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Technical	
  Working	
  Group	
  Meeting	
  on	
  Parent	
  Skills	
  Training	
  for	
  
Caregivers	
  of	
  Children	
  with	
  Developmental	
  Disorders-­	
  Meeting	
  Report	
  

Background	
  

Developmental	
  disorders,	
  including	
  autism	
  spectrum	
  disorder,	
  are	
  a	
  group	
  of	
  conditions	
  with	
  onset	
  
in	
  infancy	
  or	
  childhood,	
  characterized	
  by	
  impairment	
  or	
  delay	
  in	
  functions	
  related	
  to	
  central	
  nervous	
  

system	
  maturation.	
  Most	
   affected	
   children	
   and	
   families	
   live	
   in	
   low-­‐	
   and	
  middle-­‐income	
   countries	
  
(LMIC),	
  but	
  services	
  have	
  proven	
   inversely	
  proportional	
   to	
  a	
  country’s	
   income	
  (WHO,	
  2007)	
  with	
  a	
  
treatment	
   gap	
   of	
   at	
   least	
   80%	
   in	
   LMICs	
   (Kieling,	
   2011).	
   The	
   lack	
   of	
   skilled	
   human	
   resources,	
  

especially	
   at	
   the	
   primary	
   health	
   care	
   and	
   community	
   level,	
   is	
   recognized	
   as	
   a	
   major	
   barrier	
   to	
  
increasing	
  service	
  provision	
  for	
  children	
  with	
  ASD	
  and	
  other	
  developmental	
  disorders	
  (WHO,	
  2013).	
  
Strengthening	
   the	
   capacity	
   of	
   community-­‐based	
   services	
   for	
   management	
   of	
   autism	
   spectrum	
  

disorders	
  and	
  other	
  developmental	
  disorders	
  is	
  among	
  the	
  priorities	
  that	
  Member	
  States	
  signatories	
  
of	
  the	
  WHO	
  Resolution	
  on	
  “Comprehensive	
  and	
  coordinated	
  efforts	
  for	
  the	
  management	
  of	
  autism	
  
spectrum	
  disorders”	
  recently	
  agreed	
  upon.	
  

The	
  role	
  of	
  parents	
  and	
  caregivers	
  is	
  critical	
  in	
  ensuring	
  optimal	
  child	
  developmental	
  outcomes	
  and	
  
positive	
   parenting	
   is	
   related	
   to	
   fewer	
   behavioural	
   problems	
   during	
   childhood	
   and	
   adolescence	
   as	
  

well	
  as	
  improved	
  emotional	
  and	
  social	
  competence	
  (Irwin	
  L.G.	
  et	
  al,	
  2007).	
  	
  

The	
  empowerment	
  of	
  parents	
  and	
  caregivers	
  is	
  increasingly	
  being	
  recognized	
  as	
  a	
  critical	
  component	
  

of	
   care	
   interventions	
   for	
   children	
   with	
   developmental	
   disorders.	
   Parenting	
   a	
   child	
   with	
  
developmental	
  disorders	
  can	
  be	
  challenging	
  and	
  caregivers	
  of	
  children	
  with	
  developmental	
  disorders	
  
more	
   frequently	
   report	
   experiencing	
   feelings	
   of	
   inadequacy	
   and	
   poor	
   self-­‐confidence.	
   Therefore,	
  

parent	
  training	
  becomes	
  particularly	
  useful	
  in	
  this	
  context.	
  

Moreover,	
  several	
  systematic	
  reviews	
  of	
  the	
  literature	
  suggest	
  that	
  parents	
  and	
  caregivers	
  are	
  able	
  

to	
   learn	
  the	
  necessary	
  skills	
   to	
  deliver	
  psychosocial	
   therapies	
   to	
   their	
  children	
  with	
  developmental	
  
disorders	
   and	
   that	
   children	
   benefit	
   from	
   these	
   interventions	
   (Matson,	
   2009;	
   McConachie,	
   2007;	
  
Oono,	
  2013).	
  Evidence	
  supports	
  the	
  notion	
  that	
  training	
  for	
  parents	
  and	
  caregivers	
  of	
  children	
  with	
  

developmental	
  disorders	
  can	
  be	
  effectively	
  delivered	
  by	
  non-­‐specialists	
  in	
  community	
  settings.	
  Even	
  
low	
  intensity	
  programmes	
  lead	
  to	
  improved	
  child	
  developmental	
  and	
  behavioral	
  outcomes	
  as	
  well	
  as	
  
improved	
   family	
   wellbeing	
   (Reichow	
   et	
   al,	
   2013).	
   The	
   WHO	
   mhGAP	
   Intervention	
   Guide	
   for	
   non-­‐

specialist	
   service	
   providers	
   recommends	
   parent	
   skills	
   training	
   for	
   management	
   of	
   developmental	
  
disorders	
  when	
  available.	
  However,	
  evidence-­‐based	
  parent	
  skills	
  training	
  programmes	
  for	
  caregivers	
  
of	
   children	
   with	
   developmental	
   disorders	
   that	
   can	
   be	
   delivered	
   by	
   non-­‐specialist	
   providers,	
   are	
  

affordable,	
  and	
  that	
  can	
  be	
  feasibly	
   implemented	
   in	
   low-­‐resource	
  settings,	
  are	
  not	
  yet	
  available	
  to	
  
the	
  public.	
  	
