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INTRODUCTION

The Role of the Physical Therapist in the  
Care of Children 0-5 years old and their Families 
A pediatric physical therapist (PT) who specializes in working with infants 
and children 0-5 years of age and their families encounters a variety of 
conditions and diagnoses. Their role is to facilitate a child reaching their 
maximum potential across developmental domains with the primary focus 
on gross motor skills. They assist children to participate in the home, 
with family, in school, and in the community. PTs are trained experts 
in assessing movement, problem-solving, and applying critical thinking 
skills through the process of examination, evaluation, diagnosis, and 
treatment intervention. Pediatric physical therapists work in collaboration 
with families and other medical professionals, including specialists in 
education, rehabilitation, early intervention, family support systems, and 
mental health, to mention a few. PTs combine their understanding of 
medical/healthcare science, assistive technology, and motor and self-care 
function to contribute to a team of professionals. Through the promotion of 
improved strength, endurance, function, and increased participation, the 
challenges of daily care become less burdensome.1 

Parents and family play a critical role in a child’s development. The 
experiences and environments created in a child’s life help to determine 
neural connections through repeated use.2 The pathways that are 
reinforced become more efficient and more readily available for a child 
to use for function. A PT works closely with the family, gaining their trust 
and confidence to encourage the child’s development and provide a role 
model for bonding and healthy interaction with the child. In addition, PTs 
coach family members in nurturing the child, assisting with coordination of 
services, and advocating for the family and their needs. Therapists are in 
a unique position that allows them to observe the parent-child relationship 
during treatment sessions, taking advantage of opportunities to model 
behavior of caregivers that will foster healthy relationships and decrease 
stress. A PT helps a family understand how to meet their child’s needs, 
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creates opportunities in their environment to develop 
motor skills, connects the family with other services, and 
helps transition their child to preschool or other programs 
in their community.3,4 

Information about a child’s function in their environment 
is gathered through observing daily routines, more specif-
ically observing moments of play, feeding, comforting, 
and general care of the child. Having open and honest 
conversations with the family about their strengths, 
resources, concerns about their child’s development, 
preferences, and priorities (e.g., “what are your goals for 
your child?”) is necessary in recognition of the family’s 
role in their child’s care. The PT will bring all information 
together to synthesize the findings from the interview, 
tests and measures across domains, observations, and 
input from other professionals in the development of a 
plan of care.

Best Practices in Early Intervention  
and Family-centered Care
The American Physical Therapy Association (APTA) 
Pediatric Section supports evidence-based practice in the 
care and intervention for infants and children. Evidence-
based practice combines research and pediatric clinical 
expertise in order to work effectively with the child, 
family, educators, and other health professionals to 
provide best practice in this area of specialization. Motor 
learning, motor control, and motor planning literature 
lay a foundation for the development of a plan of care 
establishing reasonable goals for the child.5 These goals 
may include: developmental activities, strengthening, 
balance and coordination, muscle tone management, 
movement and mobility, play, use of assistive technology, 
cardiopulmonary endurance, and referrals to other health 
care providers. Research supports that infants learn from 
their surrounding environment, influencing their cognitive, 
perceptive, emotional, and social processing. 6,7 A physical 
therapist’s role is to set the stage for growth in all of these 
domains since movement is a critical piece of exploration 
and learning. Strong communication skills are essential 
in this field to build trust, convey confidence, gather 
information from observational skills, and demonstrate 
good listening skills.8 PTs have an opportunity to work 
with the family to help parents interact with their children 
in a loving and nurturing manner regardless of the degree 
of delay. 

Early intervention (EI) and family-centered care will 
often involve many professionals who will interact with 
the family. The responsibilities in the EI environment 
are multifaceted, including interpretation of medical 
information for the family, treatment, education, and 
collaboration with all team members to provide the best 
care for the child. When the relationship focus is added, 
the therapist also evaluates and structures interven-
tions to promote positive parent-child interactions and 
attachment. According to the Regional Resource Center 
Program, 2014, the following are “Key Principles” of EI and 
effective practices. These “Key Principles” are supported 
in the PT literature.9 

1. Infants and toddlers learn best through everyday 
experiences and interactions with familiar people 
in familiar contexts.

Learning must involve activities that are important 
and enjoyable to the child and family. Evidence 
supports that natural environments set the stage for 
learning since they are familiar to the child. 

