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(2020). Parental stress and resilience in autism spectrum disorder and Down
syndrome. Journal of Family Issues, 0192513X20910192.

v Drogomyretska, K., Fox, R., & Colbert, D. (2020). Brief Report: Stress and Perceive
Social Support in Parents of Children with ASD. Journal of Autism and
Developmental Disorders 1-7.



O D)8 Slire 4y ) s 03l 1A 3 055 5 0xd Hh )
R = Gledd (g 4\4\)\ JSJ.A Pr od\)}&

Family Center Services (FCS)

Cueal 3)5e 53 V40Y Jus o Carl Rogers Db odds) ) b

O Culas el Y30 4ad 50 5 A S Einy jeaandl glA 0 S )
|y a5 &) (Association for Care of Children) OlSasS

s hal Bl Sas) S (Se Ol s 2 S5 O D¥e s el L U

sl 7 o Lo 438l (sla ) 58S )3 (5 ) 5ma




\
A8 5 Gl OleaS 38 ye ol gilA ¢ saa oal gila 2 S0 ) )2

At (g S )




.

W\ydmjf‘)dod‘y\éum‘)ﬁjdujﬁqu




J}Mbd\jl\.iA)S\:\j‘))dod\j}\.ic')ﬁ):\g‘).l&gmj




s s S0y Lo Sae )yl Gl

o3l SIA ) a0l A (5lad S5 )3 (s Sl Sa S (55, S el e sla Gy 0 b

il B (6 sal (58 apanal duig yy

534S e S 5 283 e 43 ) Credd (S 5S 40 4S LS (5 4t 3 S sy ol sl sl ) b

A1 i sl S0 5) L (Sl A 5 Cana 3 S0 ) ol 2tk AL 2SS O




. Contrast w Your Cart (0)

¥ CanChild

Resources

CanChild Home Page > Resources > Famlly Centred Service Sheets

Resource Details

Family Centred Service Sheets

Family-centred service is an approach to providing services to children with special needs. As Tagged as:
suggested by the name of this approach, the family is considered to be at the centre of the services. RESOURCES
This makes family centred approaches different than traditional approaches where the focus is on the
FAMILY CENTERED SERVICES
child, and where service providers are the ones who make decisions about the services a child
TOOLS

receives. For family-centred service to be effective, it is important that everyone who is involved




A J
A0 5

bJ‘jA

. '

223 5 ) J\i -

AS&M\Lg\AJjg e

Ane -

- e

B <) Uats)
la i 55 p
W dcaca p
S L Culgl p %\
04} gla o S

d‘a))

S g
A




ea1 580 (i) sal Al (S 5S Cpl ya L oa) A | e

Society at large
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they are involved with

Family
and/or carers
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» Estes, A., Swain, D. M., & MacDuffie, K. E. (2019). The effects of early autism
intervention on parents and family adaptive functioning. Pediatric medicine (Hong
Kong, China), 2.
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MhGAP Intervention Guide

for mental, neurological and substance use disorders
In non-specialized health settings

Version 2.0

) World Health » B
@ Organization Z < mhGAP

Mental Health Gap Action Programme
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»> Provide guidance on child/adolescent well-being. (2.17) 7> Provide guidance o? i&am ( all ’ ‘ 1 J§ @ ‘
il

»» Provide psychoeducation to person and carers and »» Provide guidance provmg behaviuur. (2.5

»> Assess for and manage strefsors st.ress
strengthen social suppo S _{ ! S ‘ m

2> Liaise with teachers and oo ..-nool staf

parenting advice. Provide guidance on developmental
disorders. (2.2 and 2_3) ?’

»> Provide carer support. (2.6)

»» Liaise with teachers and other school staff. (2.7) ) ) )
2> Link with other available resources j

»> Link with other available resources in the community the community.

such as Community-Based Rehabilitation.
»» Offer follow-up. @

»» Offer Parent Skills Training, when available.

»> Refer children with developmental disorders
to specialist Tor further assessment, advice on

-

management plan and family planning. -A4f

¥ Ensure appropriate follow-up every three months
or more, if needed. (&

» Q DO NOT offer pharmacological treatment.
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WHO Caregiver Skills Training

for Families of Children with Developmental Disorders or Delays
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Field trials and implementation sites
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Field testing and the way forward

The WHO CST programme is currently undergoing field testing in more than 30
countries in regions throughout the world, including high-, low- and middle-income
countries. Two randomised controlled trials are underway in Pakistan and ltaly, and
future trials are planned in China, Ethiopia and Kenya. More than 300 professionals
have been trained and more than 2550 families have received the intervention.

With previous research highlighting the effectiveness of caregiver-mediated
interventions and preliminary evidence of good acceptability and feasibility of the
WHO CST programme in communities worldwide, the programme is working towards
the goal of closing the gap in access to care for children with developmental
disorders and delays, ultimately aiming to help them reach their optimal
developmental potential.

Migue! Mendes

The WHO Caregiver Skills Training programme for families of children with
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Field Trial Version 1.04 — DO NOT DISSEMINATE WITHOUT WRITTEN PERMISSION; DO NOT UPLOAD TO
THE INTERNET; IF PILOTED, PLEASE PROVIDE WHO WITH FEEDBACK

© WHO, 2017, all rights reserved. For feedback on this draft version, please email servilic@who.int

CST Adult/Child Interaction Fidelity Rating

;/—/ CST Strategies Implementation: Play and Home Routines
" mhGAP

Item Score

O - The skill/strategy is not demonstrated or
inappropriately applied when opportunities are
present (Needs substantial improvement)

1 - The strategy is used somewhat appropriately at
times (moments/ beginning to use the strategy but
coaching is required)

2 - Implementation of the strategy is mixed- about
50% of the time the strategy is correct (Done
partially correct- feedback is required)

3 - Appropriate and accurate implementation of
the strategy occurs up to 80% of the time. (Good
implementation, suggestions or minimal feedback
is required)

4 - Strategies are applied appropriately in 80-100%
of opportunities (very good implementation)




