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ON CHILDREN

Kahlil Gibran
Your children are not your children.
They are the sons and daughters of Life's longing for itself.
They come through you but not from you,
And though they are with you yet they belong not to you.
You may give them your love but not your thoughts,
For they have their own thoughts.
You may house their bodies but not their souls,
For their souls dwell in the house of tomorrow,
which you cannot visit, not even in your dreams.
You may strive to be kkthem,
but seek not to make them like you.
For life goes not backward nor tarries with yesterday.
You are the bows from which your children
as living arrows are sent forth.
The archer sees the mark upon the path of the infinite,
and He bends you with simight
that His arrows may go swift and far.
Let your bending in the archer's hand be for gladness;
For even as He loves the arrow that flies,
so He loves also the bow that is stable.

Dedicated to all children of Pakistan
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Foreword

The well - being and mental health of children and youth is a global priority and
the basis for the future of our society. All health, educational, social care and
non- governmental organizations have an important role in jointly achieving this
objective through training, practice and research. The promotion of positive
mental health throughout childhood and young life requires a nurturing and
caring family and school environment, therefore the role of parents and teachers
should be <central to any policy, service or training initiative.

The pioneering work by Dr Sajida Hassan and her team is already making impact
on a large scale by influencing awareness and improving attitudes towards
children. The training programmes and the emerging findings of this project wil
serve as models for many countries, and will provide new opportunities for the
emotional growth of children and youth in Pakistan. The range, enthusiasm and
quality of the educationalists, teachers and parents involved in this project
reflect a lasting ¢ ommitment to children, particularly those from adverse
backgrounds. The guidance and support of the Hussaini Foundation has been
instrumental in setting high standards for all children in Pakistan and across the
world.

Panos Vostanis
Professor of Child Psy chiatry
University of Leicester

United Kingdom



Preface

A recent large scale cross sectional surddyyefabld children attending mainstream public, private

and community schools in Karachi was carried out by BResalithmicated a weighted prevalence

of 17% common child emotional and behavioural problems among primary school children in Paki
Ment al health is directly related to children
interpersml relationships, seembtional skills, behaviour, learning, academic motivation, certain
disabilities and school safety. Each of these issues affects not only the academic-betwgsd and well

the individual pupil, but also the school climateiaidd r e n6s out comes.

Schools have a huge role to play in the promotion of mental health and are an thibwimis vehicle
which to deliver universal programmes, apromgotoing important coping skills and enhancing access

to social support. Schoal®ta number of unique advantages as both preventative and curative agents it
the mental health discourse of theSchitcthbased mental health services include a broad spectrum of
assessment, prevention, intervention, counselling, consultatival activiteds and services. These
services are essenti al to a school 6s ability
address classroom behaviour and discipline, promote academic success, prevent and respond to ci
meetchl drends soci al and emotional needs, I dent

work collaboratively with at risk families.



In Pakistan a pilot programdemonstrated a feasible andetfestive schdmhsed intervention for
lowincome level developing children, which could be generated in other countries. The planned schoo
community based interventions are the first ever large scale teamhietrainchggrogrammes in
Pakistan with the dual aim of providing awareness of child mental health problems as well as equiy

teachers and parents with skills needed to manage these problems in a classroom or home environme

Sajida Hassan(PhD)

Clincal Child Psychologist and Researcher
Principal investigator (Child Development Project)

Hussaini Foundation Pakistan
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Project timescale

The project was compledl within one year (January 260I0ecember 2011

A brief overview of the projedimeline:
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T

Research Planning:Research planning was done with the help of literature review.
Data Collection: Date collection was done by interviews and questionnaires.

Data Analysis: Data analysis was done through the responses given by teachers and
participating in the survey. Thresults will be analyzed and produced statistically.

Report Writing: Report writing was done alongside the data collection and date analysis
tasks.
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Executive summary

Background: A recent epidemiological study of school children in Pakistan reported

high rates of common mental health problems. The findings of the study emphasized
the need to train teachers as frontline professionals and parents in order to ensure early
identifica tion and management of common child mental health problem in schools and

at home.

Aims: The main aim of this present study is to provide teachers and parents with the
skills needed to recognize and manage children with mental health problems through

school and community based training.

Study 1: This study involved the development and evaluation of a six training sessions
(101 2 hour s) for pri mary school teacher 0s (ol
understanding of mental health, and train them in skills neede d to meet the needs of

children. A total of 145 teachers participated in the trainings.

Outcomes (study 1): The findings of this training programme suggest that teachers can
be successfully trained to identify and manage common behavioural and emotional

problems in schools.

Study 2: This study involved the development and evaluation of a twelve training
sessions (24 hours) for mothers of children aged two-half to eight years. The trainings
were held at local community centers. 300 mothers participated in th is community

based study.

Outcomes (study 2): The findings of this training programme suggest that parents can
be successfully trained to identify and apply behavioural management strategies to
effectively cope with common behavioural and emotional proble ms at home. Low-cost
creative activities can also be introduced to improve parent-child interaction through

play and fun.
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Chapter 1: Introduction

Childhood is a critical time for promoting social and emotional development, and

preventing mental disorders. In fact, the precursors for many adult mental disorders

can be found in childhood. Optimal mental health is marked by the achievement of key
milestonesit hose criti cal points in childrends and
expected developmental, cognitive, social and emotional markersii and by secure

attachments, satisfying social relationships, and effective coping skills (Syed et al, 2007)

Mental problems and disorders affect children and youth from all socioeconomic and
racial/ethnic backgrounds. Epidemiological study of primary school children in

Karachi reported 17% of mainstream school pupils suffer from a serious emotional
disturbance that severely disrupts daily functioning at home, in school, or in the

community (Hassan, 2009)

Childhood and adolescence are critical periods for promoting social and emotional
development and preventing mental disorders i many major mental health disorders
now are recognized to have their onset in childhood. Fortunately, prevention and early
intervention efforts can minimize negative consequences for children and their families,

as well as costs to society (Patel et al, 2008).

Schools, in particular, have a huge role to play in the promotion of mental health and
are an obvious vehicle through which to deliver univ ersal programmes aimed at
promoting important coping skills and enhancing access to social support (Jenkins,
2001). Schools have a number of unique advantages as both preventative and curative
agents in the mental health discourse (Finney, 2009. In general, teachers spend the
majority of their day with students and an unwritten rule in a teacher's job description

entails that he or she assumes the status of a positive role model for all students.

12



Therefore, it is logical to assume that a teacher who is letter prepared to influence the
development of positive student mental health should be in a better position to assist
students in meeting the multiple demands of school and developing them int o

emotionally healthy learners (Koller et al, 2004).

