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ハマースミス乳幼児神経学的検査 (v 08.02.19)
HAMMERSMITH INFANT NEUROLOGICAL EXAMINATION

名前： 生年月日：
在胎週数： 検査日：
暦年齢・修正年齢： 頭囲：

検査の要約
合計スコア (最大 78)

非対称性の数

行動スコア(最適化スコアに含まれない)

脳神経機能 スコア(最大 15)
姿勢 スコア(最大 18)
運動 スコア(最大 6)
筋緊張 スコア(最大 24)
反射と反応 スコア(最大 15)

コメント

(検査中、反応が最適ではないが、スコア 1をつけるほど悪くない場合は、スコア 2とする。)

セクション 1 神経学的検査
脳神経機能の評価

スコア 3 2 スコア 1 スコア 0
得
点

非対称性
/コメント

表情
(安静時、啼泣時、刺激時)

微笑む、もしくは目を閉じて顔
をしかめることによって刺激
に反応する

目を閉じているが固くつむ
っていない、表情は乏しい

無表情、
刺激に反応しない

眼の動き 正常な共同眼球運動 断続的な眼の偏位
もしくは異常な運動

持続的な眼の偏位
もしくは異常な運動

視覚反応
白黒の目標物を追う能力を
評価する

完全な弧を描きながら目標物
を追視する

不完全なもしくは非対称な
弧を描きながら目標物を
追視する

目標物を追視しない

聴覚反応
ガラガラへの反応を評価する

左右それぞれからの刺激に
反応する

刺激に対して疑わしい反応
もしくは反応の非対称性

反応しない

吸啜と嚥下
児の母乳や哺乳瓶の吸啜を観察
する。年長児の場合、摂食や授乳
に伴う咳嗽と過度の流涎につい
て質問する。

良好な吸啜と嚥下 不良な吸啜
および/もしくは嚥下

吸啜反射や嚥下が
みられない

これはハマースミス乳児神経学的検査で使用する公式用紙です。(c) Mac Keith Press。
内容と採点システムは変更できません。主な参考文献：Haataja L et al J Peds 1999;135:153-61 
検査に関するお問い合わせは、Frances Cowan教授（f.cowan@imperial.ac.uk）またはMac Keith Press（admin@mackeith.co.uk）までご連絡ください。
ウェブサイト：https://www.mackeith.co.uk/hammersmith-neurological-examinations/
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運動の評価 

 スコア 3 2 スコア 1 スコア 0 
得
点

非対称性 
/コメント

量的 
背臥位の状態の児を 
観察する 

正常  動きが過大、 
もしくは動きが緩慢 

動きが過小、もしくは動きがない  

質的 
評価中の児の自発的随意
活動を観察する 

自由で交互性が 
ある滑らかな動き

 ギクシャクした動き 
わずかな振戦 

・硬直し同時に収縮、
弛緩する動き 

・伸筋スパズム 
・アテトーゼ 

・失調
・著明な振戦 
・ミオクロニー発作 
・ジストニア運動

 

姿勢の評価 (非対称性について記載する) 
 

スコア 3 スコア 2 スコア 1 スコア 0 
得
点 

非対称性 
/コメント 

頭部 
座位 

正中位で直立 

 

わずかに 
側方か後方か前方に傾く 

 

著しく 
側方か後方か前方に傾く 

  

体幹 
座位 

 
直立位 わずかに 

丸くなるか側方に傾く 
とても    強く後方に    側方に 
丸くなる    反り返る      傾く 

上肢 
安静時

中間位で、中央にまっすぐ
あるか、わずかに屈曲して
いる 

わずかに内旋か外旋 
 
断続的なジストニア姿勢 

著しい内旋か外旋 
 
ジストニア姿勢 
片麻痺姿勢 

手指 手指は開いている 断続的な母指の内転 
もしくは握りしめている 

持続的な母指の内転 
もしくは強く握りしめている 

 

下肢 
座位 
 

 
 
 
背臥位と立位

背中はまっすぐで下肢はま
っすぐまたはわずかに屈曲
して座ることができる(長
座位) 

 
 
 

下肢は中間位でまっすぐま
たはわずかに屈曲している

 
 

 
 
 

わずかに
内旋 
または 
外旋 

背中はまっすぐで座る
が、膝は 15-20°屈曲し
ている 

 
 
 
股関節の内旋または外旋 

膝が著しく屈曲しない限り、まっすぐ
座ることができない(長座位をとれな
い) 

 

 
 
