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RETAINED PRIMITIVE REFLEXES

We find many parents try everything from medication and sensory activities to outdoor play to help their child
self-regulate, attend and focus, and learn better in the classroom, but there are still gaps. Why are there still
delays in my child's learning development?

Approximately 65% to 70% of students who experience delays in their development or learning in the classroom
have what are called retained Primitive Reflexes.

So what is a retained primitive reflex and how can it affect my child’s learning development?

We are all either born with primitive reflexes or have them when we were in our mother’s womb, but as
we grow older, primitive reflexes should integrate or "go to sleep" to make way for other developmental
milestones like crawling, walking, grasping and talking.

When primitive reflexes do not integrate and are retained, they could cause a whole slew of problems
for your child or student that can have huge impacts on their learning and motor development. You
may not even know it's happening to your child, but you will definitely see the signs, especially if they
are struggling in the classroom or if they have trouble with behaviour and emotions.

What are the signs?

There are definitely several red flags that can alert you to a possible retained primitive reflex. It's
sometimes hard to know if your child has one or if it's related to their learning development, but here
are a few key signs to watch out for if you think your child may have one or multiple.
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