ Reason #4:  Task Specificity 

▪ Reason #5:  Warm-Up, Awareness, Metamouth  

 
#5:  Document and Podcast 

The New Wave:  A Case for Capability-Based Therapy 

 
 
 
 

Free Podcasts are available at The Speech Link on iTunes, PodBean, TuneIn and Stitcher. 

Podcourses are available at SpeechTherapyPD.com; includes CEUs and the printed documents. 
All documents are free and available at SpeechDynamics.com/articles. 

Organization 

 



 
 
 
 
 
 

Although I typically don’t share all of this I want you to know where I’m coming from.  Following are 
personal details about my background and experience. 
 
In the 1970s, one of my favorite under-grad professors gave us each a small book he had written on the 
oral resting posture.  It made sense, I was intrigued, and he inspired me to move forward on a path of oral 
investigation for the next 40+ years. 
 
Over the course of those years,  
 

▪ I received my Master’s in Speech-Language Pathology from Western Michigan University where I 
was honored to have Dr. Charles Van Riper as my professor. 

 
▪ I returned to my alma mater, Loma Linda University, and taught articulation and language 

courses full-time, for several years; I was the department chair for two years.  Also, during that 
time, in the evening I saw clients of all ages and disorders.  I loved being able to share first-hand 
therapy knowledge with my college students. 

 
▪ Although I loved teaching, I realized therapy was my calling.  After leaving the university life, I 

worked in the schools and did private practice at night.  I became interested in the oral stage of 
swallowing, commonly known as “tongue thrust.”  I had the distinct pleasure of studying one-on-
one with Dr. Marv Hanson in his office in Utah and became a certified orofacial myologist through 
the IAOM. 

 
I learned that researching and studying about therapy was also my calling, and very exciting.  I became 
extremely interested in the oral physiological workings—including the hard tissue, soft tissue, and 
respiration—of speaking, swallowing, and chewing.  Since the oral mechanism is a crossroads of 
disciplines, I branched out from speech pathology.  I studied and picked the brains of those at the Loma 
Linda School of Dentistry in pediatrics, orthodontics, and maxillo-facial, became a frequent visitor over a 
two-year period and learned all about muscles with Dr. Raymond Hall at Loma Linda University School of 
Physiology and Pharmacology, I attended occupational therapist seminars where I was the only SLP, and 
spent many hours duplicating journal articles at the Del Webb Library, and reading and studying them. 
 
Then I met Pam Marshalla at an ASHA Convention.  We hit it off, compared notes, and amazingly we 
were on a similar “oral motor” track.  She asked me to do seminars with her Innovative Concepts 
company.  She, also, asked me to write a “handbook” of my course content to share with the attendees.  I 
didn’t have one of those and I had never written anything.  But I had acquired numerous resources and a 
ton of knowledge.  It took me well over a year to pull it all together.   
 
That was 1993.  I spoke for Pam’s company, then started my own company, Speech Dynamics, Inc., in 
1995.  Since that time, my best estimate is that I’ve given over 1300 one- and two-day seminars and 
presentations at conventions.  It’s been my distinct privilege to meet and talk with thousands of dedicated, 
intelligent, competent speech-language pathologists who do incredible therapy.  I have such admiration 
for the men and women in our field. 
 
Little did I know that this introverted person that I am, would one day travel, meet so many great people, 
schlep through airports, do seminars and videos, and write books, articles, blogs, and host podcasts. 
 
The therapy that I’m passionate about, applied with hundreds of children and adults, and have studied for 
so long is under attack.  It’s my pleasure to not only defend it but explain and support why oral motor 
therapy is not only effective but is the heart of speech therapy. 

Char 
Boshart 
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A healthy debate can be an effective way to improve and grow.  However, the anti-oral motor sentiments are 
viewed and repeatedly stated by some, as established and conclusive fact. 
 
With that said, it’s my opinion that negative information reported frequently loses its sincerity and impact and 
becomes more like propaganda with an agenda.  The last sentence in Kamhi’s 2008 article, A Meme’s-Eye View 
of Nonspeech Oral-Motor Exercises, sets the battle cry:   
 

“I hope that the guest editor [Dr. Gregory Lof] of this issue will continue to lead us 
in the ongoing battle to reduce the widespread and indiscriminate use of NSOMEs.” 

