
When to seek help for development

Understanding developmental milestones without panic

Developmental milestones are skills most children achieve by a certain age
range, such as sitting, walking, pointing, using words, playing pretend,
following directions, or separating more comfortably from caregivers. They are
not a competition and they are not a complete measure of a child’s worth or
future. They are clinical guideposts that help families and professionals
notice when a child may need closer observation or support.

Development occurs across several domains. Gross motor skills include head
control, crawling, standing, walking, climbing, and running. Fine motor skills
include grasping toys, feeding, stacking blocks, scribbling, and using
utensils. Communication includes both receptive language, meaning what a child
understands, and expressive language, meaning sounds, words, gestures, and
sentences. Social-emotional development includes eye contact, shared enjoyment,
imitation, comfort with familiar adults, pretend play, and emotional
regulation. Cognitive development includes problem-solving, memory, attention,
and early learning.

Some unevenness is common. A toddler may walk early but talk later, or a
preschooler may speak fluently but struggle with fine motor tasks. The question



is not whether a child matches every item on a checklist. The more important
question is whether there is a persistent gap, a pattern across domains, a loss
of skills, or a concern that interferes with everyday life, safety,
relationships, feeding, sleep, learning, or participation.

Signs that should prompt a conversation with a healthcare professional

You should seek guidance if your child is missing expected milestones, if you
notice differences in how they play, learn, speak, move, or behave, or if
something simply feels wrong to you as a caregiver. Parental concern is
clinically meaningful. You do not need to be certain that a delay exists before
asking for help.

Examples that merit discussion include a baby who does not make many sounds,
smile socially, bring hands to mouth, track faces, or show improving head
control within expected age ranges; an infant who seems very stiff, very
floppy, or uses one side of the body much more than the other; a toddler who is
not using gestures such as pointing or waving, does not respond consistently to
their name, has very few words, or does not try to share interest with others;
and a preschool child who has difficulty using short phrases, following simple
instructions, playing with other children, or engaging in pretend play.

Motor concerns may include delayed sitting, crawling, standing, or independent
walking by 18 months, frequent falling beyond what seems age-appropriate,
persistent toe walking, poor hand use, or marked difficulty with feeding tools,
drawing, dressing, or playground activities. Motor skills development by age
can vary, but persistent functional difficulty deserves assessment.

Behavioral and emotional signs also matter. Severe tantrums that are prolonged,
aggressive, or very difficult to recover from; extreme sensory distress;
persistent sleep or feeding struggles; limited social reciprocity; intense
rigidity; or major difficulty separating in age-inappropriate ways can all
justify a conversation with a pediatrician or developmental professional.

Red flags that deserve prompt attention

Some developmental signs should be addressed urgently rather than monitored for
months. The most important is loss of acquired skills. If a child stops using



words they previously used, loses social engagement, stops walking or using a
hand normally, or shows regression in play, feeding, toileting, or learning,
contact a healthcare professional promptly. Regression can have many causes,
and careful evaluation is important.

Other concerning signs include seizures or episodes of staring with
unresponsiveness, new weakness, persistent asymmetry of movement, swallowing
difficulty, failure to gain weight, unusually low responsiveness, persistent
irritability with developmental slowing, or developmental concerns combined
with abnormal vision or hearing behaviors. Hearing and vision problems can
mimic or worsen developmental delays, so screening may be part of the
evaluation.

For autism-related concerns, early signs may include limited response to name,
reduced pointing or showing, less imitation, limited joint attention,
repetitive movements, unusual sensory responses, or reduced interest in
reciprocal social play. These signs do not prove autism, but they do justify
screening and, if indicated, referral for further evaluation. The American
Academy of Pediatrics recommends autism-specific screening at 18 and 24 months,
alongside ongoing developmental surveillance.

Urgent attention is also appropriate when development affects safety. Examples
include a child who bolts into dangerous situations without awareness, has
self-injurious behavior, chokes frequently, cannot feed safely, or has motor
limitations that create repeated injuries. In these situations, the goal is
both diagnostic clarification and practical safety planning.

What to expect from developmental surveillance and screening

Developmental surveillance and screening are related but different.
Surveillance is the ongoing process of asking about development, observing the
child, reviewing parental concerns, and considering risk factors at routine
visits. Screening uses standardized tools at specific ages or when concerns
arise. The American Academy of Pediatrics recommends general developmental
screening at 9, 18, and 30 months, and autism screening at 18 and 24 months.
Some practices use a 24-month visit if a 30-month visit is not part of the
schedule.



