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Primitive Reflexes

Physical Assessments

What happens when they remain?

What are They?

Primitive Reflexes are the special reflexes that develop in
the brain stem before birth. This set of involuntary Primitive
Reflexes help the baby with positioning in the womb, birth-
ing, breathing, feeding, urination, etc. Most of these primi-
tive reflexes go away throughout the first year of life as
higher functions of the brain and muscle control develop.

If the reflexes remain, they interfere with the neurological
organization of the brain which causes learning, behavioral,
social, sensory and health problems. These remaining re-
flexes are unnoticed muscle movements in older children
and adults that would not normally be noticed if one did not
know what to look for. They cause ongoing issues until
they are solved through exercises.

What can be Done?

If any of them remain past 12 months of age, they are
called Retained Primitive Reflexes and they are a prob-
lem. There are simple exercises that can solve each one.
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This process is called Integrating Primitive Reflexes.
Once they are integrated through these little exer-

cises, many Learning Disabilities, Behavioral and Sensory
Disorders and health issues disappear or are greatly im-
proved. You need to check for each of them, even if your
child is not displaying the usual symptoms. If one remains
unnoticed, it slows improvement in cognitive function.

Symptoms when Primitive Reflexes Remain:
Because Primitive Reflexes start at the base of the brain.
Functions that try to develop above them do not wire prop-
erly. It can cause or contribute to:

e Autism

e Autism Spectrum Disorders
e Aspersers

e Hemispheric Imbalance

e Sensory Disorders

e Hyper Activity

e ADHD

e Speech Disorders

e Social Disorders

e Asthma and other immune problems
e Dyslexia

e Dysgraphia

e Dyscalculia



This is the first thing to check for. They can solve a multi-
tude of problems. Other therapies or Brain Stimulation such
as Hemispheric Integration Therapy, work best if Retained
Primitive Reflexes are integrated or are being exercised
first or at the same time.

How did this happen?

There are many children and adults that for one reason or
another still have one or more Primitive Reflexes remain-

ing. Some causes may include a traumatic birth, too much
time laying in seaters or swings, induced labor, C-Section

birth and lack of time playing on their tummy, aka ‘tummy

time’. But usually, there is not one specific reason.

Fear not. These exercises are super simple and don’t take
much time. We recommend doing them 5-7 days per week
for about 10 minutes per day for about 6 weeks. After the
first 2 weeks, you can add any needed Sensory & Cogni-
tive Exercises from Chapter 2 to their routine.

You know your child best. Don’t do any of the tests or exer-
cises that you, your doc, or therapist feels the child could
not tolerate.
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Asymmetrical Tonic Neck Reflex (ATNR)

retained the child will have difficulty walking normally when
P turning his head or problems writing and reading when
Nﬁ;i"ézﬁ;“;:{:;?;‘;s head movement is needed. For example, writing while
looking back and forth to the blackboard or a book.

Helps with hyper activity, ; ;
low muscle tone and more. Asymmetrical Tonic Neck Reflex Symptoms:

e Hand eye coordination problems

e Awkward walk or gait

e Difficulty in school

e Immature handwriting

e Difficulty in sports

e Math and reading issues

The Asymmetrical Tonic Neck Reflex, like the Spinal Gal-
lant Reflex helps the infant do their part of emergence
through the birth canal. You will notice it in an infant if you
turn the head to one side. The arm and leg on the same
side will straighten, while the arm and leg on the opposite
side will flex. The Asymmetrical Tonic Neck Reflex should

e Poor balance

e Eye, ear, foot, and hand dominance will not be on the same side

o Difficulty in things that require crossing over the midline of the body
e Poor depth perception

e Shoulder, neck and hip problems

Even if they don’t display any of these symptoms, it is a good idea to do

be integrated and gone by about 6 months. If not, it can the quick test on them, as there may be other functions that are affected
. . . by it that are still unknown.

cause motor issues, reading, math and other learning prob-

lems.