Studies have stressed the need for trained teachers to be able to identify and manage
pupils with special needs in their classrooms. Koller and his colleagues (2004)state that
all teachers should know and be able to demonstrate the following concepts: (a)
Understand the specific role that all teachers have in the prevention of mental health
problems (e.g., creating positive classroom environments, promoting healthy peer
relationships, and enhancing students' self-concept) from a knowledge of current
evidence-based practices; (b) Know how to identify students who may have or who
may be headed toward a mental health problem (e.g., preventing bullying behavior, or
working with the depressed or anxious child); and (c) Know how to create a positive,
strengths-based learning environment where learning academic content (e.g., math) can

occur, while the development of a positive self -image in the learner flourishes.

In Pakistan there are very few specialized and recognized trained courses for teaching
professional. A review of the curriculum of majority of the courses offered at university
level show very little emphasis on child psychology and child development. Therefore
there is a need for a schoolbased training programme to provided teacher with specific
skills and strategies needed for recognition, prevention and early intervention of mental
health difficulties in Children. This research intervention consist of the design and
evaluation of a school dbased training aimed to provide teaching professionals with the
skills and knowledge needed for early identification and classroom and management of

common child behavioral and emotional difficulties within the school environment.

13



Chapter 2: Methodology

Project aims

ATo determine and evaluate teachers' baselineknowledge of child mental health

problems, and their management in classroom settings.

ATo determine and evaluate teachers' capacity to recognize and manage child

mental health problems in schools.

ATo evaluate the effecti veanmgmogranimetor chi | d

teachers.

Procedure: Part 1: Developing the training materials

Developing the training

The aim was to develop a training intervention for academic staff, to improve the
teachers knowledge of common childhood related mental health problems, and provide
them with skills needed for early detection of mental health problems and effective

management in school settings.
The training workshops

A twelve hour training programme on child mental health problems was conducted
with primary school teachers (Grade 1-5). The programme consisted of six sessions each
about two hours long. The sessions were ddivered by a Child and Adolescent
Psychologist and Researcher and experienced educationalist using an interactive
approach and a combination of video clips, handouts, and presented material. The
sessions covered several areas, including a description ofchild mental health problems;
how these present at school; their role as risk factors and an outline of possible

outcomes; and classroom management strategies. The teachers were also provided with

14



written material covering all these topics. A brief descripti on of the six sessions is

discussed next.
Session 1 (Common classroom problems)

The initial day of the training began with a
and fears regarding the training programme, the course facilitators also shared their

views with the group. The teachers were then put into groups and encouraged to

discuss and share the kind of problems faced by children in the school/classroom

settings. Their responses were recorded and shared with all the groups. Based on the

feedback provided by the participants the facilitators introduced the three common

types of child mental health problems i.e. behavioral, emotional and learning problems

reported in school settings.
Session 2 (Normal child developmental stages)

The course participants were grouped according to different ages ranging from 0-16.

The facilitator i ntroduced t he term o6nor mal
participants to state the characteristics of the healthy child growth. The participants

were than required to think of chi | dds growt h at di fferent ag
emotional, social, intellectual, moral and language development. This task was done

with the aim of helping the participants understand and differentiate what actually

constitutes a problem across thelife -span.
Session 3 (Risk and protective factors for child mental health)

The participants were placed into groups of four; they were encouraged to think of
factors that influence a childds ment al heal
major categories were formed namely role of school, family, community and personal
characteristic of the child. The participants
oresilienced6 factors and their influence on

sessionthe participants were provided with an activity task consisting of common folk
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tales popular in Pakistan. The participants were asked to read the short stories and
identify the risk and protective factors. They were also encouraged to re-write the tales

increasing the protective factors and minimizing risks.
Session 4 (Child mental health disorders in Pakistan)

A detailed presentation on the rates of common emotional and bahvioural disorders
amongst primary school children in Pakistan was shared with the c ourse participants.
The presentation focused on the prevalence rates, presentation of symptoms and the
various types of disorders within the three broad categories i.e. anxiety, mood and
behavioral disorders. At the end of the session the participants were grouped and each
group was provided with short case studies representing various disorders, the

participants were asked to identify the symptoms and report the possible disorder.
Session 5 (Management of child mental health problems in classroom settings)

This session included a detailed discussion on classroom management techniques for
common behavioral problems. It included the physical environment of the classroom

focusing on proper setting arrangements for pupils. The session also emphasized the
need for establishing clear rules and consequences for behavior. The key to remain
consistent while enforcing the rules and consequences within the school was

highlighted.
Session 6 (Handling inappropriate behavior)

The final presentation focused on specificbehavi or strategies includin
goodo, use of behavior chart s, behatvAtthe contr
end of the session the participants were provided with brief case studies, they were
asked to identify the problems as well as suggest the most appropriate behavior
management plan to deal with the undesirable behavior. In this session participants
were also encouraged to share their concerns regarding working with parents of

children with emotional or behavioral difficulties. The y were than provided with tips
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on how to manage parents and provide them with information about the use of

different behavior management strategies at home.

Table: Outline for training intervention with teachers

Session 1 Session 2 Session 3
Introduction . Factors effecting child mental health
f Introduction to traning Child growth and ¢ Risk and resiliencéactors for
programme & facilitators development _ common mental health
f Discussion on mental ' Stages of healthy child problems
health and social taboos development 1 Cause of mental health
1 Group discussions on U Physical difficulties in children
common childhood U Social i Role of school, family,
problems G Emotional media & society
U Intellectual
i moral
Session 4 Session 5 Session 6
Rates and types of child menta Behaviour management | Managing inappropriate behaviour
health disorders 1 Home management of 1 Specific behaviour
1 Whendoes a problem common behavioural management strategies for
become a disorders problems disruptive child
1 Child mental health i Setting rules and i Catch me being good
disorders in Pakistan consequences U Star charts
0 Anxiety (emotional i Praise and rewards i Behaviour contracts
disorders) i Ignoring misbehaviour i Token economy
0 Mood disorders Handling inappropriate 0 Timeout
U Behaviour disorders behaviour
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Training materials

To enable the effective delivery of the workshops, three key documents were

developed:

Q A Training Manual, a step-by-step guide of delivering the workshops
QChi | d ésingWantlbbgla resource to supplement the workshop content

Q Three PowerPoint presentations, used to aid the thorough understanding of child

mental health problems. This consists of:
Presentation 1: risk and resilience factors for child mental health problems
Presentation 2: prevalence of common emotionaland behavioural disorders in Pakistan

Presentation 3: classroom management of common behavioural problems

Outcome Measures

a) T e a c hkmawl@dge and recognition of child mental health problems will be
measured by rating scales. The questionnaire will consist of two sections. The

first section will cover demographic details (age, gender, teaching experience,

gualifications, and previous trainings). The second section consisted of 20 items.

