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Primitive reflexes 
play a crucial  role in 

survival  and early 
development.  We 
are al l  born with 

primitive reflexes 
and they should,  
ideally,  naturally 

integrate – 
sometimes,  they 
don’t which can 

potential ly cause 
problems for 

children in many 
areas.

WE HAVE MOVED!  F ind us  at  our  new locat ion:  166  Hannel l  

Street ,  Mar yvi l le
×

https://www.hunterfunctionalhealth.com.au/contact
https://www.hunterfunctionalhealth.com.au/
https://www.hunterfunctionalhealth.com.au/search
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THE FOUNDATION 
OF DEVELOPMENT

Reta ined pr imit ive  re f lexes ,  

which  typ ica l ly  integrate  and 

d isappear  by  12  months  o f  

age ,  or  somet imes  by  two to  

three  years ,  p lay  a  crucia l  

ro le  in  a  ch i ld ' s  deve lopment .  

The i r  integrat ion  a l lows  for  

more  sophist icated  

movement  patterns  and 

h igher- leve l  learn ing .  For  

example ,  an  in fant  mus t  

deve lop  head and neck  

contro l  before  s i tt ing  upr ight  

independent ly.  Fa i lure  to  

integrate  these  re f lexes  can  

h inder  deve lopment  and the  

acquis i t ion  o f  advanced 

sk i l l s .

Reta ined pr imit ive  re f lexes ,  

those  pers i s t ing  beyond the  

expec ted in teg rat ion  per iod ,  

can  impede deve lopment  in  

var ious  areas .  S ince  many 

re f lexes  are  interconnec ted ,  

the  retent ion  of  one  of ten  

ind icates  the  presence  o f  

others .  

A  2016  s tudy   found that  

reta ined re f lexes  could  

d is rupt  natura l  deve lopment ,  

lead ing to  d i f f icu l t ies  in  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5778413/


socia l ,  educat iona l ,  and 

psychomotor  domains .  

Ac t iv i t ies  typ ica l ly  associated  

wi th  ch i ldhood ,  such as  

p lay ing wi th  peers ,  running 

and jumping ,  learn ing to  

read and wr i te ,  and 

per forming se l f - care  tasks ,  

can  be  adverse ly  a f fec ted  by  

these  reta ined re f lexes .

CAUSES OF 
RETAINED REFLEXES

Al though research  into  the  

exac t  causes  o f  reta in ed 

pr imit ive  re f lexes  i s  l imited ,  

severa l  potent ia l  fac tors  have  

been ident i f ied :

• Trauma dur ing 

pregnancy

• Trauma dur ing or  a f ter  

b i r th

• Exposure  to  tox ins ,  

drugs ,  or  tobacco  in  

utero

• St roke  in  utero

• Caesarean sec t ion  

de l iver y

• Premature  b i r th



• Pro longed jaundice

• Feeding problems in  the  

f i r s t  6  months  o f  l i fe

• Deve lopmen ta l  motor  

de lays

• L imited  f loor  t ime 

dur ing in fancy

This  l i s t  i s  not  exhaust ive ,  

but  i t  h ighl ights  some 

fac tors  that  have  been 

associated  with  reta ined 

pr imit ive  re f lexes .  I t  i s  

impor tant  to  recognise  that  

the  presence  of  these  fac tors  

does  not  guarantee  the  

retent ion  o f  pr imit ive  

re f lexes  in  a  ch i ld .

PREVALENCE OF 
RETAINED REFLEXES

Whi le  there  are  no  extens ive  

s tudies  on  reta ined pr imit ive  

re f lexes  comparable  to  those  

for  Aut ism or  ADHD,  severa l  

smal ler  s tudies  prov ide  

ins ight  into  the i r  preva lence .  

C l in ica l  exper ience  suggests  

that  reta ined pr imit ive  

re f lexes  are  more  common 

than of ten  assumed.



These  re f lexes  ex is t  on  a  

spec trum,  wi th  par t ia l  

integrat ion  poss ib le .  

Test ing  typ ica l ly  uses  a  sca le  

f rom 0  ( fu l ly  integrated)  to  4  

(h ighly  reta ined) .

One s tudy  examining 21  

preschool  ch i ldren  found 

only  on e  ch i ld  wi thou t  

reta ined re f lexes .  About  29% 

scored a  1  or  2 ,  whi le  50% 

scored a  3  or  4 .  