 

After years of study, I’ve discovered large holes in the anti-oral motor premise that will sink this dangerous 
controversy and explain why using oral sensory-motor methods are positive and effective.   
 
The following includes objectives, pertinent controversy information, and critical assumptions that sets the tone 
for the remainder of the document.  Let’s jump in. 
 
 

Objectives 
 

I have three primary objectives for writing The Perfect Oral Motor Storm: 
 

▪ To shine a positive light with supportive and valid points for the application of oral sensory motor 
therapy techniques; research resources and references are provided (this information is addressed 
throughout the document, but primarily in the last section called, The New Wave), 
 

▪ To list, review, and critique the stated anti-oral motor research, otherwise known as “NSOMEs” 
(Nonspeech Oral Motor Exercises) (in The Second, Third, and Fourth Waves), and 
 

▪ To explain, detail, and critique the points presented in Dr. Gregory Lof’s 2017 presentation handout 
(pages 15-17), and the numerous Lof-supported/guest edited journal articles as to why oral motor is not 
a valid therapy methodology.  (Referenced in The Fourth and The Fifth Waves.) 

 
 

The Controversy 
 

Disapproval of “oral motor therapy” didn’t happen overnight.  It basically began with small waves of dissenting 
views of the phonetic (articulation/movement-based) approach that has been a part of our profession since the 
beginning or our profession.  In the 1990s and 2000s researchers openly started to question “the Mayo Clinic 
view” (initiated by Frederick Darley and colleagues, 1975) of motor speech disorders apparently because 
supporters advocated the use of “nonspeech” analysis and therapy techniques with adult acquired dysarthria 
and apraxia, (Weismer, 2006). 
 

Within a couple years, the “nonspeech” concerns flowed from “adult motor speech disorders” into “childhood 
speech-sound disorders.”  Dr. Gregory Lof was one of the front-runners of the movement. 
 

In conjunction with the advent of Evidence Based Practice (EBP) (see The First Wave, EBP), it was, in my 
opinion, Dr. Lof’s misinterpretation and unfounded conclusions of his “nationwide” survey (Lof, 2008).  Most of 
the 537 SLPs successfully used oral motor techniques in their therapy: 
 
 

Welcome 
to the 
Storm! 

Goals, The Controversy, and 
The Assumptions 

Char Boshart 
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 “That is, 92.7% of the respondents stated that they had observed improved nonspeech oral motor 
skills as a result of NSOMEs (NonSpeechOralMotorExercises), 86.3% observed improved speech 
productions, and 68% had used NSOMEs as a “fall back” technique because other speech elicitation 
techniques did not work.” 

 

Does this appear to be a technique that isn’t effective? 
 
Here is Dr. Lof’s erroneous conclusions from his survey results written to the SLPs that took the time to 
complete his survey and to those of us who read and analyze his article: 
 

“There are theoretical and research data that challenge both the use of NSOMEs and the efficacy of such 
exercises in resolving speech sound problems.  SLPs need to follow the concepts of evidence-based 
practice in order to determine if these exercises are actually effective in bringing about change in speech 
production.” 

 

Personally, I know of a no more direct way to determine if a therapy method is beneficial, or not, than to 
see progress with my kids.  In two words, I interpret his response to be not only incorrect, but disrespectful.   
 

How can one conclude that oral motor tasks are not effective when 86% of the experienced SLPs saw improved 
speech productions and almost 93% saw capability improvement?  His response suggests to me—an 
experienced, degreed, certified, licensed speech-language pathologist professional—to only do what research 
tells me to do, not what I know works.   
 

After the installation of evidence-based practice, ASHA conducts EBSRs:  Evidence-Based Systematic 
Reviews.  The reviews are high-quality, thorough, and impartial.  McCauley, et al., conducted one such EBSR in 
2009 on “oral motor.”  They located 15 articles out of “899 potential citations.”  Bottom-line:  There is some 
support for oral motor therapy.  (Unlike no supportive evidence for the language therapy we do with middle-
schoolers and high-schoolers; see the systematic review conducted by Cirrin and Gillam, 2008.)   
 