It included seven items presenting different classroom situations. The remaining

thirteen it emsad measur ed knowl edge

classroom management styles. The participants were asked to read the items and

select one of the responses they felt was appropriate out of an option of four
possible responses.This measure was repeated posttraining to evaluate changes

in recognition and knowledge of common mental health problems and classroom

behaviour management. Other studies have used a similar measure (Sayal et al,

2006).

18
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b) The open-ended feedback questionnaire consisted of four questions.

a) What was the most useful part of the training? Please give examples
b) What was the least useful part of the training? Please give examples
c) What areas would you like to receive further training in?

d) Would you recommend the tra ining to your colleagues?

c) A 13 item follow -up review questionnaire was also provided to the participants.
This questionnaire provided information of the usefulness of each topic covered
during the trainings and 9 items measuring the participants training expectations

and implications (see appendix for sample).

Part 2: Procedural and methodological information

Target population and sample

This study was conducted with teachers of primary school children (class 1-5). This
range was selected as it representsthe age for compulsory schooling in Pakistan
according to 6Compul sory Primary Education Or
representative and homogenous sample of school children who will benefit from the

teachers training programme.
Data collect ion

A total of 145 teachers completed the questionnaire pre training and 114 completed it

post the training interview. Data for 114 teachers is available both pre-post training.
Data analysis

Staff knowledge and recognition was measured by rating scales, as categorical and
continuous scores. The groups were compared byt-test. Qualitative data were analysed

using thematic methods (Joffe & Yardley, 2004). The analysis, as such, forms a
framework for recommendations and suggestions and provides a platform for building

future research in relation to the topic (Braun & Clark, 2006).
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Chapger 3: Quantitative results

Demographic profile

A total of one hundred and fourteen (n=145) teachers took part in the training
programme. Table 1 provides a complete breakdown of the demographic profile of
participants. Most of them were females. Most of them were around the age of 2630
years (28%), less than 3% of the sample was above the age of 40 years. 3% 70f the
participants had a Ba dhelhadrhiger piofessionaledegeen d o nl
26.8% of the teachers had a teaching experience of about-3 years, 18.1% of them had
over 10 years of teaching experience A majority of the participants 66.4 % had previous
training experience mainly related to teaching and subject based learning, however,
none of the participants had previously attended any trainings related to child

psychology or behaviour management.
Pre and Post training analysis

Overall the results indicated a significant difference between pre and post training for
the total sample on the 20 item questionnaire. T-test shows a significant difference
before and after the training intervention (P <0.000). The mean scores for correct

response is higherfollowing the training compared to pre -training scores (table 2).

Table 3 and figurel, 2, 3 shows the frequency and percentage of correct and incorrect
response on each item for the total sample. The figures indicate thatin the pre-training
phase correctresponse (more than 50%) were noted on 13 out of the 20 items, following

the training intervention correct responses were noted on 16 out of the 20 items.

Manual analysis of the remaining items where a shift of opinion was not noted suggest
that these items needed to be further emphasised during the training, for some items it
was felt that the questions needed to be rephrased and reworded to provide a clear

description of that outcome being measured.

20



Table 1: DEMOGRAPHIC VARIABLES (n=145

Gender n % previous training n %
Male 4 2.8% Yes 87 66.4%
Female 141 97.2% No 44 33.6%
Age n %

16-20 26 21.8% Need for trainings

21-25 31 26.1% Yes 145 100%
26-30 34 28.1% No 0 0%
31-35 15 12.6%

36-40 10 8.4%

41 above 3 2.5%

Education n %

Grade 10 6 6.3%

Grade 12 34 35.%%

Graduate 40 41.7%

Postgraduate 16 16.7%

Table 2:T-test for difference between prepost training intervenions for the total sample

Intervention | t-test P value | mean SD SE df 95% CI
Pretest 56.44 0.000 12.17 2.54 0.22 138 | 11.7412.60
Posttest 57.26 0.000 13.72 2.60 0.23 113| 13.2514.20
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Table 3: Frequency and percentage of correct and incorrect responses on each itepoptéraining

Pretest Posttest
Incorrect | Incorrect | correct | correct Incorrect | Incorrect [ correct | correct
n % n % n % n %

1 70 50.4 69 49.6 20 17.5 94 82.5
2 80 57.6 59 42.7 61 53.5 53 46.5
3 78 56.1 61 43.9 65 57 49 43

4 13 9.4 126 90.6 3 2.6 111 97.4
5 5 3.6 134 96.4 3 2.6 111 97.4
6 69 49.6 70 50.4 26 22.8 88 77.2
7 100 71.9 39 28.9 89 78.1 25 21.9
8 83 59.7 56 40.3 47 41.2 67 58.8
9 60 43.2 79 56.3 31 27.2 83 72.8
10 18 12.9 121 87.1 7 6.1 107 93.9
11 59 42.4 80 57.6 25 21.9 89 78.1
12 50 36 89 64 55 48.2 59 51.8
13 54 38.8 85 61.2 41 36 73 64

14 26 18.7 113 81.3 26 22.8 88 77.2
15 26 18.7 113 81.3 26 22.8 88 77.2
16 46 33.1 93 66.9 30 26.3 84 73.7
17 87 62.6 52 37.4 44 38.6 70 61.4
18 96 69.1 43 30.9 72 63.2 42 36.8
19 57 41 82 59 39 34.2 75 65.8
20 10 7.2 129 92.8 3 2.6 111 97.4
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Chapter 4 Qualitative results (Teacher
feedback questionnaires)

Analysis of the feedback forms reveals several key features regarding the relevance
assigned to usefulness of the training intervention. In relation to the training
programme, four themes emerged: positive features and shortcomings; appraisal of the

handbook; perceived impact of training; suggested improvements.
Theme A Usefulness of the training intervention

Respondents f ounwertyh ei ntteeardansid@nfgmbr@st prominent
positive feature was the increase in knowledge about the presentation of different

behavioral and emotional problems amongst children.

Participants reported that the training not only taught them essential skills on
identification and management of children with di fficulties, but also more essentially
the intervention encouraged them to self-evaluate their own styles and influence of

their personality on others.

7 ALearnt a | ot and we got t o kn
effectively, this information wilbenefit the school and improve the ove
environment positivelyo.

17 A We reali zed our errors and we
problem, we need to be more understanding and at times it is us the
and teachers who cause behaviour problermhiricl dr e n o0 .

