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In this unit you will revisit two renowned theorists in the field of Psychology: Jean Piaget and Lev Vygotsky. Each of these innovative thinkers has put forth ideas about how children learn language in relation to their views on learning and intelligences
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Home>Psychology homework help>In this unit you will revisit two renowned theorists in the field of Psychology: Jean Piaget and Lev Vygotsky. Each of these innovative thinkers has put forth ideas about how children learn language in relation to their views on learning and intelligences





Child Development
Theresa E. Bartolotta, PhD, and Brian B. Shulman, PhD


OBJECTIVES ___________________________________________________
Describe developmental milestones across multiple domains (cognition, motor, social–
emotional, linguistic)
Discuss assessment of child development in natural environments
Review clinical tools for developmental assessment of children
Describe clinical applications of developmental assessment to language development


INTRODUCTION ________________________________________________


This chapter introduces the developmental milestones achieved by children across multiple domains in the early years of life. It reviews each domain (cognitive development, fine and 
gross motor development, social–emotional development, language development) separately to 
define and describe significant achievements in each area. While clinicians must certainly have 
an understanding of each domain, the domains interact in an important way, so that achieve-
ments in one area result in growth in another area. For example, once a child learns to pull to 
standing and begins to explore the environment, the child is exposed to new stimuli, which in 
turn can enhance cognitive and language development. It is not a coincidence that typically 
developing one-year-old children learn to walk and use their first words at approximately the 
same time. Likewise, when a child experiences a delay in one area, the effects on other areas 
can be quite profound. For example, if a child has a diagnosis of cerebral palsy and, therefore, 
does not begin to walk until near the second birthday, the child’s exposure to stimuli in the 
environment may be quite limited. This child’s knowledge of the world may be affected because 
of limitations in opportunities to learn as a result of physical delays, which then influences the 
words to which the child is exposed and eventually begins to use.


This chapter begins with a review of key milestones in cognition, motor development (gross 
and fine), social–emotional achievements, and language development (including prelinguistic 
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and early linguistic behaviors). It then reviews assessment in the child’s natural environment 
using observation of the child combined with interview of parents or significant adults in the 
child’s life. Clinical tools for developmental assessment that are commonly used by early child-
hood practitioners of differing backgrounds (speech-language pathologists, early childhood 
teachers, developmental psychologists) are described as well. The case studies are revisited with 
an eye toward the developmental information that might be gleaned from each assessment. In 
short, we consider how skills or delays in motor, cognitive, or social–affective development may 
influence the language development of each child.


COGNITIVE DEVELOPMENT ________________________________________
Cognitive development refers to the progressive and continuous growth of perception, mem-
ory, imagination, conception, judgment, and reason; it is the intellectual counterpart of one’s 
biological adaptation to the environment (Nicolosi, Harryman, & Kresheck, 1989). Cognition 
also involves the mental activities of comprehending information and the processes of acquir-
ing, organizing, remembering, and using knowledge (Owens, 2008). This knowledge is subse-
quently used for problem solving and generalization to novel situations. 


Many theories have been proposed regarding how children learn about their environment 
and how cognitive development proceeds. One of the significant theorists in this area, Jean 
Piaget, viewed the child as an active participant in the learning process. He considered that 
new learning took place as the child interacted with the environment and with other people. 
According to Piaget, cognitive development is based primarily on four factors: maturation, 
physical experience, social interaction, and a general progression toward equilibrium (Piaget, 
1954). Piaget’s theories have withstood the test of time, and more recently have been consid-
ered in new light with regard to the effort that a child makes in learning language. For example, 
Bloom and Tinker (2001) have proposed a model for language development that suggests 
language emerges out of complex developments in cognition, social–emotional development, 
and motor skills. This model ties in nicely with what Piaget suggested more than 50 years 
ago—namely, that the child learns by acting on the environment (and with others). In other 
words, what begins as sensorimotor activity gradually transforms into complex, abstract thought.


For Piaget, cognitive or intellectual development is the process of restructuring knowledge. 
The process begins with a cognitive structure, or a particular way of thinking. This way of think-
ing is based on what the child currently knows or has experienced. As the child encounters a novel 
experience, disequilibrium is created. The child must compensate for this disturbance and solve 
the conflict between what he currently knows and his new experience. Piaget referred to this pro-
cess as adaptation (Piaget, 1954). All organisms must adapt in response to changes in the environ-
ment, and it is through this process of adaptation that a child integrates new information. 
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Two aspects of the adaptation process are key: assimilation and accommodation. 
Assimilation refers to the child’s attempts to incorporate new stimuli into existing cognitive 
schemas (structures). For example, suppose a child is familiar with dogs because there is a 
German shepherd at home, and then she encounters a poodle. The child is able to assimilate 
the features of the poodle into the cognitive schema she has for dogs because the poodle and 
the German shepherd share a number of core features. Thus, as the child encounters varied 
breeds of dogs in her life, she recognizes the common aspects that these animals share and 
incorporates the new features into her cognitive schema for dogs. This strategy allows the child 
to integrate and organize new information and assists in development of categories. 