著しい内旋または外旋 もしくは 
股関節と膝関節が伸展位または屈曲
位で固定されているか、もしくは固定
的拘縮がある 

 

足部 
背臥位と立位 

足部は中間位で中央にある

つま先は屈曲と伸展の 
中間位でまっすぐ 

 わずかに内旋または外旋 
 
断続的なつま先立ち傾
向、 または足趾が上向き
に反っているか、下向き
に丸くなっている 

足部の著しい内旋または外旋 

持続的なつま先立ち傾向、または足趾
が上向きに反っているか、下向きに丸
くなっている 
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ASSESSMENT OF POSTURE (note any asymmetries)

score 3 score 2 score 1 score 0 sc Asymmetry / 
comments

Head
in  sitting

Straight; in midline Slightly to side or backward
or forward

Markedly to side or backward
or forward

Trunk
in  sitting

Straight Slightly curved or
bent to side

Very rocketing bent
rounded back sideways

Arms
at rest

In a neutral
position, central

straight or
slightly bent

Slight
internal rotation or
external rotation

Intermittent dystonic
posture

Marked
internal rotation or
external rotation or

dystonic posture
hemiplegic posture

Hands
Hands open

Intermittent
adducted thumb

or fisting

Persistent
adducted thumb 

or fisting
Legs
in sitting

Able to sit with a 
straight back and
legs straight or
slightly bent (long
sitting)

Sit with straight back but 
knees bent at 15-20 °

Unable to sit straight unless
knees markedly bent

(no long sitting)

in supine and
in standing Legs in neutral

position straight or
slightly bent

Slight
internal 

rotation
or

external
rotation

Internal rotation or
external rotation at the hips

Marked 
internal rotation or
external rotation 

or
fixed extension or flexion or

contractures at hips and knees

Feet
in supine and
in standing

Central in neutral
position

Toes straight
midway between

flexion and
extension

Slight
internal rotation or
external rotation

Intermittent
Tendency to stand on 

tiptoes or
toes up or

curling under

Marked
internal rotation or

external rotation at the ankle 

Persistent
Tendency to stand on tiptoes

or
toes up or

curling under

ASSESSMENT OF MOVEMENTS
Score 3 Score 2 Score 1 Score 0 score Asymmetry

/ comments
Quantity
Watch infant
lying in supine

Normal Excessive or sluggish Minimal or none

Quality
Observe infant’s
spontaneous 
voluntary motor
activity during 
the course of the
assessment

Free,
alternating, and 

smooth

Jerky

Slight tremor

• Cramped & synchronous
• Extensor spasms
• Athetoid
• Ataxic
• Very tremulous
• Myoclonic spasm
• Dystonic movement
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ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

 
 
 
 
 
 
 
 

筋緊張の評価 
 

スコア 3 スコア 2 スコア 1 スコア 0 
得
点 

非対称性 
/コメント 

スカーフ徴候 
児の手を取り、抵抗を感じる
まで胸を横切って引っ張る。
正中線に対する肘の位置に
注意する。 

Range: 
 
 
 

R L      R L 

  
 
 
 

R   L 

 
 
 
or 

R   L 

  

他動的肩挙上 
児の頭部に沿って腕を持ち
上げる。肩や肘の抵抗感に 
注意する。 
 

打ち勝てる抵抗 
 
 
 

R   L 

打ち勝つこ
とが難しい
抵抗 
 
R    L 

抵抗感がない 
 
 
 

R    L 

打ち勝てない抵抗 
 
 
 

R    L 

  

回内・回外 
上腕を安定させて、前腕を 
回内・回外する。抵抗感を評
価する。 

抵抗感なく、 
完全に回内・回外する 

 抵抗感はあるが打ち勝
ち、完全に回内・回外す
る 

著しい抵抗感があり、
完全に回内・回外が難
しい 

  

股関節外転 
児の両下肢を伸展させた状
態で、可能な限り外転させ
る。両下肢のなす角度を記録
する。 

Range: 150°-80° 
 
 
 
R   L      R   L 

150°-160° 
 
 
 

R   L 

>170° 
 
 
 

R   L 

<80° 
 
 
 

R   L 

  

膝窩角 
児の殿部をベッドにつけた
まま、両股関節を腹部に向か
って屈曲させ、抵抗を感じる
まで両膝関節を伸展させる。
大腿と下腿のなす角度を  
記録する。 

 
Range: 150°-100° 

 
 
R   L      R   L 

 
150°-160° 
 
 
R   L 

 
～90° or >170° 

 
 