The connection between the hand and eyes help develop
depth perception and eye-hand coordination. If ATNR is
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ATNR Tests:

Test 1:

Have the child stand facing you with arms and hands
straight out in front of them. Ask the child to keep that posi-
tion while turning their head to one side and then to the
other. They should be able to move their head only.
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No Problem! Exercises Needed!

Look for elbows to bend or shoulders to turn in the direction of
the head. If so, their neck movements are still associated with
their shoulders and the reflex is most likely present. Exercises
recommended.
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Test 2:

You can also have them get down on their hands and
knees with their head straight out and face toward the floor.
Ask them to look to one side then to the other side, keep-
ing their neck and arms straight.

www.SolvelLearningDisabilities.com

Exercise Needed!

When their head is turned to the side, look for elbows to bend or
the body to shift from one side to the other. If so, neck and
shoulder movement is still connected. The reflex is most likely
present. Exercises recommended.
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Landau Reflex

The Landau Reflex is one that develops a few months after birth and remains until
LHE:::“R;‘:E: about 12 months old. It is useful in helping the child develop posture. If the Landau Re-

Helps with attention, moter flex does not integrate (go away), it can cause posture, motor, and memory issues later
control, muscle tone and memory.

on.
- ﬁ;! When holding the infant horizontally in the air, stomach down, the baby’s legs will arch
vfj"_w up if the head is up and drop down if the head is lowered. This is normal up to about 1

\_ www SolveLeamingDisabilities.com year. If it is still present in an older child, there are simple exercises to integrate it.

Retained Landau Reflex Test
Have the child lay flat on the floor, face down with arms straight out in front. Have the child lift their upper body and
arms off the ground while keeping the top of their feet on the floor. If they
struggle with keeping both feet flat on the floor, the Landau Reflex is most IR WEAREET T3 o [ 01 o1 [ Ry
likely still present.

Exercise Recommended.

Lnable to keap feat down

Exercise Needed!
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Moro Reflex or Startle Reflex

Moro Reflex When a newborn is startled

Exercises or receives sensory input
like a jarring, sudden light or
loud sound, the arms will
flail out, then baby quickly
curls up crossing both the
arms and legs.

Helps with emotional
immaturity, impulsivity,
sensory, attention
problems and leaming
disabilities.

www Solvelcaminglh=abilities com

This is an involuntary reflex
that is part of normal devel-
opment and should disappear between 2-4 months of
age. Because this reflex is triggered by the sensory sys-
tems, it can cause an array of problems if it remains longer.

Pediatricians will check this reflex at the baby’s 6 week ap-
pointment to make sure it is present. They seldom check in
later appointments to make sure it was integrated and
gone. It is not part of the pediatric list of assessments
done at later appointments.

Because of the changing environment, procedures, and
lack of tummy time, more children are not integrating this
reflex.

www.solvelearningdisabilities.com

Retained Moro Reflex Symptoms

Easily Distracted

Hypersensitive to sensory stimuli

Or under sensitivity to sensory stimuli
e Overreacts

e Impulsive and aggressive

e Emotional immaturity

e Withdrawn or timid and shy

e Sensitive to light, sounds, and touch
e ADD

e ADHD

e Autism Spectrum

e Sensory Disorders

¢ Difficulty making friends

e Depression

e Health Problems

e Allergies and Asthma

e Anger or Emotional Outbursts

e Poor Balance and Coordination

e Poor Digestion and Food Sensitivities

e Even if they don't display any of these symptoms, it is a good idea to do
the quick test on them, as there may be other functions that are affected
by it that are still unknown.



Retained Moro Reflex Cont.

