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INTRODUCTION

Some experts believe that as many as 30% of American children show signs of developmental delay.  Delays in walking, talking and eating skills can be overcome as a child continues to grow and mature.  However, some delays may mark the presence of mild or serious developmental disabilities.  In turn, these delays can limit a child’s ability to develop the skills needed to function in society.

Children whose delays go undetected and untreated are “at risk” to experience a variety of problems that may persist a lifetime.  Conversely, children whose delays are identified and treated early have an increased chance to master or gain more control over their disabilities.  Therefore, early identification and treatment are very important factors in determining the long-term potential for developmental delayed children.

It is important, however, to sound a note of caution.  Some professionals rightfully warn that it may be detrimental to place too much pressure on preschool children to perform in certain ways at certain ages.  After all, children develop at different rates and have differing levels of ability.  Because a child is not functioning at an expected level of performance does not necessarily mean that he or she is developmentally delayed.  There may be other reasons for the lag in development.

Nonetheless, parents, educators, health and childcare professionals need some parameters by which to identify the potential for a developmental delay.  It is sometimes wiser to err on the side of caution than to ignore or deny the possibility that a child’s functioning may be handicapped.
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There are certain symptoms that may indicate a developmental delay.  For example, a three-month-old infant should react to sudden noises; a one-year-old should be able to say “mama” and “dada,” and a two-year-old should be able to name common objects like milk or water.  Children who cannot perform these tasks by an appropriate age may be developmentally delayed.  The intervention of a professional may help to determine whether a child is developmentally delayed and, if so, the cause of the delay and how to treat it.

Current theory emphasizes involvement of the child’s family in helping to identify, monitor and treat developmental delay.  Family members are in a unique position to help these children master their handicaps.  It is our hope that the following information will aid family members, professionals and others concerned about developmentally delayed children in their attempt to help these children function successfully in society.

                                                                                            Waln K. Brown, Ph.D.

                                                                                            Sandy Grove Dykes, M.Ed.

                                                                                            William Gladden Foundation
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WHAT IS A DEFINITION OF DEVELOPMENTAL DELAY?
Children are developmentally delayed if they are slow to move through “normal” growth landmarks.  Examples of growth landmarks are the ages at which children normally walk, talk, become toilet-trained or learn to feed themselves.  It is important for parents to understand what activities their children should be able to perform at each level of development from infancy to age five.  Early identification and treatment are major factors in determining how successfully developmentally delayed children adjust to life.

WHAT ARE SOME CAUSES OF DEVELOPMENTAL DELAY?

Developmental delay can be causes by certain factors experienced before, during or after birth.  Some examples of these factors include 1) the physical and mental health of the mother, 2) the baby’s birth-weight, 3) the complications at birth, if any –such as a lack of oxygen to the baby, 4) the overall health of the baby at birth and 5) the presence of traumatic physical or emotional incidents experienced during early childhood.

WHAT ARE SOME COMMON SYMPTOMS OF DEVELOPMENTAL DELAY?

One of the more common symptoms of developmental delay is poor muscle tone and coordination.  For example, an infant of three months should have steady control of her head.  Speech disorders are common symptom of developmental delay among older children.

WHY IS THE CENTRAL NERVOUS SYSTEM IMPORTANT IN DETERMINING DEVELOPMENTAL DELAY?

The brain controls breathing, thought, feelings, movement, learning and growth.  It transmits messages to the spinal cord by way of nerve centers.  The combined duties of the brain and spinal cord comprise the central nervous system and determine an individual’s ability to understand and perform daily functions.  Damage to the central nervous system will show up in signs of developmental delay in infants and young children.
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HOW EARLY CAN A DEVELOPMENTAL DELAY BE DETECTED?
It is usually difficult to detect a developmental delay in babies younger than three months of age.  Generally, the progress of the infant’s speech and motor skills is a good indicator of normal or delayed development.  Parents who pay attention to their child’s developmental progress play an important role in early detection of developmental delays.  Furthermore, regular medical examination of the expectant mother and, later, of the infant can screen out or identify potentially troublesome symptoms.
HOW DO PARENTS AND PROFESSIONALS SCREEN FOR DEVELOPMENTAL DELAY?

Parents should make sure their children have regular monthly and three-to-six month examinations from birth to two years of age.  Parents should also learn to identify and report problems in their child’s growth and development.  Childcare specialists can then begin the process of screening, assessing and treating the developmental delay.  In cases where parents are unable to get regular medical services for their children, health, education and social service professionals need to take action.

