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ToneTone

DefinitionDefinition-- The amount of tension in the The amount of tension in the 
muscle at rest.muscle at rest.

Three categoriesThree categories--
�� Hypertonic (increased/high tone)Hypertonic (increased/high tone)

�� Normal (within normal range)Normal (within normal range)

�� Hypotonic (decreased/low tone)Hypotonic (decreased/low tone)



How Does a Hypotonic How Does a Hypotonic 
Child PresentChild Present

Early SignsEarly Signs
�� Will notice excessive floppiness and general Will notice excessive floppiness and general 

inactivity.  inactivity.  

�� Child is difficult to handle, particularly during Child is difficult to handle, particularly during 
feeding.  feeding.  

�� Child requires considerable support of the Child requires considerable support of the 
head, neck and trunk during burping, head, neck and trunk during burping, 
dressing, bathing, carrying, etc. dressing, bathing, carrying, etc. 

�� Child displays excessive head lag. Child displays excessive head lag. 





How Does a Hypotonic How Does a Hypotonic 
Child PresentChild Present

Quality of MovementQuality of Movement
�� Child is limited in physical ability to maintain a Child is limited in physical ability to maintain a 

secure/static posture. secure/static posture. 

�� Trunk and extremity control are insufficient to Trunk and extremity control are insufficient to 
support functional movement/exploration.support functional movement/exploration.

�� The limbs and body feel heavy when moved The limbs and body feel heavy when moved 
passively.passively.



How Does a Hypotonic How Does a Hypotonic 
Child PresentChild Present

Postural InstabilityPostural Instability
�� The limbs and body sink into gravity.The limbs and body sink into gravity.

�� Child will have difficulty with midline control Child will have difficulty with midline control 
and moving in/out of all planes.and moving in/out of all planes.

�� Child will have poor balance between flexors Child will have poor balance between flexors 
and extensors; will typically posture in total and extensors; will typically posture in total 
flexion or extension patterns. flexion or extension patterns. 

�� Lack graded control of muscle activity.Lack graded control of muscle activity.







How Does a Hypotonic How Does a Hypotonic 
Child PresentChild Present

HypermobilityHypermobility
�� Lack of ligament, muscle and tissue Lack of ligament, muscle and tissue 

resistance toward extreme movements.resistance toward extreme movements.

�� Posturing in extreme joint ranges can cause Posturing in extreme joint ranges can cause 
immobility in opposing ranges.immobility in opposing ranges.

�� May cause deformitiesMay cause deformities-- hip dislocation, hip dislocation, 
pronated feet, PF feet, scoliosis, etc.. pronated feet, PF feet, scoliosis, etc.. 





How Does a Hypotonic How Does a Hypotonic 
Child PresentChild Present

RespirationRespiration
�� May be insufficient for sustained vocalization. May be insufficient for sustained vocalization. 

�� Breathing is often shallow and noisy. Breathing is often shallow and noisy. 

�� Posturing causes improper recruitment of Posturing causes improper recruitment of 
trunk musculature which can result in trunk musculature which can result in 

Deformed rib cageDeformed rib cage

Restrict diaphragm functionRestrict diaphragm function

Decrease spinal mobilityDecrease spinal mobility



How Does a Hypotonic How Does a Hypotonic 
Child PresentChild Present

Oral MotorOral Motor
�� Sucking and chewing difficulties d/t inactive Sucking and chewing difficulties d/t inactive 

lip, cheek and tongue. lip, cheek and tongue. 

�� Hyposensitive mouth.  Unable to feel food and Hyposensitive mouth.  Unable to feel food and 
saliva in mouth. saliva in mouth. 

�� Use of head/neck hyperextension and tongue Use of head/neck hyperextension and tongue 
retraction to stabilize.retraction to stabilize.

�� Facial muscle inactivity may limit facial Facial muscle inactivity may limit facial 
expressions, a nonverbal communication.expressions, a nonverbal communication.





How Does a HypotonicHow Does a Hypotonic
Child PresentChild Present

Personality CharacteristicsPersonality Characteristics
�� Child is passiveChild is passive-- It appears to take a great It appears to take a great 

effort for the child to move.  The effort is effort for the child to move.  The effort is 
greater than their drive or curiosity to explore greater than their drive or curiosity to explore 
their environment.  their environment.  