There is documentation in the literature that indicates there is a variety of types of “oral motor therapy” and 
many are successfully applied within a variety of ages and types of disordered populations.  (Research on oral 
motor, language therapy, and service delivery models are covered in The Fourth Wave, Research Data.) 
 
 

What are NSOMEs? 
 

This over-generalized acronym—NonSpeechOralMotorExercises--has been prevalent and popularized since the 
mid-2000s.  You’ll see it written as NS-OME, NSOME, NSOMEs, NSOMT (T = Treatment or Therapy), and 
NSOM (OM = Oral Movement). 
 

In 2002, Hodge wrote her article, “Nonspeech Oral Motor Treatment Approaches for Dysarthria:  Perspectives 
on a Controversial Clinical Practice.”  The term NSOME was not mainstream yet.   
 

In his 34 page article, “Philosophy of Research in Motor Speech Disorders” Weismer, 2006, offers his definition 
of oromotor, nonverbal tasks (page 319):  (He did not use NSOME, either.)   
 

“Any performance task, absent phonetic goals, in which structures of the speech mechanism—especially 
those of the upper airway—are measured for any aspect of force production (maximum force, “fine” 
[submaximal] force target accuracy and/or hold stability, ramp speed, repetition rate, impulse production), 
tone, range of motion, speed of motion, movement repetition rate and regularity, position and/or tracking 
accuracy.” 

 

I don’t pretend to have a working knowledge of the above tasks, but Weismer’s focus as well as Hodges’ was on 
adult motor speech disorders, i.e., tasks for cases with acquired dysarthria and/or apraxia.   
 
The use of the term “NSOMEs” with speech sound disorders came soon thereafter in Dr. Lof’s 2008 Survey and 
in Dr. Forrest’s and Dr. Iuzzini-Seigel’s 2008 comparative study.  Do note, that Dr. Forrest in their article used 
Dr. Weismer’s adult oral motor oriented definition (or part of it), when using NSOMEs with young speech sound 
delayed children:  

 

“Any performance task, absent phonetic goals, in which structures of the speech mechanism—especially 
those of the upper airway” are used. 
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So, when working with speech-sound delayed/disordered children, does the NSOME mean doing anything in 
therapy other than saying speech sounds, or words, or sentences?  Let’s look more closely at Forrest and 
Iuzzini-Seigel’s article to gain additional NSOME insights.  
 
In their comparative 2008 study, the nine young NSOME-kids were instructed to walk around the room, as well 
as pat their cheeks, and the student therapist stroked the child’s tongue with a tongue depressor, etc.  My first 
impression, among others, was that the tasks were strange, indiscriminate and not at all personalized according 
to each child’s need.  In the study, the goal, of course, was to generate a designated speech sound.  But the 
target sound could not be introduced to the children or stimulated; that would have invalidated the study.   
 

Okay; so, walking, patting the face, and stroking the tongue and expecting speech sounds to emerge are 
NSOMEs; good to know.  This study is held up as valid support that NSOMEs don’t work.  Not surprising. 
 
There’s an obvious and distressing disconnect in interpretation of what oral motor tasks—or “NSOMEs”—are.  
(Additional details on Dr. Forrest’s study are covered in The Third Wave:  Dr. Forrest’s 2008 Article.) 
 
Dr. Kent (2015) provides a much needed, succinct definition of NSOMs:   
 

“NSOMs are motor acts performed by various parts of the speech musculature to accomplish specified 
movement or postural goals that are not sufficient in themselves to have phonetic identify.” 

 
With thoughtful insight about the depth and breadth of “oral movements” Dr. Kent further explains: 
 

“The clinical application of NSOMs arises from the fact that orofacial and craniofacial movements are 
pertinent to a variety of disorders, including developmental speech and language disorders, motor speech 
disorders, drooling, feeding and swallowing difficulties, [and] orofacial myofunctional disorders….” 