WHAT ARE EXAMPLES OF DEVELOPMENTAL DELAY IN THREE-MONTH-OLD INFANTS?

By the time an infant is three months old, she should be able to focus her eyes toward the sound of a voice, fix her eyes on and follow a moving object that is within 12 inches of her sight, life her head while lying on her stomach, show some control of her head when being held and react to sudden noises.  Slowness to perform these behaviors may mean that an infant is developmentally delayed.
WHAT ARE EXAMPLES OF DEVELOPMENTAL DELAY IN SIX-MONTH-OLD INFANTS?

A six-month-old infant should be able to smile, babble, reach for a rattle and respond to parental playmaking.  By six months, the infant should be able to move her head from side to side to listen to a voice or to focus on a moving object.  Slowness to perform these actions may indicate a developmental delay.
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WHAT SHOULD PARENTS DO IF THEIR THREE TO SIX-MONTH-OLD INFANT DOES NOT REACT TO SOUND OR VISUAL STIMULATION?
Parents should immediately report such information to their family doctor or pediatrician.  Early detection of visual, hearing or motor impairments is extremely important to both the child’s and the parents’ future adjustment.

WHAT ARE EXAMPLES OF DEVELOPMENTAL DELAY IN ONE-YEAR-OLD CHILDREN?

A one-year-old children should be able to say at least two words, such as “mama” and “dada,” mimic speech sounds and pull up to a standing position.  If a one-year-old child cannot accomplish these physical tasks, a developmental delay may exist that requires immediate attention.

WHAT ARE EXAMPLES OF DEVELOPMENTAL DELAY IN EIGHTEEN-MONTH-OLD CHILDREN?

A toddler this age should be able to hold a spoon to eat, make eye contact, move about and explore.  If a child is slow to perform these activities, seems rigid and refuses to be held, or has an eating disorder (eats very little or eats everything in sight, including inedible objects), a developmental delay may exist.

WHAT ARE EXAMPLES OF DEVELOPMENTAL DELAY IN TWO-YEAR-OLD CHILDREN?
If a two-year-old child cannot name some everyday items such as water, milk or bread; pays no attention to objects of interest such as a fire engine, horse or train; cannot walk or squat; will not focus on the person holding or speaking to him; or has a habit of banging his head for long periods of time; the child may have a developmental delay.  A complete physical and neuromotor assessment is advised.
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WHAT CHILDREN ARE AT RISK FOR DEVELOPMENTAL DELAYS?

Developmental delays can occur in children from every segment of society.  Parents of developmentally delayed children represent a cross-section of the population – single, divorced, married, rich, poor, educated, uneducated, young and old, all religions and races.  However, the highest incidence of developmental delay occurs in children from economically disadvantaged families.
WHY DO SOME PARENTS REFUSE TO BELIEVE THEIR CHILD HAS   DEVELOPMENTAL DELAY?

It is not unusual – at first – for parents to deny that their child has a physical, emotional or mental impairment.  They have difficulty accepting the existence of a developmental delay and understanding how to cope with it.  Eventually, however, most parents overcome their initial shock and adjust their lives accordingly.  The sooner parents accept their child’s developmental delay – and take steps to deal with it – the greater the potential for the child to master the handicap.

WHY DO SOME CHILDREN MASTER SOME DEVELOPMENTAL TASKS EARLY BUT LAG IN OTHERS?
Human development is affected by many factors.  Some children have a learning disability that results in delay in one activity but leaves the remaining developmental processes on schedule.  For example, a child who is extremely advanced in motor activity and coordination but very slow in language development may be reacting to external influences.  The child’s parents or older siblings may talk too much or too little, and this may delay the child’s need to master language.

WHAT IS PROJECT “HEAD START?”
Project “Head Start” is a federally funded early intervention project that helps to operate child development programs for “special needs” preschoolers between the ages of two and five.  Specially trained teachers, speech therapists, psychologists and other professionals are available to identify and treat developmental delays in preschool children.  The primary target population for this project is disadvantaged youth.  Head start guidelines require that 10% of each program’s enrollment be targeted for developmentally delayed children.
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HOW CAN AN EARLY INTERVENTION PROGRAM HELP THE DEVELOPMENTALLY DELAYED CHILD?