2. All families, with the necessary supports and 
resources, can enhance their children’s learning 
and development.

Consistent and familiar people in a child’s life have 
the greatest influence on their learning. Families 
have varying strengths and resources and may 
need guidance on how to access those resources 
and develop strategies for facilitating learning with 
their child.

3. The primary role of the service provider in early 
intervention is to work with and support the 
family members and caregivers in a child’s life.

Building a trusting family-provider relationship with 
open communication lays a foundation for enhancing 
the child’s development. Forming partnerships 
among family members, other service providers, and 
the community for a common goal centered on the 
child reinforces the environment and sets the stage 
for learning. Families are equal partners on the team.

4. The early intervention process, from initial 
contacts through transition, must be dynamic 
and individualized to reflect the child’s and 
family members’ preferences, learning styles, and 
cultural beliefs.

Each child and family are different and their situation 
unique. The developed plan of care and goals must 
be individualized for the needs of each circumstance. 
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Families make the ultimate decisions for the type of 
assistance and support they receive for their child. 
The provider must be sensitive to different cultural 
and spiritual beliefs, traditions, and values. Providing 
non-judgmental care is essential to building a 
relationship with the family.

5. Outcomes must be functional and based on 
children’s and families’ needs and priorities.

Functional outcomes and goals lead to participation 
by the family, more practice on identified skills, and 
practical improvements. Building on the recurring 
routines of the family and child will improve compli-
ance and reinforce the meaningful goals identified by 
the family in their day-to-day activities.

6. The family’s priorities, needs, and interests are 
addressed most appropriately by a primary 
provider who represents and receives team and 
community support.

Having a consistent provider who can act as the 
“coordinator” to communicate progress, changing 
priorities, strengths, and family dynamics that may 
affect home life is critical when dealing with children 

0-5 years of age. This primary provider makes 
referrals for other services and support systems 
that are compatible with the family as needed, 
making sure not to overwhelm them. The PT is often 
delegated this role. In this role, the therapist can pay 
particular attention to the parent’s stress level and 
response to the child. The therapist can assist other 
team members in supporting the parent’s nurturing 
response to their child. 

7. Interventions with young children and family 
members must be based on explicit principles, 
validated practices, best available research, and 
relevant laws and regulations.

PT literature supports early intervention in this 
population. Research on EI and approaches to motor 
learning are constantly evolving and changing. The 
PT takes on the responsibility of staying up-to-date 
and current in their approach and rationale for practice 
decisions. These decisions must be based on ongoing 
evaluation and assessment of the child’s and family’s 
needs. PT practice, laws, and regulations governing 
the profession continue to evolve and must be 
amended accordingly to stay up to date.

HOW THE PHYSICAL THERAPY DISCIPLINE SUPPORTS INFANT MENTAL HEALTH CONCEPTS
The field of infant mental health (IMH) is concerned with 
children from the prenatal period through age 5.10 The 
foundation on which the IMH field places its focus is the 
necessary “safe relationship” that occurs between the 
caregiver and the child, and will serve as the underpinning 
for the child’s future ability to form strong interpersonal 
relationships. The attachment formed between the 
child and caregiver is rewarding for both the child and 
the parent. It allows the child to have the confidence 
to move outside the parent-child dyad and explore her 
environment while having the security of knowing she can 
return to the caregiver when she needs encouragement 
or reinforcement. Children essentially learn what they are 
living; if the parent responds appropriately and in a loving 
way, the child knows that she is loved and in return learns 
to respond lovingly. In this process, she is unknowingly 
learning about the reciprocal nature of relationships.11

There is a growing body of literature that indicates 
many children between 0-5 years of age have mental 
health problems involving their social and emotional 
development. Less than one percent are identified and 
many of those go untreated.12 These issues result in 
delays across domains in a child’s development, further 