1 AiThe greatest | esson was SELF I
Teachers are always learners and change shdgin with professiona

ow h
all

got
carers

-VALU

t hemsel veso.
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On the whole academic professionals were highly appreciative and receptive to being
trained in child mental health matters. For training to be effective and to have impact,
however, it is useful for consolidation of learning to take place and for attendees to have

a resource for reference during their day-to-day practice.
Theme B Perceived impact of training

The participants reported that the training had an impact on their knowledge, their
teaching practice, and on the need to work jointly with parents and other mental health
professional in order to work collectively to meet the needs of the chil d. All the

participants reported that they would recommend the programme to others.

1 AGot to know how to deal and treat variodsldren of different mentality il
class. This knowledge will surely impact and improve my teaching methods.
Thank you for providing me with that insight

—

17 AWe learnt the importance of making proper classroom rules |and
consequences to maintain effective disciple and classroom contrelhds)i
really changed my class, it has not just helped children with behayiour
problems but the whole class environment is now more positive and wg have
more time for fun and games!! thank gou

1 "l am so glad | did this training. | feel a lobore confident as a teacher apd
my pupils knowvhat to expectThe training taught neways to deal with
problem behavior instead of yelling and gettingwloere. | am definitely
feeling more confidentConsistency is the key for me. Thank you."

T~

The training also had an impact on the personal as well as professional work. The
discussion on childhood problems and management lead a number of participants to
re-evaluate their own personal as well as professional roles. Participants reported that
the training had a huge i mpact on their views about

work with children.
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However on the whole positive impact of the training was reported by many of the
participants, many agreed that they would recommend training, usually to encoura ge
people to think or | earn about <childrends emc

to manage them within the school.
Theme C Suggested improvements

An important theme that emerged from this evaluation was possible ways of improving

the training prog ramme through the inclusion of school heads and policy makers.

Participants suggested that future sessions should use more actively based teaching
style. Additional topics suggested by the participants included were: learning problems,
joint work with par ents, anger management, more facts on the relationship between

learning and mental health problems, activity based learning.

Participants also highly lighted the need for future sessions to cover policy planning
within the schools. The development of a clearly defined behavior policy within the
school entitles that all staff and pupils are treated farily and any action taken is

consistent.

~

7 Al have | earnt a | ot from these| sess
should do more practice activityefor
with difficulty in detail and practice making a behavior management plan
and debate the use of @diff ent str ategi eso.

1 AThese sessions were very helpful to us, future sessions should cover other
more essential topics such aentification and management of children
with learning difficulties, dealing with necooperative parents and

authorities,dealilgwi t h per sonal stress 0

1 "the strategies discussed in the training are all very particle and can easily
be applied within the classroomg. how
due to the | ack of cooperation| from
focus on forming policy within the school on dealing with problem
children”
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Tabl e:

Overview

of teacher ds

training feedback d

Scale Strongly | Agree Neutral Comments
Agree
Training 85% 15% 0% oThe training real!/l
expectations expectations; it covered all the essential
aspectsof chidd evel opment ¢
Training 65% 5% 30% ol feel the strateg
application training can easily be applied within
the classroombé.
Training u sefulness 75% 25% 0% oThe training is ve
teaching professional, | will highly
recommenditt o al |l teach
Trainer competence 98% 2% 0% 0OThe trainers were
was clear that each one was specialized
in her field of exp
Trainer i nstruction 95% 5% 0% 0oThe training used
style presentations, activities and
di scussionsé this n
a chance to feel bo
Interaction with 95% 5% 0% 0The training was Vv
participants we shared and discussed as a
groupéthis helped t
ideas openlyéuppwas
Training t ime 10% 25% 65% 0The ti me was very
Duration sessions.. there is so much to discuss
and we need more time and more
practicebo.
Teacher ds 10% 20% 70% OAl t hough the train
Confidence after providing the skills and knowledge ...
training Most of us still feel we need more
practice to be able to confidently deal
with pupils in the class.. and to guide
parentsoé.
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Chapter 5 Discussion of findings

This study demonstrates that it is feasible to develop and deliver an educational
intervention that increases the recognition and classroom management of children with

emotional and behavioral difficulties.

Findings of the qualitative interviews provide firm evidence of the usefulness and
application of the strategies and skills taught during the training. Majority of the
training participants reported that the training content and delivery was up to their
expectation. These findings suggest that, at face value, teachers can be trained to

identify and appropriately manage children with emotional and behavioral difficulties.

The training provided the participants with the knowledge needed to identify pupils
with emotional and behavioral difficulties, however, at the end of the training
programme although majority of the participants felt the training was appropriate in
terms of the knowledge gained, participants stressed the need for particle activitie s as
well as the involvement of school authorities to ensure an appropriate policy within the

school for the school-based management of pupils with difficulties.
Implications

In general, teachers spend the majority of their day with students and an unwrit ten rule
in a teacher's job description entails that he or she assumes the status of a positive role
model for all students. Therefore, it is logical to assume that a teacher who is better
prepared to influence the development of positive student mental he alth should be in a
better position to assist students in meeting the multiple demands of school and
developing them into emotionally healthy learners. Hence, formal, specific competency -
based instruction to address the mental health needs of all youth should be required
during all teacher preparation programs to enable teachers to help students overcome

those non-academic barriers that hinder learning in the classroom. In the process,
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teachers in training should also be better equipped to proactively ident ify and intervene
with their own mental health concerns, as these issues have been identified to be of

paramount importance to teachers employed in the school setting (Koller et al., 2004).

In terms of future research, the methodology and findings will inf orm the development
of a definitive cluster randomised controlled trial of an educational intervention to
improve the identification and school based management of children with emotional
and behavioural difficulties. With a longer period of follow -up and anticipated referral
to specialist services, symptomatic improvement and the cost-effectiveness of such an

intervention can also be investigated (Sayal et al, 2006).
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Chapter 6 Limitations and
Recommendations

Although some interesting patterns emerge from this training intervention, a number of

limitations also need to be acknowledged in the design.

1 This was a simple before and after study without a control group. As a pragmatic
pilot study, it investigated the feasibility and effectiveness of an educational
intervention delivered in a real world setting. Such studies represent a necessary
building block in the development of definitive interventions (Pinfold et al,
2003). The methodology was appropriate for testing out concepts and
demonstrating the feasibility and acceptability of the school and community
based programmes. Complex interventions are necessary to achieve the broad
aim of improving the identification and management of children with more
severeemotional and behavioural difficulties (Campbell et al, 2000). The findings
are preliminary and require further replication in other areas and school settings
(such as special and secondary schools) before definitive conclusions can be
made.

