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Streszczenie. Kompleksowa rehabilitacja narządu żucia wymaga 
ścisłej współpracy neurologopedy, ortodonty, fizjoterapeuty i psy-
chologa. Dysfunkcje stomatognatyczne, w tym przewlekłe bóle 
stawów skroniowo-żuchwowych, bruksizm czy zaburzenia poły-
kania, mają charakter biopsychospołeczny i wpływają na jakość 
życia pacjentów. Skuteczne postępowanie wymaga integracji te-
rapii stomatologicznej, ortodontycznej, manualnej, ćwiczeniowej 
oraz psychologicznej. Neurologopeda prowadzi terapię miofun-
kcjonalną, korygując wzorce odruchowe i zaburzenia mowy; orto-
donta leczy wady zgryzu i ustawienie szczęki; fizjoterapeuta leczy 
zaburzenia mięśniowo-powięziowe i posturalne; psycholog wspie-
ra radzenie sobie ze stresem i lękiem, zmniejszając komponent 
psychogenny bólu. Współpraca interdyscyplinarna jest istotna 
u dzieci, dorosłych i seniorów, uwzględniając różne potrzeby roz-
wojowe, przewlekłe schorzenia czy choroby neurologiczne i reu-
matyczne. U dzieci wczesna interwencja wspiera rozwój narządu 
żucia i artykulacji; u dorosłych pomaga w leczeniu przewlekłych 
TMD (Temporo-Mandibular Disorders), bruksizmu i wad zgryzu; 
u seniorów przeciwdziała utracie funkcji żucia, zaburzeniom poły-
kania i niedożywieniu. Analiza literatury wskazuje, że podejście 
wielospecjalistyczne przynosi lepsze efekty niż działania jedno-
stronne, poprawiając funkcję narządu żucia, parametry mowy, wy-
niki psychologiczne i ogólną jakość życia pacjentów. Artykuł pod-
kreśla konieczność wdrażania interdyscyplinarnego modelu opieki 
dostosowanego do wieku i charakteru choroby. 
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Abstract. Comprehensive rehabilitation of the masticatory sys-
tem requires close collaboration among speech-language patho-
logists, orthodontists, physiotherapists, and psychologists. Sto-
matognathic dysfunctions, including chronic temporomandibular 
joint pain, bruxism, and swallowing disorders, have a biopsycho-
social nature and significantly affect patients’ quality of life. Effe-
ctive management integrates dental, orthodontic, manual, exe-
rcise-based, and psychological therapies. Speech-language pa-
thologists provide myofunctional therapy, correcting reflex pat-
terns and speech disorders; orthodontists address malocclusions 
and jaw alignment; physiotherapists treat musculoskeletal and 
postural dysfunctions; psychologists support stress and anxiety 
management, reducing the psychogenic component of pain. Inter-
disciplinary collaboration is crucial across age groups from chil-
dren, where early intervention supports masticatory develop-
ment and articulation, to adults with chronic TMD (Temporo-
Mandibular Disorders), bruxism, and occlusal disorders, and older 
adults, where it prevents functional decline, swallowing difficul-
ties, and malnutrition. Literature analysis demonstrates that mul-
tidisciplinary approaches yield superior outcomes compared to 
single-modality interventions, improving masticatory function, 
speech parameters, psychological well-being, and overall quality 
of life. This review emphasizes the importance of implementing 
an interdisciplinary care model tailored to patient age and dise-
ase characteristics 
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Introduction  
The masticatory (stomatognathic) system is a complex 
functional unit encompassing the craniofacial structures, 
teeth, periodontal tissues, oral soft tissues, temporoman-
dibular joints (TMJs), and masticatory muscles, responsible 
for chewing, swallowing, breathing, and speech [1, 2]. 
Proper interaction between dental occlusion, neuromus-