influencing a child’s readiness to enter school.13,14,15 
The National Scientific Council on the Developing Child 
(2007) identifies genetics and early experience as two 
contributing factors which “shape brain architecture.”16 
This statement reinforces what we know about the 
importance of family on a child’s overall development, 
underscoring the critical nature of the family bond to 
development as early as infancy. Familiar people in 
a child’s world have the greatest influence over their 
development and behavior. Multiple adversities in 
a child’s environment have a cumulative influence, 
undermining good outcomes. Development across 
domains is interconnected with progress in one area 
affecting others. A child’s decreased ability to explore 
their environment may leave them frustrated, isolated, 
and left out. Exploring the environment exposes them 
to language as they learn about “over”, “under”, “above”, 
“behind”, and other descriptive language. The ability to 
move connects the child with others in the environment 
and helps them develop a sense of belonging. Exploring 
objects through movement and ultimately expanding their 
cognitive understanding of the world around them, how 
they fit into the world, and how to manipulate their world 
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demonstrates the connection across domains contrib-
uting to their feeling of well-being and social-emotional 
health. Exploration of objects through all of the senses 
prepares infants for language. The health and well-being 
of a child is linked to the parents’ physical, emotional 
and social health, economic status, and child-rearing 
practices. The importance of family to a child is directly 
related to the duration of time that children are dependent 
on their families.17,18

Many factors including, but not limited to, poverty, health 
of the child or other family members, responsibilities in the 
home or community, outside job responsibilities, financial 
responsibilities, poor communication within the home, 
low cognitive functioning, drug and alcohol abuse, and/
or depression can affect a parent’s ability to appropriately 
attend to the child’s emotional and physical needs.19 A PT 
must be alert and pay close attention during interactions 
with the child and family in order to recognize signs and 
symptoms of stress.

THE IMPACT OF STRESS

How Stress Might Affect Development
Stress can have devastating effects on a young child 
becoming apparent within developmental domains. 
Parents may be under a tremendous amount of stress 
for a variety of reasons, some of which may lie outside 
the home. Parental stress may increase the parent’s 
inability to bond and interact with their child. A parent 
that is troubled, anxious, or worried may not feel 
compelled to encourage their child to move, explore  
the environment, or try new things. A lack of mutual  
give- and -take between parent and child may be reflected 
in the child’s delayed achievement of developmental skills 
across all domains. Without encouragement, without 
a connection of meaningful interactions and praise, a 
child’s development may become stagnant as a result of 
a taxing and stressful environment. 

A child exposed to toxic stress on an ongoing basis may 
present with a flat affect, poor eye contact, poor social 
skills and interaction with other people, decreased 
exploration of the environment, and decreased or absent 
reciprocity between caregiver and child with regard to 
language skills and verbal and non-verbal communi-
cation. The PT may observe that there is a “disconnect” 
between parent and child, little handling of the child, 
limited to no interaction, including play, and a general 
awkwardness around their child. A caregiver under stress 
may have a difficult time reaching out for help or knowing 
what resources might be available. 

A PT’s role is to assist in fostering a nurturing environment 
and serve as a coach for the family to facilitate a child’s 
development and improve quality of life for the child and 
family. This type of intervention can help to lower stress. 
In recognizing a stressful environment, a PT can make 
the appropriate referrals to members of the team, profes-
sionals outside the team if necessary, and connect the 
family with their community and support networks.

How Stress Might Affect Parent-Child 
Interactions
Parental responsiveness, consistency, predictability, and 
attunement are critical features of a healthy attachment 
relationship that promotes a child’s early development. 
However, stress can interfere with those features by 
negatively impacting a caregiver’s emotional availability 
to the child and thus negatively affect development. 
Substance abuse, mental illness, and/or preoccupation 
with other issues can cause problems with many aspects 
of the caregiver relationship. The caregiver and child 
will not likely develop a bond and a mutual love for each 
other. This can have a domino effect on the relationship 
as well; when the child is having developmental delays, 
the self-esteem of the caregiver may be affected, and 
the cycle of a lack of interaction will continue.20 See the 
Florida State University Center for Prevention and Early 
Intervention Policy’s Home Visitor Brief #1: What the Home 
Visitor Can Look for in the Parent-Child Relationship for 
indicators of possible stress and trauma.