When a child encounters a new stimulus that does not fit into his existing cognitive 
schema, his cognitive processes undergo the process of accommodation, whereby new schemes 
are developed to integrate the new information. Thus, if a child encounters a donkey for the 
first time, he may initially try to incorporate this new animal into his cognitive schema for dogs. 
Of course, the donkey is a vastly different type of animal and cannot be integrated into the dog 
schema, so a new schema is created. As each of these adaptations in cognition is made, the child 
is continuing on his path to maintain equilibrium with the environment.


Multiple theories have been put forth regarding the process of cognitive development and 
the relationships between cognition and language. It is clear that cognition, at least initially, 
precedes language development, and many cognitive aspects are prerequisites to language 
development. The relationship between cognition and language likely grows more interdepen-
dent over time, as growth in one area fuels growth in another area. Although Piaget’s theory 
of the stages of cognitive development in young children did not answer all questions about 
cognition in early childhood, his descriptions of cognitive achievements in childhood can help 
us understand other aspects of the child’s behavior, including the acquisition of milestones in 
language development.


In observing children, Piaget noticed patterns in their responses to intellectual tasks. 
Children of similar ages responded in ways that were, at the same time, remarkably similar and 
yet remarkably different from adult responses and expectations. Likewise, children at different 
ages had their own characteristic way of responding (Labinowicz, 1980). Table 2-1 illustrates 
the four cognitive developmental stages categorized by Piaget.


The first two stages of cognitive development, the sensorimotor and preoperational peri-
ods, are collectively termed the preparatory, prelogical stages. Likewise, the concrete and formal 
operational stages are collectively termed the advanced, logical thinking stages. Each individual 
stage, however, is characterized by specific developmental milestones.


Beginning at birth and extending to age two years, the child coordinates his physical 
actions. This stage is termed the sensorimotor period. The child’s behavior, while primarily 
motoric, is described as preoperational and preverbal; there is no conceptual thought, although 
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what begins as the infant’s reflexive behavior evolves into intellectual behavior by the end of the 
sensorimotor period. The amount of cognitive growth that occurs during this stage is quite ex-
traordinary. For that reason, Piaget subdivided the sensorimotor period into six stages (Table 
2-2). Because of our interest in early cognitive and language development, it is important to 
look closely at these six stages, as the foundations of communication behavior are formed in 
this period. It also gives us a good opportunity to examine the close links between the various 
aspects of cognitive, motor, and linguistic development. As you review Table 2-2, consider how 


TABLE 2˜1 Piaget’s Stages of Cognitive Development


Stage Age Range Summary


Sensorimotor Birth to 2 years At the start of this period, the child is totally reflexive and 
reacts to stimuli in the environment. Sensory input results 
in a motor action—for example, sucking in response to 
stimuli on the face or cheek. Through repeated exposure, 
the child learns that a bottle provides nourishment and 
begins to suck in response to the sight of the bottle. The 
child then begins to take a more active role in the feeding 
situation and attempts to hold the bottle and then self-
feed. By the end of this period, most reflexes are inhibited 
and the child’s actions are deliberate and purposeful. 


Preoperational 2–7 years In this stage, the development of language and cognition 
are closely linked. The child’s growing vocabulary and 
language skills allow for development of complex play 
skills and a greater use of social language, reflected 
in development of complex story telling. As the stage 
progresses, the child begins to understand that others 
share different viewpoints and begins to develop a sense 
of time. The child can think about things and events that 
aren’t immediately present.


Concrete 7–11 years As this stage progresses, the child begins to develop 
abstract thought and the ability to make rational 
judgments. Accommodation greatly increases here. The 
child can mentally manipulate information and problem-
solve in a more sophisticated, though still concrete way.


Formal 11–15 years Here cognition is fully developed. Now an adolescent, 
this person is able to consider multiple points of view 
when problem solving.  Thought is more abstract and the 
adolescent can incorporate principles of logic.


Sources: Ginsburg & Opper (1988); Labinowicz (1980).
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TABLE 2˜2   Piagetian Stages of the Sensorimotor Period: Birth to 2 Years of Age


Stage Age Range Features


Reflexive Birth to 2 months A child interacts with the environment 
purely through reflexes such as sucking, 
looking, or grasping.


Primary Circular Reactions 2–4 months A child begins to coordinate sensory input 
and new motor patterns. For example, 
child may accidentally suck his thumb and 
enjoy the sensation. He later repeats the 
action.