  



4	
  
	
  

Objectives	
  of	
  the	
  meeting	
  

The	
  meeting	
  aimed	
  to	
  facilitate	
  an	
  exchange	
  of	
  views	
  on	
  proposed	
  content	
  and	
  delivery	
  strategies	
  of	
  
the	
  parent	
  skills	
   training	
  programme	
  and	
  facilitate	
  the	
  establishment	
  of	
  a	
   technical	
  advisory	
  group	
  
that	
  will	
  contribute	
  to	
  further	
  development	
  and	
  pilot	
  testing	
  of	
  the	
  programme.	
  

The	
  specific	
  objectives	
  of	
  the	
  meeting	
  were	
  the	
  following:	
  

-­‐ To	
  discuss	
  effective	
  programme	
  components	
  and	
  service	
  delivery	
  strategies	
  of	
  parent	
  skills	
  

training	
   programmes	
   for	
   parents	
   of	
   2-­‐9	
   years	
   old	
   children	
   with	
   developmental	
   disorders,	
  
including	
  ASD;	
  

-­‐ To	
   exchange	
   information	
   and	
   share	
   experiences	
   about	
   challenges	
   in	
   adapting	
   and	
  

implementing	
  parent	
  skills	
  training	
  programs	
  especially	
  in	
  low-­‐resource	
  settings;	
  
-­‐ To	
  consult	
  on	
  proposed	
  session	
  content	
  and	
  organization	
  of	
  training	
  modules;	
  
-­‐ To	
  discuss	
  next	
  steps	
  regarding	
  further	
  development	
  of	
  the	
  program	
  and	
  pilot	
  testing.	
  

The	
  meeting	
  was	
  attended	
  by	
  35	
  professionals	
  with	
  expertise	
  and/or	
  experience	
  in	
  the	
  development,	
  

adaptation,	
   implementation	
   and	
   evaluation	
   of	
   parenting	
   programmes	
   and	
   parent-­‐mediated	
  
interventions	
  for	
  caregivers	
  of	
  children	
  with	
  developmental	
  disorders.	
  	
  

During	
   day	
   1,	
   the	
   preliminary	
   findings	
   of	
   a	
   systematic	
   evidence	
   review	
   on	
   critical	
   ingredients	
   of	
  
parent	
   skills	
   training	
   (PST)	
   programme	
   for	
   developmental	
   disorders	
   (Reichow	
   et	
   al.,	
   2014)	
   were	
  

discussed,	
   along	
   with	
   proposed	
   outline	
   for	
   the	
   programme.	
   Participants	
   shared	
   experiences	
   and	
  
lessons	
   learnt	
   about	
   the	
   implementation	
   of	
   parent-­‐mediated	
   interventions	
   for	
   developmental	
  
disorders	
   in	
  community	
  and	
  school	
  settings,	
   including	
  capacity	
  building	
  strategies	
   for	
  professionals	
  

delivering	
  such	
  interventions,	
  and	
  barriers	
  and	
  opportunities	
  for	
  scaling	
  up	
  PST	
  programmes	
  in	
  low-­‐
resource	
  settings.	
  

During	
   day	
   2,	
   the	
   discussion	
   focused	
   on	
   suggestions	
   and	
   practical	
   implications	
   of	
   addressing	
  
comorbidities	
  that	
  often	
  occur	
  in	
  children	
  with	
  developmental	
  disorders,	
  such	
  as	
  child	
  maltreatment,	
  

child	
  injury	
  and	
  behavioural	
  disorders,	
  and	
  on	
  strategies	
  for	
  pilot	
  testing	
  and	
  programme	
  evaluation.	
  

Dr	
  Saxena,	
  director	
  of	
  the	
  Department	
  of	
  Mental	
  Health	
  and	
  Substance	
  Abuse,	
  closed	
  the	
  meeting	
  
by	
  summarizing	
  key	
  suggestions	
  made	
  on	
  content	
  development,	
   implementation	
  and	
  evaluation	
  of	
  

the	
   PST	
   programme,	
   and	
   by	
   presenting	
   planned	
   future	
   actions	
   to	
   be	
   undertaken	
   by	
   the	
   WHO	
  
Secretariat	
  in	
  collaboration	
  and	
  consultation	
  with	
  the	
  technical	
  working	
  group.	
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The	
  Parent	
  Skills	
  Training	
  Programme:	
  Capacity	
  building	
  and	
  
implementation	
  tools	
  
	
  
This	
  section	
  of	
  the	
  report	
  outlines	
  the	
  findings	
  of	
  the	
  meeting	
  in	
  relation	
  to	
  proposed	
   content	
   and	
  
organization	
  of	
  the	
  programme,	
  and	
  strategies	
  to	
  facilitate	
  its	
  implementation	
  in	
  countries.	
  

