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Joy Moeller has worked in private practice as a
myofunctional therapist since 1980. Her training is
extensive. She graduated from the Myofunctional
Therapy Institute in Coral Gables, Florida, in 1980
and had an intensive internship in Orofacial
Myofunctional therapy. Joy’s background of
Dental Hygiene led the way for further studies.

Joy has written over 20 clinical and research articles, chapters
in medical and dental books, and a children's book. she has
taught post graduate training to physicians, dentists, hygienists,
speech pathologists, physical therapists, occupational therapists,
and other health care workers at some of the most prestigious
universities such as NYU, USC, UCLA, University of Sydney,
Freiburg, Louvain and Loma Linda.
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Samantha Weaver has been working in
myofunctional treatment since 2010 alongside
Joy Moeller,  a leader in the field.  As Director of
the Academy of Orofacial Myofunctional Therapy
(AOMT) she has been instrumental in researching,
designing, and presenting all aspects of the
myofunctional therapy curriculum.  She has an

extensive background in developing education programs as well
as educational project management.  She holds a BS in
Communicative Disorders and Deaf Education, and a BS in
Performance Studies from Northwestern University, and currently
is an M.S. candidate in Speech Language Pathology.  She is the
author of children’s books that address myofunctional disorders,
such as “Tucker the Tongue Finds His Spot,” and others. She is
passionate about educating patients about the detriments of
mouth breathing and speaks on breathing and myofunctional
disorders to various groups. 
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Julia Winter has been practicing dental healthcare
for over four decades from Oklahoma to Zurich,
Switzerland to Beverly Hills before landing in
Pacific Palisades in 1994. Julia has been practicing
in the Palisades as a dental hygienist for 20
years and as a myofunctional therapist for 10
years. She has studied under the most influential

scholars in the area of myofunctional therapy, including her
mentor Joy Moeller. She is currently doing a residency with Grand
Rounds in Craniofacial Pain at White Memorial Medical Center.
Julia loves her job as a myofunctional therapist because she takes
great pleasure in seeing life-changing beneficial results in her
patients. 
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Improper alignment of the teeth and
dental arch can be a cause of thumb or
finger sucking.

The position of the thumb or fingers during
sucking can speed up the growth of the
upper jaw and slow down the growth of
the lower jaw. This can create an overjet.

Constant pressure exerted by the thumb
or fingers during sucking can cause a high
narrow palate.

Thumb or finger sucking is a common sight
among children, however no one is really sure how
it originates.

Although not considered a serious problem by
many as far as habits are concerned, if thumb or
finger sucking persists longer than it should, some
not-so-pleasant problems develop.

The best time to break the habit is before the
permanent teeth grow in, at around the age of 5
or 6. Otherwise, thumb or finger sucking can
speed up the growth of the upper jaw, slow down
the growth of the lower jaw and cause improper
alignment of the teeth.

Other problems may also develop. Constant
pressure by the thumb or fingers can cause a high
narrow palate, early loss of baby teeth, abnormal
swallowing patterns, improper tongue position
and speech problems.

Contrary to popular belief, breaking a chronic
finger or thumbsucking habit does not cause
emotional trauma. Some methods of ending this

habit are better than others.
A theory that has proven at least 90 percent

effective is known as behavioral modification. Rather
than using an appliance (negative reinforcement)
to rid a person of the thumb or finger sucking habit,
positive reinforcement establishes self-esteem and
a sense of accomplishment. In a sense, the therapy
creates self-satisfaction to replace the thumb or
finger sucking desire.

Once the habit is gone, the child gains many
benefits. He or she enjoys an improved appearance,
an ability to speak more clearly and better dental
health. In breaking the unwanted habit, the child
will also receive a boost in self-confidence.

To check into this effective habit-breaking
treatment, see an orofacial myologist (myofunctional
therapist). A member of the dental profession,
your physician or a speech therapist can refer you
to this qualified professional.

It’s true: breaking a habit is a good rule of thumb.

Common Problems Associated With Thumbsucking
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