Opinion International Journal of Neurorehabilitation
Volume 11:02, 2024

ISSN: 2376-0281 Open Access

An Interdisciplinary Method for Rehabilitating Swallowing in
Patients with Forward Head Posture

Olivia Maghiar*
Department of Psychoneuroscience and Rehabilitation, University of Oradea, Oradea, Romania

. surrounding musculature, which can impact the biomechanics of swallowing.
Introduction In individuals with FHP, the head is positioned anteriorly, leading to increased
strain on the muscles and ligaments supporting the cervical spine. This can
Swallowing disorders, or dysphagia, can significantly impact a person's result in muscular imbalances, reduced range of motion, and compromised
quality of life and overall health. One contributing factor to dysphagia is ~ neuromuscular control, all of which may contribute to dysphagia. During the
Forward Head Posture (FHP), a common postural deviation linked to modern ~ swallowing process, proper alignment of the head and neck is essential for
lifestyles. This paper proposes an interdisciplinary method for rehabilitating ~ coordinating the sequential movements of the tongue, pharynx, and larynx.
swallowing in patients with forward head posture. By combining insights from ~ Forward head posture can disrupt this coordination, leading to inefficient
physical therapy, speech therapy, and orthodontics, this approach aims to swallowing mechanics and increased risk of aspiration or choking. Additionally,
address the underlying biomechanical and neurological factors contributingto ~ FHP may affect the position and function of the hyoid bone and larynx, further
dysphagia in individuals with FHP. Through targeted interventions focusing on ~ compromising swallowing function.
posture correction, muscle strengthening, sensory-motor training, and adaptive
strategies, this interdisciplinary approach offers a comprehensive framework
forimproving swallowing function and promoting long-term wellness in affected .5 5 sensory-motor deficits, including altered proprioception and decreased

individuals [1-3]. sensory feedback from the oropharyngeal region. These sensory deficits can

Swallowing is a complex physiological process involving the coordinated impair the coordination and timing of muscle contractions during swallowing,
movement of various muscles and structures in the mouth and throat.  leading to dysphagia. Furthermore, FHP has been associated with changes
When functioning properly, swallowing is effortless and efficient. However, in neural activation patterns within the central nervous system. Chronic
disruptions in this process can lead to dysphagia, which manifests as difficulty ~ malalignment of the head and neck may lead to adaptive changes in neural
in swallowing liquids, solids, or both. Dysphagia can arise from a variety of ~ pathways involved in motor control and coordination. These neuroplastic
causes, including neurological conditions, structural abnormalities, and ~ changes can perpetuate dysfunctional swallowing patterns, making
muscular weakness. One factor increasingly recognized as a contributor to  rehabilitation challenging without addressing the underlying neurological
dysphagia is Forward Head Posture (FHP). factors.

In addition to biomechanical factors, FHP may have neurological
implications that impact swallowing function. Prolonged abnormal posture can

Forward head posture is a postural deviation characterized by the anterior Speech therapy focuses on the assessment and treatment of swallowing
positioning of the head relative to the shoulders. It is prevalent in modern  disorders, including those related to FHP. Speech-language pathologists utilize
society due to prolonged periods of sitting, sedentary lifestyles, and increased @ variety of techniques, such as swallowing exercises, sensory-motor training,
use of electronic devices. FHP can lead to a cascade of musculoskeletal ~ and compensatory strategies, to improve swallowing function. In patients with
imbalances, affecting the alignment and function of the cervical spine, ~ FHP, speech therapy may involve exercises to strengthen orofacial muscles,
shoulders, and Temporomandibular Joint (TMJ). Moreover, FHP alters the enhance tongue control, and improve coordination of swallowing movements.
biomechanics of swallowing, potentially exacerbating or causing dysphagia in Orthodontic intervention may be necessary in cases where malocclusion or
affected individuals. Traditional approaches to dysphagia rehabilitation often ~ dental abnormalities contribute to dysphagia. Orthodontists can assess the
focus on compensatory techniques or diet modifications to manage symptoms. occlusal relationship, TMJ function, and dental alignment to identify potential
While these strategies can be effective to some extent, they may not address barriers to effective swallowing. Orthodontic treatment, such as orthodontic
the underlying factors contributing to dysphagia in patients with FHP. An  appliances or dental realignment, may be recommended to optimize oral
interdisciplinary approach that integrates expertise from multiple disciplines, ~ function and swallowing mechanics. The interdisciplinary rehabilitation
including physical therapy, speech therapy, and orthodontics, holds promise ~ approach for dysphagia associated with FHP encompasses a range of
for addressing the complex interplay of biomechanical and neurological factors ~ strategies aimed at addressing both biomechanical and neurological factors

involved in dysphagia associated with FHP [4]. contributing to swallowing difficulties [5].
Description Conclusion
Forward head posture alters the alignment of the cervical spine and Activities to improve sensory processing and motor coordination during

swallowing, such as thermal-tactile stimulation or neuromuscular retraining.
Techniques to modify eating and drinking behaviors, such as altering food
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