Target	
  beneficiaries:	
  

It	
  was	
  agreed	
  that	
  the	
  PST	
  programme	
  specifically	
  address	
  caregivers	
  of	
  2-­‐9	
  years	
  old	
  children	
  with	
  
developmental	
   delay	
   or	
   developmental	
   disorders.	
   It	
   was	
   suggested	
   that	
   the	
   age	
   range	
   can	
   be	
  

applied	
   with	
   flexibility	
   allowing	
   caregivers	
   of	
   younger	
   and	
   older	
   children	
   to	
   take	
   part	
   whenever	
  
useful.	
  

It	
  was	
  suggested	
  that	
  a	
  ‘common	
  element	
  approach’	
  is	
  adopted	
  and	
  the	
  content	
  of	
  the	
  programme	
  
focus	
  on	
  strategies	
  that	
  can	
  benefit	
  a	
  group	
  of	
  caregivers	
  with	
  heterogeneous	
  needs.	
  	
  

Primary	
  caregivers	
  of	
  children	
  with	
  developmental	
  delay/developmental	
  disorders	
  will	
  be	
  invited	
  to	
  

attend	
  the	
  programme.	
  Other	
  family	
  members	
  will	
  be	
   informed	
  and	
  involved	
  in	
  the	
  programme.	
   It	
  
was	
   agreed	
   that	
   minors	
   (siblings)	
   will	
   not	
   be	
   considered	
   among	
   primary	
   beneficiaries	
   of	
   the	
  
programme.	
  

Aims	
  and	
  Objectives:	
  

Primary	
  aims	
  of	
  the	
  programme	
  include	
  the	
  following:	
  

-­‐ Promote	
  better	
  understanding	
  and	
  acceptance	
  of	
  developmental	
  delay	
  and	
  developmental	
  

disorders;	
  
-­‐ Help	
  parents	
  apply	
  skills	
  that	
  promote	
  child	
  development	
  and	
  functioning.	
  

Secondary	
  aims	
  of	
  the	
  programme	
  include	
  strengthening	
  caregivers’	
  coping	
  skills	
  and	
  psychological	
  
well-­‐being,	
  and	
  reducing	
  child	
  disruptive	
  behaviours.	
  

It	
   is	
   expected	
   that	
   the	
   programme	
   will	
   facilitate	
   stigma	
   reduction	
   against	
   persons	
   with	
  

developmental	
  disorders	
  and	
  result	
   in	
  increased	
  inclusion	
  and	
  participation	
  of	
  children	
  with	
  autism	
  
spectrum	
  disorders	
  and	
  intellectual	
  disabilities.	
  

Delivery	
  strategies	
  

The	
   PST	
   programme	
   can	
   be	
   delivered	
   by	
   a	
   range	
   of	
   care	
   providers,	
   including	
   specifically	
   non-­‐

specialist	
  providers,	
  such	
  as	
  nurses,	
   teachers,	
  social	
  workers,	
  and	
  peer	
  caregivers,	
  at	
  health	
   facility	
  
level,	
  at	
  community	
  level	
  or	
  in	
  schools.	
  

It	
   is	
   recommended	
   that	
   the	
   programme	
   is	
   not	
   offered	
   in	
   isolation	
   but	
   as	
   part	
   of	
   a	
   network	
   of	
  
community-­‐based	
   child	
   health	
   and	
   development	
   services	
   and	
   community	
   mental	
   health	
   services.	
  

Parenting	
   programmes	
   should	
   build	
   on	
   existing	
   resources	
   and	
   services	
   to	
  maximize	
   sustainability.	
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They	
   should	
   be	
   part	
   of	
   comprehensive	
   care	
   programmes	
   available	
   to	
   families	
   of	
   children	
   with	
  
developmental	
  disorders.	
  

Caregivers	
   are	
   referred	
   to	
   the	
   programme	
   by	
   specialists	
   or	
   by	
   non-­‐specialists	
   care	
   providers	
  

(including	
  primary	
  care	
  providers	
  and	
  community-­‐based	
  workers)	
  whenever	
  a	
  developmental	
  delay	
  
or	
   developmental	
   disorder,	
   including	
   specifically	
   autism	
   spectrum	
   disorders	
   and	
   intellectual	
  
disabilities,	
  are	
  identified	
  in	
  the	
  context	
  of	
  child	
  development	
  monitoring	
  or	
  other	
  child	
  care	
  visit.	
  

The	
   programme	
   adopts	
   a	
   family-­‐centred	
   approach	
   and	
   stepped-­‐care	
  model,	
  whereby	
   the	
   specific	
  

strengths	
  and	
  needs	
  of	
  families	
  are	
  assessed	
  and	
  considered	
  for	
  ensuring	
  the	
  programme	
  is	
  relevant	
  
to	
  them,	
  and	
  families	
  are	
  referred	
  to	
  other	
  available	
  services	
  whenever	
  required.	
  

Based	
  on	
  the	
  findings	
  of	
  evidence	
  reviews	
  (Reichow	
  et	
  al.,	
  2014)	
  and	
  expert	
  advice,	
  the	
  programme	
  
will	
  include	
  a	
  combination	
  of	
  group	
  and	
  individual	
  sessions.	
  

