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Why Stand?

 Enables children to interact eye to eye with peers ?

 Improves wellbeing and alertness and sleep problems ?

 Improves respiration and voice control ?

 Aids digestion , bowel function, and bladder drainage?

 Facilitates formation of hip joint in early development?

 Stretches muscles preventing onset of contractures ?

 Maintains bone density? 

 Improves skin integrity by relieving pressure encountered in standing ?

1. Why Stand ?
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7th month

Typical Development.  



Importance of Trunk Control in Typical 

Development.  

(Shumway-cook & Woollacott, 2021 6th edition Motor 

Control Translating Research into Clinical Practice. )

 Trunk control requires muscle groups involved in 

in the spine, abdomen & hips to  work together to 

maintain upright posture and control movement in 

various planes. 

 Trunk control requires the coordination of muscle 

tone, muscle strength and sensory input

 Understanding trunk control and its significance can 

help physiotherapists guide interventions and 

treatments for children who may be at risk of atypical 

trunk control development leading to reduced motor 

ability.  



. 



Which health conditions may show impaired 

Trunk Control ? 

 Infants with cranial ultrasound abnormalities including 

Periventricular leukomalacia (PVL) Cerebral Palsy. 

 Genetic Conditions.- e.g West Syndrome. 

 Neuromuscular Conditions – e.g Spina Bifida  /SMA.

 Global Developmental Delay.



. 
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HINE 

Hammersmith Infant 

Neurological Examination

HINE – Many of the HINE 
examinations  directly assess 
child’s truncal ability between 
ages of 3 months and 2 years.  



 What sections of HINE assist in assessment of  trunk 
control?

 Motor milestones: or as it is termed HINE 2 

 Sitting, rolling, crawling, standing. 

 Assessment of posture: 

 Trunk in sitting: is the trunk straight, curved, asymmetrical.

 Assessment of tone:

 Ventral suspension: 

 Pull to sit:

 Reflexes & reactions:

 Lateral tilting:



Motor milestones: or as it is termed HINE 2 

Head, Sitting, rolling, crawling, standing. 



Assessment of Tone

score 3 score2 score 1 score 0



Assessment of Posture 

Assessment of Head  Posture

Assessment of Trunk Posture.

score 3   score2          score 1                  score  0 



Assessment of Reflexes and Reactions 

Lateral Tilt

score 3   score2          score 1         score  0 



HINE Training available in Feb 29th 2024 at 9:30 in Enable Ireland Bray. 
Please email E.keane@enableireland.ie
This is a free training given as part of the NCPPD Specialist in Education and Expertise to build capacity on 
network teams giving by Amanda O Sullivan CHO 6 and Gillian O Dwyer CHO 4 

mailto:E.keane@enableireland.ie
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Upright Stander SMARTSTANDER. 

Smartstander: 1a:

User height is 70cm-90cm 

Age approx.: 2 years to 4 years 

Smartstander:

0a 50 cm-70 cm infants total 

height : 

Age approx.7 months to 2 

years 



Astride –ABDUCTION STANDER 90 to 130 -

4 years to 8



 What is the evidence for the effect of hip abduction in standing on hip 

integrity in children with cerebral palsy?”







Assessment of Tone – Lower limbs 



CPIP Measures 



CPIP Measures 
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