Secondary Circular Reactions 4–8 months Input–output patterns (schemas) become 
more complex and externally focused. 
A child may put a toy in his mouth 
repeatedly to trigger a response in the 
environment.


Coordination of  Reactions 8–12 months Intentional behavior is evident in this 
stage. A child will also combine schemas 
to achieve a desired effect. A child will 
imitate the behavior of others. A child will 
recognize that objects have particular 
qualities (e.g., a rattle is shaken, a ball is 
thrown).


Tertiary Circular Reactions 12–18 months A child will explore new ways to achieve 
purposes. For example, the child 
may knock over a container to access 
something inside. The child is usually 
beginning to walk, and has great access 
to new aspects of the environment. 
Words also emerge, which give the child 
great power and control in this stage as 
communication is more sophisticated 
(e.g., child can request an object using 
the name, instead of having to retrieve it 
physically).


Early Representational 
Thought


18–24 months Expanding language skills gives the child 
more ability to control the environment. 
The child can now talk about events and 
things that are not present using words. 
For example, a child can request “cookie” 
when none are in sight.


Sources: Ginsburg & Opper (1988); Labinowicz (1980).
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each developmental milestone is marked by integrated changes in motor and communicative 
skills. This ideal progression is especially important to remember when we study children who 
do not follow a typical developmental path. Difficulties in one area, such as motor development 
can, therefore, affect communication or other developmental domains.


During the preoperational stage, ranging from two to seven years, the child is able to rep-
resent action through thought and language. His intellectual development at this stage is called 
prelogical. As the child matures and enters the advanced, logical thinking stages, he develops the 
ability to apply logical thought to concrete problems such as reversibility (the ability to follow a 
line of reasoning back to where it began), seriation (the ability to mentally arrange elements in 
a series according to value, size, or any other criterion), and classification (the act of grouping 
objects according to their similarities). As the child enters Piaget’s formal operations stage of 
cognitive development, he begins to develop an ability to solve both verbal and scientific prob-
lems. Abstract thought and logical reasoning dominate the intellectual growth of the child at 
this final stage of cognitive development. 


Later in this chapter, we will discuss assessment of cognitive skills. The professionals most 
often involved in assessment of cognitive skills in young children include psychologists, devel-
opmental pediatricians, and teachers. 


MOTOR DEVELOPMENT  __________________________________________
When we talk about motor development, we usually consider gross motor and fine motor skills. 
Gross motor skills refers to movements involving large muscles, such as trunk muscles used for 
sitting upright and leg muscles used for walking. Smaller muscles, such as those in the fingers 
or tongue, are used for fine motor tasks, such as writing or talking, respectively. The profession-
als who are most often involved in the assessment of motor skills in children include physical 
and occupational therapists. 


The major motor development achievements of the first 18 months of life are highlighted in 
Figure 2-1. The data presented in this figure are based on an international, longitudinal study of 
more than 800 healthy children (WHO Multicentre Growth Reference Study Group, 2006).


As you study Figure 2-1, consider ranges of ages during which skills are expected to emerge. 
For example, the skill of walking can be expected to emerge anytime between 8 months of age 
and 18 months of age, with the median age expected to be 12 months. That is a wide window 
during which this skill may emerge. Thus a child who is not walking at 14 months is not neces-
sarily impaired in gross motor development, although she should be evaluated carefully by an 
appropriately trained specialist who could assess evidence of other skills involving gross motor 
development. As can be seen from Figure 2-1, some gross motor skills should emerge earlier in 
development, such as crawling, walking with assistance, and then standing alone. If these skills 
are not yet present in a 14-month-old child, there may be greater cause for concern. 
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The value of using a scale that displays windows of achievement is that we can ask the 
question, “Which motor milestones should a child of a particular age have reached?” If the 
child is not demonstrating one or more of those skills, then perhaps careful reassessment or 
referral to a knowledgeable professional should begin.


SOCIAL˝ EMOTIONAL DEVELOPMENT  _______________________________
Social–emotional development in children is most often evaluated by psychologists and teach-
ers. A child must be interested in socializing and communicating with others to be an effective 
communicator. Consequently, difficulties with social interaction can profoundly impair com-
munication; indeed, this problem is one of the hallmark features of autism (Gerber, 2003). 


In early infancy, we are most concerned with a child’s connectedness with his world. This 
connectedness is initially expressed through nonverbal modes, such as eye contact and facial ex-
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FIGURE 2˜1 Windows of achievement for six gross motor milestones.
Source: WHO Multicentre Growth Reference Study Group (2006). WHO motor development study: Windows of 
achievement for six gross motor development milestones. Acta Paediatrica Supplement, 450, 86–95.
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pression. The infant will produce a behavior that elicits a reaction in the environment. The in-
fant will respond to this reaction, thereby resulting in learning. For example, in the first month 
of life, a baby will smile reflexively. There is no evidence that the smile is of itself a planned 
action. In response, adults in the environment will usually react in a positive manner, using 
exaggerated vocalizations and laughter. Over time, the infant learns that the smile elicits a very 
positive reaction from others. Thus, between two and seven months of age, we see the emer-
gence of a social smile, which is a purposeful act. Its development is evidence that learning has 
taken place for this young child.