It	
  was	
  emphasized	
  the	
  importance	
  of	
  exploiting	
  opportunities	
  for	
  integrating	
  PST	
  within	
  home	
  visits	
  

according	
   to	
   the	
  opportunities	
   available	
   in	
   the	
   local	
   context,	
   and	
   the	
   fact	
   that	
  different	
   strategies	
  
can	
  be	
  effective	
  in	
  reaching	
  all	
  families	
  in	
  need,	
  particularly	
  the	
  most	
  vulnerable	
  populations.	
  It	
  was	
  
suggested	
  that	
  the	
  programme	
  is	
  organized	
   in	
  such	
  a	
  way	
  to	
  allow	
  for	
  adaptation	
  and	
  flexibility	
  to	
  

meet	
  the	
  realities	
  of	
  the	
  local	
  context	
  and	
  local	
  health	
  and	
  educational	
  systems.	
  

The	
   engagement	
   of	
   families	
   and	
   communities	
   is	
   paramount	
   to	
   make	
   caregivers’	
   attendance	
   and	
  
participation	
  to	
  the	
  programme	
  feasible.	
  

Programme	
  Organization	
  and	
  Content	
  

It	
  is	
  proposed	
  that	
  the	
  program	
  adopts	
  a	
  modular	
  organization,	
  with	
  a	
  limited	
  number	
  of	
  individual	
  
(home)	
  and	
  group	
  sessions	
  proposed	
  as	
  ‘core’	
  part	
  of	
  the	
  program,	
  possibly	
  followed	
  by	
  additional	
  

optional	
   sessions	
   according	
   to	
   the	
   specific	
   needs	
   of	
   the	
   group	
   and	
   availability	
   of	
   resources.	
   The	
  
package	
  of	
  materials	
   for	
   facilitators	
   should	
   include	
   guidance	
  on	
  how	
   to	
   assess	
   participants’	
   needs	
  

and	
  how	
  to	
  adapt	
  the	
  organization	
  of	
  training	
  accordingly	
  while	
  ensuring	
  quality	
  and	
  fidelity	
  to	
  the	
  
programme.	
  	
  

Home	
  visits	
  at	
  the	
  beginning	
  of	
  the	
  programme	
  will	
  be	
  required	
  to	
  assess	
  the	
  families’	
  strengths	
  and	
  
needs,	
   help	
   parents	
   set	
   priorities	
   for	
   the	
   programme,	
   and	
   tailor	
   the	
   content	
   of	
   training	
   to	
   the	
  

specific	
  situations	
  to	
  the	
  extent	
  possible.	
  	
  

‘Core’	
  group	
  sessions	
  (6-­‐7	
  sessions)	
  will	
  mainly	
  focus	
  on	
  caregivers’	
  knowledge	
  of	
  child	
  development	
  
and	
  developmental	
  disorders,	
  skills	
   to	
   improve	
  child	
  communication	
  and	
  engagement	
   in	
  caregiver-­‐
child	
   interaction	
   and	
   behaviour	
   management	
   strategies.	
   Optional	
   group	
   sessions	
   may	
   address	
  

comorbid	
  conditions	
  and	
  include	
  additional	
  strategies	
  for	
  parent	
  support.	
  

The	
   implementation	
   of	
   the	
   programme	
   in	
   countries	
   will	
   require	
   adaptation	
   of	
   both	
   content	
   of	
  
training	
  materials	
  and	
  delivery	
  strategies.	
  

The	
   package	
   of	
   PST	
   programme	
   tools	
   will	
   include	
   the	
   following:	
   i)	
   Facilitator	
   guide;	
   ii)Adaptation	
  
guide;	
   iii)	
   Participant	
   manual;	
   iv)	
   Monitoring	
   and	
   evaluation	
   framework;	
   v)	
   Training	
   of	
   trainers	
  

manual	
  and	
  supervisors.	
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Capacity	
  Building	
  for	
  Facilitators	
  and	
  Supervisors	
  of	
  the	
  PST	
  Programme.	
  

The	
   importance	
   of	
   establishing	
   criteria	
   for	
   ensuring	
   facilitators	
   have	
   the	
   required	
   knowledge	
   and	
  
skills	
   for	
  the	
  task	
  was	
  emphasized.	
   	
  Selection	
  criteria	
  for	
  facilitators	
   include	
  basic	
   literacy,	
  previous	
  

experience	
   with	
   children	
   with	
   developmental	
   disorders,	
   and	
   possibly	
   experience	
   with	
   early	
  
childhood	
   development	
   programmes	
   and	
   mhGAP.	
   It	
   was	
   suggested	
   that	
   the	
   programme	
   can	
   be	
  
delivered	
   by	
   teams	
   with	
   diverse	
   set	
   of	
   skills	
   and	
   education	
   background.	
   Teams	
   should	
   be	
   well	
  

recognized	
  and	
  accepted	
  by	
  the	
  community.	
  

The	
   selection	
   of	
   facilitators	
   will	
   take	
   into	
   consideration	
   factors	
   affecting	
   the	
   sustainability	
   and	
  
scalability	
  of	
  the	
  project	
  in	
  the	
  local	
  contexts.	
  