R   L      R   L 

 
<80° 
 
 

R   L 

  

足関節背屈 
膝関節伸展位で足関節を背
屈させる。足部と下腿のなす
角度を記録する。 

Range: 30°-85° 
 
 

R   L      R   L 

20°-30° 
 
 

R   L 

<20° or 90° 
 
 

R   L      R   L 

> 90° 
 
 

R   L 

  

座位への引き起こし 
手首をもって児を座位に引
き起こす（必要に応じて頭部
をサポートする）。 

      

腹臥位懸垂 
腹臥位で胸部付近を支えて
水平に持ち上げる。背部、四
肢、頭部の位置に注意する。 

      

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  
	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

   

これはハマースミス乳児神経学的検査で使用する公式用紙です。(c) Mac Keith Press。 
内容と採点システムは変更できません。主な参考文献：Haataja L et al J Peds 1999;135:153-61 
検査に関するお問い合わせは、Frances Cowan教授（f.cowan@imperial.ac.uk）またはMac Keith Press（admin@mackeith.co.uk）までご連絡ください。 
ウェブサイト：https://www.mackeith.co.uk/hammersmith-neurological-examinations/

  



 4 

反射と反応 
 

スコア 3 スコア 2 スコア 1 スコア 0 
得
点 

非対称性 
/コメント 

上肢保護 
背臥位から児の一側上肢を引
っ張ったときの(反対側の股関
節を安定させる)反対側の上肢
の反応に注意する。 

 
 

 
上肢と手指が伸展 

R   L 

  
 
 

上肢が半分屈曲 
R   L 

 
 
 
上肢が完全に屈曲 

R   L 

  

垂直懸垂 
児を腋窩で抱え、下肢が床に触
れないようにする。キックを 
誘発するために足部を「くすぐ
る」ことがある。 

 
 
 

対称的にキックする 

  
 

 
一側下肢をよりキックする
もしくはキックが乏しい 

 
 
 
刺激してもキック
しない、もしくは 
はさみ足 

  

側方傾斜(横向きにする) 
腰部に近い位置で児を垂直に
持ち上げ、水平方向に傾ける。
体幹、脊柱、四肢と頭部の反応
に注意する。 

 
 
 

R   L 

 
 
 

R   L 

 
 
 

R   L 

 
 
 

R   L 

  

前方パラシュート 
児を垂直に持ち上げ、素早く前
方に傾ける。上肢の反応と   
対称性に注意する。 

 
 

 
(6 ヶ月後) 

  
 
 

(6 ヶ月後) 

   

腱反射 
子どもをリラックスさせ、座っ
ているか横になっている姿勢
で評価する。 
-小さい打腱器を使用する。 

容易に誘発される 
上腕二頭筋腱 
膝蓋腱 
アキレス腱 

やや亢進 
上腕二頭筋腱 
膝蓋腱 
アキレス腱 

亢進 
上腕二頭筋腱 
膝蓋腱 
アキレス腱 

クローヌス 
もしくは消失 
上腕二頭筋腱 
膝蓋腱 
アキレス腱 

  

 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

	 3 

 
ASSESSMENT OF TONE 

 Score 3 Score 2 Score 1 Score 0 sc Asym/Co 
Scarf sign 
Take the infant’s hand and 
pull the arm across the chest 
until there is resistance. Note 
the position of the elbow in 
relation to the midline. 

Range: 

          
       R    L        R     L 

  

 
R      L 

    

      or    
  R     L            R    L 

  

Passive shoulder 
elevation Lift arm up 
alongside infant’s head. Note 
resistance at shoulder and 
elbow. 

Resistance overcomeable 

 
  R       L 

Resistance 
difficult to 
overcome 
 
   R       L 

No resistance 

 
R     L 

Resistance, not  
overcomeable 

       R  L 

  

Pronation/supination 
Steady the upper arm while 
pronating and supinating 
forearm, note resistance 

Full pronation and 
supination, 

no resistance  

 Resistance to full 
pronation / 
supination  

overcomeable 

Full pronation and  
supination not  
possible, marked 
resistance 

  

Hip adductors 
With both the infant’s legs 
extended, abduct them as far 
as possible. The angle 
formed by the legs is noted. 

Range: 150-80° 

      
   R           L      R        L 

150-160° 

 
R     L 

>170° 

 
 

R     L 

             <80° 

          
           R      L 

  

Popliteal angle  
Keeping the infant’s bottom on 
the bed, flex both hips onto the 
abdomen, then extend the knees 
until there is resistance. Note the 
angle between upper and lower 
leg. 