A key behavior that is of interest to those who work with young children is the abil-
ity to achieve and then maintain self-regulation. Development of regulatory capacity evolves 
from control of physiological responses to control of emotional state and attention (National 
Research Council & Institute of Medicine, 2000)—in other words, the child’s ability to main-
tain homeostasis, or to keep everything in balance. When infants are first born, they have little 
regulatory capacity beyond keeping their physiological responses in balance, such as body 
temperature, heart rate, and respiration. These behaviors are not under the baby’s volitional 
control. Initially, responses to stimulation in the environment are not under the baby’s con-
trol, but rather occur automatically, leading them to be called reflexive responses. For example, 
an infant will startle in response to a noise or will begin to suck in response to a touch on the 
cheek. As the infant matures, these reflexes are integrated as the infant’s ability to self-regulate 
(i.e., control the body) grows over time. The ability to self-regulate is very helpful to the learn-
ing process and is related to the adaptation process described by Piaget’s theory of cognitive 
development.


All humans are bombarded with sensory input almost constantly. Our bodies are exposed 
to visual, auditory, tactile, and olfactory stimuli, as well as changes in temperature, motion, and 
balance. We must make decisions about how and when to respond to each of these stimuli. 
As we mature, we learn to ignore certain stimuli and to pay attention to others. This ability to 
discriminate between stimuli, and then determine which to ignore (or suppress) and which to 
attend to, is at the core of regulatory development. 


Sleep–wake cycles are good examples of the development of regulation. In the first month 
of life, infants sleep many hours per day. They awaken briefly to feed and then fall asleep again 
for just a few hours. This pattern continues throughout the day and night, and results in par-
ents who are constantly tired. After the first few weeks of life, the infant is able to maintain the 
awake state for a longer period of time, which provides the baby with an opportunity to observe 
and learn from her environment. The time during which the infant remains awake lengthens. 
Although the sleep periods lengthen, they decrease in number. This is an example of the de-
velopment of regulation for the sleep–wake cycle. The result is a rested, alert baby and happy, 
rested parents! Now consider what happens when a baby is not well or has symptoms of “colic” 
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(where the baby cries for hours at a time): Both baby and adult become dysregulated in this 
scenario and, as a result, are less attentive to and appreciative of stimuli.


Infants have a preference for faces, and it is through this preference that they establish 
the foundation for early social relationships with others. Children establish imitation skills by 
studying others in their environment. This practice begins as imitation of facial expressions 
(such as smiles) and then develops into imitation of more complex behaviors, such as actions 
on objects (e.g., throwing a ball, emptying a container), specific motor patterns (e.g., clapping, 
dancing), and eventually speech and language development. A strong social–emotional founda-
tion is key to the development of verbal language behavior.


LINGUISTIC DEVELOPMENT  _______________________________________
Other chapters in this text will cover the nuances of speech and language development in sig-
nificant depth. Our purpose in this chapter, however, is to summarize the acquisition of major 
language milestones and to discuss the interaction of these behaviors with cognitive, motor, 
and social–emotional development. Table 2-3 summarizes key communicative (linguistic) be-
haviors and links them with social–emotional milestones. 


In the first two months of life, infants make sounds for limited purposes. They may cry to 
seek assistance, usually for fulfillment of a physical need such as hunger or other discomfort. 
When they are calm and in a regulated state, they may make pleasure sounds; these noises may 
sound like vowels, but are not yet true speech sounds. Nevertheless, these quasi-resonant nuclei 
may form the basis for later sound-making. 


As the infant approaches three to four months of age, he produces cooing sounds, which 
approximate a single syllable consisting of a consonant and a vowel. The child’s production 
of different vowels also increases and diversifies. Sometime after four months of age, the in-
fant begins to babble, which consists of production of strings of consonant–vowel productions. 
Initially these vocalizations will consist of repetitions of the same sound pattern over and over 
(e.g., ba-ba-ba). As time goes on, the variety of sounds used in one string will vary, and the 
babble becomes more complex (e.g., ba-ta-ba-taba-ti-ba-ti). 


Intonation, volume, and pitch begin to vary, too. As the infant approaches 9 to 10 months 
of age, this vocal pattern is called jargon. At this time, adults will report that the baby seems 
to be speaking a true language, except without true words. The jargon is often accompanied by 
gestures and body movements, as well as changes in facial expression. All of these developmen-
tal behaviors prepare the child to eventually use true words, first by themselves, and then in 
strings of longer and longer phrases. 


