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What drives me?

• Family

• Connection

• Influencing Positive Change
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"Maloclussion is defined as an alteration in growth and development that affects the dental 
a rches, the  fa cia l skeleton or both, a nd is considered a  public hea lth problem, a s it ha s a  high 
preva lence a nd possibility of prevention a nd trea tment, which ma y nega tively a ffect qua lity 
of life .  The etiology is multifa ctoria l a nd ma y be due to genetic fa ctors, denta l a nd fa cia l 

tra uma , deleterious a nd nutritiona l ha bits, a mong others."

High incidence of malocclusion
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Carvalho et al.  Braestfeeding, Oral Habits and Malocclusions in the Childhood:  A Literature Review
J Young Pharm, 2022; 14(1): 25-29
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UNDERDEVELOPMENT OF THE OROFACIAL RESPIRATORY COMPLEX

As we transitioned from the hunter-gatherer 
culture into processed soft food diets the 

biological potential for an open airway with 
wide jaw and large teeth has changed.Amanda 

Chastain
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ASTHMA IN KENTUCKY

10.6 % of children 11 yrs and younger
13.6 % of middle schoolers
11.8 % of high schoolers

18.6 % of adults chfs.ky.go
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SHORT SLEEP DURATION

Short sleep duration is 
associated with increased 
risk for chronic diseases

More than 1/3 of US Adults 
report insufficient sleep
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EXTENDED NOXIOS HABITS

Sucking habits and other noxious oral habits prevent access 
to normal oral rest posture and oral function.  Negative 

impacts include decreased palatal width, increased palatal 
height, flaccidity of the oropharyngeal muscles and 

generalized hypotonicity of the orofacial structures.Amanda 
Chastain
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Orofacial Respiratory Complex 
Heal t h:  A Wi ndow t o t he Body
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Children as 
Osci l l at ory 
Bei ngsAmanda 
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Zelano, C., et al., Nasal Respiration Entrains Human Limbic Oscillations and Modulates Cognitive Function. J Neurosci, 2016. 36(49): p. 12448-12467.
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Abnormal rhythms impact overall function and 
change the trajectory of development over time.

o



Critica l for functioning .

Opportunities for 
Compl et e Cycl es
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http://www.endthistrend.com/wp-content/uploads/2013/10/Circadian-Rythms.png
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Babies don't keep
Interrupt the "w ait  and see" model

Create the expectation that  NOW  is the BEST time to intervene

Early diagnosis  and change supports  lifelong benefits

Be the influence that  changes the w ay w e look at  health and w ellness to 
influence best  biological potential

W atch the ripple effect  of rais ing healthy children!

Interrupt the "wait and see" model

Create the expectation that NOW is the BEST time to intervene

Early diagnosis and change supports lifelong benefits

Be the influence that changes the way we look at health and wellness to influence best biological 
potential

Watch the ripple effect of raising healthy children!Amanda 
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Environmenta l influe nce
Toxins
Light exposure
Experience and opportunity
Cultura l expecta tions

Move me nt
Full range of motion
Sequentia l pa tterning
Repetition to build motor pa ttern in the  cortex
Chewing foods
Diaphragma tic brea thing pa tterns
Reflex integra tion 
(through movement &response to externa l 
inpu)
Correct swa llow function

Sle e p  hyg ie ne
Rest and restora tion
Restless sleep/ interrupted cycles (snoring, restless leg)
Difficulty fa lling a sleep/ staying a sleep
Limited time in type 3 sleep (HGH relea se)
Daytime hyperactivity
Attention/ behavior
Age re la ted changes in circadian rhythms

Fe e d ing / Nutrition
Breastfeeding
Integra tion of ora l reflexes
Addition of new ora l motor skills
Adequa te  nutrition intake 
(fuels bra in power, digestion, cell regenera tion, energy 
levels)
Metabolic function
Nutrient absorption

Rhythm Interrupters:

Adam K. (1980). Dietary Habits And Sleep After Bedtime Food Drinks.SLEEP, 3(1), 47-58.
American Academy of Sleep Medicine. (2008). Circadian Rhythm Sleep Disorders.
Berger, AT et al. "School start time and psychological health in adolescents." Curr Sleep Med Rep. 2018 Jun;4(2):110-117. doi:10.1007/s40675-018-0115-6. Epub 2018 Apr 
21.
Division of Sleep Medicine at Harvard Medical School. (2007, December 18). External Factors that Influence Sleep.
Durmer, JS et al. "Pediatric Sleep Medicine." Continuum Neurol. 2007;13(3):182-184.
Peters, BR. "Irregular Bedtimes and Awakenings." Sleep Medicine Clinics, Elsevier. 2014;9(4):481-489.
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How can we positively 
i nf l uence t he rhyt hms?
Ea rly inte rve ntion

