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Do you want to treat children with gentle,  
effective and integrated manual therapy  
in neurodevelopment ?

Finally, here is everything you need to assess and treat 
articular and tissue dysfunctions with manual therapy in
children and infants, with an in-depth understanding of 
neuro-development and the keys to stimulating it. 
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Develop your 
manual  

abilities with 
accuracy and 

simplicity

you want to be able to assess and treat children in a new and effective way.

you HaVE tRaInED in manual therapy but you were not taught how to apply it 
to children and infants.

you HaVE StuDIED oStEoPatHy but still have a lot of questions about 
how to integrate neuro-development and you need something to be able to get re-
sults and feel confident.

you HaVE EXPERIEnCE In PaEDIatRICS but you do not have the effec-
tive tools to treat many dysfunctions at an articular, tissue and cranial level.

you want to be able to use physiotherapy to treat alterations in neuro-develop-
ment,  some of which can determine certain attention and learning difficulties.

Discover a 
new  

approach  
to Manual  
therapy

understand 
the keys to 

working with 
children and 

babies

this training course   
will be of interest to you if...

4
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Most physiotherapists would like to know the 
practical keys to enable them to help their patients 
using a technically efficient and specific manual 
application, but also using a global and inclusive 
approach and thinking.

The problem is that those who trained in Manual 
Therapy have had very little experience with chil-
dren and infants whose anatomy and physiology
is clearly different from adults.

Some experienced a little Manual Therapy with 
more osteopathic techniques but did not learn 
to assess neurodevelopment and its interrelation 
with mechanical dysfunctions. This relationship is 
fundamental and is a distinguishing feature of a 
good manual therapist.

Even those who specialised in Paediatrics probably didn’t have the opportunity to train in Paediatric  
Manual Therapy. This may have limited the development of their skills and competence in the efficient 
treatment of torticollis, hip dysfunction or plagiocephaly. It may also be possible that they are looking 
for a better understanding of the role of vestibular and tactile stimulation in neurodevelopment. 

Unlike other programmes, this course not only focuses on specific manual aspects but also on the 
neurological construction dealing with both the child’s motor and sensory aspects and offering key 
tools in assessment and treatment. Also unlike other programmes in paediatrics, this course focuses 
mainly on the musculoskeletal alterations and neurodevelopment of children without brain damage, 
although you are certain to discover many aspects that will allow you help children and families with 
more severe pathologies. Everything is taught through professional physiotherapy and based on in-
ternationally recognized evidence and recommendations.

When you finish training in PIMT you will have the attitude, resources and 
tools needed to enter or progress in the field of paediatric physiotherapy.

Iñaki Pastor Pons  
          Director of Training in Paediatric Integrative Manual Therapy
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Manual therapy 
• Paediatric manual assessment of 

tissues (aponeurotic, muscular or 
membranous).

• Manual articular paediatric assess-
ment (peripheral joints, spine and 
cranium).

• The management of structural and 
functional techniques in the frame-
work of paediatric practice.

• Understanding the specific anatomy 
of the child and their developmental 
changes into adulthood.

• The treatment of mechanical dys-
functions in the musculoskeletal sys-
tem (torticollis, hip problems, pos-
tural alterations, backache, costal 
problems, etc.).

• The assessment and treatment of 
gastrointestinal dysfunctions of a 
neuro-mechanical origin (reflux, baby 
colic, constipation, dyskinesia of the 
small intestine, etc.). 

• Treatment of respiratory dysfunc-
tions (bronchitis, asthma, etc.) by 
integrating respiratory physiotherapy 
and manual therapy.

?what will you learn 
on this training course

Developmental Physiotherapy 

• The neuro-functional assessment of the new-
born, the infant and the child.

• The approach to neurodevelopmental imma-
turity and its consequences (coordination, bal-
ance and developmental problems in both the 
baby and the child).

• The use of official screening scales and tests 
to assess neurodevelopment.

• International recommendations and the latest 
evidence in physiotherapy for neurodevelop-
mental alterations.

• Stimulation programmes for babies with hypo-
tonia and developmental disorders.
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Face and Cranium

• The assessment of cranial development 
in the baby and its relation to the cervical 
spine. 

• Assessment and treatment of intra- and 
extracranial headaches. 