Sometime around 10 to 12 months of age, the first word emerges. The first word is typi-
cally an approximation of the true word, in that the child must produce a simplified version 
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because he cannot say all of the sounds in the right sequence. For example, bottle might be first 
said as ba or baba. Adults will recognize these first word attempts (or babbles) as true words 
and reinforce the child’s attempt to speak, usually with much excitement. The child may repeat 
the word over again as a result of the adult’s excitement. This is an example of the importance 
of a strong social bond in the development of communication skills. 


TABLE 2˜3  Acquisition of Communication and Social–Emotional Milestones


Age Range Communication Social–Emotional


Birth to 1 month Reflexive smile


Crying


Cooing 


Homeostasis


Self-regulation and interest in 
environment


2–7 months Selective attention to faces


Discriminates between faces


Social smile


Development of mutual eye gaze


Imitates some sounds


Responds to name


Smiles and vocalizes to mirror


Can make basic wants and needs 
known to influence environment


Attachment formation with 
significant others


Has a “falling in love” look with 
others


7–12 months Obeys some commands


Speaks one or more “words”


Imitates inflections, rhythms, facial 
expression


Babbles


Develops jargon


Expresses different emotions


Takes turns with others


Realizes he can have an effect on 
the environment


12–24 months First true words and phrases


Tries to “tell” stories


Vocabulary growth spurt around 18 
months


Begins two-word combinations


Develops independence


Engages in interactive play with 
adults


Sources: Ginsburg & Opper (1988); National Research Council and Institute of Medicine (2000); Owens (2008).
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Another development that will occur typically before the first birthday is imitation of 
adult speech. This seems to be both a word-learning strategy and a social bonding strategy 
for the child. Imitation serves many purposes for a young child learning to communicate. For 
instance, it is a way for the child to experiment with words, as adults will provide feedback to 
the child based on how appropriate the child’s word choice was. It is also a way for the child to 
engage in a “conversation” with the adult, without requiring the child to have a large expressive 
vocabulary. Consider the following exchange between a 15-month-old child and her parent 
while walking in the park:


Parent: Oh, look at the bird! (points to a bird pecking at the ground)
Child: Ba. (gestures toward the bird)
Parent: Oh, do you like the bird? Isn’t it pretty? I think it’s eating. Look at it eat!
Child: A. (while looking at the bird)
Parent: That’s right, it’s eating.
Parent: Oh, it’s going bye-bye. (points to the bird and waves as it flies away)
Child: Ba. (waves)


This brief exchange is a rich example of conversation as a word-learning experience and 
social opportunity for a young child. The child participates in an event (watching a bird) while 
hearing a noun (bird), a descriptor (pretty), and action words (eat, eating, going, bye-bye). The 
simultaneous exposure to an event linked with words provides an opportunity for the child to 
learn the meanings of words, thereby building both comprehension and vocabulary. Through 
use of imitation, the child is also able to participate in a verbal exchange with the parent or care-
giver, over several turns, while using very few sounds or words. 


Bloom and Tinker (2001) have proposed a three-component model of language develop-
ment, termed the intentionality model, which emphasizes the impact of engagement (social and 
emotional development) and effort (cognitive development) in the process of language acquisi-
tion. In this model, the child’s responsiveness to the environment, and his social connectedness 
to others, establishes for the child what is relevant to learn and what the motivation to learn 
is. The concept of cognitive effort concerns the work that is required in actively learning about 
the world. A child must be socially connected to the world and motivated to learn more about 
the world to figure out how to communicate with others. Thus the intentionality model brings 
together the components of cognition and social–emotional development and unites them with 
language in a clear way.


In this section, we have discussed the complex nature of development in young children 
and highlighted the interaction between various developmental domains (cognition, motor,  
social–emotional, and linguistic). Consideration of this interaction is important when assessing 
a child’s development. In the next section, we highlight developmental assessment processes 
and review commonly used assessment tools for young children.
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ASSESSMENT OF YOUNG CHILDREN  ________________________________
When a clinician wants to evaluate a young child’s development, he or she should focus on four 
important factors: who, where, when, and how. Let’s consider each in turn. 


Who refers to the individuals involved in the evaluation process. An evaluation may be ac-
complished by a team of professionals (the preferred approach) or it may be carried out by one 
professional working independently (a less preferred, yet common approach). The personnel 
involved may vary based on which concerns are expressed about a child and how the referral 
process is initiated, for example. A parent may worry that a child is not yet talking at the age of 
18 months and, after consulting with the child’s pediatrician, be referred to an early interven-
tion agency for assessment. These agencies, which are typically funded by state and/or federal 
governments, employ teams of professionals to evaluate children between birth and three years 
of age; if needed, they may also provide specialized interventions and instruction to children 
with disabilities and their families. 