1 Collectively, the separate components of the study procedure (involving the
baseline recognition exercise, the educational session and the postraining
measure) constitute a complex intervention. As there was no control group,
changes in recognition behaviour cannot be attributed to the intervention and
might reflect each of these components. The available time for the session was
constrained by the school ti metable and ot

1 In terms of measures, the study used questionnaires rather than an interview to
evaluate the effectiveness of the training outcome. As a pilot study, the order of
completion of the questionnaires was flexible in order to reduce the
administrative burden for teachers. The questionnaires was based on a multiple-

choice technique, this method was used to aid the teachers to describe the
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method they use when faced with a child with difficulties. The use of such an
approach could have resulted in the teachers selecting most socially appropriate
behaviour rather than the metho ds they would have used. Use of interviews to
aid the qgquestionnaires outcomes can provi
knowledge and attitudes in the future.

Finally, the study also leaves questions of whether improvements in knowledge
and management of children with emotional and behavioural difficulties will be
maintained over time and also whether such endeavours improve outcomes for
the child. Future studies should have a follow -up plan to monitor and evaluate
the progress of the training through the course of the academic session.
Furthermore, those teachers who chose to participate may have had a particular
interest in mental health issues. This questionnaire was designed specifically for
this study and was not standardised. Whilst the questions and format were
based on those used in previous studies, using a questionnaire with established
reliability and validity should be considered in further studies.

Given the lack of suitable data, it was not possible to compare the responses of
teachers on his measure to that of other educational professionals, nor to the
general public. Including a control group in future studies would enable such
comparisons to be made. It would be interesting to explore how teachers_
responses compare to those of other Ter One professionals, such as GPs and

school nurses.
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Conclusion

To maximize the quality of educational services provided to today's pupils, including
those with mental health concerns, a paradigm shift is necessary to change the current
school environment. There is an emphasis in educating schootbased personnel.
Currently, traditional training programs both in Pakistan and other countries typically
neglect or de-emphasize the importance of student mental health, focus on pathology
and iliness rather than proactive prevention strategies. Addressing the mental health
needs of children, adolescents and the schoolbased personnel who serve them are

fundamental necessities for school success in today's classroom.

In order to continue advocacy efforts toward integrating mental health in within the
school settings, the following recommendations are suggested:

(a) Continue aggressive research efforts toward the identification of evidence-based
practices and how to implement these practices in schools;

(b) Develop community interagency policy initiatives with schools as equal partners
concerned about the emotional health of the learner;

(c) Encourage proponents of prevention-based mental health services to demonstrate to
school personnel, school district boards and professional agencies that proactive mental

health services are directly linked to the educational outcome of the learner.
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development behaviour emotional
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100%

90%

80%

70%

60%

50%
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40%

30%

20%

10%

0%

Training Review

expectatio
n

applicatio
n

useful trainer instructio | interactio time confidenc
n n e

| strongly agree

85%

65%

75% 98% 95% 95% 10% 10%

m agree

15%

5%

25% 2% 5% 5% 25% 20%

= Neutral

0%

30%

0% 0% 0% 0% 65% 70%
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Appendix

Child Management Questionnairel eacher Version (CMD)

Section A - Demographics

1. Nameéééééeéeeeeeeeeeeeeeeeeeeeeeeeeeeceé

2.Gender: male A female A

,,,,,,,,,,,,,,,,,,,,,,,,,,,,

3. Professional backgroundééééééééééééééeéeééecéeeéeeeéeeeeed

4. Length of time since qualification ... ———————————
5. Length of time working in CUIrent SCROOL............uuiiiii e
6a. Have you ever undertaken any training in relation

yes AnoA | f yesé
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6b. At what level was this training (e.g. Postgraduate Certificate in Education, locally organised one off training

day)
éééééé
éééééé

-
-
-
-
-
D
D
D
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()}
D
D
D
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@
@
D
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@
@
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@
@
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@
@
@
@
[0}
[0}
()}
D

-
-
-
D
D
D

6¢. What was the duration of this training?

s sz 7z oz 7z oz

eeeeee

6d. How long ago did you attend this training (in years)?

eeeeee

éééeeeeeececeeececececeececece

7. Do you think that school
Educational needs yes A no A

Psychological needs yes A no A

Section B:

é

eeeeeé

st aff

sho

a. Read each of classroom situations below and mark the answer you feel is

appropriate . (Only one response per item is correct).

1. When a child's behavior

b)

d)

threatens to disrupt a class discussion,

what is the first action for the teacher to take?

-

u

|l d undert ak

most

deal promptly with the student on a one -to-one basis after having the rest

of the class proceed to another task.

remind the classroom rules and issue a ve rbal warning

send the student to the

principal ds office

stop the discussion, verbally reprimand the student, then continue the

discussion.
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2. A child in your class is extremely over - active, unfocused and impulsive. This
student ds behavi or icantdistadiansiyourclass. s iWipichioffthese
actions is inappropriate _?

a) after class, quietly notify the school principal that you suspect the child has
behaviour problem.

b) isolate the student from the rest of the group by sending them out of the
class so that s/he will not interfere with the rest of the classes learning.

c) phone the studentds parents the following
are experiencing and ask them for help  or suggestions.

d) Make the child wear the black punishment cap and stand outside the

classroom.
3. A pupil in your class seems to goes through each day feeling uneasy and tense.
She constantly worries about her work, her friends and family. Her behaviour fits

the cateqgory of
a) a child with learning problems
b) an anxious child
c) adepressed child
d) an autistic child

4. A bright girl in your class suddenly shows change in her behaviour, she is not
completing her work and shows no interest in activities she previously enjoyed.
When you talk to her she tells you that she is worried because her mum and dad
are always fightin g. What should be your response  ?

a) itis a family problem so teachers should not interfere.

b) you discuss the issue with the school principal without letting her parents
know.

¢) you call her parents to discuss the impact of their behaviour on her.

d) itis a norma | response to the situation and will get better itself.

5. A 10 year old girl in your class has lost her mother six months back after a
painful battle with Cancer. The girl is now back at school but seems to be
withdrawn and quite all of the time. She is doi ng her class work but does not wish
to interact with others. What should be your response?

aytry and explain to her that her mother6s de
she should accept and move on.

b) it is a family problem so teachers should not interfere.

c) you call her father/guardian to discuss how to help the girl & family cope.

d) itis a normal response to the situation, so it will get better itself.
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6.

7.

8.

A teacher observes two children arguing in the schoo | playground, one of them hits
the other and uses swear words and abusive language. What should be the
appropriate response?

a) Ignore the behaviour, they are just kids.

b) Take no action as they are not students of her class.