The “Head Start” philosophy centers on early identification and treatment of all aspects of developmental problems displayed by children between the ages of two and five.  Its goal is to help put these children and their families on a path for successful management BEFORE the child’s problems get out of hand.  This type of early intervention program provides educational, health and social services and encourages parental involvement.

WHAT SHOULD ONE EXPECT FROM AN EARLY INTERVENTION PROGRAM?

Parents and professionals should expect an early intervention program to 1) improve the child’s overall physical abilities, 2) improve the child’s social and emotional development, 3) improve the child’s mental and verbal skills, 4) set goals that the child can achieve, 5) strengthen the family’s ability to meet the child’s needs, 6) link the child and family with appropriate community services and 7) help the child and family develop self-esteem and mutual respect.

HOW CAN THE POTENTIAL FOR DEVELOPMENTAL DELAY BE REDUCED OR PREVENTED?

Women who intend to be mothers should do their best to safeguard their health and the health of their unborn babies.  The use of tobacco, alcohol and other drugs must be controlled during pregnancy.  It is very important for a woman to consult a doctor as soon as she suspects she is pregnant, and it is equally important to maintain monthly visits with a doctor before and after the baby’s birth.  These frequent examinations allow the doctor and the parents to exchange information and concerns.  Clearly, if the baby does show signs of developmental delay, the sooner parents and professionals become aware of it and begin a treatment plan, the greater the potential to remedy the cause of the delay.
WHAT ARE THE POSSIBLE OUTCOMES FOR DEVELOPMENTALLY DELAYED CHILDREN?

The overall life adjustment of a developmentally delayed child depends upon many factors.  Obviously, a child who displays one or two mild symptoms will probably have a more successful outcome than will a severely impaired child.  Otherwise, the potential for a positive outcomes is influenced by factors such as 1) how quickly the developmental delay was identified and when an appropriate treatment program was begun, 2) identifying the child’s and the family’s strengths and building upon them, 3) stability of the family and family member relationships, 4) active, supportive parenting, 5) specialized education and/or counseling services and 6) the overall development of the child’s self-esteem and ability to function in society.
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DISTRIBUTION OF DEVELOPMENTAL DELAY
WITHIN THE “AT RISK” YOUTH POPULATION

Some experts believe that about 30% of all children show symptoms of developmental delay.  What follows is a list of the more common disorders associated with developmental delay and their distribution within the “at risk” youth population.
                                                                            RATE OF DISTRIBUTION WITH

                                                                            DEVELOPMENTALLY DELAYED

                                                                            POPULATION

SPEECH DISORDERS                                    ====================(40%)
VISUAL IMPAIRMENTS                               ==========(20%)
LEARNING DISABILITIES                           ======(12%)

HEARING IMPAIRMENTS                           =====(10%)
MENTAL RETARDATION                            ====(8%)
CEREBRAL PALSY                                        ===(5%)
EPILEPSY                                                         ==(3%)
AUTISM AND OTHER                                   ==(2%)
EMOTIONAL DISORDERS

SPEECH DISORDERS – Speech disorders can involve delayed use of speech in young children.  Other symptoms include poor articulation of certain sounds, stuttering or unusual voice quality (too high or too low pitched).  Speech disorders may be caused by a hearing impairment, cleft palate, dental problems, mental retardation, cerebral palsy, learning disability, autism or mimicking faulty speech of family members.  Most speech disorders can be identified by first grade and are usually improved with therapy.
VISUAL IMPAIRMENTS – Visual impairments can result from inherited diseases, such as Rubella, syphilis, tuberculosis and gonorrhea that are passed from the mother to her fetus.  Injuries, poisons or tumors can also cause blindness.  It is difficult to measure the severity of visual impairment in children younger than age three.  Severity ranges from those who are blind – to those who can see only shades of black, white or gray – to those who have no depth perception.

-10-

LEARNING DISABILITIES – Learning disabilities are disorders in the understanding or use of written or spoken language.  Children with learning disabilities find it difficult to learn, listen, think, speak, read, write, spell or do math problems.  Most cases can be identified by the second grade and most learning-disabled children are of normal intelligence.  Boys are ten times more likely than are girls to be learning disabled.
HEARING IMPAIRMENTS – Hearing impairments can interfere with the normal development of speech, language, socialization and general behavior.  Therefore, all children who show signs of developmental delay should have their hearing tested.  Moderate hearing impairments can be identified through routine hearing tests in children four years of age or older.  Severe hearing impairments can sometimes be identified in six-month-olds.

