Hand Preference in Babies: What Is Normal

What hand preference means in infancy

Hand preference, or laterality, refers to a tendency to use one hand more often
or more effectively for a particular task. In older children and adults, this

may be obvious across writing, throwing, eating, and other skilled activities.

In babies, however, the concept is less fixed. An infant may reach with one
hand because the object is closer to that side, the opposite arm is supporting
balance, or the infant’s trunk is rotated.

Early hand use also reflects several developing abilities at once. Babies are
learning to stabilize the shoulder, extend the arm accurately, open the hand,
grasp an object, transfer it between hands, and coordinate vision with
movement. These skills do not mature uniformly. A baby may look strongly
right-handed during reaching but use both hands during bilateral play or switch
preference as postural control improves.

It is therefore more accurate to describe early observations as a temporary
hand-use pattern rather than definite handedness. A preference becomes more
meaningful when it is consistent across settings and tasks, persists over
repeated observations, and is not explained by a limitation in the other arm or
hand.



How hand use typically changes during the first 18 months

Newborn hand movements are dominated by reflexes, spontaneous activity, and
movements associated with arousal. The palmar grasp reflex can make the hands
appear active without representing purposeful preference. During the first

months, babies gradually gain the visual attention, head control, and shoulder
stability needed for intentional reaching.

As reaching emerges, babies may show brief or inconsistent asymmetries. One
session may include more right-handed reaches, while another may include more
left-handed reaches. The position of a toy, the infant’s orientation, and the

side on which the baby is lying can substantially affect what an observer sees.
This is one reason a short home observation cannot establish a developmental
conclusion.

From approximately the middle of the first year onward, purposeful reaching and
object manipulation become more organized. Research examining infants from 6 to
14 months indicates that hand preference can emerge during this period, but it
may still be changing rather than fully established. Some infants show

relatively consistent patterns, whereas others remain variable.

By the later part of the first year and into the second year, many babies
increasingly use both hands together. They may hold an object in one hand while
manipulating it with the other, transfer objects, bang items together, or use

one hand to stabilize while the other performs a more precise action. These
behaviors are important because functional asymmetry is not the same as
weakness: using one hand for the skilled part of a task can be normal when the
other hand participates appropriately.

Why early preference can be difficult to measure

Researchers do not all measure infant handedness in the same way. Some study
which hand initiates a reach, while others examine grasping, object transfer,
bimanual manipulation, or performance across repeated sessions. A baby’s
behavior can differ depending on the task, the size and location of the object,

the baby’s posture, and the level of motivation. A systematic review of infant
handedness research emphasizes that reliable measurement requires repeated,



carefully structured observations rather than a single reach.

Context matters at home as well. If a caregiver consistently places toys on one
side, the baby may appear to favor the hand nearest the toy. If a baby is
seated with one arm pressed against the floor or body, the free hand may do
most of the reaching. Clothing, minor discomfort, an unfamiliar environment,
and fatigue can also change performance.

For these reasons, parents should look for a broad pattern. Observe the baby
during relaxed, awake play and offer objects at the midline as well as to

either side. Note whether the baby can reach with both hands, bring both hands
together, transfer objects, and use the apparently less-preferred side when the
task or position changes. The goal is not to calculate a score but to

understand whether both sides are available and functional.

When one-sided hand use may need attention

A preference that appears early is not automatically abnormal. The more
concerning pattern is persistent, marked asymmetry accompanied by evidence that
one arm or hand is difficult to move, weak, stiff, painful, or poorly

coordinated. Examples can include consistently keeping one hand fisted beyond
the expected period, rarely opening one hand, allowing one arm to remain still
during active play, or repeatedly avoiding reaching with one side even when
objects are presented centrally.

Other findings that warrant discussion with a healthcare professional include a
noticeable difference in muscle tone, unusual posturing, limited range of

motion, frequent dropping because of one-sided difficulty, or a clear decline

in previously acquired abilities. Loss of motor skills is particularly

important and should not be explained away as ordinary handedness. A baby who
seems suddenly different after an injury, illness, or acute neurologic change
needs prompt medical advice.

These observations do not identify a diagnosis. Similar behaviors can arise
from many causes, including positioning, pain, musculoskeletal limitation,
differences in vision, or neurologic conditions. A pediatric clinician can
decide whether examination, developmental surveillance, physical or
occupational therapy assessment, or another evaluation is appropriate. Early



review is useful because support is most effective when it is matched to the
actual cause.

How to support healthy motor exploration

Babies generally do not need adults to encourage a particular dominant hand.
Instead, provide safe, varied opportunities to move both arms and hands. During
supervised tummy time while awake, place interesting objects within comfortable
reach and vary their position from side to side. Floor play allows infants to
practice weight shifting, trunk rotation, reaching, and bringing the hands
together.

Offer lightweight, age-appropriate objects that are easy to grasp, and

sometimes place them at the midline so the baby can choose which hand to use.
Avoid repeatedly moving a toy away from the hand the baby selects or forcing an
object into the opposite hand. Let the infant explore transferring objects

between hands, holding a container with both hands, and using one hand to
stabilize while the other manipulates.

Observe without turning play into a test. Babies may perform differently when
hungry, overstimulated, sleepy, or frustrated. Short periods of relaxed play
across several days provide more useful information than repeated prompting in
one sitting. During everyday care, allow safe freedom of movement and avoid
positioning that keeps one arm consistently trapped or inaccessible.

Motor development is connected with the wider pattern of social and behavioral
change in infancy. Looking at early social engagement in babies, visual
attention, communication, feeding, sleep, and gross motor skills alongside hand
use gives clinicians a more complete developmental picture. A single hand
preference should not overshadow the child’s overall progress and temperament.

What a clinical assessment may include

If a parent or clinician notices persistent asymmetry, assessment usually
begins with a detailed history and observation. The clinician may ask when the
pattern was first noticed, whether it occurs across different positions and
tasks, and whether there has been pain, illness, injury, regression, or a
change in behavior. Videos recorded during ordinary play can sometimes help



show the pattern, although they do not replace an examination.

The examination may consider spontaneous movement, symmetry, muscle tone,
strength, range of motion, reflexes, posture, visual tracking, reaching

accuracy, grasp and release, and the ability to use both hands together. Gross
motor skills such as rolling, sitting, crawling, or transitioning between

positions may also be relevant. Depending on the findings, the clinician may
recommend monitoring, developmental follow-up, or referral to a pediatric
physical or occupational therapist.

Parents can help by describing what they see precisely rather than labeling the
child as left- or right-handed. Statements such as "the left arm remains still
during floor play" or "the baby reaches with either hand when toys are at the
midline" are more clinically useful than "the baby is strongly right-handed."
This collaborative information helps distinguish normal emerging laterality

from a functional limitation.



