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ABSTRAK

Latar belakang: Dalam masa pertumbuhan, anak dapat mengalami gangguan
perkembangan yang disebut delay development yaitu keterlambatan pada satu atau
lebih aspek perkembangan dibandingkan anak seusianya. Delay development
merupakan kondisi yang cukup umum dan dapat disebabkan oleh berbagai faktor,
seperti gangguan selama kehamilan (prenatal), saat persalinan (perinatal), maupun
setelah lahir (postnatal). Deteksi dan penanganan dini sangat penting untuk

mendukung optimalisasi tumbuh kembang anak.

Tujuan: Studi kasus pada anak delay development motor function et causa
microcephaly, peran fisioterapi melalui pendekatan neuro development treatment
untuk meningkatkan kemampuan head control, trunk control, dan sitiing balance

dengan teknik stimulasi dan fasilitasi

Hasil: Setelah pelaksanaan fisioterapi yang dilakukan 4 kali, terjadi peningkatan
signifikan pada kemampuan motorik kasar. Skor GMFM dimensi A meningkat dari
25,4% menjadi 86%, dan dimensi B dari 30% menjadi 61%. Refleks spinal galant
yang sebelumnya masih aktif menunjukkan tanda menghilang, mengindikasikan
integrasi refleks yang lebih matang. Selain itu, terjadi peningkatan kontrol kepala,
stabilitas trunk, dan kemampuan duduk mandiri melalui fasilitasi gerakan dan

penghambatan postur abnormal menggunakan pendekatan NDT.

Kesimpulan: Pendekatan Neuro Development Treatment efektif dalam
meningkatkan kemampuan motorik kasar dan sitting balance pada anak dengan
delay development motor function et causa microcephaly. Keterlibatan aktif

keluarga dalam latihan di rumah turut mendukung keberhasilan terapi.

Kata kunci: neuro development treatment, microcephaly, sitting balance, delay

development
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ABSTRAC

Background: During the growth period, children may experience developmental
disorders known as delay developmentwhich refers to delays in one or more areas
of development compared to peers of the same age. Delay development is a common
condition that can be caused by various factors, including prenatal, perinatal, and
postnatal issues. Early detection and intervention are crucial to support the optimal

growth and development of the child.

Method: Case study on children with delayed development motor function et causa
microcephaly, the role of physiotherapy through a neuro development treatment
approach to improve head control, trunk control, and sitting balance abilities with

stimulation and facilitation techniques.

Result: After 4 physiotherapy sessions, there was a significant increase in gross
motor skills. The GMFEM score for dimension A increased from 25.4% to 86%, and
dimension B from 30% to 61%. The previously active spinal galant reflex showed
signs of disappearing, indicating a more mature reflex integration. In addition, there
was an increase in head control, trunk stability, and the ability to sit independently
through movement facilitation and inhibition of abnormal postures using the NDT

approach.

Conclusion: In conclusion, the Neuro Development Treatment approach was
effective in improving gross motor abilities and sitting balance in a child with motor
development delay caused by microcephaly. The active involvement of the family

in home-based exercises contributed significantly to the success of the therapy.

Keyword: neuro development treatment, microcephaly, sitting balance, motor

developmental delay
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