ASSESSMENT/EVALUATION
A child’s primary care physician or early intervention 
program generally refers infants and children to a physical 
therapist. A referral is made when a child’s developmental 

progress may be at risk for delays based on past medical 
history or a recent incident or injury. The PT begins 
with an interview of the family to identify their concerns 

http://www.cpeip.fsu.edu/mma
http://cpeip.fsu.edu/mma/home_visitor/home_visitor_resources.cfm#homevisitorbriefs
http://cpeip.fsu.edu/mma/home_visitor/home_visitor_resources.cfm#homevisitorbriefs


page 5 www.cpeip.fsu.edu/mma

 Early Childhood Health Optimization Series

Supporting Infant and Early Childhood Mental Health in Physical Therapy

 FSU Center for Prevention and Early Intervention Policy Therapeutic Practitioner Brief 4

and gather information on the child’s birth history, past 
medical history, and development. This is followed by an 
examination and evaluation of the child in relationship 
to their daily routine and activities. The World Health 
Association (WHO) has developed a model of disability 
that includes body function and structure (impair-
ments), activity (skills), participation (life situation-job), 
environmental, and social factors, all contributing to an 
individual’s health.21 The evaluating therapist considers 
all of these categories in their assessment. The pediatric 
PT evaluation will assess range of motion of joints, 
muscle function, sensory and neuro-motor development, 
strength, endurance, cardiopulmonary status, overview 
of all systems, posture, balance, movement skills, oral 
motor function, use of adaptive equipment, and adaptive 
technology. Sometimes standardized assessment tools 
are utilized, such as inventories that focus on care 
dependence/independence, quality of life measures, 
and observations of movement quality. In this young 
population, it is important to choose a tool that will 
assess across domains, especially social and emotional 
health, as it has a strong relationship with learning and 
is fundamental in overall development. This domain 
may help identify and document delays and concerns. 
The continuation of this process involves collaboration, 
consultation with other providers and ultimately leads to 
the development of a plan of care, goals, and frequency 
of treatment intervention. Often in this process, a lead 
healthcare provider or caseworker is identified who 
may see the family and child more frequently than the 
other providers or serve as the contact person for family 
concerns.22

The evaluation process provides an excellent opportunity 
for the PT to observe parent-child interactions and the 
parent’s emotional response to the child. The child’s 
limited ability to interact flexibly within their environment 
impacts their ability to interact socially as well.23 Often the 
physical limitations can interfere with the child’s ability to 

send signals regarding their needs, making it very difficult 
for the parents to respond appropriately. The ability to 
interact with the child may be hampered by the child’s 
physical limitations, leaving the parent not sure how to 
promote play and joyful interactions. The PT is able to 
observe the family at playtime, dinnertime, and in other 
routines to help determine if there are issues associated 
with the parent-child relationship.

Parent-Child Interactions that Might Indicate 
Parent-Child Relationship Issues
Nurturing, responsive interactions that children have with 
their parents and caregivers are the basis for attachment, 
as well as for social and emotional development. The 
quality of parent-child interaction during the first few years 
of life plays a crucial role in social-emotional development 
outcomes, not only in infancy but throughout the life span. 
Infants and children whose parents accurately identify 
and interpret their signals and respond in a sensitive 
manner tend to display more self-calming behaviors, 
less irritability, more positive attachment patterns, and 
more positive social engagement. In general, they 
show more favorable social-emotional developmental 
trajectories over time. Children who receive consistent 
and nurturing interactions in the first three years develop 
better social-emotional and communication outcomes by 
the time they enter kindergarten, as compared to children 
who don’t experience such consistent caregiving. Young 
children living in families and environments (child care, 
church, community) that have provided responsive 
interactions for their children create a foundation for 
entering the world outside of the family with success. 
The PT working with the child and family should be alert 
to behavioral observations that might indicate issues 
with the parent-child relationship. Lack of eye contact, 
poor visual regard during play, lack of initiation of play 
by the parent or child, general malaise, lack of interest 
in interacting, irritability, and restlessness may indicate 
a stressful environment. See Center for Prevention 
and Early Intervention Policy’s Home Visitor Brief #1: 
What the Home Visitor Can Look for in the Parent-Child 
Relationship for information on recognizing impaired 
parent-child relationships.

“Nurturing, responsive interactions that children 
have with their parents and caregivers are the 
basis for attachment, as well as for social and 
emotional development.”
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INTERVENTION STRATEGIES TO SUPPORT THE CHILD’S MENTAL HEALTH
Therapy sessions for children may include positioning 
to optimize daily routines and activities, including 
playtime. Often toys and the surroundings will need to 
be adapted to provide a permissive environment for play 
that maximizes learning.24,25 Improving a child’s ability 
to access their environment expands opportunity for 
movement and increases the repertoire of movement 
strategies such as transitioning in and out of positions, 
crawling, standing, and walking. Movement helps a 
child learn about their body and their environment, 
leads to cognitive skills such as cause and effect and 
consequences and exposes them to an understanding 
of language. The understanding of prepositions is directly 
related to having opportunities to move in and through 
an environment and exploring space.26 Therapists may 
assess a child’s need for equipment, assist and advise 
the family on home safety and making a friendly space for 
the child’s movement exploration. Often therapists serve 
to translate and assist with a parents understanding of 
medical information and provide information on a child’s 
physical and healthcare needs. In addition, they support 
transitions to day care and the school system.