• The birthing process as the origin of 
craniocervical alterations that influence 
neurodevelopment.

• How to remove mucus, drain and open 
the High Respiratory Tract.

• How to treat otitis with gentle manual 
techniques

• Anthropometric assessment of the crani-
um: Cephalic Index, Cranial Vault Asym-
metry and its value for physiotherapy in 
paediatric cranial deformations. 

• Manual Treatment of non-synosto-
sis cranial deformations: position-

al plagiocephaly

Developmental 
disorders and attention 
and learning difficulties

• Classification of neurodevelopmen-
tal disorders (DSM and ICF-IA). 

• Physiotherapy assessment of al-
tered neurodevelopment in children. 

• The influence of the vestibular sys-
tem on specific learning difficulties.

• The influence of the visual and audi-
tory systems on learning difficulties. 

• The influence of cervical proprio-
ception on balance and oculomo-
tricity. 

• The interdisciplinary coordination in 
assessment and treatment of neu-
rodevelopmental disorders. 

admissions Criteria 
The training is open to physiotherapists. You must present:

• A copy of the diploma of studies.

• A Certificate of association or certificate of liability insurance (practical work is with 
infants and children so this is a necessary requirement).

• Brief letter of motivation in just a few lines indicating “why” you want to do this 
training.

• Brief C.V. one side of an A-4 page, indicating professional experience, major 
post-graduate training and current job position.

                                       Experience in the paediatric field will be particularly valued.
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Pediatric Integrative Manual therapy

Paediatric Integrative Manual Therapy (PIMT) 
aims to integrate manual therapy and pae-
diatric development physiotherapy. In recent 
years, Manual Therapy has shown a notable in-
crease in evidence through numerous scientific 
publications. Its benefits were demonstrated in 
many dysfunctions of the musculoskeletal sys-
tem. Although its effects have been demons-
trated mainly on an adult population rather than 
the child population, some of its benefits, such 
as the increased range of motion or certain 
effects on inflammation and pain, may be ex-
trapolated to the infant population. 

PIMT has developed the means of assessment 
and treatment for new-borns and children who 
have anatomical particularities requiring me-
thodological adaptation of classical systems, 
assessment and treatment in manual therapy 
of the adult. Manual therapy is necessary for 
various childhood  dysfunctions such as 
congenital torticollis and for both orthopaedic 

and paediatric neurological cases. Developed 
to clarify infantile neurodevelopment for both 
the population with neurological conditions 
and for children without specific pathology. 
Also, the literature demonstrates a significant 
impact of attention and learning difficulties in 
the infant population in which there are sensory 
and motor dysfunctions without neurological 
damage shown in imagery. In these children, 
we suspect a suboptimal neurological matura-
tion in which there are balance control di-
fficulties, oculomotor and vestibular difficulties 
among others. PIMT offers a paediatric physio-
therapy pathway based on sensory stimulation, 
motor and postural baby’s ontogenetic patter-
ns and stimulation of automatisms that support 
the optimal functioning of the nervous system.

Each seminar offers an abundant bibliography 
updated according to the different fields of 
work of paediatric physiotherapy. Each semi-
nar concludes with a multiple-choice exam.

tHEoREtICal 
FounDatIonS 
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tHE PRoGRaMME
COMPLETE STRUCTURE OF THE TRAINING
Training in PIMT is made up of 3 levels, clinical seminars and other advanced level courses. 

The levels are:

B
as

ic
 t

ra
in

in
g

lEVEl 1 lEVEl 2 lEVEl 3

Paediatric integrative manual
therapy and introduction to

neurodevelopment.

Assessment and treatment of
neurodevelopment disorders
from an integrative model in 

physiotherapy.

Assessment and treatment of 
the cranium and face from  

an integrative model  
in paediatric manual therapy.

2 seminars 2 seminars 2 seminars

a
d

va
nc

ed
  t

ra
in

in
g

PIMT in orofacial  
and lactation disorders.

Vision in development  
and learning for PIMT.

1 seminar 1 seminar

PIMT Communication.  
Managing the change  

in therapeutic meetings.

Paediatric Respiratory Physiotherapy  
integrated into the PIMT concept.

2 seminars 1 seminar

w
o

rk
sh

o
p

s

Clinical 
Cases.