Sha re d  re spons ib ility

Inte gra te d  te a m a ppra och

Educa te  ca re g ive rs / pub lic

Dire c t a nd  spe cia lize d  inte rve ntion

Amanda 
Chastain

MA, CCC - SLP, COM®



Amanda 
Chastain

MA, CCC - SLP, COM®



Screening & Referrals

Identifying Orofacial 
Respiratory Complex Deficits 

from the Dental Chair

Airway Space & 
Breathing

B

SwallowingC

SpeechD

Oral Structures & 
Postures

A
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Muscles and functions of the face, mouth, digestive and respiratory 
systems a nd their interconnected rhythmic intera ction tha t supports 

hea lth a nd wellness a cross the  lifespa n.

What is the orofacial respiratory complex?
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Atypical PatternsB

Compensa tionsC

DevelopmentD

Muscle  & FunctionA

Amanda 
Chastain

MA, CCC - SLP, COM®

Amanda 
Chastain

MA, CCC - SLP, COM®



Normal Oral Rest Postures

Lips
-symmetry
-visibility
-seal

Jaw
-normal freeway space (2-3 mm at molars)
-relaxed facial muscles for rest
-grading/dissociation

Tongue
-gentle suction
-contained within the upper dental arch

Body
-ears aligned with shoulders/hips/ankles
-scapula position close to spine (back and down)
-sitting in dynamic 90/90/90 variationAmanda 
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Normal Freeway Space or 
Int eroccl usal  Rest  Posi t i on=

2-3 MM AT THE MOLARS 3-5 MM AT THE INCISORS

Mason & Proffit, 1974; Proffit, 1986; Mason, 1988Amanda 
Chastain

MA, CCC - SLP, COM®



Normal Airway Space

Nasal Airway Space
-turbinates
-equality of nares
-airway resistance
Oral Airway Space
-tonsils
-palatal tone
-pillars and pharyngeal wall

Normal Oral Structures

Maxillary and Mandibular Palatal Width
Palatal vault
Oral frena
Neutroclussion without rotations/crowding
Rest Posture and ROMAmanda 

Chastain
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Normal Timeline for Habits
Sucking is innate and is used in infancy for calming and organizing the 
system  

Oral reflexes integrate through exposure, experience, and movement.  
New skills replace reflexes and lead to higher level oral skill

Habits should organically remediate before 12 months of age
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Normal Feeding

Nutritional Intake
-food variety
-intake amount
-healthy weight gain/growth
Ease and Transitions
-breastfed without pain or challenges
-tolerates typical food allergens
-healthy gut and output
-easy transition to solids

Normal Swallowing

Bolus Management
-collects bolus
-controls bolus
-moves bolus with up and back lingual patterning
-clears oral cavity
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Normal Sleep

-40-50% of pediatric sleep should be deep sleep
-Sleep duration by age groups
-HGH is released in deep sleep cycles
-Organs slow processed (including the bladder)
-Short and long term memory is estabilshed
-Toxins are flushed out
-Cells regenerate
-Nasal respiration and correct oral rest posture
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Orofacial 
Myofunct i onal  
Di sorders (OMDs)

-parafunctional habits (sucking, cups/pacifiers, lip licking, 
chewing)

-incorrect oral rest posture (lips apart, excessive freeway 
space, lack of linguopalatal contact)

-underdeveloped chewing and swallowing (open mouth 
chewing, messy eating, forward or lateral tongue push for 
transit, incomplete oral clearing, lack of bolus 
management)
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Noxious Oral Habits
-thumb/finger sucking
-cheek/nail/cuticle biting
-clenching/grinding
-tongue/cheek/lip sucking
-extended pacifier/sippy cup/bottle use

Structural/
Physiological Deficits

-tethered oral tissues
-fascial restrictions

Delays & Deficits
-neurological deficits
-developmental delays
-hereditary predisposition

Restricted Nasal Airway

-hype rtrophie d  tons ils / a de noid s
-de via te d  s e p tum
-a lle rg ie s  (rhinitis , s inus itis )

Causes of OMDs
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66% for 3 year old 
chi l dren
Dimberg, Bondemark, Soderfelt, Lennartsson; 
2010

