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Along with the delight of seeing your baby grow and develop new skills, every parent 

experiences anxiety. You watch and wonder, “Is my baby developing normally?” You may be looking 
at a list of developmental milestones, and worrying whether or not your baby is coming along okay. 

In order to think about this question, it will help to consider the four different commonly accepted 
definitions of “normality”. 

Normality as Health
This is the traditional medical perspective. Your baby is normal if he is “not sick”; if he has no 

signs or symptoms of illness or medical syndromes. 

Normality as Utopia
This is the perspective of functioning according to the ideal. Using this model, your baby is 

normal if she is “the best that she can be,” or performing at the optimal level. This is a tough 
standard to be measured by, but is nice to fantasize about. 

Normality as Average
This is the perspective of mathematical norms created by studying a large population. This is 

how developmental milestone charts are created. Using this model, your baby is normal if his 
behavior falls within the middle of the bell-shaped curve (for example, most babies walk between 9 
and 16 months). Using this model, any extreme is abnormal—your baby could develop a skill early 
and it would be considered “abnormal”! It is essential to remember that these are measures of 
groups, not individuals. 

Normality as a Transactional System
This is probably the most complicated perspective to understand. Basically, it describes how 

different systems interact over time. For example, your interactions with your 5-month-old baby are 
normal when he smiles at you and you smile back. Your one-year-old baby is acting normally if she 
gets upset when you leave the room, crawls after you, and is comforted when she is reunited with 
you. 

When thinking about the question, “Is my baby developing normally?” it is important to 
remember that there is a wide range of development, with many individual routes to a goal. For 
example, at 9 months, one baby may be doing a lot of weight bearing on her legs, while another 
baby may avoid weight-bearing but prefers to roll everywhere. Both babies may still start walking on 
their first birthdays! On the other hand, it is important to monitor your baby’s development for any 
serious delays. The challenge is, how can we differentiate individual normal variations from those 
that are cause for concern, and stay calm at the same time? In order to monitor effectively, here is a 
general list of milestones. Please remember that all milestones below have been simplified to 
provide easy “mental markers;” however, there is a wide variation of normal range that is not 
indicated below, but must be taken into account. 



MILESTONES

In the first month, your baby is likely to: 
Language: have different vocalizations for pain, hunger, and pleasure. 
Motor: lift her head while prone. Her hands are mostly in fists. 
Social: focus on an object and follow it for a bit with her eyes. 

At 3 months, your baby is likely to: 
Language: respond differentially to his caretaker's voice; babble; respond to singing
Motor: hold his head up 90 degrees (from prone position). He is beginning to put his hands together, and to 

bat at objects. He is just beginning to bring objects to his mouth, but he does not yet have a refined 
grasp. 

Social: spontaneously smile at you. 

At 6 months, your baby is likely to: 
Language: start saying nonspecific “bababa” and “dadada”, and produce one or more vowel sounds. 
Motor: roll over from stomach to back. She can bear some weight on her legs, push up on extended arms 

in a prone position, pull to sit without head lag, and sit with support. She easily reaches for objects. 
She should be actively using her thumb rather than having it tucked into her palm. She can rake a 
Cheerio with her fingers and get it into her mouth, but doesn’t have a pincer grasp yet. She enjoys 
exploring objects in her environment with her eyes, hands, and mouth. 

Social: laugh (starts at 4 months). She should make good eye contact and smile interactively. She may play 
peek-a-boo. Stranger anxiety may be beginning. 

At 9 months, your baby is likely to:
Language: understand simple commands, imitate sounds, and respond to his name. He can use voice 

inflections to indicate in baby-talk if he has a question or is making statement. 
Motor: sit independently, get to sitting, and stand while holding on. He can bang two cubes together, and 

grasp objects using his thumb and fingers. He can find an object that he has watched you hide. He 
can transfer an object from hand to hand. 

Social: show stranger anxiety. 

At 1 year, your baby is likely to: 
Language: have said her first word, and use “mama” and “dada” to refer to her parents (although often 

mixing them up!). She can respond to spoken requests to identify some familiar objects (“where’s the 
doll?”). If your one-year-old is very quiet and you don’t hear a variety of consonant-vowel sound 
productions (mama, dada, baba), please request a hearing test.