In an article by Lobo et al27 four tenets were outlined 
emphasizing the need for PT’s to provide EI that reaches 
beyond motor skills and more broadly addresses the 
needs of young children, maximizing their learning 
potential. 

1. Grounded perceptual-motor experience within 
cultural and social contexts forms cognition.

2. Exploration through early behaviors, such as object 
interaction, sitting, and locomotion broadly facilitates 
development.

3. Infants and children with limited exploration are 
at-risk for global developmental impairments.

4. Early interventions targeting exploratory behaviors 
may be feasible and effective at advancing a range 
of abilities across developmental domains and time.28

The ability to interact in one’s environment is 
fundamental to all development, including the ability to 
interact with family members. This interaction from early 
feeding experiences through the ability to explore their 
environment forms the fundamental building blocks of not 
only physical development but also social and emotional 
development. The PT has the opportunity throughout the 

intervention to help the parent understand the importance 
of their loving interactions with their child and support the 
parent’s response to the child’s needs. 

In situations where the child requires extensive care, the 
parent may lack the emotional resources and supports to 
sustain long periods of care. The therapist should observe 
the parents’ level of stress and support the parents’ need 
to take care of themselves in order to be able to take 
care of the child. Of course, with children with severe 
physical disabilities it may be difficult to observe some 
of these behaviors. However, the therapist is likely aware 
of the child’s reactions and functioning and can assist 
in determining when the child or parent appears to be 
experiencing high levels of stress. In many situations, the 
therapist can provide the necessary supports or sugges-
tions for the parent; however, in some cases the needed 
interventions may exceed the PT’s scope of practice and 
result in a referral to an infant mental health therapist. In 
those cases, the infant mental health therapist functions 

as a member of the multidisciplinary team. 

Intervention Strategies  
for Family-Centered Practice
Family-centered approaches in early intervention 
include modeling and coaching. These approaches 
provide support to families through training within the 
child’s natural environment. The PT can facilitate a 
discussion with the parent that results in developing 
strategies to address behaviors that will foster growth 
and development in identified areas of shared concern. 
Through coaching and modeling, the PT can support 
and guide the family by increasing their competence in 
facilitating the development of their child.29,30 Modeling 
and coaching should address the relationship between 
the parent and child. The physical therapist should be 
observant for signs that the parent may be struggling 
with interactions with their child. The clinician should be 
supportive of the parent as they too learn new skills and 
strategies to meet the needs of their child. 

During intervention with the child, the PT will model 
movement strategies and/or behaviors that the parent 
can practice while the therapist is present to provide 
positive feedback about their success. Colyvas et al 
found that parents appear to learn these strategies best 
when they are explicitly modeled.31 As part of training the 
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parent in these new skills the PT should also demonstrate 
appropriate ways for the parent to encourage and praise 
the child for their achievements. Behavior management 
techniques are utilized to reinforce positive behaviors. 
Working side-by-side with parents, allows for particular 
issues to be targeted and addressed. Through modeling 
and coaching the parent is empowered with new strategies 
that benefit the child as well as the parents coping skills. . 
In some circumstances, that PT may notice some serious 
issues with the child’s environment that might indicate that 
the child is struggling with excessive stress or trauma. 
Some of the signs that might be evident include: 

 � Flat affect, no range of emotions, withdrawn, 
unsmiling or no shared smile response 

 � Rejects/avoids being touched, held, or cuddled

 � Difficult to soothe or console or unable to comfort or 
calm self 

 � Extremely fearful or on-guard 

 � Does not turn to familiar adults for comfort or help 

 � Unprovoked aggression 

 � Does not interact appropriately with parent (e.g., hits, 
bites, kicks) 

 � Hypervigilant (e.g., stays near mother or caregiver) 

 � Hypersensitive to sounds, light, touch

 � Hyperactive

 � Trouble sleeping 

 � Lacks curiosity and does not explore

 � Little or no eye contact

 � Frequent and long-lasting fussiness or irritability

 � Trouble with eating/feeding—too much or too little32 

The PT may be able to address some of the situations 
above and provide support to the parent. However, 
sometimes the family and child may require assistance 
outside of the scope of practice of a PT, making a 
referral to an infant mental health therapist necessary. 
Communication among team members is critical in the 
coordination of care for the child and should include all 
professionals involved in their care.