9.37% of 7-10 year old 
children
Vaidergorn; 1991

26% of 6-9 year old 
children
Van Normal; 1999

10.46% of 3-5 year old 
children
Farsi, Salama, Pedo; 1997

Prevalence of Thumb & Finger 
Sucking Habits
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Prevalence of Routine Habit of Resting with 
Li ps Apar t  (Mout h-Breat hi ng)

55% of  3-9 year  ol d 
chi l dren
Abreu, Rocha, Lamounier, Guerra; 2008

3% of 0-5 year old 
children
Xiao-na, Hui-shan, Jing-siong, Yu-yan, Lin, Xi-
cheng; 2009

56.8% of 6-9 year old 
children
Felcar, Bueno, Massan, Torezan, & Cardoso; 
2010

53.3% of 8-10 year old 
children
Menezes, Leal, Pessoa, & Pontes; 2006
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Prevalence of Tongue Thrust

30-40% of  general  
popul at i on
Hanson & Mason

30.4% of 6-18 year old 
children
Werlick; 1963

41% of 6-18 year old 
children
Fletcher, Casteel, & Bradley; 1961

37.5% of 35-52 year old 
adults
Hanson & Adrianopoulos; 1987
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Prevalence of Tongue Tie

4. 24% of  newborns
Ricke, Baker, Madlon-Kay, Defor; 2005

4.8% of newborns
Messener et al; 2000

3.2% of infants
Ballard, Auer, Khoury; 2002

0.1-2.08% of children, 
adolescents, adults
Reddy, Marudhappan, Devi, & Narang; 2014
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Observe Oral Rest Postures

Lips
-asymmetry
-limited visibility of upper lip
-lack of labial seal

Jaw
-excessive freeway space or teeth closed
-flaccid jaw/cheek muscles
-lack of proprioception

Tongue
-low, lax, forward
-dental contact
-low tone

Body
-forward head posture
-slumped shoulders
-lack of core stability
-underdeveloped movement patterns
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Anterior inter -dent al  rest  post ure 
of  t he t ongue for  hours per  day=

DI SRUPTI ON OF DENTAL 
ERUPTI ON

I NHI BI TS ANTERI OR DENTAL 
ERUPTI ON

ACCELERATES POSTERI OR 
ERUPTI ON AND VERTI CAL 
DRI FT

Mason & Proffit, 1974; Proffit, 1986; Mason, 1988Amanda 
Chastain
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Vertical Eruption Forces

I T ONLY TAKES @15 GR/ CM2 
OF CONTI NUOUS ( RESTI NG)  
PRESSURE TO I NHI BI T 
ERUPTI ON OF ANTERI OR 
TEETH.

FOR POSTERI OR TEETH,  THE 
FI GURE I S @35 GR/ CM2

ONLY LI GHT I NTERMI TTENT OR 
CONTI NUOUS PRESSURES ARE 
NEEDED TO MOVE TEETH.

(ins ights  from Proffit e t a l tra ns duce r s tud ie s )
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Change in Vertical Dimension:  Impact 
of  Incor rect  Freeway Space

Mandi bl e hi nges open

Increased r est i ng f r eeway 
space for  hour s per  
day=i ni t i at i on of  
cont i nued ver t i cal  t oot h 
er rupt i on
Mason 1988

Increase in resting 
interocclusal space

Decreased resting 
freeway space 
(clenching) can lead to 
dental trauma/TMJ 
dysfunction
Sicher & DuBrul 1970Amanda 
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Body & Head 
Post ure
FORWARD HEAD POSTURE

Slumped shoulders

Propping

Core instability

Limited crossing midline

Head turn preference

Torticollis

plagiocephaly

CORRELATIONS BETWEEN POSTION/POSTURE AND FUNCTIONING OF THE OROFACIAL 
STRUCTURES FOR SWALLOWS IS WELL DOCUMENTED (INAGAKI ET AL, 2009)

Biomechanical theory - ”the changes in tissue tension -compression in one region are 
generated by changes in another” (Munhoz & Marquez, 2009)

Neuromuscular -grounded theories -electromyographic activity of a muscle in one place that 
is the reflection of a postural change in another location (Muhoz & Marquez, 2009)
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Observe Airway Space

Observe Oral  St ruct ures

Nasal Airway Space
-encroaching turbinates
-asymmetrical nares
-airway resistance/noisy breathing
Oral Airway Space
-hypertrophied tonsils
-elongated & flaccid soft palate
-small oropharyngeal space

Narrow dental arches
High palatal arch
Tethered oral tissues
Excessive diastemas, rotations, or crowding
Restricted range of motionAmanda 
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Brodsky Tonsil Scale

Observe airway space and take note of tonsilar 
tissue quality, size, and encroachment.
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Mallampati Scale

Measurement used by anesthesiologists to 
determine ease of intubation.

