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Tone

@ Definition- Tne arnount of tension In the

muscle at rest,
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celiegories-
rlyoertonic (Increased/nign tone)
Normeal (witnin norrmal range)

rlyootonic (decreased/low tone)



rlow Does a rlypotonic
Cnlld Present
@ carly Signs

Wil notice excessive flogpiness and
Inec FJ\/]F/
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niclle, particularly curing

Crnild requires consideraple support of ine
nead, necik and trur during o rQIrU
cressing, patning, carrying, eic

Crild displays excessive nead JrlJ






rlow Does a rlypotonic
Cnlld Present
Quality of Moverneri

Cnilc I1s lirnited in pnysical apility to rmainizin a

seclre/siailc posilre,
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Trun and exirernity conirol are insufficient to
support functlonal rmovernerni/eploratior).
The limos and vody feel neavy wnen rmoved
passively.



rlow Does a rlypotonic
Cnilcl Present

@ Posiural Instaoility
The lirmos and oody sink inio gravity.
Crild will nawve difficulty with rniclline control
ancl rmoving Infout of all planes.

Crild will nawve poor bealarnce petweern flexors
ancd extensors; will typically posture In toial
flexdon or exiensiorn patierns,

Lack graced control of ruscle aciivity.,
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rlow Does a rlypotonic

Q HyOermobH]ty

Laci of Jlgrlmemr rmuscle and issue

[ S]S[E irice toward exirerne rmovermnenis.
Posiuring In exirerne joint ranges car cause
Irnrnopility 1r opposing ranges.

Mzay callse clebrrmrle 1o disloc cl'i]JrJ,
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pronated feet, PF feet, scoliosis, eic
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@ Pesplratiorn

Mezy oe Insufficient for susiained vocalizatlor).
Brezining Is often snallow and nolsy.
POsiuUring causes irnoroper recrulirnerni of

truni rmusc IJEF Lre wnicrn can result in
@De=formed rip cage

@R esirict diapniragrmn function
@Decrease spinal ropility



rlow Does a rlypotonic
Cnilcl Present

@ Oral Motor

sucring and cniewing difficuliles d/t inacilve
llp, cneei and tongue,

rlyoosernsitive rouir. Unaple to feel food and
sallvel In rmodtrn

Use of nead/neck nyoerexiension and tongue
retraction o staollize.

izl rmuscle Iinacilvity rmay lirnit facizl

e/ oresslons, 2 nonveroal cormrmuniceaion,






rlow Does a rlypotonic
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@ Personallty Crnaracierisiics

Crnild Is passive- [t appears to fare a grea
rrorr ror fne rerJ ro move me errorr p

0'\

-

ved milestores,
to rmovernent/oalarnce,
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Consequernces

@ Crilc may not pe rlola to rnaintalr secure
00siuUres o Irieract witn environmern,

@ Decreased s JOJJJF/ leads to exploratior)
deprivailon (affects rmotor and cognition),
@ Crild may snow signs of self-siimulaiion to

fill sensory-input void.
Crild will typlcally cnose a rmore sedentary
lifestyle.



rlyooionia
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@ rlypoionia Is cnaracierized by a deor
2011ty 1o orﬁmm aric use ine rmotor
sysiern against tne pull of gravity.
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@ \\/nern treatlng consider tne oovious rmotor
irnpalrrent as well as tne neurological
organizaion/iniegrailon irnpairrnerii.
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rlow 1o Treat rlyootonia

T e an acilve participant,
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@ Glve ine least armount of support neecded.
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@ Allow arnple tme for cnild to respond to
sensory input gefore tney respond wiirn
rMotor OLtourt,

@ Worrk on developing conirol i1 rmid-
ranges/during translions.



rlow to Treal Hlypotonia

@ Work or proximeal conirol to suppori use o
exirerniies.

@ Bulld endurance by sustaining rnuscle

aCTiviLy.

@ Provide sensory Input: tacille, vestioular
(Improve ser JJor/ rotor rep er£ ire) sign,
taste, smell and nearing (o increase

rrotivation)
@ Propriocepilon



Propriocepilon

@ Proprioception Is a sensory rmodallty i
[2liL

orovides feedoack solely orine siai
ine pody internzally. It is ine sernse inat
inclicaies wneiner ine oody Is rmoving wiirn
recUired effori, as well as wrere ine
various paris of ine pody are locaied In
relatlon to eacr giner,



rlow 1o Provide
Propriocegilve Input
@ Aporosimator
@ Tapping
@ Tracion
@ Welgnt pearing
@ rlolding

Co-zcilvation of muscles around a0 joiri.
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Treatment Ide

LS

h'ﬁ

@ Ball- prone wall-out or prone exiensior

@ Wedge- face wall up on rarmp for Ws Ir)
U=, face vvrlH rrid rarnp ancd reacn o side
for ooject, walk up rarmpo (forward,
S]devvays, pacward)

@ Cralr - forward lean for U WE

@ Scooier Board - OIJIJ]rJg Of) rope, reacring
Lo 10 place opject, ousning off wall



5

Treatment Ide

LS

h'ﬁ
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@ Trapeze Swing - rlold swing while on Ue
ancl malntaln palance

@ Turnrny Time
s

J

- Prop orn eloow, exierdead

@ Tongue Depressors - Bite and nold






Closing Tnougrnis

@ Use knowledge or tone io sei child uo for
sUCCess

@ Addressing tone tarxes a iearm effort,
Need to have carry-over inrougnout ine

@ |f) you neve a speciilc posiure you are
rr/JrU to avold or ruscle you are trying o
targei consult your PT.

@ Ouestlons?
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