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1.1 Mental health problems in children and adolescents

What do we mean by mental health problem? The term mental health problem covers a wide 
range of difficulties:

 • it involves the mind rather than the body
 • it can be mild, moderate or severe when it causes serious disruption to the lives of the 

child and parents 
 • it is common for children to show more than one problem
 • it usually has more than one cause
 • it can often be assessed and managed effectively by primary healthcare professionals.

1.2 Types of mental health problems

The following are different types of mental health problem. Each of these is described in 
more detail later on in the manual.

 • Delays and deviations from normal development
 • Habit problems in the early years, especially feeding, sleeping difficulties, bed-wetting 

and soiling
 • Emotional problems, especially anxiety and depression
 • Behaviour problems, including extreme disobedience, temper tantrums, aggressive 

behaviour, stealing, lying, truancy and attention-deficit hyperactivity disorder (ADHD)
 • Self-harm
 • Mental health difficulties arising from chronic physical illnesses
 • Physical symptoms for which no physical illness is found
 • Severe mental disorders, especially psychoses 
 • Alcohol and drug dependency 
 • Stressful or damaging experiences, especially child abuse
 • Having more than one of the above problems, which is very common.

1.3 Importance of mental health problems

Many studies of mental health problems have now been carried out in low- and middle-
income (LAMI) countries. They all show that children in these countries, including, for 
example, India, China, the United Arab Emirates, Colombia and the Philippines, have either 
the same or higher rates of mental health problems than children in high-income countries. 
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WHERE THERE IS NO CHILD PSYCHIATRIST

Between 1 in 5 and 1 in 10 children have mental health problems that reduce the quality of 
their lives at any one time.

Children with these problems are frequently seen in primary healthcare clinics, but they 
are often not identified by those working in such clinics. One study carried out in four LAMI 
countries showed that nearly 4 out of 5 children who attended clinics with mental health 
problems were not recognised to have such problems by the health professionals who saw 
them (Giel et al, 1981). 

Methods that could be used by health professionals working in primary care are available 
that would result in effective assessment and management of such cases. We shall describe 
these methods later in the manual. 

Health professionals receive very little, if any, training in this area of work. There can be 
no real substitute for personal supervision of clinical work in this area, but we hope that this 
manual will play at least a small part in informing primary healthcare professionals about 
these problems and give them some idea as to how they might be assessed and managed. 

1.4 Main causes of mental health problems in childhood

There are three main reasons why children and adolescents develop mental health problems: 
genetic influences, their physical health and stresses in the environment, especially within 
the family and at school. 

1 Our genes influence the type of temperament we have.
2 The physical health of children affects the way they feel and behave. Both acute and 

chronic illness can have important influences on children’s mental health.
3 Stressful experiences at home and at school may be upsetting for children. Children who 

face stress may also learn from such experiences so that they are better able to cope with 
them in the future. 

Commonly there is an interaction between these three factors. In particular, the way 
children respond to stress depends at least to some degree on their genetic make-up. Some 
children are built to withstand even severe stress; others become sad, anxious or angry when 
faced with relatively minor stress. 

The amount of influence that genes have varies with the type of problem that a child 
shows. In children who show attention and concentration problems and cannot sit still, genes 
are very important, but the way parents bring their children up is less so, although, of course, 
parents do have some influence. But, for example, in children who are aggressive, lie or steal, 
genes play a much smaller part. In such children, it is aspects of the family environment such 
as the way parents behave and the amount of antisocial behaviour in the neighbourhood and 
at school that matter. Genes and stress interact in complicated ways. 

Case 1.1

Lalitha, a 15-year-old girl, is brought to the clinic with period pains by her mother, 

but it is soon revealed that this is a minor problem. The main difficulty is that she is 

crying all the time and feels life is not worth living. She was going out with a much 

older man, but he has now rejected her as he is already married. Lalitha has never 

shown any signs of depression previously – her mother says she was always a 

cheerful, happy, fun-loving girl. The health professional knows that Lalitha’s mother 

has had severe depressive episodes, sometimes following quite minor stress. The 

health professional wonders whether Lalitha would have felt so depressed if she had 

not inherited some ‘depressive genes’ from her mother. Quite possibly if she had not 

been vulnerable to depression, Lalitha would not have reacted so badly. Now the 

health professional is worried that Lalitha’s emotional problem might be too much 

genetic influence than with one where parental behaviour is more important.

of Lalitha’s distress is influenced by genes and how much by the stress she has suffered. He 
will try to fit the appropriate care to Lalitha’s unique situation and he will almost certainly 

problems in school (e.g. learning difficulties, bullying by other children)

parents often become stressed and worried and this can put severe pressure on children’s 
lives. Subnutrition, closely linked to poverty, causes disturbances in a child’s ability to learn 

Man-made disasters such as civil conflicts and natural disasters such as earthquakes, 
tsunamis, floods and drought often result in families being split up, with children orphaned 
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genetic influences, their physical health and stresses in the environment, especially within 

1 Our genes influence the type of temperament we have.

chronic illness can have important influences on children’s mental health.

