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Introduction: childhood mental disorders are the most important non-organic reasons for consultation
and the most common chronic conditions attended in Pediatric Primary Care. Early detection and inter-
vention may prevent or ameliorate the development of these disorders and reduce healthcare burden
in the long run.

Methods: we designed a parenting program for 16 parents or principal caregivers of 0-5-aged children.
Participants were recruited from the Pediatric Primary Care services of the Ventura Rodriguez Health
Center in Madrid. Participants were divided into two groups according to their children’s age. Our
program was carried out in two sessions of one hour and a half combining theoretical contents and
practical activities.

Results: in the first group, we obtained positive qualitative results regarding the usefulness of the ad-

dressed contents and the viability of the program. Quantitative data showed that 100% participants in

the second group assessed the program as “Good" or “Very Good" and considered useful all the in-
Key words: formation provided in the program.

* Mental health Conclusion: our results support the necessity of implementing prevention activities in the field of child-
* Childhood hood mental health. It is also important to promote cooperation between Pediatric Primary Care and
® Primary Prevention Mental Health services.
® Parenting Program

Abstract

Programa de prevencion de Salud Mental en Atencién Primaria pediatrica:
un estudio piloto

Introduccién: los trastornos mentales en la infancia son el motivo de consulta no organica mas impor-
tante y el grupo de condiciones crénicas mas comun atendido en las consultas de Atencién Primaria
pedidtrica. La deteccion e intervencion precoz de estos problemas favorece una répida recuperacion,
resultando a largo plazo en una menor carga asistencial.

Método: en el Centro de Salud de Ventura Rodriguez se ha desarrollado un programa piloto con 16
cuidadores principales de los nifios y nifias de cero a cinco afios, que acudian a las consultas de Pediatria.
El programa se llevé a cabo en dos grupos, siguiendo un formato de escuela de padres. Para cada
grupo se realizaron dos sesiones de hora y media de duracion en las que se combinaron contenidos
tedricos con actividades practicas.

Resultados: en el primer grupo se reflejaron valoraciones positivas acerca de la utilidad de los conteni-
dos y se considerd viable la continuidad del programa. En el segundo grupo, el 100% de los participan-
Palabras clave: tes evalud el grupo como “bueno” o “muy bueno” y considero Util toda la informacion del programa.

o a . . .
Salud mental Conclusiones: los resultados de este programa fueron satisfactorios, lo cual apoya la necesidad de se-
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» Infanc!a guir desarrollando actividades de prevencion y colaboracion entre Salud Mental y Atencion Primaria
® Prevencién primaria pediatrica

* Escuela de padres

Resumen

How to quote this article: Caro-Cafiizares |, Rodriguez Blanco L, Vidal Marifio C, Segura-Valverde M. A Mental Health Prevention Program
in Pediatric Primary Care: A pilot study. Rev Pediatr Aten Primaria. 2014;16:109-14

Rev Pediatr Aten Primaria. 2014;16:109-14
ISSN: 1139-7632 e www.pap.es

109



110

Caro-Caiizares |, et al. A Mental Health Prevention Program in Pediatric Primary Care: A pilot study

INTRODUCTION

In year 2010, paediatric care in primary care teams
(PCTs) in centres of the autonomous community of
Madrid (ACM) exceeded five million visits, with
caseloads of 23 patients a day.* The number of
patients served by each paediatrician in a PCT of
the ACM rose to 1093 in year 2010. Specifically, in
the healthcare district known as Area 6 (west area
of the ACM, to which the Ventura Rodriguez health
care centre belongs), the ratio was the highest in
this community, with 1294 patients cared for by
each provider. This denotes an excess in demand
and limits the time that can be devoted to each
patient.

In their review about the evolution of child mental
health services in primary care, Kelleher and Ste-
vens* showed that mental disorders of childhood
were the most common chronic conditions for
which services were sought in paediatrics. Similar
data have been described in the Spanish popula-
tion.?

At aglobal level, it is estimated that the prevalence
of mental disorders in children approximately
ranges between 14% and 22%.° More specifically,
other authors have found high prevalence rates of
mental health problems related to conduct disor-
ders (between 3% and 7%),” learning disorders (at
least 5%),® mood disorders (between 1% and 3%
for depression, and between 3% and 7% for dys-
thymia)? and anxiety disorders and phobias (be-
tween 1% and 16%).1°

As various authors state,**™** early detection and

treatment of these problems facilitates a quick re-
covery. In this regard, the role of the PCT paediatri-
cian could be crucial, as it is the referring provider
for the parents, the professional that parents de-
pend upon to manage the problems of their chil-
dren.