Identifies oropharyngeal/airway space looking at 
tongue base and uvula relationship
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MOUTH BREATHING

Negat i ve i mpact s on 
growt h and devel opment

MOUTH BREATHING AS THE RESULT OF HYPERTROPHIED 
TONSILS/ADENOIDS HAS DIRECT CAUSAL RELATIONSHIP WITH 
ANTEROPOSTERIOR POSITION OF THE MAXILLA

Reduced airflow through the nasal cavity contributes to this structural 
development 

Nasal hyperplasia develops and impacts vertical growth pattern

Tongue presses against palate less than expected if in a normal 
environment

Soft tissue change in face and mouth with alterations in normal 
muscle function

Faria et al., 2002
Das & Beena, 2009
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Profitt, 1986

“Exa mple s  of cha nge  
tha t ca n re sult from a  

chronic  ope n mouth re s t 
pos ture  inc lude  a n 

incre a se d  ve rtica l he ight 
of the  fa ce , a  re trude d  
chin, a  downwa rd  a nd  

ba ckwa rd  g rowth of the  
lowe r ja w, a nd  fla cc id  
a nd  hypotonic  lips .”

Chronic open mouth 
posture influences 

healthy growth patterns
Amanda 
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Observe Parafunctional Habits
Signs and symptoms
-High and narrow maxillary arch
-low and forward tongue posture at rest
-digit callouses
-inflamed oral mucosae
-undefined cheeks

Sucking habits, pacifiers, or sippy cups beyond 12 months of age
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Observe Feeding

Observe Swal l owi ng

Nutritional Intake
-Restricted diet/picky eater
-Limited intake
-Impacted weight gain/growth
Ease and Transitions
-painful breastfeeding
-maternal diet changes or special formulas
-GI symptoms including reflux
-difficulty transitioning to soilds

Bolus Management
-bolus scatter
-anterior food loss
-forward or lateral tongue push to move food
-oral residue
-use of liquids to wash foods down
-selective consistencies due to fatigue or safetyAmanda 
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Ask about Sleep

No rm a l S w a llo w ing

-sleep duration
-sleep quality
-restless sleep
-snoring
-noisy breathing
-apneas
-difficulty falling/staying asleep
-enuresis
-daytime sleepiness
-daytime attention/focus
-learning challenges
-drool spots on sheets
-messy bed
-sleep walking
-night terrors
-frequent waking
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Impact of Sleep Breathing Disorders

SLEEP DISORDERED BREATHING IS 
LINKED TO EARLY ONSET DEMENTIA, 
ALZHEIMER'S, OBESITY, DIABETES, 
CARDIOVASCULAR DISEASE, HIGH 
BLOOD PRESSURE, GENERAL 
INFLAMMATION, REFLUX, AND FATAL 
CANCER 

(GELB & HINDIN, 2016)

CHILDHOOD OBESITY
Learning disorders
behavioral disorders
Failure to thrive
Hormone disorders
Metabolic disorders

Takacs (Power Principles for Success)

ADHD AND BEHAVIORAL PROBLEMS
Focus/sustained attention
Impulsivity
Concentration
Energy level deficits
Enuresis 
Obesity
jaw development
Immune system development
Epigenetic factor's
Difficulties across 5 domains (early intervention -
communication, social emotional, cognitive, motor, 
adaptiveAmanda 
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What are the long term impacts?

PEAK AGE FOR TONSILLECTOMY IS GETTING YOUNGER (WAS 4-6 YRS AND NOW 1-2 YEARS)

Hyperactivity is doubled for children with significantly impacted sleep quality

Impacts are persistent at 4 -6 years even when symptoms have been remediated 

Children with most significant symptoms peaking at 2.5 years had most impacted outcomes (snoring 2.5 x 
above mean, apnea 1.5x above mean, mouth breathing 1.5 x above mean
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Airway Advocates:  
The Foundat i on for  Ai rway Heal t h

BE AN ADVODATE
Take an active role and responsibility to assess 
for airway needs

TAKE THE PLEDGE
https://www.airwayhealth.org/take -the-pledge
Non-profit dedicated to educating about airway 
issues