The amount of influence that genes have varies with the type of problem that a child 

parents do have some influence. But, for example, in children who are aggressive, lie or steal, 
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INTRODUCTION

for her mother to cope with and that she too will become depressed. That, in turn, 

would make life more difficult for Lalitha.

Some people think that if a problem is caused by genes there is nothing that can be done 
about it. That is not true – sometimes one can help more with a problem that has a strong 
genetic influence than with one where parental behaviour is more important.

In fact, in deciding what to do, the health professional should not worry about how much 
of Lalitha’s distress is influenced by genes and how much by the stress she has suffered. He 
will try to fit the appropriate care to Lalitha’s unique situation and he will almost certainly 
be able to help considerably. 

The main stresses acting on children are:

 • disturbed family relationships, for example unhappy parental marriages, especially if 
accompanied by domestic violence

 • loss by separation or death of family members, friends or pets
 • physical or mental illness in parents, brothers, sisters or other family members
 • alcohol or drug problems in parents 
 • problems in school (e.g. learning difficulties, bullying by other children)
 • problems in the neighbourhood (e.g. gangs, high levels of violence). 

Poverty in itself does not lead to mental health problems, but when money is very tight, 
parents often become stressed and worried and this can put severe pressure on children’s 
lives. Subnutrition, closely linked to poverty, causes disturbances in a child’s ability to learn 
by making them irritable, listless and hampering their development generally.

Man-made disasters such as civil conflicts and natural disasters such as earthquakes, 
tsunamis, floods and drought often result in families being split up, with children orphaned 
or separated from their parents. Situations with such high levels of stress involved are likely 
to lead to high rates of mental health problems. 
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CHAPTER 2

Assessment and treatment: general 
principles

2.1 Assessment

When carrying out an assessment, try to make the room in which you will see children as 
child-friendly as possible. The room may well be used to see adult patients as well, but if 
possible make sure that there is a chair that a younger child can feel comfortable sitting on. 
Try to make pencils and paper available. It is also helpful to have about three jigsaws for 
children of different ages. These are really useful for assessing the developmental age of a 
child. It is also helpful to have available about three children’s books set at different levels. 
This will make it possible for you to do a rough check on a child’s reading age. 

You will not have a great deal of time to make an assessment, but assessing a child for a 
mental health problem will not be all that time-consuming if you know the right questions 
to ask (see below). Further, if you spend time at the beginning finding out about a mental 
health or development problem, you may save time later on. Children who have physical 
symptoms not due to physical illness may take up a great deal of time until you sort out what 
their problems are really about.

First, ask the mother an opening question, such as ‘What is the problem?’ Often you 
will have a good idea of the nature of the problem if you allow her to talk for as long as she 
wishes. Allow the mother to tell her story without interruption.

Do not miss the opportunity the assessment provides for observing the child and seeing 
his reaction to what the mother is saying. If he is more than 2 or 3 years old, try to bring 
him into the conversation. Observe the quality of the relationship between the child and his 
mother. For example, is she worried about talking in front of him if she is describing difficult 
behaviour or is she pleased to be able to tell you what a terrible boy he is? If you have been 
able to provide pencils and paper, take an interest in what he has drawn and praise him even 
if you think it is not at the level the child should be performing at at his age.

While you are listening to the mother and observing the child, keep in your mind 
that the main aim of the assessment is to provide information that will enable you to 
make some helpful suggestions. This does not necessarily involve making a diagnosis. 
In fact, a diagnosis such as ‘depression’ or ‘conduct disorder’ is not nearly as helpful as 
a summary and action plan that you can make when you have finished your assessment 
(see Chapter 3).

Make sure you have enough time to communicate to the mother at the end of the 
consultation how you see the problem. Check on how your summary matches with how 
she sees it. She and the child should feel encouraged and supported when they leave, not 
humiliated or more confused than when they first met you. 

