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Abstract.  [Purpose] In this study, we quantitatively evaluated how the positioning program influenced the
movement patterns of preterm infants in the neonatal intensive care unit (NICU).  [Subjects and Methods]
Spontaneous movements of 12 low-risk preterm infants were video-recorded at 38 or 39 postmenstrual
weeks of age (PMA).  Six of them (positioning group) received a positioning program from birth to 35–36
weeks of PMA while the other 6 (non-positioning group) did not.  We attached reflective markers on the
infant’s wrists and ankles in the supine position and filmed them from above.  By using a two-dimensional
image analysis system, we digitized the wrist and ankle trajectories and analyzed the data by calculating
several statistics.  [Results] Infants in the positioning group brought their hands to the midline or crossed
their hands over the midline and showed more variation in velocity of movements than those in the non-
positioning group.  We also noticed that infants in the positioning group exhibited and maintained a
movement pattern similar to that of full-term infants at 1 month after the positioning program was
terminated.  [Conclusions] These results suggest that appropriate positioning of preterm infants facilitates
flexion posture and movement patterns toward the centre of the body similar to foetuses in the uterus.
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INTRODUCTION

Preterm newborn infants in the neonatal intensive
care unit (NICU) characteristically assume a
hypotonic extension posture.  It is difficult for them
to assume a flexion posture that is normally seen in
full-term infants because of their low postural tone,
the influence of gravity, and the lack of flexor
tonus1,2).  They are exposed to gravity before their
bodies can deal with it and are forced to live and
cope in an environment different from the protected
environment in the uterus.  They do not exhibit
adequate flexor tone, which is normally exhibited
by full-term infants, and even when they reach their

full-term, they often show extended posture3,4).
Full-term infants experience non-nutritive sucking
as they are tucked in the flexion posture in the
uterus.  In this position their hands are brought
toward the mouth, and thus, they are introduced to
the basic feeding activity.  They can maintain the
flexion posture and often bring their hands toward
the midline, look at their hands, and reach forward.
In contrast, preterm infants tend to demonstrate
hypotonic extension postures and find it difficult to
bring their hands to the midline.  They cannot
adequately control the movements which enable
them to sustain the symmetrical pattern of total
flexion and move out smoothly from the flexion
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posture; this is because of their immature central
nervous system and lack of proximal stability5–7) .
As compensation, they attempt to gain postural
stability by fixing against a firm surface, usually the
mattress on the bed in the NICU, and easily develop
excessive extension postures, i.e.  the so-called W-
position of the arms and frog-leg posture8,9).  These
characteristic postures can influence their motor
development in the future10–12). In addition to these
problems in structural and movement patterns,
there are many studies that report preterm infants
also have problems in looking at their hands,
realizing their body image, developing cognition
and  soc ia l i ty ,  and  in t e rac t ing  wi th  the i r
environment13–20).  To support these preterm
infants, a positioning program has been introduced
to the NICU21).

The purpose of this study was to assess how the
posi t ioning program influenced the infant
movement patterns by quantifying the spontaneous
movements of preterm infants in the NICU.
Observing their movement patterns, we especially
focused on the following issues and quantified them
because they clearly exhibited differences between
the positioning group and the non-positioning
group.  (1) Do both of an infant’s hands approach
each other during spontaneous movements? (2)
How often do infants bring their hands to the
midline and cross their hands at the midline? (3)
The velocity of the movements in the positioning
group appeared to us to be more varied than that of
the non-positioning group: ergo, is there really a
dif ference  in  the  veloc i ty  of  spontaneous
movements of the lower extremities between the

positioning group and the non-positioning group? 
In this study, we used the positioning mat

developed at Nagano Prefectural Children’s
Hospital for preterm newborn infants.  This is a
convenient positioning tool which is used to wrap or
enclose infants to maintain the upper and lower
extremities in a flexion posture similar to that
within the uterus.  This mat is made of cloth with a
precut quilted surface and attached velcro;
therefore, it can easily be formed and shaped as
required.  We used the mat for each infant in the
prone and supine positions as well as the side-lying
position, depending on their condition.  Wrapping
the infants firmly in the flexion posture with the mat
provides them with stability, and surrounding and
enclosing the infants like a nest with the mat
provides them with an opportunity to bring their
shoulders forward, bring their fingers to their
mouths, and suck on their fingers in the flexed
posit ion.   Figure 1 shows examples of the
positioning in the NICU.