Facilitators	
  will	
  receive	
  initial	
  face-­‐to-­‐face	
  training	
  (2-­‐3	
  days	
  or	
  more)	
  followed	
  by	
  hands-­‐on	
  training	
  
(co-­‐facilitation	
  of	
  PST	
  with	
  the	
  support	
  and	
  supervision	
  of	
  more	
  experienced	
  facilitators/specialists)	
  

and	
  brief	
   face-­‐to-­‐face	
  workshop	
   for	
   additional	
   feedback	
  and	
   for	
   competency-­‐based	
  assessment	
  of	
  
facilitators’	
  skills.	
  

Training	
   of	
   facilitators	
   should	
   include	
   strategies	
   for	
   conducting	
   a	
   developmental	
   assessment,	
  
strategies	
   for	
   collaborative	
   goal	
   setting	
   with	
   families,	
   active	
   coaching	
   and	
   problem-­‐solving.	
   The	
  

training	
   of	
   facilitators	
   should	
   also	
   address	
   facilitators’	
   own	
   attitudes	
   towards	
   persons	
   with	
  
developmental	
  disorders.	
  Capacity	
  building	
  will	
  adopt	
  competency-­‐based	
  strategies,	
  active	
  coaching,	
  
behavioural	
  change	
  techniques	
  and	
  case-­‐based	
  learning.	
  

Continuous	
  support	
  and	
  supervision	
  is	
  a	
  critical	
  element	
  for	
  effective	
  implementation	
  of	
  PST	
  by	
  non-­‐

specialist	
  providers.	
  A	
  number	
  of	
  tasks	
  will	
  require	
  consultation	
  with	
  supervisors	
  and	
  joint	
  decision	
  
making	
   (e.g.	
   definition	
  of	
  objectives	
   and	
   targets	
   for	
   families;	
   adaptation	
  of	
   the	
  programme	
   to	
   the	
  
needs	
  of	
  the	
  group	
  of	
  caregivers).	
  	
  

The	
   use	
   of	
   video-­‐feedback	
   and	
   e-­‐health/m-­‐health	
   approaches	
   can	
   be	
   instrumental	
   for	
   capacity	
  
building,	
  assessment	
  of	
  fidelity	
  to	
  the	
  programme,	
  ensuring	
  appropriate	
  mentoring	
  and	
  supervision,	
  
and	
  for	
  offering	
   follow	
  up	
  and	
   individualized	
  support	
   to	
   families	
   in-­‐between	
  and	
  at	
   the	
  end	
  of	
   the	
  

group	
  sessions.	
  

Planning	
  the	
  field	
  testing	
  of	
  the	
  Parent	
  Skills	
  Training	
  programme	
  

Meeting	
   participants	
   shared	
   their	
   experiences	
   with	
   evaluation	
   of	
   PST	
   programmes	
   and	
  
their	
  interest	
  and	
  plans	
  related	
  to	
  field	
  testing	
  of	
  the	
  PST	
  programme.	
  	
  
It	
   was	
   agreed	
   that	
   a	
   monitoring	
   and	
   evaluation	
   framework	
   will	
   be	
   provided	
   along	
   with	
   other	
  

implementation	
   tools.	
   A	
   more	
   detailed	
   protocol	
   for	
   the	
   evaluation	
   of	
   implementing	
   the	
   PST	
  
programme	
  by	
  research	
  teams	
  will	
  also	
  be	
  developed.	
  

Conclusion	
  and	
  next	
  steps	
  

The	
  next	
  steps	
  will	
   involve	
  developing	
  the	
  set	
  of	
  capacity	
  building	
  and	
  implementation	
  tools	
  of	
  the	
  
PST	
  programme,	
   in	
   consultation	
  with	
   the	
   technical	
  working	
   group,	
   and	
  making	
   them	
  available	
   for	
  

pilot	
  testing	
  the	
  programme	
  in	
  countries	
  in	
  2015.	
  



8	
  
	
  

	
  

References.	
  

Irwin	
  LG	
  et	
  al	
  for	
  the	
  Commission	
  on	
  Social	
  Determinants.	
  Early	
  Childhood	
  Development:	
  a	
  Powerful	
  

Equalizer.	
  2007	
  

Kaminski	
  J.W.	
  et	
  al.	
  A	
  Meta-­‐analytic	
  Review	
  of	
  Components	
  Associated	
  with	
  Parent	
  Training	
  Program	
  
Effectiveness.	
  J	
  Abnorm	
  Child	
  Psychol.	
  2008:	
  36:567–589.	
  DOI	
  10.1007/s10802-­‐007-­‐9201-­‐9	
  

Kieling	
  C.	
   et	
   al.	
   Child	
   and	
   adolescent	
  mental	
   health	
  worldwide:	
   evidence	
   for	
   action.	
   Lancet.	
   2011;	
  
378:1515-­‐25.	
  

Matson	
  JI	
  et	
  al.	
  Parent	
  training:	
  a	
  review	
  of	
  methods	
  for	
  children	
  with	
  developmental	
  disabilities.	
  Res	
  

Dev	
  Disabil.	
  2009:	
  30:	
  961-­‐968.	
  