Clinical
Residences.

Official Scales   
of Development.
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LEVEL 1
PAEDIATRIC INTEGRATIVE MANUAL

THERAPY AND INTRODUCTION 
TO NEURODEVELOPMENT

SEMINAR 1
NEURO-ORTHOPAEDIC PATHOLOGY O 
THE LOER LIMBS AND PELVIS. . BONE 

DEVELOPMENT IN THE LOWER LIMBS IN 
THE BABY AND CHILD.

Duration
30 hours over 4 days of training.

Aims
• Understand the concept of Paediatric Inte-

grative Manual.
• Therapy (PIMT)in physiotherapy. 
• Understand the process of clinical decision 

making in PIMT using a model focussed on 

the family and based on evidence in physio-
therapy. 

• Understand the interrelation between mus-
culoskeletal alterations and neurodevelop-
ment.

• Acquire basic skills for bone, articular and 
tissue assessment of the pelvis and lower 
limbs in paediatrics.

• Acquire basic practical technical resources 
or treat mechanical dysfunctions of the pelvis 
and lower limbs in paediatrics.

Contents
General aspects
• Conceptual foundations of PIMT.
• A model centred around the family. Recom-

mendations of the CIF-IA. The profile of func-
tionality associated with conditions of health. 

• Morphological and functional disorders of 
the lower limbs in paediatrics. Assessment 
and treatment in manual therapy. 
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• The necessary motor patterns and autom-
atism for assessment and treatment of the 
lower limbs. 

Specific aspects
• Positional alterations and malformations of 

the foot.
• Ontogenetic evolution of the long bones in 

infancy and its repercussions on static and 
walking problems.

• Hip dysplasia in development. Evaluation, 
prevention and treatment in physiotherapy. 
Other non-dysplastic hip dysfunctions.

• Facial and metameric influence on lower limb 
dysfunctions and pathologies.

• Introduction to paediatric digestive dysfunc-
tions and their musculoskeletal interconnec-
tion. Differential diagnosis and clinical rea-
soning. 

• Assessment and treatment of paediatric lum-
bar dysfunctions.

• Introduction to the concept of dural tension 
and the assessment and treatment in paedi-
atric neurodynamics. 

Exploration and Treatment in PIMT 
• Postural, articular and tissue exploration in 

PIMT. Objective measures of problems in the 
lower limbs. 

• Introduction and assessment of postural and 
motor development in the baby and child. 
The use of valid development scales. 

• Initiation into the integrative articular and 
myofascial techniques in paediatric manual 
therapy. International guides to Orthopaedic 
Manual Therapy for articular movement.

• Correction techniques in PIMT for mechani-
cal dysfunctions of the lumbar spine. 

• Correction techniques in PIMT for mechani-
cal dysfunctions of the lower limbs. 

• Stimulation of the ideal motor patterns and 
automatisms in functional integration. Rec-
ommendations for the family. Independence.  

SEMINAR 2
CERVICAL NEURO-ORTHOPAEDIC 

PATHOLOGY.  BONE AND FUCNTIONAL 
DEVELOPMENT OF THE CERVICAL 

SPINE AND THORAX  
IN THE BABY AND CHILD

Duration
30 hours over 4 days of training.

Aims
• Learn to assess and treat the cervical spine 

in paediatrics using manual therapy.
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• Learn how mechanical cranio-cervical dys-
functions are responsible for   disorders in 
neurodevelopment and oculomotricity.

• Learn about the birthing process and its me-
chanical risk factors on the cervical spine of 
the baby.

• Learn about the anatomical and functional 
differences between the cervical spine of 
the adult and child. 

Contents
General aspects
• Assessment of cervical dysfunctions in pae-

diatrics. Congenital torticollis and preferen-
tial positioning. Clinical reasoning and tak-
ing objective measures. 

• Manual treatment of the cervical spine. 
Stimulation and reprogramming of the ideal 
motor patterns. 

• Biomechanics of childbirth. Types of pres-
entations. The mechanical stress of the ba-
by’s cervical spine and skull at birth.

• Neurophysiology of the role that cervical 
proprioception information plays in balance, 
oculomotricity and the integration of vestib-
ular information.  

