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CONDITION

Hypotonia

Hypotonia means having lower muscle tone than expected, which can affect posture,

movement, feeding, and development.

WHAT IT IS

Lower-than-expected resting muscle tone

BODY SYSTEM

Nervous system and muscles

MAIN SYMPTOMS

Floppiness, poor head control, delayed movement, feeding difficulty

WHAT CAUSES IT

Brain, nerve, muscle, genetic, metabolic, or acquired conditions

HOW IT IS DIAGNOSED

Physical and neurologic examination; tests investigate the cause

MAIN TREATMENT

Therapy, supportive care, and treatment of underlying cause

CAN IT BE CURED?

Sometimes - a treatable cause may resolve

IS IT AN EMERGENCY?

Sometimes - sudden onset or breathing difficulty

LONG-TERM OUTLOOK

Often manageable; function reflects the underlying cause

Overview

Hypotonia means that the muscles have less resting tension, or "tone," than expected. A

person with hypotonia may feel unusually floppy when held or may have difficulty keeping a

stable posture.

Muscle tone is the slight, continuous tension that helps the body stay ready to move. It is not

the same as muscle strength. Someone can have low tone without major weakness, although

hypotonia and weakness often occur together.

Hypotonia is a condition or physical finding, not a single disease. It may be present at birth,

appear during infancy or childhood, or develop later. It can result from conditions affecting the

brain, spinal cord, nerves, muscles, or the way the body produces energy.
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Finding the cause matters because the possible effects and treatments are different. Some

causes are temporary or treatable. Others are lifelong and need ongoing support. In some

people, testing does not identify a specific cause.

Symptoms

Hypotonia can affect the whole body or mainly one area. The signs may be mild and noticed

only during certain activities, or they may affect several parts of daily life.

In a baby, possible signs include:

Older children and adults may have difficulty sitting or standing upright for long periods. They

may lean on furniture, sit in unusual positions, tire during physical tasks, or appear less

coordinated. Flexible joints may make stable movement harder.

Hypotonia can also affect the muscles used for speech, chewing, and swallowing. Speech may

sound quiet or unclear. Mealtimes may take longer, and coughing or choking may occur while

eating.

Low muscle tone does not affect intelligence by itself. However, an underlying brain or genetic

condition may affect learning, communication, or behaviour as well as movement.

- Feeling unusually floppy when held

- Limited head control for their age

- Arms and legs resting in a wide or extended position

- Slipping through an adult's hands when held under the arms

- Difficulty sucking, swallowing, or staying alert during feeds

- Reaching movement milestones later than expected

Causes and risk factors

Normal muscle tone depends on communication between the brain, spinal cord, nerves, and

muscles. A problem anywhere along this pathway can cause hypotonia.

"Central" hypotonia comes mainly from the brain or spinal cord. It may be associated with a

genetic or chromosomal condition, differences in brain development, cerebral palsy, brain

injury, infection, or certain metabolic conditions. Metabolic conditions affect how the body

processes nutrients or produces energy.

"Peripheral" hypotonia involves the nerves, the connection between nerves and muscles, or
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the muscles themselves. Possible causes include muscular dystrophies, congenital muscle

disorders, spinal muscular atrophy, peripheral nerve disorders, and disorders of the

nerve-muscle connection.

Other possible causes include severe illness, exposure to certain medicines or toxins,

problems with thyroid function, and nutritional or chemical imbalances. Sudden hypotonia has

a different range of possible causes from low tone that has been present since birth.

A family history of a genetic, nerve, or muscle condition may increase the chance of some

causes. However, hypotonia can occur without any known family history. It is not caused by

parenting, lack of exercise, or a child being unwilling to move.

Diagnosis

Hypotonia is identified through a physical and neurologic examination. The clinician observes

posture and movement and checks head control, joint movement, reflexes, strength,

coordination, and responses to touch or position.

For a baby or child, the assessment usually includes pregnancy and birth history, feeding,

growth, development, and whether any skills have been lost. Family medical history can

provide important clues. Videos of movement at home may sometimes help show changes

that are not obvious during an appointment.

The examination may suggest whether the main problem is in the brain, nerves, muscles, or

another body system. There is no single blood test or scan that confirms every case of

hypotonia.

Tests are selected according to the person's age, symptoms, examination, and medical history.

They may include:

Occasionally, a muscle biopsy is considered. This involves examining a small sample of muscle

tissue. Genetic testing has reduced the need for biopsy in some situations.

Evaluation may involve specialists in child development, neurology, genetics, rehabilitation, or

muscle and nerve conditions. Even when a cause is not found immediately, follow-up can show

how movement and development change over time.

- Blood or urine tests for thyroid, metabolic, muscle, or chemical problems

- Genetic testing

- Brain or spinal imaging

- Nerve conduction studies or electromyography, which measure nerve and muscle activity
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- Swallowing or feeding assessments

- Heart or breathing tests when the suspected cause can affect those systems

Treatment and management

Treatment is based on how hypotonia affects daily life and, when known, its underlying cause.

Hypotonia itself does not have one standard medicine or procedure.

Physical therapy can support posture, balance, joint stability, strength, and safe movement.

Therapy should encourage active movement rather than repeatedly placing the body into

positions without muscle participation.

Occupational therapy can help with play, dressing, writing, seating, and other daily tasks.

Equipment such as supportive seating, standing devices, braces, or mobility aids may improve

access and independence. The right equipment should support activity without unnecessarily

limiting movement.

Speech and language therapy may help with communication and the muscle control needed

for speech. A feeding or swallowing specialist can assess prolonged meals, coughing, choking,

poor weight gain, or concerns about food entering the airway.