cular coordination, and craniofacial morphology is essen-
tial for maintaining physiological stomatognathic function. 
Disturbances affecting any component of this system, in-
cluding tooth loss, periodontal disease, malocclusions, 
temporomandibular disorders (TMD), or inadequate pros-
thetic restorations, may significantly impair mastication, 
speech, swallowing, and quality of life [2-4].  
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It is estimated that pain in the TMJ area affects approxi-
mately 10% of the population [3, 4], with 3-7% requiring 
treatment due to severe symptoms [4]. The etiology of 
TMJ disorders and masticatory system pain syndromes is 
generally biopsychosocial, involving biological, behavioral, 
emotional, and social factors [5, 6]. Therefore, in accord-
ance with a patient-centered treatment model, effective 
rehabilitation must integrate medical, manual, exercise-
based, and psychological approaches [6]. In practice, this 
entails the coordinated efforts of dentists (including or-
thodontists), physiotherapists, speech-language patholo-
gists specializing in neurological dysfunctions, and psy-
chologists within a single rehabilitation team [2, 7]. Re-
search indicates that no single therapeutic intervention 
alone ensures lasting improvement in TMD; comprehen-
sive, multifaceted therapy is essential [8, 9]. Conse-
quently, interdisciplinary collaboration is particularly cru-
cial for patients with chronic conditions, where functional, 
muscular, and emotional problems overlap [8-10]. 

Objective of the Article  
The aim of this review is to discuss the principles and bene-
fits of collaboration among speech-language pathologists 
(SLPs), orthodontists, physiotherapists, and psychologists 
in the comprehensive rehabilitation of the masticatory 
system. The analysis focuses on the latest scientific re-
ports (publications from the past decade) regarding inter-
disciplinary approaches to stomatognathic dysfunctions 
across different patient populations *children, adults, and 
older adults) and in the context of selected clinical condi-
tions. As noted by Militi et al. (2023), the available litera-
ture on complementary rehabilitation approaches in neu-
rological dentistry remains limited [11]. Therefore, this ar-
ticle aims to provide a concise overview of current clinical 
practices and research findings, emphasizing the need for 
integration of these specialties in patient care. 

Methodology 
The literature review was conducted in PubMed, Scopus, 
and Google Scholar (searches performed until December 
2025) using keywords such as ‘masticatory system reha-
bilitation’, ‘TMD physiotherapy’, ‘speech-language patho-
logist orthodontist’, and ‘interdisciplinary collaboration 
dentistry’. The focus was on original articles, reviews, and 
clinical studies published between 2013-2025 in English 
or Polish. Both empirical studies (randomized trials, obser-
vational studies) and review papers were included. The se-
lection process followed PRISMA recommendations and 
methodologies used by Militi et al. [11] and Dąbkowska et 
al. (2025) [2]. Foundational references and case reports illu-
strating specialist collaboration were also considered. Non-
scientific publications (e.g., conference abstracts without 
methodological details) were excluded. 

Role of specialists in masticatory system rehabilitation 
Interdisciplinary management involves collaboration among 
four key specialists: SLPs, orthodontists, physiotherapists, 
and psychologists. Each contributes unique expertise: the 
neurological SLP focuses on proper masticatory function 