With some mental health problems it will be necessary to carry out a physical examination 
of the child (discussed throughout the manual where appropriate).

word ‘adolescent’ several times, but in some societies this word does not exist. Children 
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child. It is also helpful to have available about three children’s books set at different levels. 
This will make it possible for you to do a rough check on a child’s reading age. 

to ask (see below). Further, if you spend time at the beginning finding out about a mental 

First, ask the mother an opening question, such as ‘What is the problem?’ Often you 

mother. For example, is she worried about talking in front of him if she is describing difficult 

In fact, a diagnosis such as ‘depression’ or ‘conduct disorder’ is not nearly as helpful as 
a summary and action plan that you can make when you have finished your assessment 

humiliated or more confused than when they first met you. 

5

ASSESSMENT AND TREATMENT

2.2 Taking into account local culture

The health professional needs to understand the language, beliefs/values and style of life of 
the members of the families he is trying to help. This is important in many different ways.

2.2.1 Language
The language used to describe mental health problems will depend on the country, city, 
town or village in which the health professional is working. In most places there is no 
word for depression as an illness. People can talk about sadness and misery, but not think 
of these emotions as becoming illnesses even if they are severe. We have already used the 
word ‘adolescent’ several times, but in some societies this word does not exist. Children 
grow into young adults without a transition phase in between. Local languages are likely to 
be rich in words that really matter to the people who use them, such as words for different 
types of crop or weather, but lack words for ideas that, until recently, they have had no 
need for.

2.2.2 Families
Multigenerational families (families in which grandparents, parents, sometimes uncles and 
aunts, and children all live together under one roof) are more common in LAMI countries 
than in high-income countries. This is important both in understanding mental health 
problems and in working out how children with mental health problems can be helped. 
For example, grandparents, especially grandmothers, often play a major role in bringing up 
children and, if this is the case, need to be involved in any proposed changes.

2.2.3 The way parents bring their children up
The health professional needs to know what is regarded as normal parental behaviour. For 
example, in some societies, parents who beat their children with a stick when they are 
disobedient are regarded as cruel and inhumane. In other societies, parents who do not use 
a stick to beat disobedient children are thought of as bad parents who do not mind how 
their children behave. Particularly when deciding whether a child has been physically abused, 
health professionals need to know what local people think of as normal. This does not mean 
that primary healthcare professionals should approve of normal practices when they know 
they are harmful. For example, there is evidence that children who are beaten by their parents 
are more likely to become aggressive and/or unduly anxious later in life even in societies 
where it is normal for parents to behave in this way (Gershoff et al, 2010). 

2.2.4 Lifestyle
Knowing about what is regarded as normal lifestyle is vital for health professionals. In 
some societies, for example, a 16-year-old girl who wears make-up and goes out with boys 
is regarded as normal, whereas in other societies such behaviour would be thought of as 
completely outrageous and irreligious.

2.2.5 Different ways of showing distress
If there is no language or very limited language to describe distress, then people, including 
children, are likely to show how upset they are by developing physical symptoms. For 
example, a child who is really upset about the loss of a friend might not be able to talk 
about her feelings but might develop crippling headaches. In that way she would get 
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WHERE THERE IS NO CHILD PSYCHIATRIST

sympathy and perhaps physical affection from her parents that she might otherwise miss 
out on. She might also be taken to a health professional, who needs to understand that 
although headaches are sometimes caused by brain disease, they are more likely to arise 
from emotional upset. 

2.2.6 Beliefs about the cause of illness
In Western countries, physical illness is thought to arise from something going wrong in the 
body. That is true for all societies, but in some the matter does not end there. Why should the 
body be affected in this way? In some cultures all events are thought to have a supernatural 
cause and nothing happens by chance. In these instances, people are likely to believe that 
the person afflicted with illness has had a spell cast upon them, or have in some way upset 
the gods. Before health professionals tell parents what they think is the matter with their 
children, they need to know what the parents believe the matter is and why their child has 
been affected.

2.2.7 Beliefs about treatment
In some societies, the treatments for mental health problems that Western societies 
would regard as appropriate for children and adolescents are not seen to be at all useful. 
Instead, parents may go to a local healer, who may be a spiritual healer, witch doctor, 
shaman or priest. If parents have faith in such local healers, then provided they are not 
using harmful remedies, children may obtain as much benefit from them as they would 
do from Western-trained health professionals. Sometimes Western-trained health 
professionals are only consulted when the local healer has failed to produce satisfactory 
results. Such health professionals benefit from knowing about the alternative sources 
of help available to parents and, if possible, working with local healers rather than in 
opposition to them.