Treatment of the cause may include nutritional support, management of thyroid or metabolic

problems, treatment of an infection, or condition-specific therapy for certain genetic, nerve, or

muscle disorders. Whether this improves the hypotonia depends on the cause and how long

the nervous system or muscles have been affected.

Regular review may include growth, nutrition, breathing, sleep, pain, joint movement, mobility,

and developmental progress. Goals are usually practical, such as safer eating, easier transfers,

better access to school or work, or greater independence.

Complications

Complications are not inevitable. Their likelihood is linked to the severity of the low tone and

the condition causing it.

Poor control of swallowing can allow food, drink, or saliva to enter the airway. This is called

aspiration. It can contribute to chest infections or difficulty gaining weight.

Weak breathing muscles may cause a weak cough, shallow breathing, or breathing problems

during sleep. This is more likely with certain muscle and nerve disorders than with mild central

hypotonia.
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Low tone can place extra strain on joints. Over time, some people develop pain, unusually

flexible or unstable joints, hip problems, spinal curvature, or contractures. A contracture is a

joint that becomes difficult to straighten because surrounding tissues have tightened.

Delayed mobility can limit opportunities for play, exercise, and social participation. Appropriate

therapy, accessible environments, and mobility equipment can reduce these barriers.

Prevention

Many causes of hypotonia cannot be prevented. This is especially true when low tone is related

to an inherited genetic change or a difference in brain, nerve, or muscle development.

Some acquired causes may be preventable, such as certain injuries or toxic exposures, but

there is no general action that guarantees normal muscle tone. Parents should not blame

themselves when a baby or child has hypotonia.

When an inherited condition is identified, genetic counselling can explain how it occurred,

whether relatives may be affected, and the chance of it occurring in a future pregnancy. This

provides information rather than preventing the condition in the person who already has it.

Early recognition cannot always change the cause, but it can lead to earlier feeding support,

therapy, developmental services, and monitoring for complications.

Living with it and what to expect

The course of hypotonia is closely tied to its cause. Low tone caused by a temporary illness or

treatable chemical imbalance may improve substantially. Hypotonia related to an inherited or

long-term neurologic condition may continue throughout life.

Some children make steady progress but reach movement milestones later than other

children. They may learn to sit, walk, or climb in their own time, sometimes with therapy or

equipment. Others need long-term assistance with mobility, feeding, communication, or

personal care.

Muscle tone and day-to-day ability are not always the same. A person may remain hypotonic

while becoming stronger and more skilled. Low tone may be less obvious as strength,

coordination, and movement strategies improve.

Growth can bring new challenges. A larger body requires more strength to move, and school,

work, or community settings may demand longer periods of sitting and walking. Therapy goals

and equipment may therefore need to change over months and years.
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Regular physical activity suited to the person's abilities can support fitness, participation, and

confidence. Rest may also be important when the underlying condition causes fatigue.

Activities should be adapted around safety, comfort, and personal goals rather than focused

only on appearing typical.

Most people benefit from follow-up that looks beyond muscle tone. Education,

communication, nutrition, sleep, pain, emotional wellbeing, and access to everyday activities

can all affect quality of life.

When to get medical help

Arrange a routine medical assessment if you notice persistent floppiness, poor head control,

unusual posture, delayed movement skills, frequent falls, or difficulty keeping up with everyday

physical tasks. Feeding that regularly takes a long time or causes coughing should also be

assessed.

Seek prompt medical advice if a child or adult loses skills they previously had, becomes

noticeably weaker, has worsening swallowing problems, or develops a new change in walking

or hand use. Loss of skills is called regression and deserves timely evaluation.

Seek urgent or emergency help for:

Routine follow-up remains important when symptoms are stable. It allows growth, movement,

feeding, breathing, and equipment needs to be reviewed before they become larger problems.

- New or sudden floppiness

- Difficulty breathing, pauses in breathing, or a weak ineffective cough

- Blue, grey, or unusually pale lips or skin

- Severe choking or inability to swallow

- Markedly reduced alertness or difficulty waking

- Sudden weakness, especially on one side

- Floppiness with a seizure, serious injury, or possible poisoning

Common questions

Is hypotonia the same as muscle weakness?

No. Hypotonia means reduced resting muscle tone, while weakness means reduced ability to

produce force. They can occur together, but a person may have low tone and still develop
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useful strength.

Will a baby with hypotonia learn to walk?

Many children with hypotonia do learn to walk, sometimes later than expected or with support.

Others use mobility aids or need help moving. The outlook is determined more by the

underlying cause and overall development than by the word "hypotonia" alone.

Can hypotonia go away?

Sometimes. It may improve or resolve when the cause is temporary or treatable. With lifelong

neurologic, genetic, nerve, or muscle conditions, low tone may remain even as skills and

strength improve.

Does hypotonia mean cerebral palsy?

No. Cerebral palsy can include hypotonia, especially early in life, but it is only one possible

cause. Many other brain, genetic, nerve, muscle, metabolic, and temporary conditions can

produce low tone.

Can hypotonia affect speech and eating?

Yes. Low tone may affect the lips, tongue, jaw, throat, and breathing muscles. This can make

speech less clear or feeding more tiring. Coughing, choking, recurrent chest infections, or poor

growth should be assessed.

Is tummy time enough to treat a hypotonic baby?

Supervised tummy time can encourage head control and active movement while a baby is

awake, but it does not replace medical assessment or individual therapy. Babies should still be

placed on their backs for sleep.
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