BUILD A TEAM
Take the Pledge and be ready to refer out to 
address airway needs

SPREAD THE WORD
Share your knowledge to build a well informed 
community that seeks wellness across the 
lifespan
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Observe Speech Production

Observe Vocal  Qual i t y

Jaw Stability
-shifting, jutting, inconsistencies

Tongue Position
-visible interdental tongue placement for t/d/n/l/s/z/sh/dg/ch

Auditory Quality
-slushy sounding productions
-difficult to understand

Overall Quality
-hoarse
-wet sounding

Loudness
-unable to adjust oudness based on environemtal expectations

Resonance
-blocked nasal resonance
-nasal emissions
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SPEECH SOUND DISTORTIONS

CONTRIBUTE MISARTICULATION OF SIBILANT SOUNDS TO TONGUE THRUSTING PATTERN/FORWARD TONGUE POSTURE

Sensory information is critical for correct speech production evidenced by distortions of fricatives after dental numbing

Significant relationship between open bite and frontal lisps and tongue forward posturing for “lingua -alveolar sounds” /t/d/n/l/ exists

The tongue is the most important of the oral articulators for speech sounds because of its ability to make fast and coordinat ed movements in 
fast succession

Alteration in function, speech, agility, or coordination of the tongue equate to likelihood that speech sounds will be impact ed
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ASSESSMENT OF THE ORAL CAVITY 

(Marchesan, 2012; Martinelli, Marchesan, 
& Berretin-Felix, 2012; Olivi, Signare, 

Olivi & Genovese, 2012; Kumar, 
Valenzuela, Kozak, Ludemann, Moxham, 

Lea, & Chada, 2014; Sjogreen, 
Lohmander, & Kiliarids, 2011; Hiraki, 

Yamada, Kurose, Ofusa, Sugiyama, & 
Ishida, 2017; Manipon, 2016; Leder, 
Suiter, Murray, & Rademaker, 2013; 
Walsh, Links, Boss, & Tunkel, 2017)
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Integrating Influences of 
Breat hi ng Pat t erns,  Body & Oral  

Post ures,  Oral  Movement  Pat t erns,  
Sl eep & Overal l  Devel opment
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https://www.brianpalmerdds.com/
belated Brian Palmer, DDS

Structural Advantage
Soft palate and epiglottis 
contact allowing nasal 
respiration and swallowing

Wide Arch Development
Change in cultural expectations for 
breastfeeding correlate with increase in 
narrow jaws

Anthropological Perspective
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Structural Disadvantage
Cadaver dissection demonstrating 
habitual tongue posture and 
relationship between soft palate 
and epiglottis

Discent of the Epiglottis
@ 4-6 months of age

coincides with peak incidence of SIDS 
(@ 3-5 months of age)

Oropharyngeal Development

Illustration from Brian Palmer, DDS 
Breastfeeding & Frenulum Presentation 
http://www.brianpalmerdds.com/pdf/Bfing_Frenum03.pd
f

Sasaki CT, Crelin E,S et al. Postnatal Descent of the Epiglottis 
in Man, March 1977, Arch Otolaryngol, Vol. 103, 169-171.
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Influences on Palatal Development
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Digestion begins in the mouth.

There i s a cr i t i cal  need for  humans t o gai n 
opt i mal  breat hi ng and oral  phase ski l l s i n 
order  t o st i mul at e t he cor rect  sequence and 

rhyt hms for  di gest i on.
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Persistent airway 
chal l enges 

resul t  i n compensat ory 
pat t erns

Orofaci al  Respi rat ory 
Compl ex Devel opment
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Enlarged 
Tonsi l s & 
Adenoi ds
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OSA Symptoms for Peds:
Snoring

Hyperactivity

Developmental 
Delay

Poor Concentration

Bed Wetting

Nightmares

Night Terrors

Headaches

Restless Sleep

Obesity

Large Tonsils

Noisy Breathing

Chronic Runny Nose

Frequent Upper Airway 
Infections

Earaches
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Sleep Disordered 
Breat hi ng & 
Devel opment al  
I ssues:
ADHD/ Be ha viora l Implica tions
Focus / Sus ta ine d  Atte ntion De fic its
Impuls ivity
Conce ntra tion
Ene rgy Le ve l De fic its
Enure s is
Obe s ity
Ja w De ve lopme nt
Immune  Sys te ms  De ve lopme nt
Epige ne tic  Fa ctors
Ne ga tive  Impa ct Across  ALL 5 Doma ins Stein et al (April 2001) Pediatrics

