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Details:

Global developmental delay (GDD) describes a young child, usually under 5, who is significantly behind
in two or more areas of development, at a point where a more specific explanation cannot yet be
confirmed. Autism is a lifelong neurodevelopmental difference in how a person communicates, interacts
and experiences the world. They can look alike in a two-year-old, they can occur together, and only a
qualified clinician can work out which applies to a particular child.

This page will not help you work out whether your child is autistic, and it is not meant to. There is no
reliable checklist for a parent to apply at home, and getting it wrong in either direction costs a child time.
What this page does is explain what clinicians actually look at, how assessment works in Australia, who
can diagnose, and what changes, and does not change, about support depending on the answer.

What clinicians are distinguishing

The useful question is not "which label fits" but "what is the shape of the difficulty".

Global developmental delay is about breadth. The delay shows up across two or more domains at
once: speech and language, fine or gross motor skills, thinking and problem solving, social and
emotional development, and daily living activities. The pattern is broad rather than specific, and it is
measured against expected development for a child's age.

Autism is about a particular pattern, not a general lag. The characteristics clinicians look for are
differences in social communication and reciprocity, repetitive behaviours or intense interests, sensory
sensitivities, a preference for routine and predictability, differences in eye contact, and language that
develops differently rather than simply later. A child may be well ahead of peers in some areas and
need considerable support in others.

That difference in shape is why a broad delay and autism are not interchangeable. A child with GDD
may be behind across the board and still relate to people in a typical way for their developmental stage.
An autistic child may have age-appropriate motor skills and vocabulary and still find social interaction
and sensory environments genuinely hard.

Timing differs too. GDD is generally applied under age 5. Autism can usually be identified from around
age 2 or 3, once patterns of behaviour are consistent enough to assess, and is often identified later
than that.

Duration differs. GDD is not necessarily a lifelong label. Some children catch up with their peers. Others
later receive a more specific diagnosis, such as autism or intellectual disability, as consistent patterns
become clearer. Autism is lifelong. It is a neurological difference, not an illness, and support is about
participation and skills, not about changing who a child is.

They are not mutually exclusive. Some children have both. Intellectual disability, which involves
ongoing limitations in intellectual functioning and adaptive behaviour, can co-occur with either. So can
ADHD and anxiety.

What else can look like either one



A differential assessment exists to rule things in and out, and several other explanations sit on that list.

Hearing and vision come first. Sensory problems mimic developmental and behavioural concerns
closely. A child who cannot hear clearly may look inattentive, delayed in language, or socially
disengaged. Limited response to sound or visual cues is a red flag in its own right, and hearing and
vision checks are usually done early for exactly this reason.

Genetic conditions. Genetic testing can identify conditions such as Fragile X syndrome or tuberous
sclerosis, which are associated with a higher likelihood of developmental delay and autism. Knowing
there is a genetic basis changes how a family and a clinical team plan.

Intellectual disability. Unlike GDD, which may be transitional, intellectual disability is an ongoing
condition affecting cognitive functioning and daily life skills across the lifespan. It changes the type and
intensity of long-term support.

Other medical and prenatal factors. Health conditions and some exposures during pregnancy can affect
developmental risk. Rarely, a child loses language, social and thinking skills after a period of typical
development, which is a distinct clinical picture and needs prompt specialist review.

This is precisely why a parent's own reading cannot settle the question. Several of these look similar
from the outside and are separated by assessment, not observation.

Who can diagnose, and what assessment involves

Autism is diagnosed by a paediatrician, a psychologist, or a multidisciplinary team. Global
developmental delay is usually identified through developmental screening and evaluation, often
starting with a GP, paediatrician, child and family health nurse or allied health professional.

A typical sequence looks like this.

Developmental screening. Simple structured questions and observations covering thinking skills,
language, social skills and emotional wellbeing. This is a filter, not a diagnosis. It identifies which
children would benefit from a fuller assessment.

Ruling out sensory causes. Hearing and vision checks, early.

Comprehensive assessment. For autism this includes structured observation of behaviour and
interaction, evaluation of verbal and non-verbal communication, a full developmental history from birth,
and application of recognised diagnostic criteria such as the DSM-5-TR. For GDD it means assessing
across the developmental domains and establishing where the delays sit and how large they are.

Feedback. A good assessment ends with a session that explains what the results actually mean in
everyday terms, with a written report produced in a neuroaffirming way so the child, the family and the
care team can use it.

Assessments can be done in the family home, which allows natural observation, in a consulting room,
or by telehealth where that suits, which matters for regional families.

Two things are worth saying plainly. A diagnosis is a description of how a child is developing, not a
verdict on what they will achieve. And a diagnosis is never required before you raise a concern.

What changes with the label, and what does not

Less than families expect.

What stays the same. The therapy disciplines are the same either way: speech pathology, occupational
therapy, physiotherapy, psychology, and positive behaviour support. Supports are driven by functional
need, meaning what a child can do and where they need help, rather than by the label alone.