CASE STUDY
Jane is a 15-month-old girl with reported language, 
motor, and social delays. She lives with her biological 
mother and father, and the only other family available is 
a maternal grandmother with multiple health problems. 

Jane was born at 30 weeks gestation. At birth, she was 
admitted to the NICU weighing less than 1000 grams (2.2 
pounds) and required intubation. During her stay in the 
NICU, she had difficulty with feeding and temperature 
regulation, was slow to gain weight, and had poor state 
regulation. The visits of Jane’s mother and father to the 
hospital were limited to weekends when they were not 
working. This lack of early interaction may have had an 
impact on the family’s early bonding and attachment with 
the infant.

Jane was discharged at 4 months old or 6 weeks adjusted 
age. After discharge, Jane received limited services 
through Heathy Steps. Scheduled visits were often 
canceled by Jane’s mother due to scheduling conflicts. 
The mother quit her job soon after Jane came home, 
raising concerns about potential social isolation. 

Currently, Jane eats cereal mixed with breast milk and 
has limited experience with solid foods. She fatigues 

easily and has difficulty sleeping through the night. Jane 
does not like to be bathed. 

Jane is crawling and cruising short distances. Mother 
reported that she discourages cruising as Jane has 
gotten several bruises due to falls. Upper extremity flexion 
posturing with bilateral thumbs adducted into her palms 
and bilateral UE flexion was more noticeable in the left 
than right extremity.

Jane is making sounds but has no recognizable words. 
She has limited play skills, preferring to listen to music or 
the TV or observe her mother as she cooks and cleans. 

Mom reported that she is exhausted from constant worry 
about Jane and her mother. The maternal grandmother 
does not drive and is dependent on the family for all 
transportation. Mom said she is having difficulty keeping 
up with taking care of Jane, her mother, and the house 
and being attentive to her husband, who is doing all 
he can to support the family. These factors should be 
watched closely to ensure that the mother is receiving 
as much support as possible and is not experiencing any 
situational-related emotional difficulties. 
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Table 1

Description of child Physical Therapy Evaluation Physical Therapy Intervention

Jane is 15 mos. CA (12.5 adjusted age), 
referred due to possible developmental 
delay. Parent’s primary concerns are 
Jane’s play skills, sleep routines, and 
physical health.

Referred to OT, PT, and SLP for 
evaluation.

Evaluated using PedsQL inventory and 
Bayley Scales for Infant Development 
III.33,34

Early intervention services provided in the 
home weekly. Coaching model of service 
delivery will be employed to problem solve 
strategies facilitating Jane’s development 
and encouraging family-centered 
outcomes.

Jane has limited experience with solid 
food; does not finger feed. 

Feeding and oral motor control were 
assessed by the OT. Currently, Jane has 
little variety in her food and is not finger-
feeding yet.

OT will work with mother to offer activities 
for oral play to encourage oral motor skills. 
PT will observe during a snack time or 
meal time to problem-solve postural and 
coordination effects on feeding.

OT determined during interview with mom 
that Jane has some sensory issues. Jane 
frequently pulls away from a weight-
bearing surface with hands and feet.

PT to model and coach mom to 
incorporate approximation and weight 
bearing during play activities to improve 
proprioception and awareness of body in 
space.

Jane does not sleep through the night 
and wakes frequently. She fatigues easily.

Jane is a restless sleeper and naps are 
not consistent.

OT reports that Jane is still sleeping with 
mom and neither sleeps more than 6 
hours per night. Mom reported that she 
would like Jane to transition to her own 
bed.

Work with mom on establishing a bedtime/
nap routine and response/calming 
strategies for Jane’s waking during the 
night. 

Assist mom to track sleep routines using 
charting to define consistent routines 
for sleep. Model behavior modification 
techniques for getting Jane to sleep in her 
own bed (start with nap times.)

Jane has limited play skills. Prefers 
listening to music or the TV or watching 
her mother.