SUBJECTS AND METHODS

Subjects
Twelve preterm infants were included in this

study. Six of them formed the positioning group.
They were low-risk preterm infants born at 25–32
weeks PMA with birth weights of 811–1,562 g in
the NICU at the Nagano Prefectural Children’s
Hospital, Japan.  Another 6 infants formed the non-
positioning group.  They were low-risk infants born
at 26–33 weeks PMA with birth weights of 925–
2,364 g.  They were in the NICU at the Fukui

Fig. 1. Positioning in the NICU.
Wrapping the infants firmly in the flexion posture with the mat provides them with stability in
the prone position. Surrounding and enclosing the infants like a nest with the mat provides
them with an opportunity to bring their shoulders forward, bring their fingers to their mouths,
and suck on their fingers in the flexed position in supine and side-lying. Putting a towel in
front of the infant helps him to keep his arms forward in side-lying.

              Prone                                  Supine                               Side lying
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Medical University Hospital, Japan.  We used the
following selection criteria: birth weight >25th and
<90th centile, uneventful pregnancy and delivery, an
Apgar score of >7 at 5 min, and the absence of
obvious neurological abnormalities, severe sepsis,
chromosomal defects, or metabolic disorders.  The
infants in the positioning group received the
positioning program depending on their condition,
from birth until 35–36 weeks PMA.  The infants in
the non-positioning group did not receive any
specific positioning program.  This study was
approved by the ethical committee of both
hospitals.  All parents provided their informed
consent.

Methods
The spontaneous movements of the participants

were videotaped when each infant was 38–39 weeks
PMA.  We attached reflective markers to the
infants’ wrists and ankles in the supine position and
filmed them from above when they were awake and
moving good-humoredly (state 4 described by
Prechtl 22)).  We filmed the infants for 5–10
minutes, paying constant attention to the change in
the infant’s state.  We selected 2 min and 40 s
during the time of continuous movement and
digitized the wrist and ankle trajectories at every 1/
30 s using a 2-dimentional image analysis system
(Frame-DIAS; DKH, Japan).  This system requires
only one video camera and can be easily set up in
the limited space of a NICU.  We note that a 3-
dimensional image analysis system which requires
several video cameras was not available for our
experiments.  The original data are Cartesian
coordinates measured as pixels on the video image.
The y coordinate spans from the lower extremity to
the head of the infant, and the x axis spans from the
right to the left side of the infant’s body.  We
normalized the data by dividing all the figures by
each infant’s crown-rump length (CRL) to eliminate
differences in infants’ sizes.  CRL is the length
between the head and bottom along an infant’s body
axis and is usually used as the measurement scale in
ultrasonograms obtained during early gestation.
We used this measure for correcting data because it
is relatively easy to measure.  Thus, the x axis and y
axis show positions of extremities relative to the
CRL.  All calculations in this paper were performed
with the statistical system R (http://www.r-
project.org/).