An alternate scenario arises when a child who is suspected of having a speech or language 
delay is referred to a speech-language pathologist for evaluation. This is often a very effective 
way to begin a developmental assessment, because the speech-language pathologist is trained 
to evaluate a child’s overall development as well as focus critically on the acquisition of com-
munication skills. If the speech-language pathologist suspects that a child may have a problem 
that affects areas of development other than (or in addition to) communication, the family can 
be referred to other specialists (such as physical or occupational therapists) or to early interven-
tion teams for assessment. 


Whether the child is being evaluated by one professional or a team of professionals, it is 
crucial that a parent (or caregiver, if a parent is not available) be included as part of the evalu-
ation team. The parent can interpret the child’s behavior; make the child feel comfortable and 
safe, thereby helping the child maintain a sense of balance and regulation; and engage the child 
in activities that will demonstrate specific skills for the evaluators to observe. The young child 
may be hesitant to interact with strangers and may not be able to display his best skills in an 
evaluation setting. However, in the presence of a familiar adult, the child may be able to play 
and socialize and display a range of skills. 


Where refers to the setting of the assessment. For the birth-to-three population, U.S. fed-
eral guidelines require that children be assessed in their “natural” environment. This approach 
allows the evaluators to observe how the child interacts in typical situations using objects or 
toys that are familiar to the child. Evaluations most frequently occur in homes, daycare envi-
ronments, or schools. 


When refers to the timing of the assessment. Ideally, evaluations occur when a parent or 
other adult first raises a concern to a pediatrician or other knowledgeable professionals. Early 
diagnosis of developmental problems is known to lead to improved outcomes for children 
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(National Research Council & Institute of Medicine, 2000). Even if professionals’ assessment 
determines that a child does not qualify for intervention services because the delay is quite 
small, they can still provide a family with suggestions to maximize the child’s development 
growth and eliminate the need for any further concern. 


How refers to the assessment tools that are used and the way they are administered. 
Information is collected about young children using three major assessment strategies: 


Direct •	 elicitation, in which an evaluator asks a child to perform a task (e.g., running, 
stacking blocks, or imitating words)
Observation•	 , in which a child is given materials and the evaluators observe what the 
child does independently (e.g., the actions a child performs when given a doll, a truck, 
or a book)
Interview•	 , in which a familiar adult is asked a series of questions, usually about a skill 
that cannot be directly observed in the assessment setting (e.g., toileting, sleep patterns, 
or what occurs when the child is angry)


A large number of assessment tools are available for child development professionals to use 
when evaluating young children. The tools described here represent a selection of published, 
well-regarded tools that are currently used to evaluate young children. The first four tools 
measure communication skills specifically; the remaining tools evaluate children across mul-
tiple developmental domains. All of these tools may be administered by individual profession-
als (speech-language pathologists, teachers, psychologists, or other developmental specialists) 
or by professionals working in teams. They are most effectively used when administered in the 
presence of a parent or other knowledge adult, in a setting familiar to the child, using materials 
or toys familiar to the child. Refer to the manual that accompanies each tool for appropriate 
guidelines on administration. 


Communication and Symbolic Behavior Scales


The Communication and Symbolic Behavior Scales (CSBS) (Wetherby & Prizant, 1993) is a 
standardized, norm-referenced test that can be used with children, from birth through the pre-
school years, who are at risk for communication difficulties. It can be administered by a speech-
language pathologist or other child development professional in approximately one hour, using 
natural play routines or other typical adult–child interactions. As part of this assessment, a 
parent or caregiver completes a questionnaire that gleans information about the child’s typical 
behaviors. The child is subsequently observed in structured play situations that are, ideally, 
videotaped to eliminate the need for examiners to take notes during the assessment. The child’s 
language skills and use of symbols (i.e., gestures, facial expressions, and play) are then scored on 
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the CSBS rating scales. Of value to examiners is a videotaped tutorial that provides training on 
the scoring system. 


Child development professionals can use the CSBS to determine the degree of a child’s 
communication impairment, identify areas of strength and need, and plan for intervention pro-
grams. The child’s CSBS scores can then be used to chart progress as the child moves through 
an intervention program.


Rossetti Infant–Toddler Language Scale


The Rossetti Infant–Toddler Language Scale (RITLS; Rossetti, 1990) is a popular criterion-
referenced measure that is used by speech-language pathologists to assess communication skills 
in the birth-to-three population. The RITLS, which is available in English and Spanish (Latin 
American dialect) versions, assesses interaction–attachment, pragmatics, gesture, play, and lan-
guage comprehension and expression in children who may be at risk of communication impair-
ment. It can be administered using a combination of observation, elicitation, and parent report 
of behaviors. A parent questionnaire can be completed in advance of the evaluation session to 
alert the examiner to areas of potential concern. Results of the RITLS are displayed on a graph 
in three-month intervals, highlighting the areas of strength and concern for a child. The man-
ual now provides severity rating guidelines, which assist examiners in reporting the findings to 
parents and caregivers and can help in the development of intervention programs. The RITLS 
can also be readministered periodically to chart a child’s progress over time.