 
 

Eleven Critical Assumptions 
 

In my view, the interpretation and labeling of oral motor therapy as “NSOME” is a broad over-generalization and 
has caused or perpetuated several erroneous assumptions:  
 

1. That all “oral sensory-motor” methods are NSOMES.  There is no longer a distinction in most 
researcher’s and in some therapist’s view of oral motor therapy.  Anything “oral motor” has been 
wrapped, squeezed into, and is now interpreted as NSOMEs.   
 

Initially, in 2008, Dr. Lof cited the distinction between oral motor and nonspeech, he said: “The term 
“oral motor,” which relates to movements and placements of the oral musculature, is established in the 
field of SLP.  Although the existence and importance of the oral-motor aspects of speech 
production is well understood, the use and effectiveness of nonspeech [his italics, not mine] oral-
motor activities are disputed because of the lack of theoretical and empirical support,” (Lof, 2008).   
 

In this document we will carefully analyze and do our own research on the “theoretical support” Dr. Lof 
mentions in his Five Theoretical Reasons to Question Using NSOME.  Here are a few of his points:   
 

➢ Dr. Lof says that part-to-whole instruction is not effective.  Yes, it is, and it is supported 
throughout the literature: “Part-task procedures are intended to improve learning efficiency,” 
(Wightman and Lintern, 1985.) 

➢ Dr. Lof implies that speech production cannot be parsed.  Yes, it can; we’ll detail speech 
components that can be addressed in therapy, (in The New Wave; references are included). 

➢ Dr. Lof states that “task specificity” is a major reason to not do NSOMEs.  In the literature, “task 
specificity” is an inconclusive, ongoing theoretical debate that has to do with neurological 
connections.  There’s a whole other side to the controversy.  In addition,  

➢ Dr. Lof completely mis-interprets the role of sensation in therapy.  He states, “Awareness and its 
role in therapy is always questioned,” (Lof, 2008, page 17).  Really?   

 
To reiterate, if “research support” was truly the issue, we would not be doing language therapy 
as we know it, and most of the types of school service delivery models would be eliminated.  
This eye-opening topic is addressed in the next assumption.  (Also, see The Fourth Wave, Extensive 
Research Data.) 
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2. That “oral motor” is the only topic and type of therapy in the field of speech-language pathology 
and audiology to be called into question because of lack of substantive research.  Wrong.  Are 
you aware of the lack of evidence for our Language Therapy Interventions?  (Cirrin and Gillam, 2008.) 

 

First, to put this in perspective, in no uncertain terms Lass and Pannbacker (in their 2008 NSOMEs 
research review) expressed, “NSOMTs are controversial because sufficient evidence does not exist to 
support their effectiveness in improving speech.”  “…They should be excluded from use as a 
mainstream treatment until there are further data.” 
 

If we adhere to Lass and Pannbacker’s restrictive edict on oral motor therapy, we should also stop 
doing language therapy.  Are you aware that there is no research—at all--that substantiates doing 
language therapy at the middle and high school levels?  Following are a few of the disturbing verbatim 
statements (especially if you’re a school SLP) made by Cirrin and Gillam in their 2008 language therapy 
research review: 
 

➢ “No studies were located that examined the efficacy of language intervention with students with 
language disorders in middle grades or in high school.  This is a major gap in the language 
intervention evidence base and is especially problematic for SLPs in school settings.” 
 

➢ “Our search yielded only 3 Level 2 studies of interventions designed to treat aspects of syntax 
and morphology in school aged children.” 
 

➢ “Only two of the 21 studies reviewed examined the maintenance of treatment effects.  The lack 
of research on whether various language interventions produce lasting positive effects in 
school-age children is a major gap.  Proof…is especially critical as SLPs face increasing 
mandates to demonstrate their effectiveness.” 

 

Cirrin and Gillam concluded, “The fact that only 21 studies [out of 593] met our criteria means that there 
is relatively little evidence supporting the language intervention practices that are currently being used 
with school-age children with language disorders.”  To their credit, they did not tell therapists to stop 
doing language therapy because it’s not supported in the research.  Thank you for that.   
 

(More on this critical topic in The Fourth Wave:  Extensive Research Data.)  
 

