
Topic of the month: Does my premature infant need physical therapy? 

About prematurity: 

 An infant is considered premature when a pregnancy lasts fewer than 37 weeks. 

(full term pregnancy is between 38-42 weeks) 

 Premature infants often are admitted to the neonatal intensive care unit. (NICU) 

 The NICU meets the basic needs of warmth, nutrition and protection to insure 

proper growth and development. 

When released from the hospital or NICU careful attention should be paid to the 

development of the nervous system: 

 Premature infants must learn how to regulate all of the incoming sensory 

information including: vision, touch hearing, smell and body awareness. 

 Self regulation or self soothing is much more difficult for a preemie. 

 When the infant cannot self regulate they become stressed.  There can be changes 

in breathing, heart rate, skin color and digestion. 

The baby’s state whether stressed or calm plays a vital role in motor development:   

 In an organized state (non stressed) the infant’s motor system functions easily 

with smooth movements and posture. 

 Infants that are stressed with an impaired sensory system utilize poor movement 

patterns that may lead to poor flexibility, abnormal muscle tone, poor strength and 

a gross motor delay. 

Your premature infant needs physical therapy when he or she: 

 Does not have a variety of movement patterns. 

 Can only maintain a position and rarely alternates between positions. 

 May not develop full motion at joints because of poor flexibility. 

A pediatric physical therapist can help by: 

 Assessing the infant’s ability to regulate sensory information. 

 Teaching the parent to recognize and diminish the infant’s signs of stress. 

 Guiding the infant through goal directed movement patterns so the infant can 

learn how to roll, sit and transition between positions independently. 

 Improving flexibility, minimizing development of musculoskeletal impairments 

and decreasing risk of gross motor delay. 



 

 

 

 

 