in swallowing, speech, and articulation [12, 13]; the ortho-
dontist corrects malocclusions and craniofacial abnorma-
lities (e.g., skeletal jaw defects) affecting mandibular posi-
tion and airway patency [14, 15]; the physiotherapist ad-
dresses musculoskeletal dysfunctions through jaw mobili-
ty exercises, manual therapy, and postural training [16, 
17]; and the psychologist or psychiatrist addresses emo-
tional and behavioral factors (e.g., stress, sleep disturban-
ces, parafunctional habits), mitigating the psychogenic com-
ponent of chronic pain [18, 19]. Literature indicates that 
TMD and other masticatory dysfunctions respond better 
when dental interventions (e.g., occlusal splints, orthodon-
tic treatment) are combined with physiotherapy and psy-
chological therapies [2]. In chronic pain syndromes, thera-
peutic integration is crucial, allowing simultaneous treat-
ment of both physical and psychosocial components [20]. 
Gadotti et al. emphasize that only a multidisciplinary ap-
proach offers hope for successful treatment in patients 
with chronic TMD [21]. An important member of the in-
terdisciplinary rehabilitation team is also the prosthodon-
tist, particularly in patients with tooth loss, severe occlusal 
disturbances, or advanced dental wear. Prosthodontic re-
habilitation restores masticatory efficiency, occlusal sta-
bility, vertical dimension, speech function, and facial aes-
thetics through fixed, removable, or implant-supported 
prostheses. Inadequate prosthetic restorations may con-
tribute to temporomandibular overload, abnormal muscle 
activity, and chronic pain syndromes. Therefore, coopera-
tion between prosthodontists, orthodontists, physiothera-
pists, and speech-language pathologists is essential to 
achieve long-term functional stability and proper neuro-
muscular adaptation. 

Collaboration between speech-language pathologists 
and orthodontists 
In masticatory rehabilitation, the SLP focuses on orofacial 
myofunctional therapy by correcting abnormal reflex pat-
terns, muscle activity, swallowing, and speech disorders. 
In collaboration with the orthodontist, myofunctional 
therapies prepare the tongue, lip, and palate muscles for 
proper mastication and phonation. For example, in chil-
dren with mouth breathing, SLP therapy aims to correct 
nasal breathing patterns while orthodontic interventions 
improve maxillary anatomy [22, 23]. Aprile et al. highlight 
the links between malocclusions and speech disorders, 
emphasizing the need for a multidisciplinary approach 
[24]. Post-orthodontic therapy, the SLP reinforces correct 
reflex patterns to prevent relapse and ensure rehabilita-
tion success. In adults after craniofacial surgery, the SLP 
supports restoration of proper chewing, while the ortho-
dontist or prosthodontist restores dental occlusion [25]. 
In neurological conditions (e.g., cerebral palsy, Down syn-
drome), the SLP trains reflexive patterns, while the ortho-
dontist prevents secondary malocclusions from muscle 
tension. Coordinating treatment goals between SLPs and 
orthodontists improves outcomes and reduces therapy 
duration [26]. 
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Importance of physiotherapy 
Physiotherapy is a critical component of masticatory reha-
bilitation, as many jaw disorders have musculoskeletal and 
postural components [17]. In TMD therapy, physiothera-
pists apply exercises to improve joint mobility, muscle re-
laxation techniques, manual joint-muscle therapy, and re-
flex-based methods (e.g., isometric relaxation) [27, 28]. 
Additionally, physiotherapists evaluate head and cervical 
spine posture, which affects TMJ function, allowing pain 
management within the full postural axis. Research 
demonstrates that therapeutic exercise programs com-
bined with manual therapy significantly improve pain and 
range of motion in TMD patients. Brighenti et al. confirm 
the effectiveness of combined approaches including pa-
tient education, exercises, manual therapy, and relaxation 
splints [7]. Collaboration between physiotherapists and 
orthodontists/prosthodontists is evident, for instance, 
when fitting functional bite splints that require muscle re-
training; the physiotherapist instructs proper mandibular 
function in the new position [29]. SLPs also benefit from 
physiotherapy knowledge during orofacial exercises, as 
sensory-assisted muscle activation enhances logopedic 
outcomes. A survey in France found that 96% of ortho-
dontists considered physiotherapy useful for lingual dys-
praxia, reflecting growing recognition of interdisciplinary 
collaboration [30]. 