3. That all oral motor/NSOME techniques are the same and are randomly applied with all ages and 
capabilities of children and adults.  The current trend, spear-headed by Dr. Gregory Lof, is that SLPs 
apply NSOME techniques, such as “blowing, pucker-smile, cheek puffing, and tongue curling…,” (Lof, 
2008, page 14), and arbitrarily apply them with children of all ages with developmental speech sound 
delays/disorders.  Most experienced speech-language therapists are aware that these basic tasks are 
typically reserved (but not always) for young and/or more severely impaired children e.g., medically 
fragile, cognitively impaired, physically impaired, autistic kids, children in feeding therapy, etc., to 
localize and move the oral mechanism. 
 
This skewed point of view is stated as much by Dr. Kamhi:  “Clinicians who often have diverse 
caseloads (e.g., many children on the autism spectrum have feeding and swallowing problems) see the 
benefits of oral motor activities with individuals with these disorders and assume that these activities will 
also benefit children with speech sound disorders.  Herein lies the controversy,” (Kamhi, A Meme’s Eye 
View of Nonspeech Oral-Motor Exercises, 2008).  (Additional info on this topic will be covered in The 
Second Wave: Dr. Lof’s 2008 Survey.) 
 

4. That the use of oral sensory-motor therapy/NSOMEs “implies that a muscle deficit is the causal 
factor of developmental sound system disorders,” (Ruscello, 2008).  Therefore, also according to 
Ruscello, 2008, SLPs do tongue strengthening tasks on most clients.  We do:   

1) active exercise (meaning strength training, both isotonic and isometric exercise),  
2) muscle stretching,  
3) passive exercise, and 
4) sensory stimulation.   
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My first impression is that Lof’s impression (see #3) is that SLPs do blowing and cheek-puffing with 
many our kids to generate speech sounds.  Ruscello, on the other hand has us doing direct muscle 
building work and stretching.  Interesting. 
 
My interpretation of Ruscello’s overgeneralization is that since oral motor techniques were once widely 
accepted for use within the “motor speech disordered” population (i.e. acquired dysarthria and apraxia, 
and perhaps cerebral palsy, etc.), he now assumes that because oral sensory motor techniques are 
applied with functional, delayed (non-organic) children that we, as therapists, assume there is a 
muscular etiology.  Not true.  In most (not all) speech sound delayed/disordered cases, the emphasis is 
on the motor act, not on changing the muscle substance.  We work with muscles only if they need it.   
 
With that said, Dr. Shriberg, et al., in his recent 2019 article “Estimates of the Prevalence of Motor 
Speech Disorders in Children with Idiopathic Speech Delay (i.e., delays of unknown causes), shares 
that of 415 children with speech delay, 82.2% of them met criteria for No Motor Speech Disorder at the 
assessment; 12% met criteria for Speech Motor Delay, 3.4% met criteria for Childhood Dysarthria, 2.4% 
met criteria for Childhood Apraxia of Speech.  It’s an interesting article; he offers some thought-
provoking insights and proposals.  This follows his 2010 article on Extensions to the Speech Disorders 
Classification Systems. 
 
Also, it would be helpful if university programs instructed their students as to why to include or exclude 
muscle-tasks, and how to do the correct methods to generate muscle strength, tone, and endurance.  
(More on this topic in The Fifth Wave, Reason #2: Strengthening the Articulatory Structures.) 
 

5. That oral motor therapy is a fad: 
 

“As soon as people stop using non-speech oral-motor exercises to change speech sound 
production, something else is going to come along…There’s always a fad out there,” (Lof, 2007, 
page 9). 

 
Oral sensory motor techniques have been widely used and supported for over a century with individuals 
with speech disorders of all etiologies.  Fad?  Marshalla, in her 2007 monograph (Oral Motor 
Techniques are Not New) explains: 
 

“Oral motor techniques are not new.  According to Van Riper, techniques to facilitate jaw, lip and 
tongue movement, position and sensitivity for phoneme production have been around for centuries,” 
(Van Riper, 1954, page 236).” 