McConachie	
   H.,	
   Diggled	
   T.	
   Parent	
   implemented	
   early	
   intervention	
   for	
   young	
   children	
  with	
   autism	
  
spectrum	
  disorder:	
  a	
  systematic	
  review.	
  J	
  Eval	
  Clin	
  Pract.	
  2007:	
  13:	
  120-­‐129.	
  

Oono	
  IP	
  et	
  al.	
  Parent-­‐mediated	
  early	
  intervention	
  for	
  young	
  children	
  with	
  autism	
  spectrum	
  disorders	
  
(ASD).	
  Cochrane	
  Database	
  Syst	
  Rev.	
  2013	
  Apr	
  30;4:CD009774.	
  

doi:10.1002/14651858.CD009774.pub2.	
  

Reichow	
   B.	
   et	
   al.	
   Non-­‐Specialist	
   psychosocial	
   interventions	
   for	
   children	
   and	
   adolescents	
   with	
  
intellectual	
   disability	
   or	
   lower-­‐functioning	
   autism	
   spectrum	
   disorders:	
   a	
   systematic	
   review.	
   PLos	
  
Medicine.	
  2013;doi:10.1371/journal.pmed.1001572	
  

Reichow	
  B.	
   et	
   al.	
   	
   	
   	
   	
   Systematic	
   Review	
   and	
  Meta-­‐Analysis	
   of	
   Parent	
   Skills	
   Training	
   for	
   Parents	
   of	
  

Children	
  with	
  Developmental	
  Disorders:	
  Summary	
  Document.	
  2014	
  (meeting	
  background	
  document)	
  

Autism	
   spectrum	
   disorders	
   and	
   othr	
   developmental	
   disorders:	
   from	
   raising	
   awareness	
   to	
   building	
  
capacity.	
  Meeting	
  report.	
  	
  World	
  Health	
  Organization.	
  2013	
  

International	
  Child	
  Development	
  Programmes	
  Oslo	
  and	
  the	
  World	
  Health	
  Organization.	
  Improving	
  
Mother/child	
  Interaction	
  To	
  Promote	
  Better	
  Psychosocial	
  Development	
  in	
  Children.	
  1997	
  

mhGAP	
   intervention	
  guide	
   for	
  mental,	
  neurological	
  and	
  substance	
  use	
  disorders	
   in	
  non-­‐specialized	
  

health	
  settings:	
  Mental	
  Health	
  Gap	
  Action	
  Programme	
  (mhGAP).	
  Geneva.	
  World	
  Health	
  Organization,	
  
2010	
  

mhGAP	
  Evidence	
  resource	
  centre.	
  World	
  Health	
  Organization	
  
http://www.who.int/mental_health/mhgap/evidence/en/	
  

	
  

	
  

	
  



9	
  
	
  

	
  

Annex	
  1.	
  AGENDA	
  

Technical	
  Working	
  Group	
  Meeting	
  on	
  Parent	
  Skills	
  Training	
  for	
  Caregivers	
  of	
  Children	
  with	
  

Developmental	
  Disorders. 

Tuesday, 22 July 2014:  

 
09:00 - 09:45 

 
- Welcome remarks and introduction (Oleg Chestnov) 

- Special remarks (Shekhar Saxena, Andy Shih, Alexander Butchart, Bernadette      
Daelmans) 

 
09:45 - 11:00 
 

 
- Project objectives and meeting expected outcomes  (Chiara Servili) 

- Evidence review on critical ingredients of PST programmes for 
developmental disorders (Brian Reichow) 

- Proposed outline of PST programme and key points for discussion (Cary   
Kogan and Chiara Servili)  

 
Chair: Shekhar Saxena 

 
11:00 - 11:20 

 
Coffee break 
 

 
11:20 - 12:40 

 
Parent-mediated interventions for developmental disorders in community  
and school settings: lessons learnt.  Session 1 
 
Gauri Divan 
Connie Kasari 
Helen McConachie 
Atif Rahman 
 
Chair: Mark Tomlinson 

 
12:40 - 13:40 

 
Lunch break 

 
13:40 - 15:00 

 
Parent-mediated interventions for developmental disorders in community 
and school settings: lessons learnt.  Session 2 

Nicoletta Armstrong 
Merry Barua 
Chantal Pallais 
Zeba Rasmussen 
 
Chair: Andy Shih 

 
15:00 - 15:20 

 
Coffee break 

 
15:20 - 16:45 

 
Effective learning strategies and barriers/opportunities for scaling up PST 
programmes in different cultural settings 

Amina Abubaker 
Bettina Schwethelm/Deepa Grover 
Mark Tomlinson 
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Chair: Julian Eaton 

 
16:45 - 17:15 

 
Wrap up of day 1 

 
18:00 

 
Reception at Main Cafeteria 

 
Wednesday, 23 July 2014 

 
09:00 - 11:00 

 
Presentation of revised programme outline based on recommendations 
from day 1 and discussion 
Atif Rahman and Brian Reichow 

 
11:00 - 11:30 

 
Coffee break 

 
11:30 - 12:30 

 
Practical implications of addressing comorbidities, such as child 
maltreatment, child injury, behavioural disorders, etc. 