¢) Inform the parents in the half  -term meeting.

d) Remind the students of the rules and provide immediate punishment.

A 9 year old qirl is very bright and intelligent, but you notice that she has

difficulty concentrating on the task, and despite all your effo rts she canot h
di fficulty waiting for her turn and always bl ur
sit still she moves around in the class disturbing others. What should be the
appropriate response?

a) after class, quietly notify the school authorities that you suspect the child

has behaviour problem.
b) call her to explain that she is a bright child but does not put in the effort
needed to achieve.

c) phone the studentdés parents the foll owing
are experiencing and ask them for help o r suggestions.
d send the child to the principalds office f«

and other students.

In the classroom when setting up rules which of the following iS not appropriate?
a) if rules are broken students should be punished
b) students sh ould not be involved in setting rules
¢) rules should be simple and short
d) parents should be informed about the rules and actions taken when rules are
broken.

9. Which of the following fawadrfsdilst drhtel Wdé& fd mfidri oinn @ f

a) the consequence can only be enforced by the school principal.
b) everyone receives the same consequence for breaking a rule.
c) substitutes teacher are not expected to enforce the rules.

d) the same consequence occurs for all inappropriate behaviour
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10. When should parents be made aware of the classroom rules?
a) atthe beginning of the school year
b) atthe end of the first term
¢) when their child first breaks a rule
d) when their child has broken rules multiple times

11. What do children learn from punishment?
a) that you have thei r best interests in mind.
b) that they have paid for their misdeed and are free do it again.
c) that they should not misbehave.
d) that they are naught.

12. What is the secret to effective discipline?
a) having clearly defined rules and consequences.
b) using punishment effectively
c) working out how to make children follow the rules
d) realizing that you cannot make children do anything.

13. Which one of these statement is incorrect for a well managed classroom?
a) less distractions
b) strict student teachers relati  onship
c) more time for learning and activities
d) less need for punishment

14. Mental health is defined as
a) a constant feeling of contentment
b) Having mental health problems
c) striking a balance in all aspects of your life - social, physical, spiritual,
economic, mental
d) achieving a period of 12 -18 months without a psychiatric episode

15. Mental iliness is :
a) An untreatable health condition.
b) A health condition that makes the person violent and crazy.
¢c) A health condition that changelehagiouper sonds
(or all three)
d) A health condition which is the result of black magic and evil eye.
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16. Who is most likely to get a mental illness?

17.

18. Which of the following factors is considered as the
problems in children?

a) people from poorer backgrounds
b) adults
c) people with stressful jobs

d) mental iliness can affect anyone, regardless of inte  lligence, social class or

income level.

What percentage of Pakistani children have mental health disorders during
childhood?

a) 3to5%

b) 6to 10%
c) 1lto20%
d) 21to 30%

a) combination of genes and environmental factors
b) poor parenting

c) a personal weakness of character

d) black magic and evil eye.

19. Anxiety disorders can affect children as well as adults. What are the

20.

common signs and symptoms ?

a) worries, irritability and physical symptoms such as aches and pains
b) aggression and violence to self or others

c) negative feelings of hopelessness and sleep problems

d) poor appetite and physical symptoms such as aches and pains

Depression is common. When is depression  most likely to occur __?
a) in childhood
b) in adolescence
c) in older adulthood
d) depression can occur at any age.
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21. What were the  most useful parts of the training, and what was useful about
them?

22. What were the least useful parts of the training and what was not useful
about them?

23. Any other comments that would be helpful in planning future teaching?

24, Are there any specific areas in respect of child mental health a bout which you
would like further training?

25. Would you recommend this training to colleag ues? Yes/ No

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE
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TEACHER TRAINING EVALUATION FORM

Name: School

Please indicate your impressions of the items listed below.

Strongly Agree Neutral Disagree S'trongly
Agree Disagree
1. The training met my expectations. 3, Y, Y, Y, Y,
2. 1 was able to apply the knowledge
learned. Ya Ya Ya Ya A
3. The material shared was useful. 3, Y, Y, Y, Y,
4. The trainer was knowledgeable. Y, Y, Y, Y, Y,
5. The quality of instruction was good. 3, Y, Y, Y, Y,
6. Class participation and interaction
between participants and trainer was 3, Y, Y, Y, Y,
good.
7. Adequate time was provided for
applying the knowledge.
8. The training has made me confident in Ya Ya Ya Ya Ya
identifying and managing pupils with
behavioural and emotional difficulties.
9. How do you rate the training overall?
Excellent Good Average Poor Very poor
Ya Ya Ya Ya Ya
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10. Rank (1°'- 5™) the topics according to their usefulness.

Child Developmental stages
Types of problems (emotional, behavioural, learning)
Risk and protective factors for children

Rules and consequences for dealing with behaviour difficulties

= =2 =4 A4 -

Praise and appreciation for emotional difficulties

11. What topics of the training need review?

o1 01 010101

12. Suggestions for further improvement / new topics

13. Other comments

THANKS FOR YOUR TIME
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PART BCommunity-A A OA A
training programme

Introduction

The early years of a child's life are extremely important in terms of development and
growth. Children from a deprived family background are at greater risk of
developmental problems and poor health. Proper parenting and the quality of the home
environment can help boost young children's development and reduce the negative

consequences of deprivation.

A recent large scale cross sectional survey of El1 yearold children attending
mainstream public, private and community schools in Karachi was carried out. Results
indicated a weighted prevalence of 17% common child psychiatric disorders among

primary school children in Pakistan (Hassan, 2009).

Mental health problems are common and there is evidence to suggest that the origins of
such problems lie in infancy and childhood. In particular, there is evidence from a range
of studies to suggest that maternal psychosocial health and social deprivation can have
a significant effect on the mother-infant relationship, and that this in turn can have

consequences for boh the short and long-term psychological health of the child. The
use of parenting programmes is increasing worldwide and evidence of their

effectiveness in improving outcomes for children has been provided. Evidence is now

required of their effectiveness in improving outcomes for mothers.

Mental health problems in children are common. Research suggests that parenting has
an important role to play in helping children to become well adjusted adults, and that
the first few months and years of a child's life are especially important in establishing
patterns of emotional, cognitive and social functioning which will in turn influence the

child's future development and in particular, their mental health. The parent -infant
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relationship has been highlighted as being of particular importance. Parenting
programmes have been shown to be effective in improving the mental health of

children and young infants.