 
Also, Marshalla, (Oral Motor Treatment vs. Non-Speech Oral Motor Exercises, 2008), shared her 
extensive research of 84 textbooks, clinical guidebooks, and conference proceedings that she reviewed 
for their oral (jaw, lips, and tongue) motor (sensory, motor, and positioning) skills as they have been 
discussed in clinical speech-language-hearing publications throughout the history of the profession.  
The publications spanned the years of 1912 through 2007.  Here is the distribution of texts by subject 
area:  
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Following are just a few of her many interesting results:   
a. Jaw, lip, and tongue facilitation techniques were discussed, described, or recommended in 

95.24% (80/84) of the publications reviewed.  
b. The hundreds of techniques ranged from the simple to the sophisticated. 
c. The term “oral motor” did not appear in any of this literature until 1978, and that was in 

reference to the proceedings of a 4-day conference. 
d. None of the publications used the term “non-speech oral-motor exercises” to identify oral motor 

techniques. 
e. Publications on articulation from 1912 through 2007 utilized a wide variety of terms and 

descriptive phrases (at least 24).  Here are a few: “Exercises for gaining control of the speech 
mechanism,” “Increasing the flexibility of the articulators,” “Sensory-motor procedures,” “Motor 
sensory targets,” “Tongue and lip awareness activities,” etc. 

 

“None of these publications suggested that oral motor techniques are a cure-all for speech production 
problems.  Nor did any of these authors suggest that these methods be used as a replacement for 
traditional articulation or phonological therapy.”  To read all of Marshalla’s results go to:  
http://www.oralmotorinstitute.org/mons/v2n2_marshalla.html. 
 

6. That I am to eliminate from my therapy “Any technique that does not require the child to produce 
a speech sound but is used to influence the development of speaking abilities,” (Lof’s definition of 
NSOME, 2017). 
 
I interpret Dr. Lof’s “development of speaking abilities” to mean, the process of building oral capability 
for the individual to be able to produce speech sounds.  Is that not what speech development and 
speech therapy is all about?  Dr. Lof’s colleague, Dr. Forrest in her 2002 article states,  
 

“Patterns of normal development also provide a useful background for understanding the utility of 
oral-motor exercises.  Normal development, as outlined by Piaget, includes a sensorimotor period in 
which neural pathways relating movement and the resulting percept are developed.  A child who is 
not producing speech correctly may have limited access to this relationship.  One hypothesis is that 
oral motor exercises will provide this linkage by reconstructing the hierarchy of articulator movement 
normally experienced during development.” 

 
Also, I’ve never encountered a speech-language therapist that doesn’t focus on presenting, stimulating, 
and generating the speech sound during therapy—no matter what techniques he/she uses.  It’s almost 
innate.  Oral sensory-motor therapy is not an exception.  Dr. Forrest in her 2008 study (page 308), said, 
“…NSOMEs typically are used in conjunction with production treatment [of the speech sound]….”  But, 
of course, they couldn’t include speech sound stimulation as it would invalidate the study. 

 
7. That the speech act cannot be parsed into components that can be used to analyze and 

effectively treat an individual’s speech production.  Oh, yes, it can, and there’s research to 
substantiate it.  (This will be explained in detail in The New Wave.) 
 
Embedded within this assumption is that the children and adults SLPs work with have the immediate 
capacity to correctly say the speech sound.  Our task is to merely ask them to say the sound or the word 
and have them repeat it.  We are not to simplify or parse the speech-sound production (“break it into 
parts”) to help the child learn and acquire.   
 
Dr. Lof, in his 2017 Tools for Skeptical Thinking convention handout, says:  “Tasks that comprise highly 
organized or integrated movements (such as speaking) will not be enhanced by learning the constituent 
parts of the movement alone; training on just the parts of these well-organized behaviors can actually 
diminish learning.”  He offers two sources.  I could find nothing that even came close to the meaning of 
this statement in either source.  Rather, I found (in Wightman and Lintern, 1985; one of Lof’s 
references): 
 

➢ “[Do] practice on [a] set of components of a whole task as a prelude to practice of or 
performance of the whole task.” 

➢ “Part-task procedures are intended to improve learning efficiency….” 
➢ “Part-task training appears to be more effective with difficult cases.” 
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(Additional information is covered on this premise in The Fifth Wave, Reason #1: Part-Whole Training.) 
 