Astill et al (2012) Psychological Bulletin
Sadeh et al (March/April 2002) Child Development

Schreck et al (2004) Research in Developmental Disabilities
Gelb & Hindin, (2016) Gasp: Airway Health
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Negative Impacts on Growth & 
Devel opment :   Mout h Breat hi ng

Mouth breathing as the result  of hypertrophied tonsils /adenoids has direct  causal 
relationship w ith anterioposterior posit ion of the maxilla

Reduced airflow  through the nasal cavity contributes to this  s tructural development

Nasal hyperplasia  develops and impacts  vert ical grow th patterns

Tongue presses against palate less  than expected if in a  normal environment

Soft  t issue changes in face and mouth w ith alterations in normal muscle function

Mouth breathing as the result of hypertrophied tonsils/adenoids has direct causal relationship with anterioposterior position of the maxilla

Reduced airflow through the nasal cavity contributes to this structural development

Nasal hyperplasia develops and impacts vertical growth patterns

Tongue presses against palate less than expected if in a normal environment

Soft tissue changes in face and mouth with alterations in normal muscle function

Faria et al., 2002
Das & Beena, 
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Using your 
OM Lens

WATCH,  ANALYZE,  REFER

�Ope n lip s  pos ture
�Mouth b re a thing
�Drooling
�Forwa rd  he a d  pos ture
�Slumpe d  s houlde rs
�Low forwa rd  tongue  pos ture
�Re s tric te d  a irwa y
�Infa nt fe e d ing  d ifficultie s
�Spe e ch sound  d is tortions

�As ymme trica l pos tura l p re fe re nce s
�As ymme trica l ora l move me nt pa tte rns
�Cha ppe d  lip s
�Me ssy e a ting
�Tongue  thrus t
�Ope n b ite  (la te ra l or a nte rior)
�Te the re d  ora l tis s ue s
�Se le c tive / re s tric te d  d ie ts
�Picky e a te rsAmanda 

Chastain
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Resources, Community 
Connect i ons,  & Pat i ent  

Educat i on t o Suppor t  Care 
Pl anni ng
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Building your Integrated Team

PREVENTI ON 
&DECREASED 

RELAPSE

Patients who are treated by 
integrated teams have less 

relapse of skills and 
understand prevention

OPTIMAL OUTCOMES

Provides dynamic support, 
responsive adjustments to 
care, and lifelong changes 

that are sustainable

SUCCESSFUL 
COMPLETION

Working from the team 
perspective creates a sense 
of accountability, ownership, 

and builds an obtainable 
timeline with clear 
measurable goals
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CREATING TIMELINES AND 
SEQUENCI NG FOR OMD CARE

Each patient will present with individualized 
and specific needs.  The sequence of care will 
be guided by primary concerns, medical 
necessity, and needs for progress per each 
provider

TEAM MEMBERS

�Acupuncturist 
�Allergist
�Chiropractor
�Cranial Osteopath
�Dentist/Orthodontist
�Dietitian/Nutritionist
�General Physician (DO/MD)
�Lactation consultant
�Massage Therapist
�Naturopath
�Occupational Therapist
�Orofacial Myologist (COM or cert track)
�Oral Surgeon
�Otolaryngologist
�Physical Therapist
�Revision Provider
�Sleep Medicine Physician
�Speech Language Pathologist
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Prevelance

J Clin Gastroenterol. 2000 Jan;30(1):34-46.?Pediatric feeding disorders.?Manikam R1, Perman 
JA.?
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Motor Based Disorders

Categories

Ora l Motor 
Deficits

Regula tion 
Deficits/

Sensory Imba lance

Crania l Nerve 
Implica tions

Sensory Based 
Disorders

Pediatric Feeding Disorder

Motor Planning 
Difficulties
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Infant BPM Norms Pedi at r i c BPM Norms

Breathing Rates; Genna 2013

Amanda 
Chastain

MA, CCC - SLP, COM®

TERM = 30-40 breaths/min

PRETERM = 40-60 breaths/min

ILLNESS = 60-80 breaths/min

INFANT 1-12 months = 30-60 breaths/min

TODDLER 12-24 months = 24-40 breaths/min

PRESCHOOLER 3-5 years = 22-34 breaths/min

SCHOOL AGED CHILD 6-12 years = 18-30 breaths/min

ADOLESCENT 13-17 years = 12-16 breaths/min

ADULTS 17+ years = 12 18 breaths/min

VeryWellHealth.com



Q&A
Case Di scussi on
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