The Moro Reflex or “Startle Reflex” is the earliest develop-
ment of the “fight or flight” instinct. When frightened or
threatened, it triggers “reaction” or “retraction” from the
threat. Because in infancy, it is triggered by the sensory
system, it will contribute to sensory processing problems if
not integrated. Because it triggers the Adrenals to “fight or
flight” mode too often, it causes hyper activity and attention
problems. Once the adrenals quickly tire of the over stimu-
lation, the child usually develops chronic allergies, Asthma,
Auto Immune and other health problems connected with
fatigued adrenals. Furthermore, when the body is in fight
or flight' mode, the brain is in an instinctual state and can-
not store or recall information as well. This contributes to
learning disabilities.

The reflex can be easily integrated with about 6 weeks of
simple exercises. Many of the symptoms will disappear or
improve as the brain and body start to function better.

AAKE 17T FUNY

‘Play is the highest form of research.’

www.solvelearningdisabilities.com
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Ret. Moro Reflex Test

Have the child sit on a low chair or lay on their back. Ask
them to open their arms and legs out like a starfish. Now
ask them to bring them in crossing them as they curl up.
You may need to demonstrate it for them or let them see
the pictures below.

www.SolveLearningDisabilities.com [ www.SolvelLearningDisabilities.com

'‘Starfish’

Moro Reflex

Generally they will cross with the opposite arm from leg on
top. This is normal, at first, and the way they did it when
startled as an infant.



Retained Moro Reflex Test Cont.

Next, ask them to spread arms and legs out again and
cross/curl up, again but with the right leg and right arm on
top. If they are too young to know right from left, put a
sticker on the back of their right hand and on their

right foreleg. Ask them to cross up with stickers on top.

www.SolveLearningDisabilities.com
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‘Starfish’ Right on Top

Note if they struggle at this, or if an arm or legs flips under
the other to keep the cross opposite, like on the previous

page.
In some children and adults, the reflex is still strong enough
to make it very difficult or impossible to put the same hand

and leg on top, but will flip one under the other to keep the
Cross opposite.

www.solvelearningdisabilities.com
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Now do the same with the left side.

They should be able to cross arms and legs with right on
top, then open up and cross left on top, back and forth in a
rhythmic pattern.

www. SolveLearningDisabilities.com www.SolvelearningDisabilities.com

‘Starfish’

Left on Top

If they struggle doing this on either side, the reflex is still
present and needs to be integrated with the “Starfish Exer-
cises” on the next page.

This is one of the most common Primitive Reflexes re-
tained in kids with Impulse, Attention and/or Hyper Activity
problems.



[ '
Palmar
Reflex
Contributes to Anger Control, The Palmar Reflex is seen
Dysgraphia, Speech and more. . .
N Pt hre when an infant grips
\\ i around an object that
\""_' touches their palm. This is
normal in infancy and

helps the baby learn to
grip and hang on to things with their hands. The Palmar Re-
flex should disappear at around 3-6 months of age as they
gain hand control. If it isn’t properly integrated it can cause
an array of problems.

Retained Palmar Reflex Symptoms

e Poor dexterity

e Poor fine motor skills

e Slumpy posture when using hands

e Back aches when sitting

e Messy handwriting and poor pencil grip
e Sticks tongue out when using hands

e Poor ability to put thoughts to paper

e Dysgraphia

e Speech and language problems

e Anger control issues

¢ Even if they don't display any of these symptoms, it is a good idea to do
the quick test on them, as there may be other functions that are affected
by it that are still unknown.

www.solvelearningdisabilities.com
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Palmar Reflex

Palmar Reflex Test

Have your child hold their hands out toward you with elbows
straight, palms open flat and up. Brush along their life line
crease starting between their thumb and finger, then across
their palm toward their wrist. Do this 3 times. Look for either
their fingers to twitch or their elbows to twitch and bend in
slightly. Do this on both hands. If either hand or elbow
shows movement, the reflex is most likely present. Exercise
both hands.
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Rooting Reflex

The Rooting Reflex is im-
portant in helping an infant
locate food. You will no-
tice it in a newborn if you
brush your finger down
one side of the mouth. The
baby will turn toward the
stroke and open the
mouth. This is normal and
should be gone by about 4 months.