It is important to note that the mechanisms that place poor children at increased risk of

developing psychiatric di sorders may be mediated by parental and family correlates,

rather than the economic disadvantage itself. It is equally likely that poverty imposes

stress on parents, and that this inhibits family processes of informal social control, in
turnincreasingther i sks of harsh parenting and reduci ng
to meet their childrends needs (Pat el et al ,
in early identification and management of emotional and behavioral problems in

children. Parents can be made aware of the influence of the home environment on

children behavior and be introduced to various strategies to minimize stress at home

and meet the needs of the children effectively. This was the main rational of this

training interventi on.

Project aims

1 To provide parents with the skills needed to identify and manage
childrends emotional and behavioural di
1 To teach parents various costeffective fun activities to conduct at home

with children.
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Procedure Part 1: Developing the training materials

Developing the training

The aim was to develop a training intervention for parents (mothers), to provide them
basic knowledge of common childhood related mental health problems, and teach them
skills needed for early detection of mental health problems and effective management at

home.
The training workshops

The programme consisted of twelve sessions each about two hours long (total 24 credit
hours). The sessions were delivered by a Child and Adolescent Psychologist and
experienced educationalist using an interactive approach and a combination of video
clips, handouts, and presented material, the beginning six sessions covered topics
related to child psychology, including a description of child mental health problems;
how these present at home; their role as risk factors and an ouline of possible
outcomes; and home management strategies. The last four sessions used fun and
creativities tasks to teach parents low-cost effective activities that can be enjoyed with
children at home. Parents were also provided with written material co vering all these

topics. A brief description of the ten sessions is described in the table.
Training materials

To enable the effective delivery of the workshops, four key materials were developed:

Q A Training Manual, a step-by-step guide of delivering the workshops
QChi | d ésingWantlbbgla resource to supplement the workshop content

Q PowerPoint presentations, used to aid the thorough understanding of child mental

health problems.

Q Sampleresource material for art and craft activities.
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Outcome Measures

Feedback questionnaire were provided to all participants. The open-ended

guestionnaire consisted of four questions

e) What was the most useful part of the training? Please give examples

f) What was the least useful part of the training? Please give examples

g) Would you like further training? What areas would you like to receive
training in?

h) Would you recommend the training to other mothers?
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Table: Outline for training intervention with parents [2dredit hours]

Session 1
Introduction
9 Introduction to training
programme & facilitators
9 Discussion on mental healtt

Session 2

Child growth and
development
1 Stages of healthy child

Session 3
Factors effecting child mental health
1 Risk and resiliencéactors for
common mental health problems
1 Cause of mental healtifficulties

and social taboos development in children
1 Group discussions on U Physical U Role of school, family, media &
common childhood U Social society
problems i Emotional
i Intellectual
i moral
Session 4 Session 5 Session 6

Rates and types of child mental
health disorders
1 When does a problem
become a disorders
M Child mental health
disorders in Pakistan
0 Anxiety (emotional

Behaviour management |
T Home management of
commonbehavioural problems
i Setting rules and
consequences
U Praise and rewards
U Ignoring misbehaviour

Managing inappropriate behaviour
1 Specific behaviour management
strategies for disruptive child

i Catch me being good
Starcharts
Behaviour contracts
Token economy

[ eI eI et et

disorders) Handling inappropriate Timeout
U Mood disorders behaviour
U Behaviour disorders
Session 7 Session 8 Session 9
Anger management Role of media today Reading skills

1 Anger management for
children and adults

i How to recognize
anger

U Stop anger: trucker
turtle 1-2-3 stop
technique

U Effective ways to
release anger

1 9FFSOGa 27F YS
behaviour

il Hidden messages in cartoons

U aSRAlF FyYR OKAI

development

Developing reading habits
Importance of reading

How to read?

Why to read?

What to read?

When to start?

How to maintain readig habit

C A

Session 10
Story-telling
1 Storytelling
techniques

Importance of story telling
How to tell a story
Fun with pictures
Islamic story telling

[l el et @)

Session 11
Creative activities
9 Low-cost art and craft activitie
for children at home
i Crafts withvegetables and
fruits
U Puppets/mask making

Session 12
Review
Group feedback
Review of training

=A =4
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Part 2: Procedural and methodological information

Target population and sample

The parent training programme was held at various community centers at four
locations. The local community heads contacted the parents about the trainings and

obtained consent. A total of 300 mothers took part in the intervention.
Data collection

Data was conducted using especially designed feedback questionnaire. An open ended
feedback questionnaire was provided to the course participants at the end of the
training programme. Each participant was asked to individually identify the areas of
training they found most useful, as well as the least useful parts/topics of the training.
The participants were also asked to provide information of topics for which they would

like further trainings to be arranged.
Data analysis

Qualitative data were analysed using thematic methods (Joffe & Yardley, 2004).
Thematic analysis is a flexible, descriptive method that allows the emergence of a
narrative to formulate the important features relevant to the research question (Braun &
Clark, 2006). The analysis, as such, forms a framework for recommendations and

suggestions and provides a platform for building future research in relation to the topic.
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Qualitative results (Parents feedback
guestionnaires)

Analysis of the parent feedback forms reveals several key features regarding the
relevance assigned to usefulness of the training intervention. In relation to training
programme, four themes emerged: positive features and shortcomings; appraisal of the

handbook; perceived impact of training; suggested improvements.
Theme 1Positive comments and proposed shortcomings

Most of the motherds found the training
stressed that the most important part of the training was the discussion on normal
development; mothers reported that this discussion helped them reconsider their issues
and understand that a lot of issues they thought were problems were not actually

problems at all.

very

U The classewsvere extremelyuseful;the tpi ¢ o f chil doés
well-being along withdiscussion about rules and consequences was |
beneficial The class in which we were taught the home based activiti
can do with our children was very important for me.

U "Gave me a lot more gfidence as a parent. Good strategies fanaging
bad behaviour that workpgd ideas for parentingig.importance of positiv
actions (praise) and that they really make a big difference. It would be
if this programmewvas made more known to parents. It would have be
great benefit to use before my son reached the terrible 2s. We p
woul dndt have fallen into some

2S

D

eNn

D f

we 1initially did bef wilhave better parentig

programmed thanks, you saved us!!

that we can do with our children at home.

skills with our daughter than we initially di as first time parents. Great
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t h

hel

U The session about cartoon was interesting and very useful. The class of
Montessoriactivitieswas very important and & got to know such activitigs
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U The most useful part of the training for me was when we were told that the
environment eup-briaging s wé rreed theeh thdt id disd
The session ostublornness wawery useful, ithelped me a lot and | fe
many changes in myself as well.