Role of the psychologist 
Psychologists or psychiatrists complement patient care by 
addressing emotional and behavioral factors. Psychosocial 
stress, anxiety, and depression often co-occur with 
chronic TMJ pain [18, 31]. Chronic jaw pain patients may 
require cognitive-behavioral therapy (CBT) or other psy-
chological interventions to break the pain–anxiety cycle 
[32]. Relaxation techniques and stress management im-
prove TMD outcomes, enabling normal mastication with-
out excessive fear [33]. Psychologists also educate pa-
tients and, when necessary, introduce recommendations 
of anxiolytic or mood-modulating medications. Emotional 
difficulties can reduce adherence to SLP and physiothe-
rapy exercises, so psychological support indirectly en-
hances therapy efficacy. Rehabilitation centers for head 
and neck function report improved speech, chewing, psy-
chological well-being, and reduced depression in patients 
enrolled in interdisciplinary programs involving psycholo-
gists [34, 35]. 

Masticatory system rehabilitation in children and adoles-
cents 
In children, the masticatory system undergoes dynamic 
development, making early interdisciplinary intervention 
crucial. Pediatric dysfunctions often require multi-specia-
list management. For example, in obstructive sleep apnea 
(e.g., due to tonsillar hypertrophy), pediatric ENT (otolar-
yngology), SLP, and orthodontist collaborate [36].  

Persistent mouth breathing triggers SLP interventions to 
correct oral posture and sucking habits, while orthodon-
tists expand the maxilla or correct jaw defects [24]. Malo-

cclusions, such as anterior open bite, disrupt speech and 
swallowing. Reviews linking malocclusion to speech disor-
ders highlight the need for interdisciplinary management 
[37]. SLP–physiotherapist collaboration addresses facial 
asymmetries via myofunctional exercises and postural 
therapy. Orofacial myofunctional therapy (OMT) admini-
stered by SLPs corrects abnormal oral muscle tension, im-
proving oral structure and function in pediatric sleep ap-
nea [37]. Orthodontic corrections are initiated only after 
functional stabilization of lips and tongue, consistent with 
clinical guidelines. Psychologists support children and fami-
lies by alleviating dental anxiety and motivating daily SLP 
exercises. Consequently, comprehensive pediatric rehabi-
litation coordinates SLP, orthodontist, physiotherapist, 
and psychologist input from early childhood, ensuring har-
monious masticatory development and articulation. 

Masticatory system rehabilitation in adults 
Adults primarily present with chronic disorders: TMJ pain 
syndromes, bruxism, persistent malocclusions, trauma se-
quelae, or systemic disease effects. Pain often radiates to 
the head or neck, requiring a holistic approach. Physio-
therapy plays a central role: tailored jaw muscle exercises 
and manual therapy reduce tension, improve mandibular 
mobility, and address postural dysfunctions [28, 38]. SLPs 
analyze and correct functional patterns (for instance, per-
sistent swallowing dysfunctions) while coordinating with 
physiotherapists on body posture during swallowing. Adult 
orthodontic interventions (e.g., splint therapy, dental arch 
expansion) optimize occlusion, reducing masticatory mus-
cle load. Psychologists help manage psychogenic pain fac-
tors. Evidence shows that CBT and stress-reduction tech-
niques reduce bruxism-related muscle tension [39]. Re-
search emphasizes that effective adult TMD therapy re-
quires a multi-stream approach, combining dental care, 
physiotherapy, and psychological support. In adults with 
chronic jaw pain and anxiety, relaxation, CBT, and rehabili-
tation exercises provide greater relief than single-modality 
treatment. Rehabilitation should involve at least three 
specialists (dentistry/physiotherapy/SLP and psychology) 
to improve both masticatory function and overall physical 
and mental health. 