Screening does not diagnose a child. It helps determine whether further
evaluation is warranted. A child may screen positive and later be found to have
a mild delay, a sensory impairment, a language disorder, autism spectrum
disorder, intellectual developmental disorder, motor coordination difficulty,
anxiety, environmental stressors, or no persistent condition. Conversely, a
child may pass a screening tool but still deserve follow-up if caregiver or
clinician concern remains strong.

If concerns are present, the pediatrician may perform a physical and neurologic
examination, review growth, sleep, feeding, family history, pregnancy and birth
history, and social context, and consider hearing or vision testing. Depending
on the pattern, referrals may include speech-language pathology, occupational
therapy, physical therapy, audiology, developmental-behavioral pediatrics,
neurology, psychology, genetics, or early childhood mental health services.

It is appropriate to ask directly: "Can we do a developmental screening?" and
"Should my child be referred for early intervention or a specialist
evaluation?" Clear questions help move the visit from reassurance alone toward
a plan.

Where to seek help by age

For children under 3 years old in the United States, families can contact their
state early intervention program for an evaluation, often without waiting for a
physician’s diagnosis. A pediatrician can make the referral, but parents can
also self-refer in many areas. Early intervention programs may evaluate
communication, motor skills, cognition, social-emotional development, adaptive
skills, and family needs. Services may include coaching, therapy, and support
in natural environments such as the home or childcare setting.

For children age 3 or older, families can request an evaluation through the
local public school system, even if the child is not yet enrolled in school.
This can determine whether the child qualifies for preschool special education
or related services. School-based eligibility is not the same as a medical
diagnosis, but it can provide practical support for learning, communication,
behavior, and participation.

Your child’s primary care clinician remains an important partner at any age.



They can assess medical contributors, coordinate referrals, track progress, and
help interpret findings. If your child has complex needs, a
developmental-behavioral pediatrician or other specialist may provide a more
detailed neurodevelopmental assessment.

For older children and adolescents, concerns may shift toward academic
function, attention, executive skills, emotional regulation, peer
relationships, and independence. A child who was previously "getting by" may
struggle when school demands increase. Concerns about social development,
learning, or behavior in later childhood should still be evaluated rather than
dismissed as laziness, defiance, or immaturity.

How to prepare for an appointment

Preparation can make a developmental visit more useful. Before the appointment,
write down the specific behaviors that concern you, when they started, whether
they are improving or worsening, and how often they occur. Bring examples from
daily life: "She uses five words and mostly pulls my hand to what she wants,"
or "He can run but cannot climb stairs without holding on." Specific
observations are more helpful than general statements such as "something is
off," although that feeling is still worth sharing.

Consider using a milestone checklist or app before the visit and bringing the
results. If your child attends childcare or school, ask teachers what they
observe compared with peers. Videos can be helpful, especially for behaviors
that may not appear in the clinic, such as unusual movements, communication
attempts, play patterns, feeding difficulties, or episodes of unresponsiveness.

Useful information to bring includes hearing or vision concerns, medical
history, medications, sleep patterns, feeding issues, family history of
developmental or learning differences, pregnancy and birth complications, and
any prior evaluations. If your child receives therapy, bring reports or goals
if available.

During the visit, ask for a concrete follow-up plan. This may include watchful
waiting with a defined recheck date, a screening questionnaire, referral to
early intervention, school evaluation, therapy assessment, hearing testing, or
specialist consultation. If you feel your concern has not been addressed, it is



reasonable to seek a second opinion or contact early intervention or the school
system directly.

Why early action matters and what support can look like

Early childhood, from the prenatal period through about age 8, is a time of
rapid brain and body development. Early support can take advantage of
neuroplasticity, reduce frustration, strengthen caregiver-child interaction,
and improve participation in daily routines. Seeking help early does not mean
assuming the worst. It means creating more opportunities for the child to
communicate, move, learn, connect, and feel successful.

Support may be simple or intensive, depending on the child’s needs. A
speech-language pathologist may help with understanding language, using words
or augmentative communication, feeding skills, or social communication.
Occupational therapy may address sensory processing, fine motor skills,
dressing, feeding, play, or self-regulation. A pediatric physical therapy
evaluation may be useful for delayed walking, abnormal tone, balance problems,
or coordination concerns. Behavioral and family-based supports may help with
routines, sleep, tantrums, anxiety, or parent-child interaction.

Families sometimes worry that asking for help will stigmatize their child. In
practice, evaluation can reduce blame and confusion. It can also reveal
strengths: a child may have excellent visual problem-solving but limited
expressive language, or strong curiosity but poor motor planning. Understanding
the profile helps adults adapt expectations and teach more effectively.

If you are unsure whether to seek help, choose action over prolonged worry.
Talk with your child’s clinician, request screening, and ask about evaluation
pathways. If your child does not qualify for services, you will still have
gained information. If they do qualify, you have opened the door to support at
a time when it may matter most.