Specific aspects
• Dysfunctions of cervical mechanics, their in-

fluence on neurodevelopment, balance and 
oculomotricity. 

• Congenital torticollis. The latest recommen-
dations and guidelines from the “Academy of 
Pediatric Physical Therapy” APTA. 

• Systems for measuring cervical range of 
movement. Differences and advantages be-
tween active and passive ROM.

• Introduction to plagiocephaly. Influence of 
preferential positioning. 

• Causal factors for colic in nursing babies, clin-
ical reasoning. 

• Assessment of oculomotricity in babies and 
children. Their connection to the cervical spine 
and postural development. 

• Manual treatment of the spine and thorax to 
complement respiratory physiotherapy. 

Exploration and Treatment in PIMT
• Structural and functional assessment of the 

cervical spine in children and neonates. 
• Manual treatment techniques in PIMT for up-

per cervical mechanical dysfunctions. 
• Manual treatment techniques in PIMT for cer-

vico-dorsal mechanical dysfunctions. 
• Assessment of manual function and upper 

limbs. Clinical assessment and objective 
scales. 

• Stimulation of ideal motor patterns and au-
tomatism. Participation of the family. Inde-
pendence.  

• Assessment and treatment of cervical dural 
tension according to the principles of neu-
ro-dynamics.



13

LEVEL 2
ASSESSMENT AND TREATMENT OF 

NEURODEVELOPMENTAL DISORDERS 
USING A MODEL INTEGRATED INTO 

PHYSIOTHERAPY

SEMINAR 3
ASSESSMENT AND TREATMENT OF 

DEVELOPMENTAL DISORDERS IN THE 
BABY AND NEONATE

Duration
30 hours over 4 days of training.

Aims
• Learn about the stages of motor develop-

ment and assessment of postural control in 
babies. 

• Acquire the skills to assess neurodevelop-
ment in the baby and neonate. 

• Acquire the basic skills for the treatment and 
stimulation of neurodevelopment.

• Learn about the keys to preventing develop-
mental disorders and educating the family to 
ensure optimum stimulation.

Contents
General aspects
• Ontogenesis of postural organisation and 

maturity of movement patterns in the first 18 
months. 

• Objective scales of development assessment: 
General Movements, AIMS, HINT, PIMT, etc. 

• Clinical assessment of postural and motor 
development. 

• Sensorial stimulation in the baby as a modu-
lator of optimum development. 

• The ideal framework for stimulation of the 
baby. Educating the parents and advice for 
health care providers by the physiotherapist. 
Official international recommendations. 

Specific aspects
• Assessment of motor and postural behaviour 

in development assessment. 
• Assessment of postural reactions as an indi-

cator of healthy development. 
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• Austomatisms in the assessment of neuro-
logical development of the baby: primitive 
reflexes, pathological reflexes, cervical cir-
cuitry, etc. 

• Influence of mechanical dysfunctions in the 
construction of optimum motor patterns. 

• Using the objective scales to assess devel-
opment. Advantages and differences. 

• Development of sensory systems and their 
influence on development. 

• The role of the vestibular and tactile sensory 
information in the neurodevelopment of the 
baby. 

• Keys to assessment, prevention and treat-
ment of premature babies

• Prenatal factors in developmental disorders.
Exploration and Treatment in PIMT
• Reminder of the mechanical dysfunctions 

seen in PIMT 1 and PIMT 2.
• Clinical questionnaire and family interview 

within physiotherapy. 

• Exploration of the motor and postural devel-
opment of the baby.

• Exploration of the postural reactions. 
• Exploration of primitive reflexes and automa-

tisms.
• Exploration of general movements and the 

use of other development scales. 
• Keys to stimulation and physiotherapy in 

postural and motor development disorders. 
Educating the family to ensure optimum 
stimulation, prevention and treatment.

SEMINAR 4
ASSESSMENT AND TREATMENT  

OF DEVELOPMENTAL DISORDERS  
IN THE CHILD

Duration
38 hours over 4 days of training.

Aims
• Learn about the classification systems of the 

diagnostics of developmental disorders. 
• Learn about the role of the vestibular system 

in neurodevelopmental construction. 
• Acquire the resources for basic practical 

techniques to assess and treat neurode-
velopmental disorders using an integrative 
model within physiotherapy.