Rooting Reflex
Exercise

Helps with hand contral, memaory
speach and more,

TS

.f:'ﬂti .
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If it is not properly integrated, it can contribute to speech
disorders, eating problems and other health issues.

The Rooting Reflex is closely related to the Palmar Reflex.
Because these reflexes are so closely related, the hand
and mouth can affect each other. For example, these re-
tained reflexes can cause speech problems when using
their hand, such as writing, or poor penmanship when
chewing gum.

You may have seen this connection in an infant that
twitches their curled up hands while sucking a bottle.

www.solvelearningdisabilities.com

Retained Rooting Reflex Symptoms

Tongue lies too far forward

Hyper sensitive around mouth

Difficulty with textures and solid foods
Thumb sucking

Speech and articulation problems

Difficulty swallowing and chewing

Dribbling

Hormone imbalance

Thyroid problems and autoimmune tendency
Dexterity problems when talking

Even if they don’t display any of these symptoms, it is a good idea
to do the quick test on them, as there may be other functions that
are affected by it that are still unknown.

7oU AN TS
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Rooting Reflex Test

Stroke down around one side of the child’s mouth from nose to chin. Do this three times, moving a little further out from
the mouth each time. Repeat on the other side of the mouth.

Rooting Reflex Test

Test Left

www SolvelearningDisabilities.com www SolvelearningDisabilities.com

Look for their mouth or hands to twitch on either side.

If it does, the reflex is most likely still present. Exercise Recommended!

www.solvelearningdisabilities.com



Spinal Galant
Reflex Exercises

Helps with Poor Concentration,
Aftention Deficit and Fidgety Kids.

Q..

ey

In Infancy, the Spinal Gal-
ant Reflex and ATNR are
necessary to help the un-
born infant descend down
the birth canal. It also
helps the baby urinate af-
ter birth. You will see the reflex in an infant if you gently
stroking down one side of the lower part of the spine. The
baby’s arms and legs will sway toward the direction of the
stroke almost like being ticklish. If both sides of the spine
are stroked at the same time it induces urination. However,
the Spinal Galant Reflex should be gone by 3-9 months as
higher muscle control develops.

W Solve LeamungDisa bilifies. com

Retained Spinal Galant Symptoms

e Poor concentration and attention problems
o Bedwetting long after potty training

e Short term memory issues

o Fidgeting and wiggly “ants in the pants”

e Posture problems

e Hip rotation on one side/possibly scoliosis
o Chronic digestion problems

o Even if they don'’t display any of these symptoms, it is a good idea
to do the quick test, as there may be other functions that are
affected by it that are still unknown.

www.solvelearningdisabilities.com
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Spinal Galant Reflex

Spinal Galant Test

Have the child get down on their hands and knees like a
“kitty”. At the lower part of their back, stroke down one side
of the spine, then the other.

If the child’s muscles on the same side tighten, twitch or
jerk, the reflex is most likely still present. This is not caused
by being ticklish. A ticklish child will react if their sides are
touched not the side of their spine.

Retained Spinal Galant

www.SolvelLearningDisabilities.com

Do this to both sides. If either side twitches, exercises are
recommended!



Symmetrical Tonic
Neck Reflex (STNR)

Contributes to hyper activity,
Low muscle tone and more.

The Symmetrical Tonic
Neck Reflex is present at
birth, then disappears
until about 6 months. It
reappears for a few
months to assist in learn-
ing to crawl.

You will notice itin a

baby if you move their chin down toward their chest. The
knees will bend. If you move the head up toward their back,
the legs will straighten. Do not confuse this with the Landau
Reflex. They are two separate reflexes.

If this does not integrate and disappear by about 11
months, it can cause motor learning and behavior disor-
ders. Simple exercises can solve the problem.

