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where there is no child psychiatrist

Parenting education
Although children receive a great deal of education on other subjects in school, they are 
usually not taught anything at all that will be of help to them when they take on the most 
important job they will have in life – the upbringing of their own children. Parents can be 
helped to improve the way they provide love and discipline, resulting in reduced behaviour 
and emotional difficulties shown by their children (see Chapter 15). This approach is of 
great importance in helping parents of children with developmental delay and in preventing 
behaviour problems. 

Increasing understanding
This is the main aim of listening and talking treatments, usually called counselling or 
psychotherapy. The idea is to help parents and children understand better the reasons 
why they are behaving the way they do. It usually involves helping them to look at what 
has happened in the past, so that they become more aware of how this is affecting what is 
happening now. This type of intervention has a good chance of making children and parents 
feel understood, but less chance of changing behaviour than the other forms of talking 
treatment described above. 

2.3.2 Medication
Many health professionals provide medication at the end of a patient’s visit. Further, many 
parents expect health professionals to prescribe or suggest medication and are disappointed 
if they are sent away without it. This makes life difficult, for although there is definitely a 
place for medication in the treatment of emotional and behaviour problems, most children 
who come to clinics would not benefit from it. They are likely to be helped by one or other 
of the listening and talking treatments described above.

However, parents and children sometimes find listening and talking treatments hard to 
accept and health professionals often do not feel they have the necessary skills to provide 
them. In this manual we try to help professionals to feel more confident in withholding 
medication when it is really not required. We also try to provide some basic skills in using 
listening and talking treatments in the relevant sections.
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This is a very short chapter but it contains information that will be important for the children 
and families that you see. 

When you have finished your assessment and considered the treatment possibilities that 
are available, you will need to make a summary and a plan of action. This is sometimes 
called a formulation. Ideally, this is written down, but often lack of time will mean this is 
not possible. You should, all the same, make a summary in your mind of all the relevant 
information you have gathered and of the action you have decided to take. 

3.1. Making a summary
You first need to decide whether the lives of the child and/or family members are being 
affected by the problem. Is the child’s functioning at home or at school impaired by the 
problem? If the child is eating and sleeping well, getting on reasonably well with other 
family members, making progress at school and has friends whom he enjoys seeing, then 
there probably is no reason for concern. The mother may all the same have anxieties about 
the child and may well need reassurance, perhaps repeated reassurance, but the child does 
not need treatment. 

If, however, the lives of the child and/or family members are being affected by the child’s 
developmental progress, behaviour or emotional life, then you do need to make a summary 
and action plan. You need to include in your summary the following.

 • The nature and extent of the problem or problems (often more than one of these is 
present):

 • developmental or intellectual
 • habit disorders
 • emotional disorders
 • behaviour problems
 • self-harm
 • mental health difficulties arising from chronic physical illness or disability
 • physical symptoms without physical cause
 • severe mental disorders, especially psychoses
 • drug use disorders, alcohol and drug dependency.

 • The possible causes of the problems or problems:
 • genetic
 • physical
 • stresses arising from the environment (from the world in which the child is currently 

living), especially within the family or at school:
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a traumatic or damaging experiences that have happened to the child in the past
b an interaction between any or all of the aforementioned possible causes. This 

is easily the most common situation.

Next, from your knowledge of the problem and of the possible causes in this particular 
child, try to understand how the problem has arisen, what is maintaining it, and what is 
most likely to help.

3.1.1 Example of a summary
Case 3.1
Raghu is an 8-year-old boy who has been suffering from headaches for 6 months. 
Having heard his mother’s story and examined him, it is extremely unlikely there is 
a physical cause for his headaches. They do not sound like migraine. There are no 
obvious stresses at home or at school but he is under terrible pressure to do as well 
as his 10-year-old sister. He is probably not quite as bright as she is. It is likely that 
the headaches are stress-related and that the situation could be helped by making 
his parents more aware of the reasons he is experiencing them.

3.2 Example of an action plan
Raghu can probably best be helped by:

 • a talk with his mother about the way some children experience pain when they are 
stressed and that some stress happens when children feel that their parents are 
disappointed in them

 • asking him whether he feels he is not doing as well as his sister at school even though 
he is trying very hard

 • asking his mother whether she thinks it is possible that he is comparing himself with 
his bright sister

 • asking his mother and father to help Raghu to understand that they are really pleased 
with him, even though he is not doing as well as his sister

 • activities that either his mother or father could do with him that he really likes and 
which are not stressful for him. 

If at all possible, check on the effect of your intervention. If your intervention has not been 
effective, reconsider your summary and action plan and consider trying to help in other ways. 
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Children’s development occurs along a number of different pathways. 

 • Gross motor: using large groups of muscles to sit, stand, walk, run, etc., keeping balance, 
and changing positions.

 • Fine motor: using hands to be able to eat, draw, dress, play, write, etc. 
 • Language: speaking, using body language and gestures, communicating and understanding 

what others say. 
 • Cognitive: thinking skills, including learning, understanding, problem-solving, 

reasoning, and remembering. 
 • Social: interacting with others, having relationships with family, friends and teachers, 

cooperating and responding to the feelings of others. 

Children develop along these pathways at different rates. The great majority develop 
normally, eventually becoming adults able to work and lead fulfilled social lives. Some 
children, however, have specific developmental delays or disorders, and a minority develop 
slowly in all aspects of their development. These children are said to have intellectual 
disability. Some children with mild or moderate intellectual disability, will either be partly 
dependent on others or will be able to lead lives that are normal in most respects. A small 
minority are affected with severe intellectual disability and will remain dependent on others 
throughout their lives. 

In this chapter we will discuss:

 • how to assess development in the early years of life, giving details of the ‘milestones’ 
that children achieve and pass during their development

 • specific developmental problems:
 • language delay
 • stammering
 • reading difficulties
 • clumsiness

 • autism spectrum disorder (ASD): delay and disorder in multiple areas of development.

For each of the above we will discuss the way the problems present, their likely causes, 
how to assess them, and how to provide help. We will discuss intellectual disability, 
previously called mental retardation, in Chapter 5.

4.1 Assessment of developmental delay
Developmental delay is a term used to describe children who are slow to develop in the first 
5 years of life. It is usually children of this age who are brought to a health professional by 
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