ACTIVITIES FOR STIMULATION

Visual : Stimulate the child to lift his head up and watch the mother’s face
or bright colored toys. Stimulate the child to lift his head upwards and
watch himself in mirror, placed above his head. In this position on the child is
able to see persons and faces in front, track toys or objects from one side
to another, see self image in the mirror.

Auditory : For auditory stimulation sing or talk to the child as much as /&u
possible. Musical toys, alarm clocks can also be used for auditory 53
stimulation. These help the chid to turn towards the sound, track sounds,
respond to calling, Helps in movement of the head upwards and from
side to side.

Tactile : Stimulate the child to touch the face of the mother and tickle the
child at the neck. Rubbing on the back of the neck may help in lifting the
head.
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EARLY INTERVENTION FOR MOTOR PROBLEMS ’
HEAD CONTROL- Stiff Child (
NORMAL CHILD’S HEAD CONTROL CRAWLING NIEPID

With normal head control the child is able to:

< Maintain the head in midline

4 Turn the head from side to side and up and down
+ Hold the head upright

IF THERE IS A DELAY OR ABNORMALITY
SEEK PROFESSIONAL HELP.



ABNORMAL POSITION

< The child’s head is
predominantly turned
to one side.

The arm and leg towards |-
which the face is turned is |-+
straight and extended

The opposite side hand is
bent and fisted and leg is
bent and held close to the body

The child will have difficulty in holding the head in
midline
The child have difficult in turning the head.

(Stiff child)

The head and shoulders are pulled back and the
back arches.

CORRECTION

The caregiver sits with hips and
knees bent and back supported
The child is made to sit in the
caregiver’s lap

Child faces the care give.

Legs are apart, on eighter side of
caregiver’s hips.

Child’s back is supported by caregiver’s legs

The child is made to lie in a jhula or

a hammock, by tying two ends of a sheet
to two poles or the bed posts,

He can sleep or play in it.

Head is placed higher and bent forwards
Prevent head from being pulled back.

Back is rounded. This avoids arching of the back

Use activities for relaxation

ABNORMAL POSITION

The child should not be
carried:

< With head falling back and
trunk arching backwards.

<+ With hips and knees
extended.

CORRECTION
The child should be carried:

< With face facing forward
and chest supported by
the caregiver’s hand

Back held straight and
supported buy caregivers
chest

Hips and knees bent and
supported under the thighs
by caregivers hand

Use activities for relaxation

+ In lying position
the child’s
back may be
arched hands
are kept closer.

Turning to
sides is difficult.

(Stiff child)

CORRECTION

The caregiver sits in long siting position.
Child is made to lie with head

facing the caregiver.

Head is supported by caregiver’s feet.
Child’s legs are bent at knees.

The child is made to lie with

his head supported by a pillow.

Hip and knees are bent and supported
with the bolster (or rolled up blanket)
The child is made to lie on inflated tube.
The child’s head and neck are bent
Legs are bent at knees and hips

Use activities for relaxation