RESULTS

The upper panels of Fig. 2 show typical examples
of the trajectory of the extremities for each group.
The positions of each extremity were recorded
every 1/30 s, 4,600 times.  They have been plotted
as Cartesian coordinates and connected by line
segments between the consecutive time intervals.
In the case of the positioning group, the trajectories
of the right and left hands sometimes crossed, and
this phenomenon was also observed in the right and
left legs as shown in the upper left panel of Fig. 2.
On the other hand, in the non-positioning group, the
trajectories of the right and left extremities did not
meet as shown in the upper right panel of Fig. 2.  In
other words, the movements of the extremities
tended to be concentrated at the centre in the
positioning group, while in the non-positioning
group, movement of the extremities tended to be
around the periphery.  We also plotted the values of
the x coordinates of the limb movements on the
vertical axis against the frame numbers as the
horizontal axis (lower panels of Fig. 2).  These
figures clearly show that the right and left hands of
the infants in the positioning group sometimes
crossed each other; however, in the non-positioning
group, the infant’s right and left hands never
crossed.  To quantify this phenomenon we first
calculated the difference between the right hand x
value and left hand x value for each frame.  As the
left hand on account of its position usually has a
larger x value than the right hand, this value is
usually greater than 0.  If this value is less than or
equal to 0, the right and the left hands crossed or
touched at around the centre of the body.  We
counted the number of instances this occurred and
calculated it is a proportion of the number of whole
sampling frames (4,600 frames).  The results were
1.43, 0.83, 0.72, 0.65, 0, and 0% (mean=0.61%) in
the positioning group and 0% for each subject in the
non-positioning group.  In other words, all infants in
the non-positioning group never brought their hands
together; however, the majority of infants in the
positioning group brought their hands to the midline
or cross their hands for a while during movements.

We investigated these movements of the hands
from another viewpoint.  We denote the left hand x
value at frame t as l(t) and the right hand x value at
frame t as r(t).  We calculated the difference
between them with the following formula l(t)–r(t).
Then we computed the mean values for each infant:
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they were 3.98, 3.75, 2.81, 2.56, 2.43, and 2.41 in
the positioning group and 7.55, 4.96, 4.84, 4.41,
4.31, and 4.12 in the non-positioning group.  To see
the behavior of difference between both hands, we
estimated their probability densities (using the
kernel method available in the software, R).  Figure
3 displays an example of the graph of the estimated
density of the distance between both hands on the x-
axis for each group.  All the densities that were

estimated in our research are unimodal, thus, the
means express the proper “center” of the densities.
It is clear that means of the positioning group are
nearer to 0 than those of the non-positioning group.
This indicates that the hands of the infants in the
positioning group approached each other to a
greater extent than those of the infants in the non-
positioning group.  This result was confirmed by the
Wilcoxon rank sum test (p=0.022%).  This p value

Fig. 2. Examples of trajectories and time series plots in x direction.
Each upper panel displays trajectories of  the extremities of one infant from the positioning and the non-positioning
groups. The movements of the extremities tended to be concentrated at the centre in the positioning group, while in
the non-positioning group, movements of the extremities tended to be around the periphery.   Lower panels display x
values of the limb movements with frame (i.e., time). They also show clearly that both hands of the infants in the
positioning group sometimes crossed each other; however, in the non-positioning group, the infant’s hands never
crossed.  
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indicates that the means of the two groups are
clearly different.  When we observed the recorded
video,  we noticed that  the veloci ty  of  the
movements in the positioning group was more
varied than that of the movements in the non-
positioning group.  To confirm this finding, we
compared the velocities of the right foot y values of
each infant.  The movement of the lower extremities
was appropriately measured in the y direction
because these movements are simple and mainly
occur along the y direction.  As a measure of
velocity, we used the differences between the
consecutive y values and calculated the standard
deviation of these values to indicate the variation in
velocity.  Figure 4 shows the time series and
velocity plot of the right foot y values.  The standard
deviations in the positioning group were 0.0162,
0.0130, 0.0125, 0.006505, 0.00967, and 0.00973
and those in the non-positioning group were
0.00867, 0.00847, 0.00843, 0.00803, 0.00731, and
0.00495.  We concluded that the variations in the
velocity of the right foot were greater in the
positioning group than in the non-positioning group
(Wilcoxon rank sum test; p = 4.1%).