MENTAL RETARDATION – Mental retardation is caused by damage to the central nervous system or by genetic disorder.  This condition affects the ability to understand and adapt to life.  As a result, these children behave at an age level that is lower than their chronological age.  Symptoms vary from mild to severe levels of mental, physical and social/emotional impairment.  Mental retardation is usually identifiable by age six. 
CEREBRAL PALSY – Cerebral palsy is a central nervous system disorder that affects muscle coordination.  In turn, this can cause problems with speech, sitting, walking, grasping objects or standing.  Symptoms are identifiable in preschoolers and sometimes are overcome through early detection and ongoing therapy.  Many cerebral palsied children have normal intelligence.

EPILEPSY – Epilepsy occurs when brain cells emit abnormal discharges, causing involuntary spasms or convulsions.  Possible causes include infection, head trauma, lack of oxygen at birth and allergies.  Medical centers can diagnose epilepsy.

AUTISM AND OTHER EMOTIONAL DISORDERS – Autism and other emotional disorders are among the most puzzling and disturbing types of developmental delay.  Usually withdrawn and living in a dream world of their own, these children may not speak, although their hearing, speech and central nervous systems are healthy.  Autistic children isolate themselves from others and often do not respond normally to their surroundings.  Early identification is difficult.  Most autistic children need ongoing assistance in managing their lives.
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FACTORS THAT CAN PUT CHILDREN “AT RISK”
FOR DEVELOPMENAL DELAY

Developmental delay can occur because of certain factors experienced before, during and after birth.  What follows is a list of factors that can put a child “at risk” for developmental delay.

HEREDITY – Genetic disorders are inherited.  This means they are passed from one generation of family members to the next through genes.  Children from families that have relatives with a developmental delay are at risk to inherit the disorder.  Amniocentesis (examination of a sample of amniotic fluid from the womb of the expectant mother) and ultrasound scanning can identify possible heredity problems in the developing fetus.
PRENATAL RISKS – Prenatal means prior to birth.  Prior to birth, the health of the unborn child is largely dependent on the health of its mother.  Factors such as the mother’s age, physical and emotional health and overall lifestyle greatly influence the development of the growing fetus.
PREMATURE BIRTH – Some babies are born before the full nine-month term that a mother usually carries a fetus in her womb.  Premature babies are at risk to experience a variety of complications at or after birth.  Low birth weight is common among preterm babies and can cause respiratory, neuromotor and visual impairment in infants.
BIRTH TRAUMA – Some babies have trouble during the birth process.  Birth trauma can affect the development of the newborn baby.  Anoxia (lack of oxygen) or physical damage to the baby during birth can result in developmental delay.
ECONOMIC STATUS – Economically disadvantaged mothers are at high risk of delivering premature babies.  Their children also are at risk of lacking proper nutrition and developing emotional or language disorders.
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SYMPTOMS OF DEVELOPMENTAL DELAY
AT DIFFERENT AGES

The capacities of the brain vary from person to person.  Nonetheless, parents, teachers, counselors and others need to understand at what point these individual variations may be a developmental delay.  What follows is a general guide to developmental delay in children from three months to five-years-old.

THREE MONTHS
· Does not focus its eyes toward the sound of a voice

· Cannot fix its eyes and follow a close, moving object

· Does not lift its head when lying on its stomach

· Does not react to sudden sounds

SIX MONTHS

· Does not smile or babble

· Will not reach for a toy

· Does not respond to playmaking

· Does not move its head from side to side

TWELVE MONTHS

· Does not say at least two words such as “mama” or “dada”

· Does not pull itself to a standing position

· Does not help in getting itself dressed

· Does not know how to use a spoon for self-feeding

EIGHTEEN MONTHS

· Does not walk independently

· Does not speak

· Does not move about and explore

· Cannot eat independently
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TWO YEARS

· Does not walk up stairs

· Cannot name common objects such as water, milk, cat

· Has no interest in playthings

· Has a habit of banging its head for long periods

THREE YEARS

· Cannot run with confidence

· Cannot walk up stairs with confidence

· Has difficulty speaking intelligibly

· Does not walk with an even gait

FOUR YEARS

· Displays a serious speech disorder

· Walks with an awkward gait

· Lacks coordination needed for feeding and dressing itself

· Pays little or no attention to people or objects

FIVE YEARS

· Does not effectively grasp a pencil for writing
· Cannot walk down steps one at a time alternating its feet

· Shows little control over impulsive behaviors

· Does not speak in clear, complete sentences
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A GUIDE TO IDENTIFICATION AND TREATMENT

OF DEVELOPMENTAL DELAY

Early identification and treatment of developmental delay increases the potential for the child to master the disorder.  What follows is a four-step guide to identification and treatment of developmentally delayed children.