Receptive–Expressive Emergent Language Test


The Receptive–Expressive Emergent Language Test, Third Edition, (REEL-3; Bzoch, League, & 
Brown, 2003), is a norm-referenced tool that evaluates a child’s receptive and expressive lan-
guage and vocabulary usage based on results of a caregiver interview. This assessment tool is 
designed to identify children through age three who have language impairments or other dis-
abilities that result in impaired language skills. The REEL-3 can be administered in less than 
one hour and has proven to be a valid, reliable measure of language skills.


MacArthur–Bates Communicative Development Inventories


The MacArthur–Bates Communicative Development Inventories (CDIs), Second Edition, (Fenson, 
Marchman, Thal, Dale, Reznick, & Bates, 2006), is a norm-referenced tool, available in English and 
Spanish, that is used to measure language and communication skills of children between the ages 
of 8 and 37 months. Parents or caregivers complete standardized report forms that measure words, 
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gestures, and sentences used by young children. The forms are then scored by a speech-language 
pathologist or other professional, with the entire process taking less than one hour. Guidelines on 
interpretation of scores and development of intervention programs are provided.


As discussed earlier, children are often evaluated by a team of professionals as part of an 
early intervention assessment. Many tools are available for professionals that measure multiple 
developmental domains in children. Some states or agencies may require that teams use only 
certain tools. Here we profile three commonly used tools that measure developmental skills in 
young children.


Hawaii Early Learning Profile


The Hawaii Early Learning Profile (HELP; Parks, 1992) comprises a series of curriculum-based 
assessments that measure cognitive, linguistic, gross and fine motor, social, and self-help skills 
in children between birth and six years of age. It is not a standardized tool, but rather provides a 
developmental sequence of skills across multiple domains that are used by professionals to iden-
tify needs of children, track growth and development of skills, and plan for intervention based on 
areas of need. The HELP tool is completed by professionals and parents working together in a 
naturalistic assessment setting. HELP: 0–3 is intended for use with the infant–toddler popula-
tion, and HELP: Preschool is used for evaluation of children between three and six years of age.


Learning Accomplishment Profile


The Learning Accomplishment Profile (LAP) system (Chapel Hill Training-Outreach Project, 2004) 
is a series of screening and assessment tools that are used to measure developmental skills in chil-
dren from birth through five years of age. The LAP, which is available in both English and Spanish 
versions, measures language, cognition, social–emotional, and fine and gross motor skills and is 
commonly used by preschool teachers or members of early intervention teams. A core feature of 
the LAP program is a set of curriculum guides that can be used in classrooms as well as in homes 
with individual children. For the birth-to-three-year population, the Early Learning Accomplishment 
Profile (Chapel Hill Training-Outreach Project, 2001) is designed to provide an early diagnosis of 
developmental difficulties that may require in-depth evaluations by specialized professionals. 


Battelle Developmental Inventory


The Battelle Developmental Inventory, Second Edition, (BDI-2; Newborg, 2005), is a norm-
referenced, developmental assessment tool for children from birth through age 7 years, 11 
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months. Like the other developmental tools described in this section, it measures personal–
social, adaptive, motor, communication and cognitive ability. The BDI-2 screening test can be 
administered in less than 30 minutes and can be used to identify those children who should re-
ceive comprehensive assessments because of concerns about developmental abilities. This tool 
is administered by interviewing a parent or caregiver about a child’s development. The results 
of the BDI-2 can also be used to identify targeted activities to help children reach developmen-
tal milestones.


CLINICAL APPLICATIONS OF DEVELOPMENTAL ASSESSMENT _____________
When we examine the case studies, we see that the MBCDI and the RITLS are used to evalu-
ate the language development of all three children (Johnathon, Josephine, and Robert). The 
“Significant History” section of each evaluation reports a concern about an aspect of communi-
cation development for each child. 


JOHNATHON °TD˛


Johnathon’s mother was concerned that he was not yet using sentences and thought 
his vocabulary might be limited. Johnathon (the TD case), who was 25 months old at 
the time of his evaluation, met his developmental milestones in a timely manner. We 
see that there are no concerns regarding motor or cognitive skills, or even early lan-
guage development. Johnathon used his first words at 12 months. His play skills were 
described as varied, and there were no reports of social or sensory difficulties. 