Also, it is my contention that if our speech disordered children could say their target sounds correctly, 
they would.  And when they can’t, we do Therapy.  “Therapy” (with a capital T) is the process of 
generating capability and the desired end-result within another person to do something he/she can’t 
currently do.  Otherwise, we’re teachers.  I love teachers, but I’m a therapist, and there’s a difference. 
 

8. That SLPs indiscriminately do non-speech tasks and expect speech sounds to magically emerge 
(implied in Dr. Forrest’s 2008 study).  Don’t we wish.  Oral sensory-motor is a therapeutic process 
that occurs over time; it is NOT immediate fancy sound-stim, i.e., wag the tongue, get an /s/.   
(See:  The Second Wave, Dr. Lof’s Survey; and, The Third Wave, Dr. Forrest’s 2008 Article.) 

 
I believe the one who advanced this “magical” myth is Dr. Lof.  As I read his very impressive research 
background some of it focuses on sound-stimulation (1996, “Factors Associated with Speech-Sound 
Stimulability”).  He is obviously familiar with this type of therapy approach.  In addition, if his Vita is 
accurate, like many other professors he lacks comprehensive therapeutic experience.  In my view, 
researching about therapy is not the same as doing it.  There is much to be learned by doing therapy. 

 
9. That the theory of “task specificity” is a forgone conclusion (Lof, 2017, pages 16, 17).  Dr. Lof 

cites “task specificity” as a reason to not do NSOMES.  The topic, “task specificity,” however, is 
inconclusive and is a controversial neurological theory that is supported by some researchers and 
opposed by others.  One side proposes that there is a specific area in the brain dedicated to speech 
production and that all other oral actions are controlled by different motor control systems.  In contrast, 
the other side proposes that speech production involves a unique combination of skills and properties, 
some of which are shared with other motor behaviors, and involves overlapping behavioral and neural 
control systems for speech and other motor behaviors.  (More on this topic in The Fifth Wave, Reason 
#4, Task Specificity.) 

 
10. That the simple, child-like tools that many use in motor therapy are applied arbitrarily, without 

reason or rationale.  According to Powell in his opening line (2008), “Party horns…blow 
ticklers…bubbles…straws….  Items such as these are being used by SLPs across America to treat a 
wide range of communication disorders.”  (He cites Lof and Watson, 2008, “the survey,” as his source.) 
 
Therapy is NEVER about “the tools.”  Every SLP realizes that “tools” are a means to an end.  It’s what 
you do with the tools, and why, that’s important.  The reasons to use “tools” can range from capturing 
the child’s attention, to adding an interesting and fun element, to applying sensory input to localize and 
generate motor output.  It is apparent that some researchers have never done therapy.   

 
11. That the body of research that’s been done thus far is conclusive and representative of most 

current oral sensorimotor theories and methods.  In my opinion, definitely not.  Authors of literature 
reviews reach far and wide to compile research lists.  Not unlike other areas in our field, the composite 
of existing empirical oral motor research is lacking.  But, I believe, we’re also deficient in several 
relevant topics.  Our field has covered the “auditory” sense quite extensively, as well as the jaw, but we 
are lacking in the intra-oral tactile and proprioceptive pieces and how they relate to speech and 
development, as well as the dynamics of interactive oral movement during speaking.  A tall task, I know.  
 
And, many journal articles are effortful reading and appear to be written with researchers in mind, not 
therapists.  I’ve lived long enough to see average journal articles morph from 8 pages to 18+, and 
understandable language denigrate into barely discernible jargon.  I also question whether most 
researchers are aware of the nuances of day-to-day therapy and therapist’s needs.  I submit that the 
research regarding oral motor is not representative of what many SLPs are doing with their speech 
sound cases. Just a suggestion:  Ask us.  (More on these topics in The Second Wave: Evidence Based 
Practice, and The Fourth Wave:  Extensive Research Data.) 
 
I do try to keep in mind that our field, speech-language pathology and audiology, is still young in 
comparison to other fields (such as medicine, nursing, and even psychiatry) and we must continue to 
shape our philosophies, theories, and methodologies.  Learning and applying is an evolutionary 
process.  
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