
What to expect child development by age

How to think about milestones

Child development is a dynamic interaction between neurobiology, environment,
relationships, health, temperament, and opportunity. Clinicians often organize
milestones into domains: gross motor skills such as sitting and walking; fine
motor skills such as grasping and drawing; receptive and expressive language;
cognitive or problem-solving abilities; and social-emotional development,
including attachment, play, and self-regulation.

Milestones are population-based expectations, not exact deadlines. A child may
walk early but speak later, or use many words while still refining balance and
coordination. Prematurity also matters: for infants born early, clinicians
often use corrected age for developmental expectations during the first two
years. Medical history, hearing, vision, nutrition, sleep, family language
exposure, and neurologic findings all influence interpretation.

A helpful approach is to look for steady acquisition of new abilities.
Development should move forward over time, even if progress is uneven.
Regression, meaning loss of previously acquired language, motor, or social
skills, is more concerning than a slow but steady pace and should be discussed
promptly with a healthcare professional.



Birth to 3 months: early regulation, bonding, and first signals

In the first days, priorities include feeding, sleep-wake adaptation,
temperature stability, jaundice monitoring, and the newborn exam within 24
hours. Families may also have skin-to-skin contact after birth, feeding
support, and a newborn assessment after birth to identify immediate medical
needs. Developmentally, newborns are learning to regulate their bodies and
respond to the caregiving environment.

By around 2 months, many babies begin to smile responsively, turn toward
voices, watch faces, and make cooing sounds. They may briefly lift the head
during tummy time and move arms and legs more symmetrically. Visual tracking
improves, although near vision remains most important.

Support at this age is simple but powerful: hold the baby, speak and sing
often, respond to cues, offer supervised tummy time when awake, and attend
routine well-child visits. If a baby is very floppy or stiff, does not respond
to loud sounds, has feeding difficulty, shows persistent asymmetric movement,
or does not visually engage at all, contact a clinician.

4 to 12 months: mobility, object exploration, and social communication

From 4 to 6 months, many infants gain better head control, roll, reach for
toys, bring hands to mouth, laugh, and show interest in caregivers. They often
begin transferring objects between hands and exploring textures with both hands
and mouth. Around 6 months, many can sit with support and may respond to their
name.

From 7 to 9 months, sitting becomes more stable, and many babies start
crawling, scooting, or otherwise moving intentionally. Some pull to stand. They
may babble with repeated sounds, look for dropped objects, and show stranger
awareness. Around this period, standardized developmental screening is
recommended at the 9-month visit because early recognition can connect families
with services when needed.

By 12 months, many infants pull to stand, cruise along furniture, or take early
steps. They may use gestures such as waving or pointing, respond to simple



spoken requests, imitate actions, and say a few simple words such as "mama" or
"dada" with meaning. Pointing to objects is especially important because it
combines attention, communication, and social interest.

Call your child’s healthcare professional if your baby is not sitting by around
9 months, is not babbling, does not use gestures by 12 months, does not respond
to sound, or seems to have lost skills.

12 to 24 months: first words, walking, and independence

The second year is often marked by rapid motor and language growth. Many
children walk independently between 12 and 18 months, begin climbing safely
with supervision, use a pincer grasp, place objects in containers, and imitate
household actions. Fine motor control improves as toddlers stack blocks,
scribble, and feed themselves with increasing coordination.

Language expands from a few words to a growing vocabulary. By around 18 months,
many toddlers point to show interest, identify familiar objects, follow simple
one-step directions, and use several words. They may bring objects to a
caregiver for help or shared attention. The AAP recommends developmental
screening at 18 months, and clinicians often pay close attention to
communication, social reciprocity, hearing, and motor progress.

Social-emotional development becomes more visible. Toddlers may show separation
anxiety, strong preferences, frustration, and early pretend play. These
behaviors reflect immature self-regulation, not intentional misbehavior.
Consistent routines, brief choices, and calm limits help the developing nervous
system.

Seek professional guidance if a child is not walking by 18 months, has very
limited gestures or words, does not point to share interest, does not seem to
understand simple directions, or loses language or social skills.

2 to 3 years: language bursts, pretend play, and motor confidence

Between ages 2 and 3, children often become more verbally expressive and
socially curious. Many 2-year-olds combine two words, follow two-step
instructions, name familiar pictures, kick a ball, run with improving



coordination, and begin parallel play near other children. Tantrums can be
common because emotional intensity develops faster than impulse control.

By age 3, many children speak in 2- to 3-word sentences or longer, ask simple
questions, name many familiar objects, and engage in pretend play. Motor skills
may include climbing, jumping, and riding a tricycle. Fine motor skills may
include turning book pages, copying simple lines, and beginning to use utensils
more effectively.

The 30-month developmental screening recommended by the AAP can be valuable
because some delays become clearer when language, play, and problem-solving
demands increase. A clinician may ask about speech clarity, comprehension,
social interaction, sleep, behavior, and family concerns. Hearing evaluation is
often considered when speech delay is present, because children can respond to
some sounds while still missing speech frequencies.

Helpful supports include reading daily, narrating routines, giving the child
time to answer, offering safe outdoor movement, and using predictable limits.
Avoid comparing siblings too closely; developmental profiles vary.

4 to 5 years: preschool skills and readiness for group learning

Preschool development blends motor coordination, language complexity,
imagination, and social negotiation. Around age 4, many children can dress
themselves with some help, tell stories, draw simple shapes or people, hop,
catch a large ball, and play cooperatively for short periods. They begin
understanding rules, turn-taking, and consequences, although adult support
remains necessary.

By age 5, many children can follow rules in games, speak clearly enough for
unfamiliar adults to understand most of what they say, count, recognize some
letters, tell longer stories, and show more independence in toileting and
dressing. Fine motor skills may include copying shapes, using child-safe
scissors, and drawing more detailed figures. Gross motor skills may include
skipping, balancing briefly on one foot, and more coordinated playground
activity.

Socially, children this age may form friendships, show empathy, negotiate roles



in pretend play, and manage short separations more comfortably. Cognitive
development includes early time concepts, sorting, sequencing, and
understanding cause and effect. Still, fantasy thinking is normal, and fears
may intensify during this stage.

Discuss concerns if speech is difficult to understand, the child avoids eye
contact or social play, cannot follow simple directions, has extreme aggression
or withdrawal, cannot use hands for basic tasks, or loses previously mastered
skills.

School age and beyond: broad patterns to expect

After age 5, development continues in more complex ways. Grade-school children
strengthen attention, working memory, reading, writing, mathematics, peer
relationships, and motor coordination. Around age 6 to 7, many children
understand more advanced time concepts, follow multi-step instructions, and
participate in structured games. Executive function gradually improves, but
planning, emotional control, and flexible thinking are still developing.

Adolescence brings another major developmental phase, shaped by puberty,
identity, abstract reasoning, sleep changes, and increasing independence. Teens
may appear mature in some settings while still needing substantial adult
guidance for risk assessment, impulse control, and emotional regulation.
Development remains relational: supportive adults, safe routines, and access to
healthcare continue to matter.

For any age, consider the whole child rather than one isolated skill. A
pediatric clinician may use developmental surveillance, standardized screening
tools, physical and neurologic examination, hearing or vision testing, and
referrals to early intervention, speech-language therapy, occupational therapy,
physical therapy, developmental-behavioral pediatrics, or psychology when
appropriate.

Parents and caregivers do not need to become therapists. Responsive play,
conversation, reading, sleep routines, safe movement, balanced nutrition, and
timely medical care are meaningful foundations for development.


