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Introduction
Pediatric physical therapy plays a vital role in addressing the 
unique developmental and sports-related needs of children. 
Children are not simply “small adults”; they have distinct 
physiological, anatomical, and psychological characteristics 
that require specialized care. Pediatric physical therapists 
are trained to assess, diagnose, and treat a wide range of 
conditions, from developmental delays to sports injuries. This 
mini-review explores the key components of pediatric physical 
therapy, with a focus on its role in managing developmental 
issues and sports injuries in children [1].

Developmental delays in children
Developmental delays refer to a significant delay in one or 
more areas of physical, cognitive, or emotional development 
compared to age-matched peers. These delays can impact 
motor skills, coordination, and overall physical functioning. 
Pediatric physical therapy addresses developmental delays 
by promoting the acquisition of age-appropriate motor skills 
such as crawling, walking, running, and jumping [2]. One of 
the primary goals of pediatric physical therapy is to support 
children in achieving developmental milestones. For example, 
children with developmental delays may struggle with 
balance, muscle coordination, or spatial awareness. Physical 
therapists use a variety of techniques, including exercises, 
play therapy, and sensory integration, to help children improve 
their strength, flexibility, and motor planning abilities. Early 
intervention is critical in these cases, as it can significantly 
improve outcomes by preventing further delays and promoting 
overall physical development. Therapists often incorporate 
therapeutic activities tailored to the child's interests to keep 
the sessions engaging and motivating. For instance, games 
that involve crawling, climbing, or jumping can encourage 
motor development while also fostering a positive, enjoyable 
experience [3]. In addition to improving physical functioning, 
these therapies often have positive effects on a child’s self-
confidence and social interactions.

Sports injuries in children
Sports injuries in children are increasingly common, as many 
young athletes engage in competitive sports from an early age. 
While children’s bodies are still developing, they are more 
susceptible to certain injuries due to growth plates, which 
are softer than the surrounding bone tissue [4]. This makes 

them more vulnerable to conditions such as stress fractures, 
ligament sprains, and tendon injuries, which can interfere 
with normal development if not addressed properly. Pediatric 
physical therapy plays a crucial role in the treatment and 
rehabilitation of sports-related injuries. A common injury 
among young athletes is an anterior cruciate ligament (ACL) 
tear. Unlike adults, children’s ACLs are often more vulnerable 
to injury due to the higher mobility of their bones and their 
growing tendons [5]. Rehabilitation after an ACL injury in 
children typically includes strengthening exercises, range-of-
motion training, and neuromuscular re-education to ensure the 
knee joint regains stability and function. Physical therapy also 
emphasizes gradual return-to-sport protocols to prevent re-
injury and encourage proper movement mechanics [6].

Other common sports injuries include fractures, sprains, 
and strains, particularly in the shoulders, knees, and 
ankles. Pediatric physical therapists are skilled in devising 
individualized rehabilitation programs that address both the 
specific injury and the child’s developmental stage. These 
programs typically include strengthening exercises, balance 
training, and functional movements designed to restore the 
child’s full range of motion and return them to their sport 
safely [7]. Depending on the severity of the injury, therapists 
may also provide education on injury prevention, emphasizing 
the importance of proper warm-ups, stretching, and technique.

Role of pediatric physical therapists
Pediatric physical therapists use a child-centered approach 
to treatment, which considers not only the physical injury or 
developmental delay but also the child’s emotional, social, 
and cognitive needs [8]. Children may struggle with anxiety 
or frustration as they work through therapy, especially if 
the rehabilitation process is long or challenging. Therefore, 
pediatric physical therapists also serve as emotional and 
psychological support, creating a positive and supportive 
environment that encourages the child’s participation in 
therapy. In the case of sports injuries, pediatric physical 
therapists often collaborate with parents, coaches, and 
teachers to ensure that the child’s rehabilitation plan aligns 
with their overall health goals and sporting activity levels. 
This collaboration helps create a holistic treatment plan that 
maximizes recovery and minimizes the risk of re-injury 
[9,10]. Additionally, pediatric physical therapists educate 
families on proper injury prevention techniques, ergonomic 
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positioning, and activities that can support the child’s overall 
physical health and development. Parents and caregivers are 
often taught exercises they can do at home with their children 
to further enhance progress and prevent future injuries.

Conclusion
Pediatric physical therapy plays a crucial role in both managing 
developmental delays and treating sports-related injuries 
in children. Early intervention for developmental delays 
can significantly improve motor skills and overall physical 
functioning, while physical therapy after sports injuries 
helps children recover safely and return to their activities. 
By providing tailored, child-centered care, pediatric physical 
therapists address not only the physical aspects of recovery 
but also the emotional and psychological components, 
ensuring that children can thrive in both their physical and 
social worlds. With a focus on development, rehabilitation, 
and prevention, pediatric physical therapy offers children 
the best chance at achieving their full physical potential and 
enjoying an active, healthy life.
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