U All parts of the training were important but some light should be thrown on
the surrounding environment of the child as well as the home environment
especially living in joint famy setup. Whateverstrategies wergaught
regarding children, | applied on my little daughter and it was wonderful,

U Sessions on childrends stubbornpess,
angerwere really useful as the techniques taught were very simple and can
be easily applied at home

U Looking after a childds ment . alesgheal t
topics were vergood and we gained a lot of knowledge alssuteswhich
we were nbat all aware of.

U The changes in children that come with growth and age was very useful, we
got to know not to scold and hit oult
stubbornness, how to keep them busy with different activities, giving them
theappropriate freedom and teaching them about decent courtesy.

t

O How to train a child according |to hi
stubbornness and our anger towards them shapes their personality. Ignoring
the childds stubbomemness was very us

Theme 2: Perceived impact of training

The mothers reported that the training had an influence on their knowledge and would
positively impact their future interaction with children at home. All the participants

reported that they would recommend the p rogramme to others.

U The topics oftubbornness (zid) and anger (ghusa&revery goodandwell
covered,asthts every chil ddos probl em We
workshop and such program should be conducted as they help us mothers to
learn sométing new and useful and | have applied this new knowledite
my kidsat home
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The benefit | gained is that | was able to handle ttlg laughter because
these classe$ managed to develop patience in myself and the techr
taught us were indeed very useful and solved a lot of problems.
Workshopr e gar di ng [@hbrmnésd was wedy usefsltfou mothe
Firstly it taught us thatmotherss houl dndt get

angt

of
iques

Is..

y an

should we handle ourselves. Secondly it taught us how to deal with the

stubbornchild and if he wants something how to deal with him accordir
the money we have and what the child desires. Such sessions shuelti
regularly every montt .

This was a perfect session | 0dve

attended previous session and | learnt to keep my 3 year old busy duri
siblings exams. | didndot find ng
it was totally beneficial for me.

oAl I the classes during the tra

very useful because my son who is about to turn 2 % years, | got a lot
related information, this information has helped me understapdmidren

according to their developmental stage and taught me the skills nee
benefit my interaction with chil
the sessions on oOanger manageme

were wonderful, practical and good solutions. bdlsved topic on how to

keep children busy was fabulous

I have | earnt so much from thes
of my problems have been solved thanks to it. Thank you so so muc
Allah give you and all those who helped you withthé full return of

g to
be

ever
ng her
hyt hi

I N
of age

n ¢

ded to
dr en
nt 6 w

e ses
n. May

blessings. Ameen! Whatever you taught, you made us do it practically as

well, which really helped us, especially the activities.

reported

The discussion on childhood problems and management strategies lead a number of

participants to re-evaluate their own personal home management styles. Participants

that the training had a huge

how best to work with children.
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Theme 4: Suggested improvements

An important theme that emerged from this evaluation was possible ways of improving
the training programme by inclusion of fat he

designed specifically for teens.

1%

U The changes that | would like to see in the trainingnigre and more
activities and the people from home should be called and made part of the
training as well.

U Our children should also be trained with us, and stories should be used to
teach them right from wrong.

U More and more activities need to be taugltacr di ng t o t he <ch
books for them should also be provided.

U A session with teenagers and Fathers!

U Though | | ear nt a | ot but I stil | w
habit cause a lot of problems and become very stubborn in front gfsples
how to control that.

U | would recommend a topic and a problem that | am facing with my|own
children is that they are very talkative and once they start there is no
stopping so how to change this habit.

U Workshop was very useful and almost all the issasdressed and discussed
were very useful. Rest would like to ask how to set the daily routine pf my
children according to the different age groups, how to punish them on what
sort of errors they make and the likes.

U Further such sessions shouldd® nduct ed on topic
child 1 n | oi nAnothérdopic ¢of ynanaging chidehaviour
including the use of punishmeatc can be included.

U Topics | would suggest further would be how to raise children in |oint
family systen, family where mother is very honest and father is someone
who favorsd t he ,ownat shoubdea/mether Hodih this t hi |
situation? How to keep them on the righeligious path”Every person of the

U7
=~
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family says something else so how can the maodiee he children in suc
conditions?

|

Theme 5:Personal parenting strengths

The Parent trainings identified the following personal parenting strengths:

0
i
,
.
i

i

We are the expefisWe know and love our children

We want the best for our children

We have knowledge and life experiences

We have more influence i n our
We have values to communicate

We are the primary educators of our children.

Based upon their discussions of the struggles and strefaytbd byarents,
participants formulated the following list of their shared values:

i
i
i

Parents are the first and most effective teachers of their children.
Parenting is hard work and parents deserve respect and support.
Individual parenting practices are personadamique. There are n
orighté or owrongo6 answers, O
Our culture is not always supportive of raising healthy child
(family pressures, media influences, schools, cultural issues, int
etc).

Children need parental love, pext, support and guidance to becc
healthy adults.

Strong parentchild connectedness is powerful protection aga

0]
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en
2rnet,

me

inst

risky behaviors in teens.

Theme 6: Suggested improvements

The Parents identified four areas for future work:

1. The Family & cultural considerations, family dynamics, family ty
(joint/nuclear) family configuration, respect and individual needs.

2. Communication Basics d managing conflicts outside the home and within
home, managing stress, communicating expectationscangdequences to yo
child, and improving paredchild connectedness.

pe

the
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3. Child Growth and Development - physical, emotional, cognitive, and so¢

development of children and adolescent, nutritional needs, early warning signs of

behavioral or emotional ditilties, building seBesteem, and dealing with anger

4. Special Needs meeting the needs of children with special educational or health

probl ems, wor ki ng wi t h school s t
environment.

Discussion :

The approach to conduct community based parenting programmes for early
identification and prevention of behavioral difficulties amongst children in Pakistan is a
unique intervention in a developing country where discussion about personal and
families issues is considered a social taboo. However our findings confirm that these
parenting session are effective in reducing the social barriers infect serve to develop a
socially empowered group support system. The outcomes of this intervention include
greater enhanced parenting effectiveness and concomitant positive outcomes for

children of participants.

Although many of the ideas and techniques taught in behavioral parent training are
common sense parenting techniques, most parents need careful teaching and suppat to
learn parenting skills and use them consistently. It is very difficult for parents to buy a
book, learn behavior modification, and implement an effective program on their own.

Help from a professional is often necessary.

It is also important for pare nts of children with severe behavioral difficulties to learn to
advocate for their children so that they can secure services for their children and ensure

the success of their children in all facets of life

Parent training may have a positive effect on the behaviour of children . Parenting
programmes are very effective in developing children's social skills and reducing child
behavioural problems (Hutchings et al, 2007 a & b Scott et al, 200} whilst reducing

later burden on social, health, education service use and associated costs and the costs
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