What shifts is the emphasis. A child with GDD alone might have occupational therapy focused broadly
on motor skills and daily living tasks. An autistic child might have occupational therapy weighted



towards sensory processing and emotional regulation, and speech pathology focused on social
communication rather than vocabulary alone. A child with both gets an integrated plan across both.

Where the label does matter is in how goals are written and which funding pathway applies. A specific
diagnosis can also open other health and education pathways, and it gives a family and a school a
shared language for what a child needs.

What should not change is the framing. Support for an autistic child is about building skills, confidence,
communication and participation while respecting who the child is. Neuroaffirming practice means
adapting environments and building capacity, not asking a child to mask or to be someone else.
Strengths-based means starting from what is already working. Goals are set with the family, in the
settings where the child actually lives, learns and plays, and they describe real participation: joining a
group routine, asking for help in a way others understand, coping with a transition with less distress.

Funding pathways in Australia

Both GDD and autism can be supported through the NDIS early childhood approach . From 1 July 2023
the age range for that approach was extended from under 7 to under 9 , phased in progressively over
the following two years.

Children younger than 6 with developmental delay can access support without a formal diagnosis ,
based on developmental concerns rather than a label.

Children aged 6 to 9 with an identified permanent disability may also be supported through the
approach.

Residence requirements and the definitions in the NDIS Act 2013 apply.

An early childhood partner is a local NDIS-funded organisation that helps families understand a child's
needs, work through the NDIS process, and connect to community services, therapy and mainstream
settings such as childcare and kindergarten.

There is also a change coming that affects this age group. Thriving Kids , a national system of supports
for children aged 8 and under with developmental delay and/or autism and low to moderate support
needs, begins rolling out through the states from 1 October 2026 and is expected to be at national
scale from 1 January 2028. It is not an NDIS plan and it is not an individual funding package. Children
with permanent and significant disability or high support needs are intended to remain with the NDIS.
Families cannot enrol yet, and the local access detalil is still being finalised. Bloom has a fuller
explanation at Thriving Kids eligibility .

What any of this means for an individual child depends on their circumstances and their plan, so
confirm it with the NDIA, your early childhood partner, or your plan manager.

When to ask for help

You do not need certainty about a diagnosis to raise a concern. Speak with your GP, paediatrician,
child and family health nurse or an allied health professional if you notice:

loss of skills your child previously had

a concern of your own that has persisted and is not resolving

limited response to sound or visual cues

very limited social engagement, or little interaction with adults or other children

a clear mismatch between what your child can manage and what daily life asks of them at mealtimes,
toileting, dressing or preschool

difficulty participating in childcare, kindergarten or school



concerns that show up in more than one setting, have lasted more than a few weeks, or are getting
worse

Bring specifics. Real examples from mornings, meals, play, communication, movement, dressing, sleep
and preschool are more useful to a clinician than a label you have researched. Short written
observations from childcare or preschool staff, describing what helps and what triggers difficulty, add a
lot.

How Bloom works with children either way

Bloom supports children aged 0 to 9 through its paediatrics service and the Little Bloomers early
childhood intervention program, across New South Wales, Queensland, Victoria, South Australia,
Western Australia, Tasmania and the Australian Capital Territory.

Depending on need, that can include speech pathology for communication, language, understanding
and feeding; occupational therapy for daily living skills, fine motor skills, sensory processing, play and
school readiness; physiotherapy for gross motor development, coordination and movement confidence;
psychology and counselling for emotional regulation and wellbeing; positive behaviour support where
behaviour is affecting safety or participation; and developmental assessments.

The model is transdisciplinary and family-centred. A lead clinician coordinates where several disciplines
are involved, therapy happens in the settings the child already spends time in, and parent coaching
runs alongside direct work with the child so strategies carry over into ordinary days. Clinic sessions can
be arranged case by case and telehealth is available.

To start, make a referral or ring 1300 771 465 . Useful things to have ready: your child's age, your main
concerns, any existing reports from childcare, preschool, school or previous therapy, relevant medical
history and your family's priorities.

Common questions about developmental delay and autism
assessment

Can I tell from an online checklist whether my child is autistic?

No. Screening tools are designed to be used by clinicians as a filter before a full assessment, not as an
answer. Several conditions look similar from the outside, including hearing loss, and only assessment
separates them. Take your observations to a GP, paediatrician or psychologist.

Does GDD turn into autism?

Not as a rule. GDD is a description used when a young child is significantly delayed across areas and a
more specific explanation is not yet clear. Some children catch up. Some are later identified as autistic
or as having an intellectual disability. Which happens depends on the child, and it becomes clearer with
time and monitoring.

Can a child have both?

Yes. Some children have both GDD and autism, and either can co-occur with intellectual disability,
ADHD or anxiety. That is one reason a comprehensive assessment matters more than a single label.

Who should we see first?



Usually your GP, paediatrician or child and family health nurse. They can document what you are
seeing, arrange hearing and vision checks, and refer on to a psychologist, paediatrician or
multidisciplinary team for a full assessment.