 DISCUSSION

This study demonstrated that the spontaneous
movement patterns of preterm infants who received
the positioning program in the NICU were different
from the movement patterns of preterm infants who
did not receive the positioning program.  Infants in
the positioning group brought both their hands to
the midl ine or  crossed their  hands during
movements even 1 month after the positioning
program was terminated.  On the other hand, infants
in the non-positioning group exhibited the typical
flattened postures of preterm infants, and they did
not bring their hands to the midline or cross them.
Furthermore, when the movement velocities of the
infants’ legs were analysed, the variation in the
movement  veloci t ies  of  the infants  in  the
positioning group was higher than that in the
movement velocities of the infants in the non-
positioning group.

The environment in the NICU influences the
neurological development of infants just like the
intrauterine environment affects  foetuses.
Positioning is one of the techniques used to make
the environment of the NICU similar to that of
uterus.  The positioning technique for preterm

Fig. 3. Examples of estimated densities of differences between hands in the x direction.
These examples illustrate that the distances between both hands on the x-axis are
distributed unimodally. The mean of distances for infants in the positioning group, which
shows the center of  the distribution,  is nearer to 0 than that for infants in the non-
positioning group.
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infants achieves the following.  First, it reduces
excessive unstable movements of infants and
enables them to assume stable postures by
providing tactile sensibility as well as a sense of
pressure throughout the body.  Second, it facilitates
self-quieting activities by providing opportunities
for infants to bring their hands to the midline.
Third, it facilitates the development of sensorimotor
experiences and promotes neuronal maturation
since infants interact with their environment

through their own activities.  Positioning has been
employed in developmental care23–25) using the
swaddling and nesting technique, and there are
some studies reporting the effects of these
techniques26–30). However, most of the research has
focused on developmental care as a whole and little
is known about the effect of the positioning
technique on the movement patterns of very low-
birth-weight infants.

In some previous studies of the positioning

Fig. 4. Example time series and velocity plots of the right foot y.
Upper  panels show time series of  right foot y values of  two infants (one each from the positioning group and the
non-positioning group, respectively). Lower panels show the velocity plots of  the right foot y values corresponding
to the upper panels. These panels show that the variations in the velocity of right foot were greater in the positioning
group than in the non-positioning group.
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technique, preterm infants showed improved
neuromuscular development when swaddled31), less
physiological distress, better motor organization,
and better self-regulatory ability when swaddled
during weighing32).  Also, regular changes in
p os t u re  a l l o w e d  m a i n t e n a nc e  o f  n o r m a l
neuromuscular and osteo-articular function, and
permitted the development of spontaneous and
functional motor activity in low-risk preterm
infants33). Supine positioning of infants in a
h a m m o c k  w a s  a s s o c i a t e d  w i t h  a  h i g h e r
neuromuscular maturity score along with better
relaxation34). De Graaf-Peters et al. reported that
specific postural support promoted the variation in
motor behaviour of young infants.  In particular, the
movement repertoire was increased by supporting
the infant with a specific pillow in the infants with
multiple neurological dysfunctions (MND)35).
Ferrari et al. evaluated the posture and spontaneous
movements of healthy preterm infants in and out of
the nest.  They reported that nest-like support
promoted a flexed and adducted posture of the
limbs and facilitated movements toward and across
the midline36).

In our study, we focused on the spontaneous
movement patterns of infants who received the
p o s i t i o n in g  p r o g ra m  i n  t h e  N I C U .   W e
quantitatively investigated how the positioning
program influenced their movement patterns for as
long as 1 month after the positioning program was
terminated.  The infants in the positioning group
exhibited a pattern of movements similar to that of
full-term infants.  This suggests that appropriate
positioning of preterm infants facilitates flexion
postures and the development of antigravity
activity.  The infants in the positioning group
learned movement patterns, involving movements
toward the centre of the body, similar to foetuses in
the uterus.  They also learned better movement
organization.  This indicates that the positioning
program had some influence on spontaneous
movements from the viewpoint of interaction of the
infant with the environment, and it also facilitated
the development of sensorimotor activity in preterm
infants.  In fact, moving in the restricted space of the
positioning wall facilitated arm and leg movements
which allow the infant to touch various parts of their
bodies.  This means that they also acquired
opportunities to integrate tactile and proprioceptive
sensibilities.  The benefits of the positioning
program on central nervous system maturation are

sti l l  under investigation, and we require a
longitudinal follow up on the effect of positioning
on preterm infants.