The  most  common reta ined 

re f lexes  were :

• TLR :  95%

• ATNR:  86%

• Lef t  ATNR:  8 1%

• STNR:  67%

Another  s tudy  o f  35  hea l thy  

ch i ldren  aged 4  to  6  showed 

that  89% had at  least  one  

reta ined re f lex .  A  la rger  

s tudy  wi th  53  ch i ldren  aged 5  

to  7  found that  a l l  

par t ic ipants  h ad at  least  on e  

ac t ive  re f lex ,  w i th  the  most  

common be ing STNR,  ATNR 

R ,  and ATNR L .

COMMON RETAINED 



REFLEXES 
EXPLAINED

With ch i ldren ,  Occupat iona l  

Therapy  o f ten  focuses  on  

se l f - care  tasks ,  soc ia l  sk i l l s ,  

motor  deve lopment ,  and 

sensor y  integrat ion ,  a l l  o f  

which  can  be  in f luenced by  

reta ined pr imit ive  re f lexes .  

The s ix  pr imit ive  ref lexes  

most  commonly  addressed 

in  Occupat ional  Therapy 

are :

MORO REFLEX

TONIC LABYRINTHINE

REFLEX (TLR)

PALMAR GRASP REFLEX

ASYMMETRICAL TONIC

NECK REFLEX (ATNR)

SYMMETRICAL TONIC

NECK REFLEX (STNR)



SPINAL GALANT REFLEX

IMPACT IMPACT 
OF OF 

RETAINRETAIN
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REFLEXREFLEX
ES IN ES  IN 

CHILDRCHILDR
ENEN

Retained reflexes 
can signif icantly 
impact a child's 

development,  



affecting motor 
ski l ls ,  coordination,  

and learning 
abil it ies.  

Understanding 
these impacts is  

crucial  for 
identifying 

developmental 
delays and 

implementing 
interventions.  

DEVELOPMENTAL 
ISSUES

Reta ined pr imit ive  re f lexes  

can  lead  to  var ious  

deve lopmenta l  i ssues  in  

ch i ldren .  Typ ica l ly  integrated  

into  mature  movements  as  a  

ch i ld  grows ,  these  automat ic  

re f lexes  can  inter fere  wi th  

deve loping proper  motor  

contro l  and coord inat ion  i f  

they  pers i s t  beyond the  

expec ted age .

Some potent ia l  i ssues  

include:

  1 .  Poor  Motor  

Coordinat ion :  D i f f icu l ty  

wi th  ac t iv i t ies  that  

requi re  f ine  and gross  

SCHOOL READINESS

Chi ldren 's  motor  

deve lopment ,  re l iant  on  

ske leta l  and neuro -muscular  

grow th a long with  

env i ronmen ta l  interac t ion ,  i s  

v i ta l  for  sch ool  readiness .  

In fants '  rhy thmic  ac t iv i t ies ,  

such as  k ick ing and twist ing ,  

he lp  t rans i t ion  

uncoord inated movements  

into  coord inated motor  sk i l l s  

wi th  suf f ic ient  prac t ice  and 

exerc ise .  Th ese  s k i l l s  

en compas s  g ross  motor  

ac t iv i t ies  l ike  running and 

jumping and f ine  motor  tasks  

such as  feeding and wr i t ing .  

A  growing number  o f  

ch i ldren  enter  formal  



motor  sk i l l s ,  such as  

wr i t ing ,  cutt ing  wi th  

sc issors ,  or  par t ic ipat ing  

in  spor ts .

  2 .  Balance and Posture  

Problems :  Cha l len g es  in  

mainta in ing ba lance  and 

proper  posture ,  lead ing 

to  c lumsiness  and 

f requent  fa l l s .

  3 .  Learning Di f f icul t ies :  

S t ruggles  wi th  reading ,  

wr i t ing ,  and other  

academic  sk i l l s  due  to  

the  impac t  on  v i sua l  

t rack ing ,  eye -hand 

coord inat ion ,  and 

concentrat ion .

  4 .  Behaviora l  Issues :  

Increased f rust rat ion ,  

anx iety,  and behav iora l  

problems as  a  resu l t  o f  

the  d i f f icu l t ies  in  

per forming tasks  that  

are  easy  for  the i r  peers .

  5 .  Sensor y  Process ing 

Disorders :  Over-

sens i t iv i ty  or  under-

sens i t iv i ty  to  sensor y  

s t imul i ,  which  can a f fec t  

a  ch i ld ' s  ab i l i ty  to  

process  and respond 

appropr iate ly  to  sensor y  

in format ion .

  6 .  Delayed Developmental  

educat ion  without  these  

crucia l  phys ica l  ab i l i t ies ,  

r i sk ing academic  

underachievement  and 

behav iora l  problems .  