�� Child is frustratedChild is frustrated-- Unable to obtain objects Unable to obtain objects 
independently and lack the communication to independently and lack the communication to 
express their needs.express their needs.

�� Child is clumsyChild is clumsy-- Delayed milestones. Delayed milestones. 
Decreased exposure to movement/balance.Decreased exposure to movement/balance.



ConsequencesConsequences

Child may not be able to maintain secure Child may not be able to maintain secure 
postures to interact with environment.postures to interact with environment.

Decreased mobility leads to exploration Decreased mobility leads to exploration 
deprivation (affects motor and cognition).deprivation (affects motor and cognition).

Child may show signs of selfChild may show signs of self--stimulation to stimulation to 
fill sensoryfill sensory--input void.input void.

Child will typically chose a more sedentary Child will typically chose a more sedentary 
lifestyle.lifestyle.



HypotoniaHypotonia

Hypotonia is characterized by a depressed Hypotonia is characterized by a depressed 
ability to ability to organizeorganize and and useuse the motor the motor 
system against the pull of gravity. system against the pull of gravity. 

When treating consider the obvious motor When treating consider the obvious motor 
impairment as well as the neurological impairment as well as the neurological 
organization/integration impairment. organization/integration impairment. 



How to Treat HypotoniaHow to Treat Hypotonia

Child must be an active participant.Child must be an active participant.

Give the least amount of support needed.Give the least amount of support needed.

Allow ample time for child to respond to Allow ample time for child to respond to 
sensory input before they respond with sensory input before they respond with 
motor output.motor output.

Work on developing control in midWork on developing control in mid--
ranges/during transitions. ranges/during transitions. 



How to Treat HypotoniaHow to Treat Hypotonia

Work on proximal control to support use of Work on proximal control to support use of 
extremities. extremities. 
Build endurance by sustaining muscle Build endurance by sustaining muscle 
activity. activity. 
Provide sensory input: tactile, vestibular Provide sensory input: tactile, vestibular 
(improve sensory(improve sensory--motor repertoire) sight, motor repertoire) sight, 
taste, smell and hearing (to increase taste, smell and hearing (to increase 
motivation)motivation)
ProprioceptionProprioception



ProprioceptionProprioception

Proprioception is a sensory modality that Proprioception is a sensory modality that 
provides feedback solely on the status of provides feedback solely on the status of 
the body internally. It is the sense that the body internally. It is the sense that 
indicates whether the body is moving with indicates whether the body is moving with 
required effort, as well as where the required effort, as well as where the 
various parts of the body are located in various parts of the body are located in 
relation to each other. relation to each other. 



How to Provide How to Provide 
Proprioceptive InputProprioceptive Input

Approximation Approximation 

TappingTapping

TractionTraction

Weight bearing Weight bearing 

HoldingHolding

CoCo--activation of muscles around a joint.activation of muscles around a joint.



Treatment IdeasTreatment Ideas

BallBall -- prone walkprone walk--out or prone extensionout or prone extension

WedgeWedge -- face wall up on ramp for WB in face wall up on ramp for WB in 
UE, face wall mid ramp and reach to side UE, face wall mid ramp and reach to side 
for object, walk up ramp (forward, for object, walk up ramp (forward, 
sideways, backward)sideways, backward)

ChairChair -- forward lean for UE WB forward lean for UE WB 

Scooter BoardScooter Board -- pulling on rope, reaching pulling on rope, reaching 
up to place object, pushing off wallup to place object, pushing off wall



Treatment IdeasTreatment Ideas

Trapeze SwingTrapeze Swing -- Hold swing while on UE Hold swing while on UE 
and maintain balanceand maintain balance

‘‘Tummy TimeTummy Time ’’-- Prop on elbow, extended Prop on elbow, extended 
arms arms 

Tongue DepressorsTongue Depressors -- Bite and holdBite and hold





Closing ThoughtsClosing Thoughts

Use knowledge or tone to set child up for Use knowledge or tone to set child up for 
success.success.
Addressing tone takes a team effort.  Addressing tone takes a team effort.  
Need to have carryNeed to have carry--over throughout the over throughout the 
day. day. 
If you have a specific posture you are If you have a specific posture you are 
trying to avoid or muscle you are trying to trying to avoid or muscle you are trying to 
target consult your PT.target consult your PT.
Questions?Questions?



The EndThe End


