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HEALTH BASICS

Gross motor control

Gross motor control is the coordination of large muscles for posture, balance, and
whole-body movement.

WHATITIS
Coordinated control of large muscles for posture and movement

WHERE IT COMES UP
Development checks, neurological exams, rehabilitation, sports, and daily activities

WHY IT MATTERS
Supports mobility, balance, physical activity, and independence

WHAT ITISNOT
Not a disease or diagnosis

WHO TO ASK
Primary care clinician, pediatrician, physiotherapist, or occupational therapist

HOW IT IS CHECKED
Observation, milestone review, physical examination, and standardised movement tests

Overview

Gross motor control is your ability to coordinate the large muscles of your trunk, arms, and
legs. It allows you to hold your head up, sit, stand, walk, run, climb stairs, and maintain balance.

It is not a disease or a diagnosis. It is one part of how the nervous system and muscles work
together.

"Gross" means large-scale in this context. It does not mean poor or unpleasant. Gross motor
control differs from fine motor control, which covers smaller, more precise movements such
as writing, fastening buttons, or picking up coins. Many activities, including dressing and
playing sports, require both.

Gross motor abilities develop during childhood and continue to change through practice,
growth, ageing, illness, injury, and recovery. People do not all move in exactly the same way.
Height, strength, joint movement, confidence, experience, vision, surroundings, and access to
physical activity can all affect performance.

A single awkward movement usually says little about overall motor control. Clinicians look for
patterns, changes over time, and whether movement difficulties affect everyday life.
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How it works

Gross motor control depends on several body systems working together.

The brain plans and adjusts movement. Areas involved include the motor cortex, which helps
start voluntary movement; the cerebellum, which helps with timing and accuracy; and the basal
ganglia, which help select and regulate movements.

Signals travel between the brain and body through the spinal cord and peripheral nerves.
Peripheral nerves are the nerves outside the brain and spinal cord. They carry instructions to
muscles and return information about touch, joint position, and movement.

Your muscles produce force, while joints provide the moving connections between bones.
Muscle tone is the natural resistance in a resting muscle. It is not the same as muscle strength.

Gross motor control also uses sensory information:

The brain constantly combines this information and makes small corrections. For example,
walking across uneven ground requires adjustments in foot placement, posture, and muscle
force.

Children build gross motor skills through development and experience. Early movements
become more controlled as the nervous system matures and the child practises.
Developmental milestones describe skills most children can do by certain ages, but they are
screening guides rather than pass-or-fail tests.

Adults also learn and refine gross motor skills. Recovery after an injury or neurological
condition may involve practising meaningful movements repeatedly and adapting the
environment or task.

- Vision helps you judge distance, obstacles, and direction
- Theinner ear helps detect head movement and supports balance
- Sensors in muscles and joints tell the brain where body parts are

- Touch gives information about surfaces and contact

Why it matters for your health

Gross motor control supports movement through daily life. It helps with getting out of bed,
using stairs, carrying objects, working, exercising, and taking part in social activities.

In children, clinicians consider gross motor development alongside communication, learning,
social development, and fine motor skills. A concern in one area does not automatically mean
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that a child has a medical condition. It may show that a fuller developmental assessment would
be useful.

In adults, a change in gross motor control can affect balance, walking, work, driving, and
personal care. It can also increase the chance of falls if movement becomes less steady. The
meaning of a change depends on when it began, whether it is worsening, and whether there
are other changes such as pain, weakness, numbness, dizziness, or altered speech.

Gross motor control may be assessed during routine child development reviews, sports or
rehabilitation assessments, and neurological examinations. It may also be considered when
someone reports falls, delayed movement skills, difficulty walking, or loss of a skill they
previously had.

What can go wrong

Gross motor control can be affected by many different situations. The problem is not called
"gross motor control”; instead, a clinician looks for the underlying reason.

In children, delayed or unusual movement may relate to limited opportunities to practise, joint
or muscle problems, vision difficulties, developmental coordination disorder, cerebral palsy, or
a condition affecting nerves or muscles. Developmental coordination disorder is a diagnosed
condition in which motor coordination is below the level expected for a person's age and
interferes with daily activities.

Loss of a previously acquired skill is called developmental regression. This is different from
learning a skill later than expected and needs prompt medical assessment.

In adults, movement changes may occur with injury, arthritis, reduced physical conditioning,
medication effects, inner-ear problems, stroke, Parkinson's disease, multiple sclerosis, or other
conditions affecting the brain, spinal cord, nerves, or muscles.

Ataxia means impaired coordination or balance. Weakness means reduced muscle force.
Hypotonia means reduced muscle tone. These terms describe different findings, although they
can occur together.

Arrange routine or prompt follow-up if you notice:

Seek emergency help for a sudden new inability to walk, sudden one-sided weakness, facial
drooping, trouble speaking, severe loss of coordination, or movement difficulty after a serious
head, neck, or back injury. These can be signs of a time-sensitive problem such as stroke or
spinal injury.

- Ongoing difficulty with age-appropriate movement or everyday activities
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- Repeated falls, unusual clumsiness, or a gradual change in walking
- Achild consistently using one side much more than the other
- Loss of a movement skill that had already been learned

- Movement problems affecting school, work, play, or personal care

What you cando

There is no single home test that can diagnose the cause of a gross motor concern. You can,
however, collect useful information for an assessment.

Keep a brief record of what you notice. Include when the change began, whether it is constant
or occasional, which activities are difficult, and whether pain, weakness, dizziness, numbness,
fatigue, or falls occur with it.

For a child, note when skills appeared and whether any skills were lost. Bring records from
nursery, school, or previous development checks if they describe the same concern. A short
video of the movement may help if it is safe to record and the problem does not happen during
an appointment.

Useful questions include:

A physiotherapist may assess posture, strength, balance, walking, and movement patterns. An
occupational therapist may focus on how movement affects daily tasks, school, work, and
participation. These assessments provide information but do not always identify a diagnosis on
their own.

Do not force painful movements or use demanding exercises as a test. If there is no concern,
loss of function, or meaningful limitation, there may be nothing specific you need to do beyond
ordinary safe physical activity.

- Is this within the expected range for age and experience?

- Is aphysical or neurological examination needed?

- Would hearing, vision, muscle, or joint assessment help?

- Isreferral to physiotherapy, occupational therapy, pediatrics, or neurology appropriate?

- Would a standardised movement assessment add useful information?

Common questions
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Is gross motor control the same as strength?

No. Strength is the amount of force a muscle can produce. Gross motor control includes
strength, but also timing, balance, coordination, sensation, and movement planning. A person
can be strong yet have difficulty coordinating movement.

Is clumsiness a gross motor problem?

It can be, but occasional trips or awkward movements are common. Clumsiness becomes
more useful medically when it is persistent, worsening, clearly different from peers, or
interfering with daily activities.

Does missing one developmental milestone mean a child has a condition?

Not by itself. Milestones are screening markers, not diagnoses. Clinicians consider the child's
full development, health history, examination, opportunities for practice, and pattern of
progress. Losing an acquired skill is more concerning than reaching one skill later than
expected.

Can gross motor control improve?

Movement can improve through growth, practice, rehabilitation, treatment of an underlying
condition, or changes to the task and environment. What is realistic depends on the reason for
the difficulty. Improvement in function may include learning a movement, using an aid,
reducing fall risk, or finding a safer way to complete an activity.

Are gross motor tests available?

Yes. Clinicians can use standardised assessments designed for particular ages and purposes.
These may examine balance, coordination, running, jumping, ball skills, or everyday mobility. No
single assessment is suitable for every person or identifies every possible cause.
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