School  readiness  extends  

beyond age  –  requi r ing  

phys ica l  ab i l i t ies  l ike  s i tt ing  

s t i l l ,  pay ing attent ion ,  and 

contro l l ing  eye  movements  

for  reading ,  a l l  l inked to  

neuro -motor  matur i ty.  

Ear ly  inter vent ion for  

reta ined ref lexes  is  crucia l  

for  chi ldren 's  development  

and school  readiness .  

Occupat iona l  Therapy  p lays  a  

key  ro le  in  address ing  these  

i ssues  by  integrat ing  re f lexes  

and suppor t ing  neuro -motor  

deve lopment .  Through 

targeted inter vent ions ,  an  

Occupat iona l  Therapis t  can  

he lp  mit igate  the  negat ive  

impac ts  o f  reta ined re f lexes ,  

promot ing better  phys ica l  

and cogni t ive  func t ion ing .  

Th is  ear ly  suppor t  enhances  

ch i ldren 's  readiness  for  

school  and overa l l  

educat ion a l  s u ccess ,  

en s ur in g  th ey  are  wel l -

equipped to  th r ive  in  an  

academic  env i ronment .



Milestones :  S lower  

ach ievement  o f  

mi lestones  such as  

crawl ing ,  walk ing ,  and 

ta lk ing ,  which  can 

impac t  overa l l  

deve lopment .

DOES DOES 
MY MY 

CHILD CHILD 
HAVE HAVE 

RETAINRETAIN
ED ED 

REFLEXREFLEX



ES?ES?
Determining if  your 
child has retained 
reflexes is crucial  for 
understanding 
potential  
developmental 
delays that can affect 
their school 
readiness and overall  
well-being. 

Reta ined re f lexes ,  which  are  

pr imit ive  re f lexes  that  should  

have  been natura l ly  

integrated as  a  ch i ld  grows ,  

can  inter fere  wi th  motor  

sk i l l s ,  coord inat ion ,  and 

cogni t ive  func t ions .  

Ident i f y ing  these  re f lexes  can  

he lp  parents  and caregivers  

recognize  s igns  that  might  

ind icate  the  need for  

inter vent ion .

RETAINED REFLEXES 
CHECKLIST

Use the fo l lowing checkl ist  

to  ident i fy  i f  your  chi ld  may 

exhibit  symptoms of  



reta ined pr imit ive  ref lexes .  

P lease  note  that  th is  

check l i s t  i s  not  meant  for  

d iagnost ic  purposes  but  

ser ves  as  an  assessment  too l  

for  potent ia l  reta ined 

pr imit ive  re f lexes .

I f  you  have  checked of f  ha l f  

or  more  o f  th e  symptoms  

ment ioned ,  your  ch i ld  may  

have  one or  more  reta ined 

pr imit ive  re f lexes .  

Consul t ing  wi th  an  

Occupat iona l  Therapis t  (OT)  

can  be  an  impor tant  next  

s tep.  Occupat iona l  Therapis ts  

(and paediatr ic  

ch i roprac tors ) ,  a re  exper ts  in  

ident i f y ing  and integrat ing  

these  re f lexes ,  which  can 

impac t  a  wide  range of  

deve lopmenta l  areas .  

RETAINRETAIN



ED ED 
REFLEXREFLEX

ES ES  
ASSESSASSESS
MENTMENT

Our Occupat ional  

Therapists  are  t ra ined to  

assess  and integrate  

reta ined pr imit ive  ref lexes  

in  our  c l ients .  I f  you think 

your  chi ld  may have 

reta ined ref lexes ,  get  in  

touch to  arrange an 

assessment .

Cal l  or  text  us  on  0466 074 

208 

B O O K  A N
A S S E S S M E N T

https://www.hunterfunctionalhealth.com.au/get-started
tel:0466074208
https://www.hunterfunctionalhealth.com.au/get-started


GET IN GET IN 
TOUCHTOUCH

B O O K  O N L I N E   S E R V I C E S   

C O N T A C T   V I D E O S

P R I V A C Y  A N D  

C A N C E L A T I O N  P O L I C Y

http://www.facebook.com/hunterfunctionalhealth
https://www.instagram.com/hunterfunctionalhealth/
https://youtube.com/@hunterfunctionalhealth
https://www.hunterfunctionalhealth.com.au/book-online
https://www.hunterfunctionalhealth.com.au/SERVICES
https://www.hunterfunctionalhealth.com.au/contact
https://www.hunterfunctionalhealth.com.au/videos
https://www.hunterfunctionalhealth.com.au/our-policies