Retained Symmetrical Tonic Neck Reflex Symptoms

Poor posture

Low muscle tone

Ape-like walk

Vision and tracking problems

Difficulty learning to swim

www.solvelearningdisabilities.com
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Symmetrical Tonic Neck Reflex (STNR)

ADD

ADHD

Hyper activity or fidgety
Poor hand eye coordination

Problems looking between near and far sighted objects, like copy-
ing from a chalkboard

Sloppy eater

Even if they don’t display any of these symptoms, it is a good idea
to do the quick test on them, as there may be other functions that
are affected by it that are still unknown.

“A child’s life is like a
piece of paper on
which every person
leaves a mark.”

-Robert Heinlein
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Symmetrical Tonic Neck Reflex Test

Have the child get down on their hands and knees, with neck straight and their body slightly forward enough to put weight
over their hands. Now ask the child to lower their head bringing the chin toward the chest for 7 seconds, then raise their
head up toward their back for another 7 seconds. Have them move their head up and down this way several times while

observing.

Symmetrical Tonic Neck Reflex Exercise

www.SolveLearningDisabilities.com www.SolveLearningDisabilities.com

i

Head Down, Back Arched Head Back, Stomac-:‘lfDown

Look For:

e Back twitching.
e Back trying to arch up when head is moving up.
Arms bending or body weight shifting back toward their legs when head goes up.

If any of these occur the reflex is most likely still present.

Exercise Needed!

www.solvelearningdisabilities.com
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Retained Tonic Labyrinthine Reflex

Tonic Labyrinthine Tonic Labyrinthine Re- Retained Tonic Labyrinthine Reflex Symptoms
Reflex Exercises flex (TLR) is the founda- e Poor balance
Helps with posture, learning, tion for head control. o Muscle tone issues
speech disabilities and more. Baby needs it to roll, «  Poor posture
& \-....‘h ) ’ crawl, and later stand « Difficulty paying attention when head is down (at a desk or read-
AN and walk. This reflex is ing)
one that goes past the * Dyspraxia

\_ W SolveLeamingDisabilitiescom | first year of life. Itis usu- ¢ Poor sense of rhythm

ally integrated by 3 %
years. If not, it can cause problems.

e Gets motion sickness easily
o Prefers to walk on toes

e Speech and auditory difficulty
When a baby is laying back and the head is tilted back, the

baby will stiffen the legs, bend elbows, make fists or curled
fingers and the toes will point. This is normal for an infant.
As the baby matures, starts to walk and gains control over
the large muscles, the Tonic Labyrinthine Reflex will inte-
grate and disappear.

e Spatial issues
e Bumps into things and people more than normal

"THERE 15 NO GRENTER

DISABILITY IN SOLIETY,

If the Tonic Labyrinthine Reflex does not integrate, it inter- THAN-THE InABILITY
feres with other neurological connections. It may contribute
to the following.

-0 SEE A PERSOM

BS pORE"

-RoBERT Iy, HENSEL
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Retained Tonic Labyrinthine Test

This is similar to the Landau Reflex Exercise, except with feet up. Have the child lie on their stomach with arms down to
the side and legs straight. Have the child raise his head, legs, and arms off the floor while keeping arms and legs straight.

www.SolveLearningDisabilities.com
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No Problem!

Exercises needed!

If they cannot keep both legs straight and hands up, the reflex is most likely still present. Exercises Recommended!

www.solvelearningdisabilities.com



Retained Primitive Reflex Symmptoms

While there is no exact set of disabilities and challenges

that are attributed to each Primitive Reflex, this is a list of

the ones found most often when the individual reflexes are
present, and the ones that show the most improvement when
the reflex is integrated.

A check mark under any of the Primitive Reflex lists indicates a need
to integrate that Reflex. However we recommend working on all.
Oftentimes, if a child hasn’t integrated one Reflex, others may be
present but less noticeable.