In spite of this situation, PC centres in the ACM do
not currently have mental health professionals on
staff. However, for three years now, the education-
al curriculum for a specialist in clinical psychology
(psychology resident intern [PIR]) has included a

Rev Pediatr Aten Primaria. 2014;16:109-14
ISSN: 1139-7632 * www.pap.es

three-month-long rotation in PC. The activity they
develop in relation to the child and adolescent
population involves participation in PCT paediatri-
cian and nurse visits, and participation and col-
laboration in health prevention and promotion
programmes.*®

Given the difficulties in the parent-child relation-
ship observed in this context, the need to set up a
parenting school to provide the main caregivers
with the skills for the early detection and manage-
ment of these problems was identified. This type
of intervention is more established in other coun-
tries, where there are standardised programmes
that have demonstrated their efficiency, such as
the STAR Parenting Program in the United States,
which focuses on increasing parents’skills to man-
age the behaviour of children aged 1 through 5
years,'” or the programmes of the Centre for Par-
ents and Child Support of London, which among
other aspects attempt to improve parent-child in-
teractions.*®? The effectiveness of this type of
early interventions in promoting the emotional
and social wellbeing of children younger than five
years was demonstrated in a recent meta-analysis
study.®®

The main purpose of the parenting school is to pre-
vent the development of mental health problems
in childhood and to alleviate the excessive caseload
in paediatric consults. A pilot programme was im-
plemented to work with the main caregivers of
children aged 0 to 5 years who received paediatric
care.

METHODS

Population

Two group interventions were performed in the
Ventura Rodriguez Healthcare Centre (Madrid,
Spain). The first intervention took place in August
2010. This group comprised a total of six fathers,
mothers, and caregivers of four children ages 2 to
5 years recruited from the paediatric office during
July and August. Members received a phone re-
minder of the first group meeting a week prior. The
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second intervention took place in August 2011.
This group consisted of ten fathers, mothers, or
caregivers of a total of six babies 0 to 3 months
who were recruited in the same manner as the
first group (in-person communication at the Pae-
diatrics office the previous month, and telephone
reminder the week before the first group meeting).

Contents

The contents of the first group focused on convey-
ing basic notions of parenting styles, identifying
the styles characteristic of the caregivers and the
styles with which they had been brought up, be-
haviour modification techniques, contingency
management, and skills to set limits and manage
temper tantrums.

The contents of the second group revolved around
developing a bond and attaching with the child,
the development of skills to adjust to the new situ-
ation, and learning the basics of parenting styles
and behaviour modification to set limits in the fu-
ture.

Both groups participated in two one-hour-and-a-
half long sessions, which occurred weekly, facili-
tated by the psychology resident intern who was
currently on rotation at the PC department, super-
vised by the paediatrician, and evaluated by an ob-
server (nurse) to ensure adherence to the objec-
tives. The sessions were divided into different
sections depending on the subjects to cover, with
theoretical presentations alternating with practi-
cal activities and group discussions.

Assessment

The purpose of the first group was to assess the
possibility of implementing the program (demand
for the service, availability of space to perform it,
acceptance by other professionals, etc.), so struc-
tural assessment tools were not utilised. We re-
corded the overall impressions, expressed verbally,
of the participants and of the rest of the staff in
the centre.

The purpose of the second group, following the
first experience, was to assess the quality of the

intervention and the satisfaction of the partici-
pants by means of a questionnaire of close- and
open-ended questions that the fathers, mothers,
and caregivers who attended the group filled out
in the last session of the educational programme.

The questionnaire had ten close-ended questions
on a Likert scale that assessed the overall impres-
sion of the course, the perceived improvement in
the knowledge of aspects related to the contents
of the sessions, appreciation of formal aspects per-
taining to the professionals who facilitated the
group, and assessment of the physical space in
which the group sessions were held. It also includ-
ed two open-ended questions about the perceived
utility of the contents that the group had worked
on.

An external observer was also present in the sec-
ond group and evaluated the attendance, partici-
pation, and adherence to the planned contents.