Home visit revealed limited play options 
as few age-appropriate books were 
available. 

Home visit revealed unsafe conditions 
(i.e., outlets uncovered).

Using coaching and modeling with mom 
to incorporate movement with play. 
Encourage mom to sing familiar songs 
(e.g., ABC song, ‘row, row your boat’) 
during play. 

Problem-solve with parents to identify and 
prepare a “safe play area” for Jane.

Jane makes a limited number of sounds 
with no recognizable words. Does not use 
gestures (e.g., pointing).

During observation Jane and mom’s 
affect remained flat with few words 
exchanged and very little eye contact 
between them.

Jane used a few sounds, but no babbling. 
SLP reported expressive and receptive 
language delays.

Instruct, coach, and model for family how 
to incorporate language stimulation during 
play. 

Consult with SLP to reinforce specific 
strategies and how to incorporate 
suggestions into PT sessions.

Dad is concerned about their reduced income. He sleeps 
during the day and reported that he does not have time 
to play with the baby or help out with caregiving respon-
sibilities. Mom must keep the noise down during the day 
in the house to avoid waking him. Mom and dad have little 
time for each other.

The interdisciplinary team has recommended that Jane 
receive services from speech language pathology, physical 

therapy, and occupational therapy. The team has identified 
the following intervention goals: to strengthen parent-child 
interactions; provide support to the parent and watch 
for possible depression or situational-related emotional 
issues with the mother; and address developmental delays 
in sleep and feeding patterns and in language, motor, and 
play skills. See Table 1 for goals and strategies.

http://www.cpeip.fsu.edu/mma
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Table 1 (Continued from previous page)

Expected Outcomes:

 � Increased interactions between 
Jane and mother with increased 
eye contact. 

 � Jane will demonstrate a change in 
her affect during interactions with 
increased animation.

 � Mom will demonstrate two play 
activities with Jane with reciprocal 
exchange. 

 � Mom will read to Jane incorpo-
rating pointing for visual attention 
and tracking maintaining her 
attention for two minutes. 

 � Jane will pull to standing 
independently and cruising at the 
couch with mom’s encouragement. 

 � The PedsQL will be reassessed in 
two months to determine if stress 
level has decreased.

Description of child Physical Therapy Evaluation Physical Therapy Intervention

Jane is crawling and cruising short 
distances. Mother is concerned that Jane 
is not walking.

Gross motor skills are delayed, and Jane 
is functioning between 8-10 months. She 
does not pull to stand. When placed in 
standing is beginning to cruise. Mom 
reported Jane falls frequently from 
standing so she is reluctant to let her 
practice. 

Visually Jane was unable to separate 
eye and head movements. She is able to 
sit independently with emerging balance 
reactions to correct her posture to midline.

Coach and model short bouts of play 
activities with Jane to avoid fatigue. 

Coach mom to assist Jane to push up 
into sitting, and kneeling and standing at 
couch using toys and feedback. 

Coach reading a story to Jane, 
encouraging her to visually attend and 
track the pictures.

Jane shows gross palmer grasp 
bilaterally.

Asymmetries were noted in the upper 
extremities with increased muscle tone 
in the left arm. She had some difficulty 
getting the thumb on the left out of the 
palm when reaching and has limited 
fractionation of grasp demonstrating a 
gross palmer grasp bilaterally.

Play and assisted functional skills will be 
reinforced with weight-bearing activities 
(e.g., assisted wheel barrel, crawling and 
light bouncing on hands and knees going 
after toys and over mom/dad’s legs or 
pillows) to build shoulder girdle stability. 
These activities will be modeled and 
coached. Mom to demonstrate skills after 
instruction.

Jane lives with mother and father; Jane’s 
grandmother is dependent upon family for 
transportation. Father works nights.

Mom completed the PedsQL inventory. 
She indicated that she is anxious about 
Jane’s development, and often feels 
depressed. She indicated that dad is 
worried about their limited resources. 
Mom is open and willing to do whatever is 
necessary to help her daughter.

Consult with case coordinator concerning:

 � available support groups for families of 
premature babies in their area.

 � community “play groups” for Jane 
and a “toy lending library” to access 
appropriate toys for Jane.

 � availability of resources to purchase 
home safety devices (e.g., outlet 
covers).

http://www.cpeip.fsu.edu/mma
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