Judy Hutchings 
Daniel Maggin 
Jamie McLaren Lachman 

Chair: Christopher Mikton 
 
12:30 – 13:30 

 
Lunch break 

 
13:30 – 15:00 

 
Pilot testing and evaluation 

Jamie McLaren Lachman 
Chantal Pallais and Julian Eaton 
Edward Winter 
 
Chair: Olayinka Omigbodun 

 
15:00 –15:30 

 
Coffee break 

 
15:30 – 16:30 

 
Conclusions and next steps 
Chair: Shekhar Saxena 
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Annex	
  2.	
  LIST	
  OF	
  PARTICIPANTS	
  

1. Amina Abubakar Ali, Kenyan Medical Research Institute (KEMRI), WELLCOME Trust, Kilifi, 
Kenya.  Email: AAbubakar@kemri-wellcome.org 
 

2. Nicoletta Armstrong, International Child Development Programme (ICDP), 46 Mildred Avenue, 
Watford, Herts WD18 7DZ, United Kingdom.  Email: lailah@icdp.info 
 

3. Merry Barua, Action for Autism (AFA)/The National Centre for Autism, Pocket 7 & 8 Jasola Vihar, 
New Delhi 110025, India.  Email: actionforautism@gmail.com  
 

4. Gauri Divan, Sangath Centre, J18 Lajpat Nagar, 2nd Floor, New Delhi 110024, India.                              
Email: gauri.divan@sangath.com 
 

5. Julian Eaton, CBM West Africa Regional Office, Villa B. 86, Rue des Mercuriales, 
Résidence du Bénin BP 13489, Lomé, Togo.  Email: julian.eaton@cbm-arow.org 

 

6. Paula Frederica Hunt, UNICEF Regional Office for CEE/CIS, Geneva, Switzerland.                    
Email: pfhunt@unicef.org 
 

7. Deepa Grover, Early Childhood Development, UNICEF Regional Office CEE.CIS, Palais des 
Nations, CH 1211 Geneva 10.  Email: degrover@unicef.org  
 

8. Judy Hutchings, School of Psychology, Bangor University, Adeilad Brigantia, Penrallt Road, 
Gwynedd LL57 2AS Wales, United Kingdom.   Email: j.hutchings@bangor.ac.uk 
 

9. Connie Kasari, UCLA Graduate School of Education and Information Studies, Moore Hall 3132B, 
405 Hilgard Avenue, Los Angeles, CA 90095-1521, USA.  Email: kasari@gseis.ucla.edu 
 

10. Cary Kogan, School of Psychology, University of Ottawa, 69 Third Avenue, Ottawa, ONT K1S 
2J7, Canada. Email: ckogan@uottawa.ca 
 

11. Jamie McLaren Lachman, Clowns Without Borders South Africa, P O Box 18810, Dalbridge, 
Durban 4014, Sourth Africa.  Email: Jamie@cwbsa.org 
 

12. Daniel Maggin, University of Illinois at Chicago, College of Education, Department of Special 
Education, 1040 West Harrison, M/C 147, Chicago, IL 60607, USA.  Email: dmaggin@uic.edu  
 

13. Helen McConachie, Institute of Health and Society, Newcastle University, Royal Victoria Infirmary, 
Queen Victoria Road, Newcastle upon Tyne NE1LP, United Kingdom.                                          
Email: Helen.mcconachie@ncl.ac.uk  

  

14. Olayinka O. Omigbodun, College of Medicine, University of Ibadan, University College Hospital, 
Ibadan, Nigeria.  Email: olayinka.omigbodun@gmail.com  
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15. Chantal Pallais, Los Pipitos, Bolonia, Managua, Nicaragua.  Email: chantal.pallais@lospipitos.org 
 

16. Atif Rahman, University of Liverpool, Institute of Psychology, Health & Society Child & Society, Child 
Mental Health Unit, Alder Hey Children’s NHS Foundation Trust, Mulberry House, Eaton Road, 
Liverpool L12 2AP, United Kingdom.  Email: Atif.Rahman@liverpool.ac.uk 
 

17. Zeba Rasmussen, Division of International Epidemiology and Population Studies, Building 16 (Stone 
House) – MSC.6705, Fogarty International Center, National Institutes of Health, 31 Center Drive, MSC 
2220, Bethesda, MD 20892-2220, USA.   Email: Zeba.Rasmussen@nih.gov   
 

18. Brian Reichow University of Florida College of Education,  140 Norman Hall, Gainesville, FL 
32611,  USA.  Email: breichow1@gmail.com 
 

19. Bettina Schwethelm, Early Child Development and Health, UNICEF, Regional Office for CEE/CIS, 
Palais des National, CH 1211 Geneva 10, Switzerland.  Email: bschwethelm@unicef.org  
 

20. Noleen Seris, University of Cape Town, Child Guidance Clinic, Chapel Road, Rosebank, Cape 
Town 7700, South Africa.  Email: serisnoleen@gmail.com 
 

21. Andy Shih, Scientific Affairs, Autism Speaks, 1 East 33rd Street, 4th Floor, New York, NY 10016, 
USA.  Email: ashih@autismspeaks.org 
 

22. Teck Hock TOH, Sibu Hospital, Sibu, Sarawak, Malaysia.  Email: thtoh@yahoo.com  
 

23. Mark Tomlinson, Stellenbosch University, Victoria Street; Stellenbosch Cape Town, Western 
Cape 7600, South Africa.  Email: markt@sun.ac.za 
 