When we review the results of the evaluation, we see that Johnathon’s skills fall 
within the 21- to 27-month range. This is typical achievement for a child who is de-
veloping according to accepted norms. As discussed earlier in the chapter, there is a 
developmental window during which skills are expected to emerge. Johnathon’s win-
dow of development for all his skills is solidly clustered within a few months on either 
side of his chronological age of 25 months. The findings of the evaluation were that 
Johnathon’s skills were typical for his age and that he was not a candidate for inter-
vention. The speech-language pathologist who conducted the evaluation spent time 
with Johnathon’s mother, educating her regarding typical cognitive and language de-
velopment. A speech-language pathologist might also provide examples of activities 
that could be used in daily activities to strengthen and expand Johnathon’s play be-
havior and vocabulary skills.
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JOSEPHINE °LB˛


Josephine (the LB case) did not demonstrate such a well-balanced window of de-
velopment as did Johnathon. At age 22 months, she was described as meeting her 
motor milestones on time, but her speech and language development was mildly de-
layed. In infancy, she did not use the range of vocalizations that were expected and 
her babbling was limited. Josephine used her first words at age 15 months, which is 
slightly delayed. At age 22 months, she was just producing two-syllable units—a skill 
that should be acquired much earlier in the second year of life. The emergence of 
two-word phrases is expected at this age, but the syllables she was making were not 
clearly words. 


On the MBCDI and RITLS, Josephine’s play behavior, nonverbal communication, 
and expressive language skills were all within close range of her age level (24–30 
months). However, her expressive language skills were typical of a 9- to 12-month-old 
child, as she did not yet imitate words or use varied vocalizations such as babbling and 
jargon. Her window of development is quite large and demonstrates a moderate gap 
between expressive language and her other skills. 


Based on this finding, it was recommended that Josephine be enrolled in speech 
and language intervention through an early intervention program. A critical part of 
the intervention will be parent education and training so that Josephine’s communi-
cation skills can be maximized.


ROBERT °LT˛


Robert (the LT case) has a more complex presentation than the other two children. 
At age 27 months, Robert’s significant history is lengthy and complex. He has a his-
tory of health problems that includes premature birth and cardiac, thyroid, digestive, 
respiratory, and growth issues. He has been diagnosed with a possible hearing loss in 
one ear. Developmental milestones are delayed for motor, communication, and feed-
ing skills. 


Think back to our earlier discussion of the importance of the infant’s ability to de-
velop homeostasis and self-regulation in the early months of life. Robert was hospital-
ized for three months after birth, during which time he underwent cardiac surgery and 
received multiple medications. The lingering effects of this early difficult period in his 
life cannot be discounted. Robert’s ability to develop social bonds with caregivers was 
likely affected as well. 
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At the time of the evaluation, Robert was able to follow some simple directions, 
but his mother was concerned about his attention skills. Recall the intentionality model 
of language acquisition proposed by Bloom and Tinker (2001). They emphasized the 
interaction between cognitive effort, social–emotional development, and language 
skills—and there are concerns in Robert’s history about all three of these areas. A 
review of Robert’s test results indicates that his skills are widely scattered; his window 
of development is very large. His play skills are solidly within the 9- to 12-month level 
but there is a scatter of emerging skills up to the 21- to 24-month level. His develop-
ment is not proceeding in an orderly, systematic way. His nonverbal communication 
and receptive and expressive language skills are all solidly observed within the 9- to 
12-month range, with scatters up to 24 months in some areas. 


Robert’s strengths are his happy demeanor and his interest in playing with other 
children. He also enjoys interacting with adults and imitated the adults during the 
evaluation. This is a good prognostic indicator, in that imitation may be a helpful strat-
egy to use in intervention. 


The finding of the evaluation was that Robert presented with a speech and 
language impairment as well as delays in cognitive, play, and attention skills. As a 
result, it was recommended that he be enrolled in intervention activities. Because he 
enjoyed play with others, a play-based approach that could capitalize on his strengths 
was recommended. An important issue to consider is his suspected hearing loss. It will 
be important that Robert’s hearing be reassessed to determine its impact (if any) on 
his ability to attend and learn. It is important that Robert be provided with every op-
portunity to obtain the maximum benefit from all of his daily interactions as he works 
hard to engage with the world and acquire successful communication skills.


KEY TERMS ____________________________________________________
cognition 
fine motor skills 


gross motor skills 
social–emotional development 


STUDY QUESTIONS ______________________________________________
Describe the processes of learning that occur when a child encounters a new object. Give •	
an example, and speculate about how the child integrates the new information about the 
object into her existing knowledge about the world.
Describe the processes of learning that occur when a child hears a new word, including •	
how the child integrates that knowledge into his existing vocabulary. 
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What skills are required for a child to engage in a game of patty-cake with an adult? At •	
what age would this skill be acquired?
Learning to walk and talk occur at roughly the same time in a child’s development. •	
Describe how you think these processes are related, and how change in one aspect of 
development might influence change in another.
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