• Learn about the keys to prevention of devel-
opmental disorders according to the latest 
evidence. Orientation of the family. 

• Learn about the role of physiotherapy in the 
interdisciplinary team in developmental dis-
orders. 

Contents
General aspects
• Classification of CIF-IA and DSM of devel-

opmental disorders. Differences between 
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the medical and educational paradigms con-
cerning the same disorders. 

• Role of motor and sensorial neurodevelop-
ment in the development of cognitive and 
skills and their influence on the behaviour of 
the child. 

• Physiology and function of the vestibular 
system. Influence on balance, orientation 
and oculomotricity. 

• Neurophysiology of automatic circuitry and 
its role in the development of the child. VOR, 
COR, cervical circuitry, etc..

• Assessment scales for coordination and 
balance: Kids-BesTEST, TGMD-2, BOT-2, 
MABC-2, etc. 

• Clinical tests for the assessment of motor ef-
ficiency and postural control in developmen-
tal disorders in children. 

Specific aspects
• Reminder of the mechanical dysfunctions 

seen in PIMT 1 and PIMT 2

• Development of Coordination Disorder (DCD), 
interrelation with other developmental and 
learning disorders.

• Principle theories about motor control and 
its repercussions in the treatment models for 
physiotherapy.

• Porges’ polyvagal theory. Guide to under-
standing the changes in stress regulation in 
children with developmental disorders. Inter-
disciplinary coordination with the child psy-
chologist.

• Integration of vestibular, visual and propri-
oceptive  information in the development of 
coordination and balance. 

• The interdisciplinary team for developmental 
disorders. Communication and planning of 
aims. 

• Objective examinations and tests to assess 
motor and postural control. 

• The key circuits in balance construction: 
visual stabilisation reflexes (VOR, COR, 
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OKN), cervical circuits, etc. Assessment and 
proposals for treatment.

• Introduction to the role of visual and audito-
ry processing in learning difficulties. The re-
sponsibility of the physiotherapist within the 
interdisciplinary team. 

• Vestibular training programmes in paediat-
rics.

• Neuromuscular and motor control training 
programmes. 

Exploration and Treatment in PIMT
• Clinical questionnaire for developmental dis-

orders. Establishing therapeutic goals with 
the family. 

• Clinical and objective tests for the assess-
ment of coordination, motor control and pos-
tural control:

 - Posture and balance.
 - Gross and fine motor coordination. 
 - Cerebellar function. 
 - Automatic circuitry and motor function
 - Cervical circuitry and the righting reflex 
 - Visuomotor tests
 - Oculomotricity

• Exercise programmes and neuro-senso-
ry-motor stimulation of children with devel-
opmental disorders.
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LEVEL 3
ASSESSMENT AND TREATMENT OF 
THE FACE AND CRANIUM USING A 

MODEL INTEGRATED INTO PHYSIO-
THERAPY

SEMINAR 5
ASSESSMENT AND TREATMENT OF THE 

CRANIUM IN PAEDIATRICS

Duration
30 hours over 4 days of training.

Aims
• Discover the basic anatomical-physiological 

and developmental aspects of the cranium in 
babies and children. 

• Acquire the basic competences for the as-
sessment of cranial structures in physiother-
apy. 

• Acquire basic practical technical resources 
for the treatment of craniocervical structures 
in paediatrics.

Contents
General aspects
• Anatomy of the cranium and its development 

in infancy
• Anthropometric measurements of the crani-

um and calculation of indexes 
• Orthopaedic and manual treatment of cranial 

deformations in paediatrics
• State of the evidence concerning the con-

nection between positional plagiocephaly 
and alterations in development. 
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• Assessment and treatment of suction-swallow-
ing dysfunctions with neuro-mechanical origins. 

Specific aspects
• Functional anatomy of the cranial base and 

the cranial nerves.
• Anatomy of the cranial vault and mechanical 

characteristics of bone tissue.
• Comparing the anatomy of the cranium in the 

adult and baby.
• Fontanelles and their development.
• Physiopathology of positional plagiocephaly 

and craniosynostosis.
• Brachycephaly and scaphocephaly. Cephalic 

index calculation. 
• Assessment and anthropometric measure-

ments in positional plagiocephaly. Use of cal-
ibre and flexible band.