RESULTS

In the first group, participants reported having fa-
vourable impressions of the programme. Parents
stated that they had found the contents useful
and the staff of the centre assessed the initiative
favourably and believed it was viable to continue
with the programme.

In the second group, the results of the Likert scale
(Table 1) were the following: 100% (n=10) of par-
ticipants evaluated the group as “good” or “very
good”. When it came to specific sessions, 80% of
participants believed that the group had helped
them to express their concerns about their chil-
dren “fairly” or “much”; 88% of participants consid-
ered that the sessions had helped them increase
their knowledge “fairly” or “much”; 100% stated
that they had helped them analyse the factors in-
volved in childrearing “fairly” or “much”; 100% re-
ported that their understanding of the role of the
parent as educator had grown “fairly” or “much”;
and 88% answered “fairly” or “much” to whether
they had acquired skills to communicate with their
children.
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Table 1. RResults of the questionnaire

Object of assessment Res;]p(c;:)ses
Overall impression of the course | Very good Good Fair Poor Very poor Other
1(10%) 9(90%) |- - - -
About the sessions Nothing Little Fairly Much
Sharing concerns - 2 (20%) 5 (50%) 3 (30%)
Increasing knowledge — 1(11%) 3 (33%) 5 (55%)
Analysing factors involved in - - 6 (60%) 4 (40%)
childrearing
Understanding the parental role | — - 5 (50%) 5 (50%)
Developing communication skills | — 1(11%) 4 (44%) 4 (44%)
About the coordinators
Language used Clear Confusing
10 (100%) -
Encouraged participation Alittle Fairly Much
— 1(10%) 9 (90%)
Quality of interventions Very good Good Not so good Bad
9 (90%) 1(10%) - -
Physical setting of sessions Adequate Inadequate
10 (100%) =

When it came to the open-ended questions, 100%
of participants considered that all the information
was useful, and that the most useful contents
were the information pertaining to baby massage,
parenting styles, and the factors involved in chil-
drearing, as well as the practical examples and the
discussion of concerns.

The data gathered by the external observer (a pae-
diatric nurse of the centre) showed the following:
when it came to attendance and participation, out
of the 10 recruited participants, all showed up to
the first session, and 9 to the second. All of them
participated actively asking at least one question
or making at least one comment during the ses-
sions. As for adherence to the programme, the four
subject blocks were taught as planned (time-wise
and in terms of the contents covered).

DISCUSSION

As we have mentioned, paediatric offices can be
overburdened not only with visits regarding medi-
cal matters, but also with visits for mental health
or behavioural problems, which constitute the
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most common non-organic reason for visits.?!. Un-
der these circumstances, it is essential that the
healthcare centre can respond to the parents’ re-
quirements. As some authors have pointed,* cre-
ating spaces for reflection can be beneficial in
minimising the suffering of children and their clos-
est relatives. Providing the main caregivers with
correct information and training may prevent the
development of problems, working as a preventive
strategy, and helping detect problems early, keep-
ing them from getting worse or becoming chronic,
and ultimately alleviating the high caseloads in
paediatric services.

Past studies have revealed the difficulty experi-
enced by paediatric departments to identify and
treat mental health disorders.?*. Although many
limitations have been overcome in recent years,
increasing the frequency of the diagnosis and
treatment of mental disorders in paediatric care,*
there is still work to be done in this area, as the
management of some of these cases can be chal-
lenging.*

The development of a parenting school has been a
useful tool in this regard. The experiences were
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well received by caregivers and healthcare staff
alike, and the results make it worth considering
the possibility of developing a long-term project.
Still, we need to keep in mind the limitations of
this study. First of all, it is a cross-sectional pilot
study of limited duration, so it does not allow us to
know the mid- and long-term effects of the inter-
vention. No baseline assessment was available, so
we could not objectively quantify the degree of
improvement. Secondly, the sample size limits the
generalisability of the results. And third of all, this
is a descriptive study with no control group, with
the limited capacity for reaching conclusions char-
acteristic of such designs.

Despite these limitations, the fact that all partici-
pants found the experience satisfactory suggests
that we could observe sufficiently good results in a
larger sample. On the other hand, the limitations
of having done a descriptive study could be com-
pensated by its greater ecological validity.

Furthermore, we currently plan on conducting a
study with longer duration and a larger sample al-
lowing for the objective assessment of the results
using a pretest-posttest design, and with a longi-
tudinal long-term follow up to assess the impact
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