Masticatory system rehabilitation in older adults 
Older adults often face systemic dental problems. Tooth 
loss and prosthesis use reduce chewing efficiency, while 
decreased muscle activity further impairs mastication. Neu-
rological diseases (stroke, Parkinson’s, dementia) exacer-
bate chewing and swallowing dysfunctions. Skott et al. 
(2024) highlighted heterogeneous orofacial dysfunctions 
post-stroke, emphasizing the need for multidisciplinary 
care [40]. In post-stroke or Parkinsonian patients, physio-
therapists train head and neck posture during swallowing, 
while SLPs exercise pharyngeal and tongue muscles. Dys-
phagia rehabilitation requires close SLP–physiotherapist 
collaboration. Nakamura et al. stressed that dysphagia 
therapy should be paired with respiratory and postural 
muscle rehabilitation [41]. Prosthodontists play a crucial 
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role in restoring oral function in older adults through com-
plete dentures, removable partial dentures, fixed prosthe-
ses, and implant-supported rehabilitation. Proper prosthe-
tic treatment improves chewing efficiency, nutritional sta-
tus, speech, facial support, and overall quality of life. Con-
versely, poorly fitted dentures or untreated edentulism 
may aggravate temporomandibular dysfunctions, impair 
swallowing, and contribute to malnutrition and social 
withdrawal. Consequently, prosthodontic rehabilitation 
should be integrated with speech-language therapy, phy-
siotherapy, and psychological support in geriatric patients 
[42]. Psychologists help seniors accept functional chan-
ges, reducing anxiety and supporting autonomy. Interdi-
sciplinary teams improve masticatory function, reducing 
malnutrition risk and preventing social isolation, as effe-
ctive communication and eating are essential for seniors’ 
quality of life. 

Collaboration in selected clinical conditions 
Many systemic diseases cause masticatory dysfunctions, 
necessitating multidisciplinary approaches. Post-stroke 
patients, those with multiple sclerosis, or oromandibular 
dystonia often exhibit reduced bite force, muscle rigidity, 
and swallowing disorders [43]. Militi et al. note that pa-
tients with neurological diseases frequently develop TMD 
and other stomatognathic disorders (e.g., bruxism, clicking), 
affecting chewing, swallowing, and speech [11]. In such 
cases, SLPs implement neuromotor therapy, while physio-
therapists target head and neck muscles. Patients with 
rheumatologic diseases (e.g., rheumatoid arthritis, colla-
gen disorders) often experience TMJ inflammation, requir-
ing dentist–rehabilitation collaboration to reduce swelling 
and improve mobility. Orthodontic disorders (e.g., cross-
bite or deep bite) exacerbate parafunctions and pain, mak-
ing malocclusion treatment part of TMD therapy. Chronic 
bruxism is strongly linked to stress and coping styles, jus-

tifying integration of psychotherapy with dental care. Ro-
drigues-Bigaton et al. highlighted the significant impact of 
mental state on masticatory dysfunction, emphasizing 
psychosocial assessment in function evaluation and ther-
apy planning [44]. Across conditions (from sleep apnea to 
developmental (Down syndrome, cerebral palsy) or post-
traumatic disorders) the common factor is the need for co-
ordinated specialist involvement. For example, in pediatric 
sleep apnea, orthodontists expand jaws, SLPs correct 
swallowing, and physiotherapists teach breathing exercises. 
In genetic syndromes (e.g., Crouzon, Robin), orthodon-
tists/prosthodontists reconstruct clefts, while SLPs train 
proper jaw grasp and articulation. Holistic care involving 
SLPs, orthodontists, physiotherapists, and psychologists 
consistently improve rehabilitation outcomes, as demon-
strated in interdisciplinary therapeutic programs. 

Conclusion 
Comprehensive masticatory system rehabilitation requ-
ires close collaboration among multiple specialists. Litera-
ture demonstrates that integrating prosthodontic rehabili-
tation, orofacial myofunctional therapy, orthodontic cor-
rections, musculoskeletal physiotherapy, and psychologi-
cal support yields better outcomes than single-modality 
treatment. Multidisciplinary teams address both causes 
and symptoms (mechanical and psychosocial) facilitating 
faster recovery of normal chewing and speech. Clinical evi-
dence shows that coordinated care improves functional 
parameters (range of motion, bite force, speech efficiency) 
as well as psychological outcomes (reduced anxiety and 
depression) and overall quality of life. Therefore, an inter-
disciplinary care model (tailored to patient age and disease 
characteristics) should be implemented in all centers man-
aging stomatognathic rehabilitation. 
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