Motor: crawl on her hands and knees (“creeping”). She may begin walking. She has a neat pincer grasp, 
using her thumb and fingertip, and can feed herself foods using her fingers. She can release an 
object, such as a cube, into a cup. She begins creeping upstairs. Most one-year-olds can pull 
themselves to stand and lower themselves to sit. 

Social: indicate wants without crying, using pointing or verbalization. She is likely experiencing separation 
anxiety. 

At 18 months, your baby is likely to: 
Language: use at least 10 words, and point to at least one named body part. By 18 months, a toddler is 

likely to have 10 to 20 words. Jargoning is the norm: this is when he speaks in what sounds like 
sentences, but maybe one word is intelligible (“java-da-ba-go-baba-mama.”). He is following verbal 
directions given without gestures (“go get the ball”, without your pointing or looking at it). He can 
indicate 3 body parts, either on himself or you or a doll (“where is Mommy’s nose?”). He is using 
sounds to get your attention. If your baby has not said his first word, please request an evaluation 
from your pediatrician. 

Motor: walk backward, scribble, and feed himself with a spoon without much spilling. He can build a tower 
of two cubes. If your baby is not walking, please request an evaluation from your pediatrician.

Social: throw a temper tantrum! He wants to share, but is ambivalent about it. His separation anxiety may be 
peaking. He begins to imitate others in his play, and may show symbolic play (“pretending”). He is 
learning how to take turns. He should respond to his name, and be able to name someone familiar to 
him. 



What should you do if your baby is not doing some of the activities listed above? First: don’t 
panic; this does NOT automatically mean that something is wrong. Sometimes, parents are 
embarrassed or hesitant to bring their concerns to the attention of their pediatrician. Please, don’t 
be afraid to ask for an evaluation. At best, you will be reassured. If a delay is identified, you have 
done your baby a favor in getting early intervention. Parents should be proactive in requesting 
regular developmental screening. If your pediatrician prefers not to do the actual screening, ask for 
a referral to someone who does developmental screening routinely. 

What if it turns out that your child does have a delay? Early intervention is key. You may be 
wondering what can be done. This of course varies according to the delay. In general, a therapist 
will show you ways to work with your child to help him in the area of the delay. A good therapist will 
empower parents to help the baby learn the necessary skills. There are usually many things that 
you can do as part of your daily activity with the baby. For example, John was a one-year-old who 
had wonderful motor skills (crawling, starting to walk) but was socially delayed. He didn’t make 
good eye contact, rarely smiled, and had poor social interaction. His parents weren’t concerned 
because his motor skills were excellent. When a developmental evaluation revealed his social 
delay, he received early intervention. His parents were encouraged to help him focus and interact, 
playing hide-and-seek and other games, reading to him, etc. He is now a bright, focused, 
interactive, happy first-grader. Another example: Mary was 13 months old and could follow 
directions but wasn’t talking or making sounds. An evaluation revealed that she had fluctuating 
hearing loss due to multiple ear infections. After she received simple treatment for this problem, 
her hearing returned to normal and her speech quickly began to catch up. 

Okay, you’re sold on the importance of regular development screening, and you’re not afraid to 
ask for an evaluation or early intervention. However, you may be worried about your rights to an 
evaluation or the expense of services. You should know about The Individuals with Disabilities 
Education Act, Program for Infants and Toddlers with Disabilities (IDEA, Part C). This is a federal 
entitlement program, which ensures that every child has access to developmental screening and 
early intervention. 

Whatever your doubts or concerns are, you need to remember that you are the best expert on 
your child. And if you are not satisfied or convinced by one professional's opinion, keep exploring. 
Sometimes your child's challenges or behaviors are not as evident to others as they are to you. 
Your pediatrician is an excellent resource. Or, you can contact your local school district, or your local 
health department, either of which can tell you how to receive a free screening. So, please don’t 
hesitate to have your concerns evaluated. Regular screening and early intervention are the best 
ways to maximize your child’s development and functioning. 

**Developmental Warning Signs

*Poor head control after 3 months
*Stiff or rigid arms or legs
*Pushing away or arching back as a typical posture
*Floppy or limp body posture
*Cannot sit up without support by 8 months
*Uses ones side of body or only the arms to crawl
*Extreme irritability or crying after 3 months
*Failure to smile by 3 months
*Persistent gagging or choking when fed
*Tongue persistently pushes soft food out of mouth after 6 month