2.2.8 A cultural complication
Many health professionals work in localities where there are a number of different cultural 
groups, each with their own set of beliefs, attitudes and values. If they are to provide a 
comprehensive service, it is important that they are able to understand these differences and 
how they affect the lives of children. 

2.3 Treatment

Decisions about how to treat a child with a mental health or developmental problem should 
follow assessment. Treatment is guided by the understanding of the problem that has been 
gained during the assessment, and the type of treatment that can be offered will depend on 
the skills of health professionals and the resources available to them.

Before offering treatment it is important that you find out what the parents have already 
tried. It can be frustrating if, after suggesting ways of helping a child, the parents then tell 
you that they have already tried all the measures you have suggested without any benefit.

Apart from relaxation exercises for anxiety states and tension headaches, there are 
basically two main types of intervention that can be used in dealing with mental health 
problems in children and families – listening and talking treatments and medication. These 
will be described in more detail in relation to the problems to which they can be applied. 
What follows is a brief general outline.

Sometimes it is clear that the child’s symptoms are a response to stress. You can try to work 

that she is firmer and more consistent in her discipline. This might result in a reduction 
in the number of stressful arguments as the child no longer feels he can ‘get away’ with 

child’s emotional problems are likely to diminish or even disappear altogether. This reality 

discover that the boy’s attention-seeking behaviour only occurs when his sister is getting 
all the attention. She might also discover that the boy’s attention-seeking behaviour always 

would not try to find out why he is so attention-seeking. Instead, one would try and see what 

children and other family members understand how things look from another person’s 
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the person afflicted with illness has had a spell cast upon them, or have in some way upset 

using harmful remedies, children may obtain as much benefit from them as they would 

results. Such health professionals benefit from knowing about the alternative sources 

Before offering treatment it is important that you find out what the parents have already 

you that they have already tried all the measures you have suggested without any benefit.
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ASSESSMENT AND TREATMENT

2.3.1 Helping through listening and talking
Stress reduction

Sometimes it is clear that the child’s symptoms are a response to stress. You can try to work 
out with the parents and child how this might be reduced. The stress may be within the 
family, at school or in the neighbourhood. An example might be suggesting to the mother 
that she is firmer and more consistent in her discipline. This might result in a reduction 
in the number of stressful arguments as the child no longer feels he can ‘get away’ with 
disobedience. Another example might be reducing the pressure on the child caused by 
examinations. What you are trying to do by using use this approach is make the environment 
(the world the child lives in) more friendly to the child. 

Cognitive–behavioural therapy

The idea behind this form of treatment is that children with problems often have a false 
set of thoughts or beliefs about the world and people around them. These false ideas affect 
their emotions, making them sad, anxious or perhaps angry. Thus fearful children have an 
exaggerated idea about the dangers facing them. Children with depression may feel that no 
one likes them when that is not the case. If one can successfully combat these beliefs, the 
child’s emotional problems are likely to diminish or even disappear altogether. This reality 
testing approach will be discussed in more detail in the sections dealing with particular 
types of mental health problem. It has been found to be the measure most likely to produce 
changes of behaviour or emotional state. It should be combined with approaches that result 
in an increase in understanding of why children and parents are behaving in the way they are.

Behaviour therapy

In this approach an attempt is made to change behaviour directly without dealing with 
underlying thoughts or feelings. This form of therapy is based on the idea that if one wants 
to change behaviour, one needs to know what happens both before and after the behaviour 
occurs. Both of these affect the likelihood of the behaviour occurring. For example, suppose 
a health professional is dealing with a child who constantly seeks attention. She might 
discover that the boy’s attention-seeking behaviour only occurs when his sister is getting 
all the attention. She might also discover that the boy’s attention-seeking behaviour always 
succeeded in stopping his parents giving his sister attention. A behaviour therapy approach 
would not try to find out why he is so attention-seeking. Instead, one would try and see what 
would happen if his sister were to be given less attention when her brother was around, and 
perhaps more attention at other times. Further, one could try and make sure that when the 
child was naughty, he got less rather than more attention, perhaps by sending him out of 
the room. As will be clear from later sections, most behavioural approaches stress the need 
to reward good behaviour rather than to punish unwanted behaviour. 