24. Manuela Wälchli, CBM, Worbstrasse 346, 2073 Gümligen, Switzerland.                                       
Email: manuela.waelchli@sunrise.ch 
 

25. Edward Winter, RDM – Child Development and Protection, International Programs Group, World 
Vision, 300 ‘I’ Street NE, Washington D.C. 20002, USA.  Email:  ewinter@worldvision.org 

 

Unable to attend 

 

26. Tony Charman, Institute of Psychiatry, King's College London,  Strand, London WC2R 2LS, 
United Kingdom.  Email: tony.charman@kcl.ac.uk   
 

27. Petrus De Vrie, Division of Child and Adolescent Psychiatry, University of Cape Town, 46 
Sawkins Road, Rondebosch, Cape Town, South Africa.  Email: petrus.devries@uct.ac.za  
 

28. Astrid Escrig, Global Mental Health, Grand Challenges Canada, MaRS Centre, South Tower 101 
College Street, Suite 406 Toronto, ON, M5G 1L7 Canada. Email: 
astrid.escrig@grandchallenges.ca 
 

29. Lieve Sabbe, Disability Section / Gender, Rights and Civic Engagement / Programme Division, 
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UNICEF, 3 United Nations Plaza, New York, NY 10017, USA.  Email: lsabbe@unicef.org  

30. Aubyn Stahmer, University of California, San Diego, 9500 Gilman Drive, MC 0109, La Jolla, CA 
92093-0109, USA.  Email: astahmer@ucsd.edu  

SECRETARIAT: 

 

31. Oleg Chestnov, Assistant Director- General, Noncommunicable Diseases & Mental Health (NMH) 
Cluster, WHO.  Email: chestnovo@who.int 

 

32. Alexander Butchart, Violence Prevention, Department of Violence and Injury Prevention and 
Disability, WHO.  Email: butcharta@who.int 
 

33. Claudina Cayetano, Advisor, Mental Health, Substance Use and Human Security, AMRO/PWR-
Panama.  Email:	
  cayetanog@who.int 
 

34. Bernadette Daelmans, Department of Maternal, Newborn, Child and Adolescent Health, WHO.  
Email: daelmansb@who.int 
 

35. Anne Elsner, Intern, Evidence, Research and Action on Mental and Brain Disorders, Department 
of Mental Health and Substance Abuse, WHO. E-Mail: elsnera@who.int 
 

36. Adeline Loo, Evidence, Research and Action on Mental and Brain Disorders, Department of 
Mental Health and Substance Abuse, WHO. E-mail: looa@who.int 
 

37. Christopher Mikton, Violence Prevention, Department of Violence and Injury Prevention and 
Disability, WHO.  Email: miktonc@who.int 
 

38. Alana Officer, Department of Violence and Injury Prevention and Disability, WHO.                       
Email: officera@who.int  (Unable to attend) 
 

39. Khalid Saeed, Regional Adviser, Mental Health and Substance Abuse, WHO Regional Office for 
the Eastern Mediterranean, Cairo, Egypt.  Email: saeedk@emro.who.int 
 

40. Chiara Servili, Evidence, Research and Action on Mental and Brain Disorders, Department of 
Mental Health and Substance Abuse, WHO. E-mail: servilic@who.int 
 

41. Shekhar Saxena, Director, Department of Mental Health and Substance Abuse, WHO.                
Email: saxenas@who.int 
 

42. Ziba Vaghri, Department of Maternal, Newborn, Child and Adolescent Health, WHO.  
Email: vaghriz@who.int 
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Annex	
  4.	
  List	
  of	
  PST	
  programmes	
  and	
  projects	
  presented	
  during	
  the	
  
meeting.	
  
	
  
World	
  Health	
  Organization	
  and	
  UNICEF.	
  Care	
  for	
  Child	
  Development:	
  improving	
  the	
  care	
  of	
  young	
  
children.	
  Geneva,	
  2012.	
  

UNICEF	
  Home	
  Visiting	
  Programme	
  for	
  Children	
  with	
  Developmental	
  Difficulties	
  

Gauri	
  Divan,	
  PASS	
  

Usman Hamdani and Atif Rahman, The FaNs for kids project. 	
  

Connie	
  Kasari,	
  JASPER	
  

Jamie	
  McLaren	
  Lachman,	
  Judy	
  Hutchings,	
  Lucie	
  Cluver,	
  Catherine	
  Ward,	
  and	
  Frances	
  Gardner.	
  
SINOVUYO	
  CARING	
  FAMILIES	
  PROJECT	
  PARENT	
  HANDBOOK.	
  Clowns	
  without	
  borders,	
  South	
  Africa,	
  
2014.	
  

Nicoletta	
  Armstrong,	
  International	
  Child	
  Development	
  Programme	
  	
  

WHO	
  and	
  ICDP	
  Oslo,	
  Improving	
  Mother/child	
  Interaction	
  To	
  Promote	
  Better	
  Psychosocial	
  
Development	
  in	
  Children,	
  1998.	
  

	
  

	
  


