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TONGUE THRUST 

 
Tongue thrust is one of several terms describing a swallowing pattern in which the individual pushes the 

tongue against or between the teeth. It also refers to inappropriate forward tongue placement at rest and/or 
during speech. Other names for this speech disorder include myofunctional disorder and orofacial-myology 
disorder.  
 

This frontal positioning of the tongue may be seen at rest and/or during talking or swallowing. In other 
cases, the tongue may not be seen; however, the effects of the tongue pushing against the teeth may cause dental 
problems or jaw malformations. 
 

In a person without a tongue thrust, typically the tongue tip rests lightly against the roof of the mouth, 
with the sides of the tongue touching the molars. When a swallow occurs, the tongue pushes up and back to clear 
the saliva.  Any deviation from this pattern may indicate a tongue thrust.  
 

In some cases, a tongue thrust may coincide with an open bite (a space between the top and bottom front 
teeth). Some parents will identify this as a “binky hole” in toddlers or preschoolers.  If this pattern is still present 
after a child stops using a pacifier or sucking the thumb, tongue thrust therapy is warranted, and a consultation 
with an orthodontist is recommended. 
 

In other cases, a child may also have an articulation disorder. These children will often have difficulty 
producing certain sounds such as S, Z, SH, CH, and sometimes the F and V. Sometimes the child also produces L, D, 
T, and N using the tongue tip and teeth, rather than the tongue tip and the roof of the mouth.   
 

Lastly, some children may not demonstrate any articulation or dental problems but the presence of a 
tongue thrust is noticeable, particularly during eating and drinking, and the child may feel self-conscious. Parents 
often describe the child as a “messy” or “sloppy” eater because food and drink leak through the lips during 
mealtimes.   
 

 
Causes  

 Some experts point to thumb sucking or pacifier use if it continues after the age of two years. 
 
 Others note allergies and enlarged tonsils/adenoids as a cause.  In this type of case, children (and adults) 

often keep their tongue forward in order to maintain a clear airway for breathing, and will breathe 
through the mouth when not speaking rather than through the nose.  A child who does this will usually 
sleep with the mouth open and may snore while sleeping. 

 
 Still others point to poor oral muscle control.  When this is the case, it appears that the tongue is too large 

to fit in the space inside of the teeth.  Improving muscle tone through oral-motor exercises in a tongue 
thrust therapy program can help the tongue to fit in the mouth better.  This is seen in some children who 
are otherwise typically developing, and in children with other disabilities in which low muscle tone is 
present.   
 

 
Evaluation  

All evaluations are completed by licensed Speech/Language Pathologists (SLP’s) and involve a thorough 
assessment of a person's articulation and oral-motor skills. The examination assesses the strength and 
coordination of the lips and the tongue.  Observation of the person’s swallowing pattern is also performed.   
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Therapy 

The American Speech-Language Hearing Association (ASHA), which governs SLPs, endorses the use of 
speech therapy in order to correct a tongue thrust pattern. The ideal age for a child to enter treatment solely for 
tongue thrust is at least 10 years of age or older since an important part of the program involves intenstive home 
practice. However, younger children who also exhibit speech errors usually benefit from articulation therapy at an 
earlier age. 
 

On average, the tongue thrust therapy program is designed to be completed in 6-12 weeks, provided no 
articulation disorder coincides with it. The number of sessions depends on the severity of the tongue thrust. 
Therapy is usually scheduled once weekly with an average session lasting 30 minutes.  Therapy emphasizes the use 
of oral exercises to teach correct placement of the tongue for swallowing. Intensive home practice is an important 
part of the program and is necessary 2-3 times each day for a few minutes. Parents are required to observe 
therapy sessions so they can supervise the child’s home practice.   
 

For those having both an articulation disorder and a tongue thrust, treatment includes traditional 
articulation therapy as well as oral-motor exercises. By emphasizing the correct placement of the tongue, lips, and 
teeth for a targeted sound, the tongue thrust itself may be eliminated. The length of time in therapy for these 
clients is usually dependent upon the severity of the articulation disorder. 
 
 

 
Related treatment  

When a malocclusion (i.e., open bite; overbite) is noted and a dentist has not been seen, referral may be 
made for orthodontic treatment.  
 

If airway obstruction is suspected due to a history of allergies, a referral may be made to an 
Otolaryngologist (ENT: ear, nose & throat physician). 
 
 

 
Therapy not recommended 

 In cases where airway obstruction is suspected due to allergies or enlarged tonsils. Medical intervention 
by an Ear, Nose and Throat physician is usually chosen as the course of treatment. 
 

 If the child does not have the capacity to self-monitor tongue position during the day, of if the cause of 
the tongue thrust is neurological, therapy is usually not warranted. 
 

 When a tongue thrust by itself is not visually noticeable and not associated with a medical, dental, or 
articulation disorder. 

 
 
The Center for Hearing & Speech provides evaluations and therapy programs for individuals of all ages.  Please call 
314.968.4710 for more information.  Financial assistance is available.   
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