Refer to our video course to see the simple at home exercises to integrate these reflexes:

Make a Difference
with
Primitive Reflex Exercises

SolvelLearningDisabilities.com
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Asymmetrical Tonic Neck Reflex (ATNR)

LHand-eye coordination problems
UAwkward walk or gait

QDifficulty in school

Uimmature handwriting

UDifficulty in sports

LMath and reading issues

UPoor balance

UEye, ear, foot and hand dominance will not
be on the same side

LPoor depth perception

QShoulder, neck, and hip problems
UTension down the neck, back, and hips
QDifficulty in things that require crossing
over the midline of the body

Landau Reflex

ULow muscle tone

UPoor posture

UPoor motor development

UShort Term Memory difficulty

UTension in the back of the legs, walks on
toes

ULack of stimulation in the pre-frontal cortex
causing attention, organization and
concentration problems

UWeak upper body

QDifficulty swimming the breast stroke
QStruggles to do a summersault, knees
buckle when head turns under

LMay prevent the Spinal Galant Reflex from
integrating

U Difficulty coordinating body movements
that use the upper and lower part of the body
together

UThe low muscle tone in the neck can inhibit
proper stimulation to the pre-frontal cortex,
causing attention problems.

LADD and ADHD




Moro Reflex

L Easily distracted

UHypersensitive to sensory stimuli like light,
sound and touch

L Over sensitivity to motion causing car
sickness

UOverreacts

Qimpulsive and aggressive

LEmotional immaturity

QWithdrawn

UADD

UADHD

U Autism Spectrum

OAsperger’s

U Difficulty making friends

UDepression

UAnger or emotional outbursts

UPoor balance and coordination

UPoor digestion and food sensitivities
UHealth issues such as Allergies, Asthma,
and Adrenal Fatigue

Palmar Reflex

UPoor handwriting

QPoor pencil grip

UPoor fine muscle control

QPoor dexterity

UPoor fine motor skills

UPoor vision coordination

QSlumpy posture when using hands
LBack aches when sitting

QL Sticks tongue out when using hands
QPoor pencil grip

QPoor ability to put thoughts to paper
L Dysgraphia

LSpeech and language problems
UAnger control issues




Rooting Reflex

UTongue lies too far forward
UHyper sensitive around mouth

U Difficulty with textures and solid foods
UThumb sucking

LSpeech and articulation problems
QDifficulty swallowing and chewing
UDribbling

LHormone imbalance

U Thyroid problems and autoimmune
tendency

U Dexterity problems when talking
UOvereats

Spinal Galant Reflex

QHyper activity and restlessness, especially
if clothes or chair brush their back

QIf active down only one side of the body,
can cause scoliosis, rotates pelvis, and lower
back pain

LPoor concentration

L Attention problems

LBedwetting long after potty training
LShort term memory issues

QFidgeting and wiggly “ants in the pants”
QPosture problems

QHip rotation on one side

ULow endurance

UChronic digestion problems

UTension in the legs

ULower body clumsiness




Symmetrical Tonic Neck Reflex (STNR)

UPoor posture standing

QSits with slumpy posture

ULow muscle tone

UApe-like walk

UProblems with attention especially in
stressful situations

QVision accommodation and tracking
problems

U Difficulty learning to swim
UDifficulty reading

QUsually skips crawling as an infant
QSits with legs in a W position

UADD

UADHD

QHyper activity or fidgety

UPoor hand eye coordination

U Problems looking between near and far
sighted objects, like copying from a
chalkboard

USloppy eaters

URotates pelvis

Tonic Labyrinthine Reflex (TLR)

UPoor balance and spatial awareness
UTense muscles down the back of the body
UToe walker

UOver flexible joints and weak muscles
UDifficulty holding still and concentrating

U Poor posture and weak neck

UDifficulty paying attention, especially when
head is down (at a desk or reading)

UPoor sense of rhythm

U Gets motion sickness easily

USpeech problems due to forward tongue
USpatial issues

UBumps into things and people more than
normal

UTends to cross eyes

U Difficulty climbing up things

U Causes inefficient stimulation to the pre frontal
cortex

QUsually active in kids with ADD and ADHD
UHolds head forward or to the side
UProblems with balance when looking up or
down






