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Learning objectives 

1.To define the term development. 

2.To list the developmental domains. 

3.To outline the key developmental 

milestones and limits.  

4.To outline the various tools 

available for assessing childhood 

development. 
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Outline  

Where does it all fit in? 

Definition of development 

Domains of development 

• Gross motor and posture 

• Fine motor and vision 

• Language and hearing 

• Social and behaviour 

Assessment of development 
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Where does it all fit in? 

Cellular and molecular biology  

 

Fertilisation and embryogenesis 

 

Growth and development 
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What is development?  

 Global impression of a child which encompasses 

growth, increase in understanding, acquisition of 

new skills and more sophisticated responses and 

behaviour 

 It serves to endow the child with increasingly 

complex skills in order to function in society 

 Acquisition of skills result in increasing 

sophistication of mobility, speech and language, 

communication, cognition and independence 

 

 



Some key facts 

 The acquisition of each field/domain follows a 

remarkably constant pattern between children, but 

may vary in rate.  

 Should always be considered longitudinally 

 Varies in rate between children 

 The median age is the age when half of a standard 

population of children achieve that level 

 Limit ages are the age by which they should have 

been achieved = 2 standard deviations from the 

mean.  

 Correct for prematurity until age 2 years 
 

 



What influences development 

genetic factors  

biochemical  

environmental influences 

ointernal milieu 

omaternal illness 

oteratogens 
 



 Development can be impaired if the environment fails to meet the child's 

physical or psychological needs 
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Domains of development 

• Gross motor and posture 

• Fine motor and vision 

• Language and hearing 

• Social and behaviour 

 

Developmental norms are called milestones-they 
describe recognised patterns of development that 
children are expected to follow 
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Gross motor and posture 

Looks at posture and execution of large 
movements 

•Standing 

•Walking 

•Running 

•Kicking a ball 

•Climbing stairs 

•Peddling a tricycle 
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Gross motor 

Develops in a cephalo-caudal direction 

 

 Lying mobile  standing/walking 

 

Flexion  extension 

 

Rolling  sitting  crawling walking 
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Primitive reflexes  

Are protective and have a survival value 

 

Promote proper orientation 

 

Promote postural support and balance 
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Primitive reflexes 
Stepping 

Moro 

Grasp 

Asymmetric tonic reflex 

Rooting  

These should 
disappear by 4-

6 months 
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Protective or righting responses 

Have to develop before 

can attain motor 

development 

Head righting 

Downward parachute 

by 4-6 months 

Forward parachute  

 by 7-9 months 

Forward parachute 
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Fine motor and vision 

Looks at hand function and hand-eye 

coordination 

Can also give some information of cognitive 

function 

Holding objects 

Picking up objects 

Pointing  

Waving 

Throwing/catching 
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Language and hearing  

Normal hearing is needed for normal 

speech 

•Babbling 

•Words  

•Sentences 

•Social communication 
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Social,  behaviour and play 

Looks at interaction with others and self 

care skills 

Stranger awareness 

Play 

Feeding 

Toileting 

Dressing 
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Age 

Gross motor 

control 

Vision and fine 

motor 

Language 

and hearing 

Social and daily 

living skills 

2-4 months Head steady in 

sitting 

Follows object 

through 180° 

Squeals with 

pleasure 

Smiles 

5-8 months Sits without 

support 

Passes cube from 

hand to hand 

Turns to soft voice 

Baba/Gaga 

babble (to 10 

months) 

Feeds self biscuit 

9-14 months Stands with 

support 

Neat pincer grasp 

of raisin 

Mama or Dada 

specifically 

Indicates needs 

by gesture 

12-16 months Walks well alone Stacks two cubes 

(to 21 months) 

Three words (to 

21 months) 

Drinks from a cup 

15-24 months Walks up steps Scribbles 

spontaneously 

Points to one 

body part 

Removes garment 

21-36 months Jumps on the spot Draws vertical line 

in imitation 

Uses plurals and 

phrases 

Puts on clothing 

Plays tag with 

other children 

3-4½ years Balances on one 

foot for 5 seconds 

Copies a ladder 

Draws a face 

Understands cold, 

tired and hungry 

Asks 'Wh' 

questions 

Separates from 

mother 



Age (months) 

Gross motor 

control 

Vision and fine 

motor 

Language and 

hearing 

Social and daily 

living skills 

3 Complete head lag* Following with eyes Searching for sounds 

with eyes 

Smiling 

6 Persistent Moro 

reflex* 

Preference for one 

hand* 

Squint* 

Head turn to soft 

voice 

Interest in people 

9 Sitting with support Persistent hand 

regard* 

Ba-ba-ba babble Awareness of 

strangers 

12 Pulling to stand 

Standing with 

support 

Pincer grasp Trying one or two 

words 

Constant mouthing* 

18 Walking alone Constructive play 

with blocks 

Casting toys* 

Six words 

Constant dribbling* 

Pointing at items 

Finger-feeding 

24 Running Turning book pages Fifty single words Interested in other 

children 

Helps with dressing 

36 Kicking a ball Drawing lines 

Preference for one 

hand 

2-3-word phrases 

Echolalia* 

Interactive play with 

peers 

48 Pedalling and 

hopping 

Drawing a face Sentences and 'Wh' 

questions 

Imaginative role play 

Toilet-trained by day 

Warning signs - be concerned if the child is not doing this; 
but items marked with an asterisk (*) are a worry if they 
are present) 
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The clinical approach…..history 

Antenatal 

 Illnesses/Infections 

 Medications 

 Drugs 

 Environmental exposures 

Birth 

 Prematurity 

 Prolonged/complicated 

labour 

 

 

Postnatal 

 Illnesses/infections 

 Trauma  

 

Consanguinity 

 

Developmental 

milestones from 

parent 



The clinical approach…..examination 

Auxology Height, weight and head 

circumference 

Dysmorphic features Face, limb, body proportions 

Skin Neurocutaneous stigmata, 

injuries,  

Central nervous examination Power, tone, reflexes and 

any asymmetry 

Systems examination, e.g., 

cardiac 

Associated with many 

syndromes/chromosomal 

abnormalities 

Formal developmental 

assessment 

SOGSII, Griffiths 
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Developmental assessment 

Observe the child 
• Gross motor 

• Fine motor 

• Speech 

• Social & play 

 

Give the child appropriate props 
• Bricks & ‘thousands’ 

• Pencil & paper & crayons 

• Ball 

• Doll 

• Pictures 

Use play 

Do not force your agenda 



Developmental screening and assessment 

Developmental screening  

is a formal process within 

the child health surveillance 

and promotion programme 

checks of whole 

populations of children at set 

ages by trained professionals 

 

Developmental assessment  

is the detailed analysis of a of 

development  

Standardised tests 

• Schedule of Growing Skills 

(SOGS) 

• Denver Developmental Screening 

Test  (DDST) 

• Griffiths  

• Bailey Infant Development Scales 

• Reynell language scale, 

• Gross Motor Function Measure 

(GMFM)  

• Autism Diagnostic Interview  



SOGS II 

 



Griffiths 



A B C 

Gross 

motor 

Vision and 

fine motor 

Hearing 

and 

language 

Social, 

emotional 

and 

behaviour 



Any questions? 



Summary 

Definition of development 

Domains of development 

• Gross motor and posture 

• Fine motor and vision 

• Language and hearing 

• Social and behaviour 

Assessment of development 

 

Next year......abnormal development 
 



End of session 