ACKNOWLEDGEMENTS

We thank the families participating in this study
and the NICU staff  of  Nagano Prefectural
Children’s Hospital and Fukui Medical University
Hospital.

 REFERENCES

1) Amiel-Tison C, Grenier A: Neurological assessment
during the first year of life. Oxford: Oxford University
Press, 1986.

2) Allen MC, Capute AJ: Tone and reflex development
before term. Pediatrics, 1990, 85: 393–399.

3) Dubowits LMS, Dubowitz V, Mercuri E: The
neurological assessment of the preterm and full-term
newborn infant, 2nd edn. Clinics in Developmental
Medicine, no 148. Cambridge: MacKeith Press, 1999,
pp68–84.

4) Mercuri E, Guzzetta A, Laroche S, et al.: Neurologic
examinat ion of  preterm infants  a t  term age:
comparison with term infants. J Pediatr, 2003, 142:
647–655.

5) Kakebeeke TH, von Siebentahal K, Largo RH:
Differences in movement quality at term among
preterm and term infants. Biol Neonate, 1997, 71: 367–
378.

6) Kakebeeke TH, von Siebentahal K, Largo RH:
Movement quality in preterm infants prior to term.
Biol Neonate, 1998, 73: 145–154.

7) Gaetan EM, Valeriana M, Moura-Ribeiro L:
Developmental study of early posture control in
preterm and fullterm infants. Arq Neuropsiquiatr,
2002, 60: 954–958.

8) Downs JA, Edwards AD, McCormick DC, et al.:
Effect of intervention on development of hip posture in
very preterm infants. Arch Dis Child, 1991, 66: 797–
801.

9) Davis PM, Robinson R, Harris L, et al.: Persistent mild
hip deformation in preterm infants. Arch Dis Child,
1993, 69: 597–598.

10) Georgieff MK, Bernbaum J, Hoffman-Williamson M,
et al.: Abnormal truncal muscle tone as a useful early
marker for developmental delay in low birth weight
infants. Pediatrics, 1986, 77: 659–663.

11) Georgieff MK, Bernbaum J: Abnormal shoulder girdle
muscle tone in premature infants during their first 18
months of life. Pediatrics, 1986, 77: 664–669. 

12) Sweeney JK, Gutierrez T: Musculoskeletal
implications of preterm infant positioning in the
NICU. J Perinat Neonatal Nurs, 2002, 16: 58–70.

13) Bhutta AT, Cleves MA, Casey PH, et al.: Cognitive



J. Phys. Ther. Sci. Vol. 22, No. 3, 2010344
and behavioral outcomes of school-aged children who
were born preterm. JAMA, 2002, 288: 728–737.

14) Miceli PJ, Goeke-Morey MC, Whitman TL, et al.:
Brief Report: Birth status, medical complications, and
social environment: individual differences in
development of preterm, very low birth weight infants.
J Pediatr Psychol, 2000, 25: 353–358.

15) Pietz J, Peter J, Graf R, et al.: Physical growth and
neurodevelopmental outcome of nonhandocapped
low-risk children born preterm. Early Hum Dev, 2004,
79: 131–143.

16) Reijneveld SA, de Kleine MJK, van Baar AL, et al.:
Behavioral and emotional problems in very preterm
and very low birthweght infants at age 5 years. Arch
Dis Child Fetal Neonatal Ed, 2006, 91: F423–F428.

17) Davis NM, Ford GW, Anderson PJ, et al.:
Developmental coordination disorder at 8 years of age
in a regional cohort of extremely-lowbirthweight or
very preterm infants. Dev Med Child Neurol, 2007, 49:
325–330.