          IDENTIFICATION     SCREEENING     ASSESSMENT     TREATMENT

IDENTIFICATION – Locating “at risk” children and getting them necessary help is an ongoing job for doctors, counselors, educators and social service professionals.  Parents can help identify delays by being alert to developmental problems and reporting them to professionals.

SCREENING – Once identified, childcare professionals can test and sort children into groups of those who have definite disorders, those who show signs of mild developmental delay and those who fall within the normal range of development.  Screening tests check development of fine and gross motor skills, language and general personality traits.

ASSESSMENT – This is an evaluation that attempts to determine the cause of the developmental delay, and is a time for deciding the treatment plan for both the child and the family.  Testing also can be done at this point, depending on the symptoms and their severity.

TREATMENT – The child and the family are matched to a treatment program.  The type and location of the treatment program can vary, depending on the child’s needs and the availability of local services designed to meet those needs.  Major medical centers, special education programs, child development experts and counselors can help to provide the ongoing supportive services to the developmentally delayed child and the family.
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A GUIDE TO SUCCESSFUL PARENTAL ADJUSTMENT
TO DEVELOPMENTAL DELAY

Many parents of developmentally delayed children have difficulty adjusting to their child’s disorder.  Among other issues, they have trouble understanding what caused the disorder, how to meet the child’s special needs, where to find professional help and how to cope with recurring problems associated with the disorder.  What follows is a guide to help parents make a successful adjustment to raising a developmentally delayed child.

· Understand that it is normal – at first – to be confused and to feel frustrated by the child’s disorder.  However, do not deny or refuse to believe that the child is developmentally delayed.  The sooner the disorder is identified and treated, the greater the potential for the child and other family members to make a successful adjustment.

· Avoid feelings of guilt, blame toward others and depression.  These negative feelings do not provide the positive state of mind needed to cope successfully with the child’s disorder.

· Develop new ways of filling personal needs, as well as the needs of the developmentally delayed child.  The successful adjustment of both parent and child is largely dependent upon how well parents adapt to the situation.

· Become effective in handling family relationships.  Problems associated with a developmentally delayed child can put a strain on all family members.  It is, therefore, important for parents to recognize such strain and take steps to lessen it.

· Learn as much as possible about the child’s developmental disorder.  Read about it and talk to experts on the subject.  Such information can be quite useful in knowing how to handle the needs of the child.

· Talk about concerns with doctors, teachers, counselors and other childcare specialists.  They can offer valuable information about the disorder and suggest how to handle specific situations.  They can also provide an outlet for concerns and frustrations.

· Use community resource for supportive services such as specialized child development programs, preschool screening centers, special education programs and parent/child support groups.  These community resources can provide help and guidance in dealing with the child’s daily needs and problems.
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AGENCIES AND PROFESSIONALS TO CONTACT ABOUT
DEVELOPMENTAL DELAY

The following is a partial list of agencies and professionals to contact for help or information about developmentally delayed children.  The fist list contains local agencies and professionals that can provide direct help.  The second list contains national agencies to contact for information.  Refer to the telephone book for local agencies and professionals.
LOCAL AGENCIES AND PROFESSIONALS
FAMILY DOCTOR OR PEDIATRICIAN – Babies and preschoolers should receive frequent physical examinations.  These examinations provide an opportunity for early identification and treatment of the disorder.

Telephone #

EASTER SEAL SOCIETY – The Easter Seal Society can provide specialized preschool screening, assessment and training for developmentally delayed children.

Telephone #

PROJECT HEAD START OR OTHER CHILD DEVELOPMENTAL PROGRAMS – Many communities provide specialized early intervention programs and offer other services to developmentally delayed children and their families.

Telephone #

MEDICAL CENTERS – Most medical centers have expert teams of child specialists who can offer diagnostic and referral services to developmentally delayed children and their families.

Telephone #

NATIONAL AGENCIES

Developmental Delay Resources

www.devdelay.org
National Institute on Developmental Delays
www.nidd.org
Coordinated Campaign for Learning Disabilities

www.focusonlearning.org
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