Improving relationships

The cause of problems some children experience lies in the unhappy relationships they have, 
especially with other family members. Using this approach, an attempt is made to help both 
children and other family members understand how things look from another person’s 
perspective. Family members often need to be helped in this way to be able to show the 
love and care they really wish to show to each other. If it is possible, sometimes it may be 
helpful to arrange to see all the family members together (family therapy) to allow them to 
express their feelings about the referral problem. This often results in the family members 
realising that the problem does not lie in the child about whom the complaint is made, but 
more widely within family relationships. 
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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.

When you have finished your assessment and considered the treatment possibilities that 

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 

If, however, the lives of the child and/or family members are being affected by the child’s 

mental health difficulties arising from chronic physical illness or disability
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and emotional difficulties shown by their children (see Chapter 15). This approach is of 

Many health professionals provide medication at the end of a patient’s visit. Further, many 

if they are sent away without it. This makes life difficult, for although there is definitely a 

who come to clinics would not benefit from it. They are likely to be helped by one or other 

However, parents and children sometimes find listening and talking treatments hard to 

them. In this manual we try to help professionals to feel more confident in withholding 
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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:

CHAPTER 3

Making a summary and action plan
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WHERE THERE IS NO CHILD PSYCHIATRIST

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. 

Children’s development occurs along a number of different pathways. 

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 

how to assess development in the early years of life, giving details of the ‘milestones’ 

specific developmental problems:

reading difficulties

Developmental delay is a term used to describe children who are slow to develop in the first 
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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 

CHAPTER 4

Development and developmental problems

www.cambridge.org/9781908020482
www.cambridge.org


Cambridge University Press
978-1-908-02048-2 — Where There Is No Child Psychiatrist: A Mental Healthcare Manual
Valsamma Eapen , Philip Graham , Ukshoba Srinath
Excerpt
More Information

www.cambridge.org© in this web service Cambridge University Press

12

WHERE THERE IS NO CHILD PSYCHIATRIST

their mother because of a worry that development is not normal. Such children need careful 
assessment. There are four possible outcomes to an assessment of development.

1 The health professional may identify that the child’s development is within the normal 
range, and once the mother is reassured that this is the case, all is well.

2 The child’s development is within the normal range but the mother is not reassured 
when you explain that this is the case. There is a problem that needs attention.

3 The child’s development is somewhat delayed in one or more areas of development so as 
to cause concern. There may or may not be progress over time to bring the child within 
the normal range.

4 The child’s development is definitely outside the normal range in most or all areas of 
development.

When conducting an assessment to see whether a child’s development is a cause for 
concern, the following guidelines may be helpful.

 • Although you will wish as far as possible to observe the level of the child’s development 
yourself, sometimes the most useful information comes from the mother. When in 
doubt, ask the mother whether the child can do a particular task. She will know better 
than anyone. 

 • Try to get the mother to show you what the child can do rather than assessing the child 
without the mother’s cooperation. Young children are very likely to cry and not show 
you what they can do if you take them away from their mother to carry out a task. 

 • It is important to find out whether the child is generally slow to develop (global 
developmental delay) or whether the delay is limited to one or two areas of development 
(specific delay in development), as described on p. 11.

4.1.1 Developmental milestones
These are a set of skills or tasks that most children can do by a certain age. The following 
are guides to what most children are doing at particular ages. If they are not, this is likely to 
be a cause for concern. If the child is nearly performing the task at the expected age, this is 
obviously much less worrying than if the child is only performing like a child half their age. 
Mothers will want to know whether their child is going to ‘be normal’, or whether they will 
have to catch up. It is difficult or even impossible to give a clear answer to this question until 
the child reaches the age of 4 or 5 years. Children who by 18 months or 2 years are only at 
a level equal to half their age are likely to have some degree of intellectual disability as they 
grow up (see Chapter 5).

At 3 months of age, is the child able to:

Motor skills
 • Lift head and chest when lying on stomach 
 • Follow a moving object or person with the eyes 
 • Just able to grasp rattle when placed in hand 
 • Wriggle and kick with arms and legs 

Sensory and thinking skills
 • Turn towards the sound of a human voice 
 • Respond to you shaking a rattle or bell 

Language and social skills
 • Make cooing, gurgling sounds 
 • Smile when smiled at 

React to ‘peek-a-boo’ games 

Feed self finger food such as rice or bread crumbs 
Grasp small objects by using the thumb and index or forefinger 

Babble, but it sometimes ‘sounds like’ talking 

www.cambridge.org/9781908020482
www.cambridge.org