• Treatment of positional plagiocephaly in phys-
iotherapy: manual therapy, stimulation, posi-
tional control and educating the family. Latest 
evidence. 

• Orthotic treatment with helmet.
• Headaches and migraines in paediatrics. 
• Altered orofacial function with craniocervical 

origins. Assessment and treatment with phys-
iotherapy.

Exploration and Treatment in PIMT
• Manual assessment of the cranial vault and 

base. 
• Clinical assessment of cranial morphology: 

the 5 lines exam. 
• Assessment and treatment of the neuro-cra-

nium in paediatrics. 
• Paediatric techniques for treating the cranial 

base.
• Paediatric techniques for neuro-dynamic 

treatment of the cranial nerve structures. 
• Paediatric manual techniques specifically for 

the treatment of positional plagiocephaly.

SEMINAR 6
ASSESSMENT

AND TREATMENT OF THE FACE
IN PAEDIATRICS

Duration:
30 hours over 4 days of training.

Aims:
• Discover the basic anatomical-physiological 

aspects of the viscerocranium in paediatrics.
• Acquire the basic competences for the as-

sessment of alterations viscerocranium in 
paediatrics.
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• Acquire basic practical technical resources for 
the treatment of face structures in paediatrics

• Discover postural and facial adaptations for 
children who mouth breathe.

Contents
General aspects
• Anatomy and development of the viscerocra-

nium and the face.
• Comparison of anatomy between the infant, 

child and adult’s face.
• Asymmetries and orofacial adaptations.
• Assessment and treatment of the face in 

paediatrics.
Specific aspects
• Functional anatomy of the bones of the face.
• Development of the cranium and develop-

ment of the face.
• Facial symmetry and asymmetry.
• The components of the perineal sinuses.
• The temporomandibular joint. 
• Facial and obstetric trauma.
• Orthodontic treatment in paediatrics, Inter-

disciplinary coordination.

• Using changes of cervical and craniofacial 
posture in children with altered respiratory 
patterns: mouth breathers.

• Childhood otitis. Assessment and treatment 
in physiotherapy.

• Cleft lip and palate. Interdisciplinary coordi-
nation.

• Assessment and treatment of alterations in 
the oculomotor system. Interdisciplinary co-
ordination. 

Exploration and Treatment in PIMT
• Exploration of the viscerocranium in paediat-

rics. 
• Specific paediatric techniques for treating 

the palate.
• Pumping and drainage techniques for the 

perineal sinuses.
• Pumping and drainage techniques for the ear 

canal.
• Specific techniques for treating the spheno-

palatine ganglion 
• Specific techniques for treating the lacrimal 

canal. 
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The only  
course where you can practise with babies and 

children

A surprising evolution of Paediatric Physiotherapy!

Join the revolution in Manual Therapy!

Spain
Portugal

Andorra
Italy

Switzerland
PolandFrance

Canada

Argentina

Brazil
Bolivia

Chile

Practised in 

12 countries!
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You can be sure that what you are going to learn is worth a hundred times your investment and that 
if you apply it when you training is finished, your potential as a therapist will be developed to the 
fullest, and your number of clients and the quality of your service will rise.

If you wish, you can come and spend a few hours with us in any course that is underway to see how 
it goes and to talk with the students, they are our best guarantee.

PIMT oFFERS you
- The possibility of entering an in-

ternational list of PIMT therapists, 
sought by optometrists, speech 
therapists, midwives, teachers, etc. 

- The possibility of having material 
to give talks in health centres and 
schools *

- The possibility of following the trai-
ning with clinical sessions with Iñaki 
Pastor to witness assessments and 
treatments of babies and children 
at the weekend.*

Please see conditions.

This is a unIQuE PRoGRaMME  
because…

- It is taught by excellent professio-
nals at each level.

- It is the only course where you can 
practise with real babies and chil-
dren. 

- The integrative model on neuro-de-
velopment and manual therapy is 
the only one of its kind and thus 
offers the best results. 



C/ San Miguel, 16, Entlo. Dcha. 

50001 Zaragoza - SPAIN

www.tmpi-pimt.com
Tel. +34 665 677 723

info@tmpi-pimt.com