Do we need a diagnosis before therapy can start?

Not for the NDIS early childhood approach if your child is under 6 with developmental concerns.
Support there is based on developmental need rather than a diagnostic label. A diagnosis may still
matter for other health, education and disability pathways, so discuss it with your treating clinician.

How long does an assessment take?

It varies with the child, the questions being asked, and who is involved. A full autism assessment
usually involves more than one appointment, because it draws on observation, a developmental history
and information from more than one setting. Ask the assessing clinician what their process looks like
before you book.

Will a diagnosis change what therapy my child gets?

The disciplines are largely the same. What changes is emphasis, how goals are written and which
funding pathway applies. Therapy responds to functional need, so a child with clear support needs and
no formal label can still receive well-targeted support.

Is autism something therapy tries to remove?

No. Autism is a lifelong neurological difference and part of a person's identity. Neuroaffirming support
builds skills, communication, regulation and participation, and adapts environments, while respecting
who the child is. Goals should be about the child doing what matters to them and their family, not about
appearing less autistic.

What if the assessment finds nothing?

That is a useful result, not a wasted one. It may point to hearing or vision, to a specific rather than
global delay, or to a child who is developing within the expected range. You will still leave with a clearer
picture and, usually, practical recommendations.

What changes for us when Thriving Kids starts?

The rollout begins 1 October 2026 and reaches national scale from 1 January 2028, for children 8 and
under with developmental delay and/or autism and low to moderate support needs. Children with
permanent and significant disability or high support needs are intended to stay with the NDIS. There is
no enrolment process yet and the local detalil is still being finalised, so keep using the supports you
have.

How do we prepare for the first appointment?

Write down the two or three things that are hardest, with real examples and where they happen. Ask
childcare, preschool or school for short written observations. Bring any previous reports and your child's
health history. Then say what you want your child to be able to do, in ordinary language. That is what a
clinician can work with.



Who do we call to get started?

Ring Bloom on 1300 771 465 or make a referral . If you are unsure which discipline you need, describe
the difficulty and the intake team will triage it to the right clinician.

What is Global Developmental Delay (GDD)?

Global Developmental Delay is typically diagnosed in children under age 5 who show significant delays
in two or more areas of development, including speech and language, motor skills (fine or gross),
cognitive ability (thinking, learning, problem-solving), social and emotional skills, and daily living
activities.

Is Global Developmental Delay a lifelong diagnosis?

No, a key distinguishing feature of GDD is that it is not a lifelong diagnosis. It is often a temporary or
transitional diagnosis used in early childhood when a child is clearly behind developmentally but a more
specific diagnosis cannot yet be confirmed. Some children with GDD may catch up with their peers over
time, while others may later receive a more specific diagnosis such as autism or intellectual disability as
patterns become clearer.

What is Autism Spectrum Disorder (ASD)?

Autism is a neurodevelopmental condition that affects how a person communicates, interacts, and
experiences the world. Unlike GDD, autism is lifelong and presents across a spectrum, meaning
presentations vary significantly from individual to individual.

What are the core characteristics of autism?

Core characteristics of autism include differences in social communication (e.g., understanding body
language, making conversation), repetitive behaviours or intense interests, sensory sensitivities, and a
preference for routine or predictability.

How does autism differ from Global Developmental Delay in terms of duration?

GDD is not a lifelong diagnosis and is often temporary or transitional, used in early childhood before a
more specific diagnosis can be confirmed, whereas autism is a lifelong neurodevelopmental condition.

What kind of organisation is Bloom Healthcare?

Bloom Healthcare is a boutique disability and aged care allied health provider that believes all people
have the right to access quality healthcare. Its healthcare model focuses on evidence-based practice
and client centricity, delivered by highly qualified health practitioners across Australia.

How can Bloom Healthcare support children with GDD or autism?

Bloom Healthcare supports developmental needs with tailored NDIS-funded therapy, providing early
intervention and support suited to each child's specific developmental profile, whether they have Global
Developmental Delay or Autism Spectrum Disorder.

How can | contact Bloom Healthcare?



Bloom Healthcare can be contacted by phone at 1300 771 465 or by email at
hello@bloom-healthcare.com.au.

Can I tell from an online checklist whether my child is autistic?

No. Screening tools are designed to be used by clinicians as a filter before a full assessment, not as an
answer. Several conditions look similar from the outside, including hearing loss, and only assessment
separates them. Take your observations to a GP, paediatrician or psychologist.

Does GDD turn into autism?

Not as a rule. GDD is a description used when a young child is significantly delayed across areas and a
more specific explanation is not yet clear. Some children catch up. Some are later identified as autistic
or as having an intellectual disability. Which happens depends on the child, and it becomes clearer with
time and monitoring.

Can a child have both?

Yes. Some children have both GDD and autism, and either can co-occur with intellectual disability,
ADHD or anxiety. That is one reason a comprehensive assessment matters more than a single label.