18) Ortiz-Mantilla S, Choudhury N, Leevers H, et al.:
Understanding language and cognitive deficits in very
low birth weight children. Dev Psychobiol, 2008, 50:
107–126.

19) Whitaker AH, Feldman JF, Lorenz JM, et al.: Motor
and cognitive outcomes in nondisabled low-birth-
weight adolescents. Arch Pediatr Adolesc Med, 2006,
160: 1040–1046.

20) Hille ETM, Ouden ALD, Saigal S, et al.: Behavioral
problems in children who weigh 1000 g or less at birth
in four countries. Lancet, 2001, 357: 1641–1643.

21) Monterosso L, Kristjanson LJ, Cole J, et al.: Effect of
postural supports on neuromotor function in very
preterm infants to term equivalent age. J Paediatr Child
Health, 2003, 39: 197–205.

22) Prechtl HFR: The behavioural states of the newborn
infant (a review). Brain Res, 1974, 76: 185–212.

23) Als H, Lawhon G, brown E, et al.: Individualized
behavioral and environmental care for the very low
bir th  weight  pre term infant  a t  h igh r i sk  for
bronchopulmonary dysplasia; Neonatal Intensive Care
Unit and developmental outcome. Pediatrics, 1986, 78:
1123–1132.

24) Als H, Lawhon G, Brown E, et al.: Individualized
developmental care for the very low-birth-weight
preterm infant. Medical and neurofunctional effects.
JAMA, 1994, 272: 853–858.

25) Fleisher BE, VandenBerg K, Constantinou J, et al.:
Indivisualized developmental care for very–low-birth-
weight premature infants. Clin Pediatr(Phila), 1995,
34: 523–529.

26) Grenier IR, Vergara ER, Lester BM: Comparison of
motor self-regulatory and stress behaviors of preterm
infants across body positions. Am J Occup Ther, 2003,
57: 289–297.

27) Gerard CM, Harris KA, Thach BT: Spontaneous
arousals in supine infants while swaddled and
unswaddled during rapid eye movement and quiet
sleep. Pediatrics, 2002, 110: e70.

28) Gerard CM, Harris KA, Thach BT: Physiologic studies
on swaddling; An ancient child care practice, which
may promote the supine position for infant sleep. J
Pediatr, 2002, 141: 398–404.

29) van Sleuwen BE, L’hoir MP, Engelberts AC, et al.:
Comparison of behavior modification with and
without swaddling as interventions for excessive
crying. J Pediatr, 2006, 149: 512–517. 

30) Franco P, Seret N, Van-Hees J, et al.: Influence of
swaddling on sleep and arousal characteristics of
healthy infants. Pediatrics, 2005, 115: 1307–1311.

31) Short MA, Brooks-Brunn JA, Reeves DS, et al.: The
effect of swaddling versus standard positioning on
neuromuscular development in very low birth weight
infants. Neonatal Netw, 1996, 15: 25–31.

32) Neu M, Browne JV: Infant physiologic and behavioral
organization during swaddled versus unswaddled
weighing. J Perinatol, 1997, 17: 193–198.

33) Vaivre-Douret L, Ennouri K, Jrad I, et al.: Effect of
positioning on the incidence of abnormalities of
muscle tone in low-risk, preterm infants. Eur J Paediatr
Neurol, 2004, 8: 21–34.

34) Keller A, Arbel N, Merlob P, et al.: Neurobehavioral
and autonomic effects of hammock positioning in
infants with very low birth weight. Pediatr Phys Ther,
2003, 15: 3–7.

35) de Graaf-Peters VB, de Groot-Hornstra AH, Dirks T,
et al.: Specific postural support promotes variation in
motor behaviour of infants with minor neurological
dysfunction. Dev Med Child Neurol, 2006, 48: 966–
972.

36) Ferrari F, Bertoncelli N, Gallo C, et al.: Posture and
movement of healthy preterm infants in supine
position in and out of the nest. Arch Dis Child Fetal
Neonatal Ed, 2007, 92: F386–390.