Range: 150°-100° 
 

      
 

       R       L      R       L 

150-160° 
 

 
 

R      L 

~90° or > 170° 
 

      
 
  R     L        R      L 

<80° 
 

 
 

R       L 

  

Ankle dorsiflexion 
With knee extended, dorsiflex the 
ankle. Note the angle between 
foot and leg. 

Range: 30°-85° 
      

R    L     R    L 

20-30° 
 

R    L 

<20°or 90° 
       

R    L        R    L 

> 90° 

 
R     L 

  

Pull to sit 
Pull infant to sit by the wrists.  
(support head if necessary)                          

 

  

  

Ventral suspension 
Hold infant horizontally 
around trunk in ventral 
suspension; note position of 
back, limbs and head. 

 

    

  

 
 

 

 
 

  

REFLEXES AND REACTIONS 
 Score 3 Score 2 Score 1 Score 0 sc Asym / Co 

Arm protection  
Pull the infant by one arm from 
the supine position (steady the 
contralateral hip) and note the 
reaction of arm on opposite side. 

 
Arm & hand   extend 

R                       L 

 

 
Arm semi-flexed 
R                       L 

 
Arm fully flexed 

R                       L 

  

Vertical suspension 
hold infant under axilla making 
sure legs do not touch any 
surface – you may “tickle” feet to 
stimulate kicking. 

 
Kicks symmetrically 

 

    
Kicks one leg more or 

poor kicking 

   
 No kicking even if        

stimulated or scissoring 

  

Lateral tilting (describe side 
up). Hold infant up vertically near 
to hips and tilt sideways towards 
the horizontal. Note response of 
trunk, spine, limbs and head.  

 

 
R                       L  

 

 R                   
L 

 

       
      R                       L 

 

 
R                     L 

  

Forward parachute Hold 
infant up vertically and quickly  
tilt forwards. Note reaction 
/symmetry of arm responses, 

 
(after 6 months) 

 

 
(after 6 months) 

   

Tendon Reflexes   
Have child relaxed, sitting or 
lying – use small hammer 

    Easily elicitable   
biceps   knee     ankle  

    Mildly brisk  
bicep knee ankle 

Brisk       
biceps     knee     ankle 

    Clonus or absent     
biceps     knee     ankle 

  

   

これはハマースミス乳児神経学的検査で使用する公式用紙です。(c) Mac Keith Press。 
内容と採点システムは変更できません。主な参考文献：Haataja L et al J Peds 1999;135:153-61 
検査に関するお問い合わせは、Frances Cowan教授（f.cowan@imperial.ac.uk）またはMac Keith Press（admin@mackeith.co.uk）までご連絡ください。 
ウェブサイト：https://www.mackeith.co.uk/hammersmith-neurological-examinations/
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セクション 2 運動マイルストーン (得点化されない；非対称性に注意)
頭部コントロール 頭部を 

直立保持できない 
正常は 3ヶ月まで 

ぐらぐらする 
 
正常は 4ヶ月まで 

常に直立保持する 
 
正常は 5ヶ月から 

  最大スキル達成
年齢に注意して
ください。 

座位 座ることが 
できない 

殿部を介助するこ
とで座る 
 

 

正常は 4ヶ月 

上肢で支えること
で座る 
 
 

正常は 6ヶ月 

安定して座る

 

正常は 7-8 ヶ月 

旋回(ピボット・回
転)する
 

正常は 9ヶ月 

観察： 
 
報告(月齢)： 

随意的な把持 
-左右それぞれを観
察する 

把持しない 手指全体を使用し
て把持する 

示指と母指で把持
するが、未熟であ
る 

指先でつまむ  観察： 
 
報告(月齢)： 
 

背臥位で
キックする能力 

キックしない 水平にキックする
が、下肢は持ち上
がらない 

上方へ(垂直に)キ
ックする 
 
 
正常は 3ヶ月 

下肢に触れる 

 
 
正常は 4-5 ヶ月 

つま先に触れる 

 
 
