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Physiotherapy is not only a science but also an art







Examination

• Observation

– Position (supine, prone, side-lying, and, for the 
older and more stable baby, ventral suspension 
and supported sitting)

– Movements (spontaneous, passive, active...).

– Primitive reflexes (disappearing of primitive reflexes 

indicates CNS maturation level (3-4 months).

– Coordination of sucking, swallowing, breathing.
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Progression

Extremities:

1. Mobility.

2. Stability.

3. Controlled mobility.

4. Functional distal control. 

1. supine,
2. prone,
3. rolling,
4. sitting,
5. standing.



!!!!!

• Hypotonia
• Hypertonia 
• Asymmetric posture (except 

tonic neck reflex)
• Opisthotonic posturing 
• Signs of paralysis
• Tremors, twiches, and myoclonic 

jerks Тремор, подергивание и 
судорожное мышечное 
движение

• Marked head lag in all positions



!!!!!

• 4 mo. – no ability to control head;

• 9 mo. – no ability to control trunk (sitting);

• 18 mo. – no ability to walk. 



Hypotonus



Hypotonus
Examination / evaluation



Evaluation instruments





Neuromuscular maturity
Examination / evaluation





Hadders-Algra, M. (2018). Early human motor development: from variation to the ability to 
vary and adapt. Neuroscience & Biobehavioral Reviews, 90, 411-427.





NEONATUS 
PREMATURUS

• Low-level lighting. 
• The reduction of noise levels. 
• Positioning (nesting).

Unstable neonatus prematurus: 

• Minimal handling 

• Allow rest to grow.

• Provide positive touch not stimulation. 

For all newborns:
• Flexion (not too 

much);
• Midline orientation

(hands together, legs 
not too much 
abducted;

• Keep body symmetry;
• Emotional safety;
• Different body 

positions to ensure 
good head shape.

From week 32 legs are 

more flexed;

From week 36  - arms.

Ratliff-Schaub et al. (2001). Relationship between infant sleep position and motor development in preterm 

infants. Journal of Developmental & Behavioral Pediatrics, 22(5), 293-299.







Development

1. Control of the body against 
gravity.

2. Maintain the body’s center of 
mass within the base of 
support.

3. Perform isolated movements.



PHYSICAL THERAPY

• From 1.5 mo. – reflexive movements.

• From 3-4 mo. – passive movements.

• From 6 mo.  – active movements. 

• 3-6 mo. – passive + reflexive + massage.

• 6 – 9 - 12 mo.   - active + passive + massage.



The stages of the psychomotor development of the child

• I stage - 0-1 month

• II stage - 1 - 3 months

• III stage - 3-6 months

• IV stage - 6-9 months

• V stage - 9-12 months

• VI stage - 1 - 3 years

Positioning (supine, prone, side lying)

Positioning, play, handling



Symmetry 



Early development

• the age of 3 months post-term – period 
between 2 and 4 months - is an age of major 
transition in motor development (Hadders-Algra, 2018; 

Prechtl, 1984).

Piek et al. (2008). The role of early fine and gross motor development on later motor and cognitive 
ability. Human movement science, 27(5), 668-681.

Hadders-Algra, M. (2018). Early human motor 
development: from variation to the ability to vary 
and adapt. Neuroscience & Biobehavioral
Reviews, 90, 411-427.



Interventions

• Pull to sit (to promote head control, the head must be 
protected).

• Rolling promotion / with visual stimulation.

• Stretch shortened muscles, 

• Passive rotations for infants who cannot roll over. 

• Colorful toys and visual stimuli (Before term age some 

professionals advise pastel colors only).

• Early communication.

• Games in prone.



Interventions for hypotonus

• Clapping,

• Rubbing,

• Plantar stimulation by rubbing, clapping,

• Head flexion with stimulation of one hand,

• Diagonal rubbing of feet and palms, rubbing of 
hands and feet, 

• Passive centering of hands (midline keeping).
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Thank you for 
your attention


