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Standard Treatment Workflow (STW) for the Management of

CHILDREN WITH DEVELOPMENTAL PROBLEMS
ICD10-F70-89

DIAGNOSIS

Specific Learning
Disorder (SLD)- Average
intelligence with poor

Specific speech delay - Only
lagging in speech with normal
intelligence, hearing and
non-verbal communication

CLINICAL
PRESENTATION

Less intelligent
compared to other

children academic skills (reading,
writing, spelling and
maths inspite of
adequate schooling)
ASSESSMENT
DETAILED DEVELOPMENTAL PHYSICAL EXAMINATION:
ASSESSMENT: - Height and weight,

- Head circumference,

- Vision and hearing

- Any noticeable physical anomalies
(club-foot) or unusual facial appearance

- Motor abnormalities (stiffness / spasticity
or weakness of limbs, unsteady gait)

« Any other problems (heart murmurs,
organomegaly)

- Assess if child is lagging behind
in developmental attainments
compared to same-age children

- Ask mother to estimate the
mental age of child

- Ascertain if delay is global (all
milestones) or restricted to one
area (motor or speech)

EMOTIONAL PROBLEI
- Excessive cryin
- Irritability
- Shyness

MANAGEMENT

EARLY INTERVENTION / SENSORY-MOTOR STIMULATION

YOUNG CHILDREN - UNDER 3 YEARS

. Create opportunities for the child to learn wi
interset and attention

<Engaging and spending time with child in activ

. Offer appreciation

- Engage the child to use eyes an

PSYCHO-EDUCATION OF PARENTS

« Normal - reassure parents

- Mild delay (“at risk”) - early
intervention and follow-up

- Explain causation due to some
damage to brain before, during or

s (different

after birth types of sounds and sights), tou ., ticklin
- No medication can improve stroking, gentle massaging s (gentle
intelligence movement of limbs, gent e of

Teaching and training to improve
skills and gaining independence

- Systematic, persistent and repetitive
training as per the child’s ability

- Treatment of associated problems
(vitamin or mineral deficiency or
epilepsy, ADHD, vision/ hearing
issues,) - refer to appropriate STW

- Avoid overprotection,
overindulgence and

understimulation

clay, soft dough,
vegetables.

rove utterances (making
immediately).

ills by classifying, arranging,

g and naming activities (for

SOCIAL WELFARE / LIAISON MEASURES

- 1Q testing and certification for social welfare benefits

- Help parents to link with other agencies/ services that deal with
such children such as CBR programs or parent associations

- Severe or multiple developmental . .
- Co-occuring severe behavioral or

problems

- History of regression ( loss of
acquired skills)

- Definite family history of

emotional problems

REASONS . Suspected case of ASD
FOR - Suspected SLD
REFERRAL . Genetic counselling

developmental problems (h/o similar
problem in the sibling)

- Speech therapy or physiotherapy

SECONDARY CARE (DISTRICT HOSPITAL)

- Psychological testing for ID, SLD and diagnosis of ASD

- Basic management of ASD - home-based parent-mediated training in social, communicative, and self-help skills

- Appropriate management of behavior problems with medication / psychosocial or behavioral intervention (see relevant STW's)
- Help parents access relevant services such as District Early intervention centres (DEIC’s), parent organizations, and benefits

TERTIARY CARE (MEDICAL COLLEGE / REGIONAL REFERRAL CENTRE)

- Evaluate and manage children with severe IDD, ASD, multiple disabilities, and those with severe comorbid disorders such as ADHD, aggression,
bipolar disorder, and psychotic disorders through multi-disciplinary approach

- Investigate for the cause - review tests already done; imaging, genetic tests, metabolic tests (as per requirement) ;arrange for genetic counselling

- Manage treatable disorders (like hypothyroidism and inherited metabolic disorders)

- Manage comorbid physical health problems (like epilepsy, visual /hearing impairment, locomotor/ orthopaedic problems)

- Assessment and management for SLD - psychoeducation of the child and parents, liaison with school, teaching basic remediation techniques to
parents, helping parents access relevant organizations, issue of exemption certificates, and decisions about further schooling such as open
schooling

- World Health Organization. mhGAP intervention Guide-Version 2.0 for mental, neurological and substance user disorders in non-specialized health settings. Geneva: WHO.
20]6.

- Szymanski L, King BH. Practice parameters for the assessment and treatment of children, adolescents, and adults with mental retardation and comorbid mental disorders.
Journal of the American Academy of Child & Adolescent Psychiatry. 1999 Dec 1,38(12):5S-3]1S.

- Girimaji SC.(2008) Clinical Practice Guidelines for the Diagnosis and Management of Children With Mental Retardation. Retrieved from
www.indianjpsychiatry.org/cpg/cpg2008/CPG-CAP_05.pdf

i@~ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

TThis STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and
are based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as decided by
the treating physician. There will be no indemnity for direct or indirect consequences. Kindly visit our web portal (stw.icmr.org.in) for more information.
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