正常は 5-6 ヶ月 

観察： 
 
報告(月齢)： 

寝返り
-どちらの方向か記
録する 

寝返りしない 側臥位まで寝返る

正常は 4ヶ月 

腹臥位から背臥位 
 
正常は 6ヶ月 

背臥位から腹臥位
 
正常は 6ヶ月 

観察： 

報告(月齢)：
腹這い 
-シャフリングかど
うか注意する 

頭部を 
持ち上げない 

肘支持 

 
正常は 3ヶ月 

手を伸ばして支持 

正常は 4ヶ月 

腹這いをする 

 
正常は 8ヶ月 

四つ這いをする 

正常は 10ヶ月 

観察： 
 
報告(月齢)： 
 

立位 体重支持しない 体重を支える 
 
正常は 4ヶ月 

支えると立つ 
 
正常は 7ヶ月 

一人で立つ 
 
正常は 12ヶ月 

観察： 
 
報告(月齢)： 

歩行  飛び跳ねる 
 
正常は 6ヶ月 

つたい歩き 
 
正常は 12ヶ月 

自立して歩く 
 
正常は 15ヶ月 

観察： 

報告(月齢)：
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SECTION 2   MOTOR MILESTONES (not scored; note asymmetries)

Head
control

Unable to
maintain
head upright

normal to 3m

Wobbles

normal up to 4m

Maintained
upright all the 

time

normal from 5m

Please note age
at which 
maximum skill is
achieved

Sitting Cannot sit

With support at

hips

normal at 4m

Props
 

normal at 6m

Stable sit

normal at 7-8m

Pivots (rotates)

normal at 9m

Observed:

Reported (age):

Voluntary
grasp –
note side

No grasp Uses whole
hand

Index finger and
thumb but 
immature grasp

Pincer grasp
Observed:

Reported (age):

Ability to
kick in
supine

No kicking
Kicks
horizontally but
legs do not lift

Upward
(vertically) 

normal at 3m

Touches leg 

normal at 4-5m

Touches toes

normal at 5-6m

Observed:

Reported (age):

Rolling
- note 
through
which
side(s)

No rolling Rolling to side

normal at 4m

Prone to supine

normal at 6 m

Supine to prone

normal at 6 m

Observed:

Reported (age):

Crawling
- note if

bottom
shuffling

Does not lift
head

On elbows

normal at 3m

On outstretched
hands

normal at 4m

Crawling flat on
abdomen 

normal at 8m

Crawling on
hands and knees

normal at 10m

Observed:

Reported (age):

Standing
Does not
support
weight

Supports weight

normal at 4m

Stands with
support
normal at 7m

Stands unaided

normal at 12m

Observed:

Reported (age):

Walking
Bouncing

normal at 6m

Cruising (walks
holding on)

normal at 12m

Walking
independently

normal by 15m

Observed:

Reported (age):

SECTION 3    BEHAVIOUR (not scored)

1 2 3 4 5 6 Comment
Conscious
state

Unrousable Drowsy Sleep but
wakes easily

Awake but no
interest

Loses
interest

Maintains 
interest

Emotional
state

Irritable, not 
consolable

Irritable, carer
can console

Irritable when
approached

Neither happy
or unhappy

Happy
and 
smiling

Social
orientation

Avoiding,
withdrawn

Hesitant Accepts
approach

Friendly

This is the	official form for use	with the	Hammersmith Infant Neurological Examination.
Its	content	and	scoring system are not to be changed. Main reference Haataja L et al J Peds 1999;135:153-61	
For enquiries about the examination,	please	contact Prof Frances Cowan f.cowan@imperial.ac.uk,					
Prof Leena	Haataja leena.haataja@hus.fi or Prof Eugenio	Mercuri eugeniomercuri@unicatt.it
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horizontally but
legs do not lift

Upward
(vertically) 
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control
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maintain
head upright

normal to 3m

Wobbles

normal up to 4m

Maintained
upright all the 

time

normal from 5m
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at which 
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With support at

hips
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Props
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Stable sit

normal at 7-8m

Pivots (rotates)
             

normal at 9m

Observed:
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Voluntary
grasp –
note side

No grasp Uses whole
hand

Index finger and
thumb but 
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kick in
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Kicks
horizontally but
legs do not lift
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On outstretched
hands

normal at 4m

Crawling flat on
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セクション 3 行動 (得点化されない)
1 2 3 4 5 6 コメント

意識状態 覚醒しない ウトウトしている 眠っているが
容易に覚醒する

覚醒しているが
興味はない

興味を
失っている

興味を
維持する

感情の状態 過敏で慰めるこ
とができない

過敏だが介護者は慰める
ことができる

アプローチした
時に過敏になる

楽しそうでも
楽しくなさそう
でもない

楽しく
笑顔である

社会的志向 回避的、
引きこもる

躊躇する アプローチを
受け入れる

友好的
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