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Due to poverty and a lack of stimulation, many children living in Low- and Middle 

income countries suffer from developmental delay and do not develop to their full 

potential. Yet, remarkable recovery is often possible given that early interventions are 

available.  

The aim of this systematic literature review was to find out what could be done to 

decrease the gap between the current development and the developmental potential 

among children aged 0-8 years, living in Low –and Middle income countries. The 

research questions were the following: What intervention programs are provided by 

communities in Low- and Middle income counties with the intention of training parents´ 

to support their children reaching their developmental potential? What are the impacts 

of the interventions on children’s development, and what are the impacts of the 

interventions on parents´ knowledge about children`s development?  

Twelve studies were identified through a database search. After analyzing the data two 

different types of intervention programs emerged: parenting programs and stimulation 

programs. The gap between children´s current developmental levels and their 

developmental potential was not measured in the studies.  However, the intervention 

programs show to have positive effects on informing parents regarding child 

development, as well as making positive impacts on children’s cognitive development 

and social skills. The interventions mainly focus on children under the age of three, 

while interventions focusing on older children are few and need to be further researched. 

Simple matters, such as home-made toys and interactive communication with the 

children, can make a big impact on children’s development, which prepares children for 

future education.  

Keywords:  Developmental delay, LAMI countries, Intervention, parenting programs, stimulation 

programs, systematic literature review, children 
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1 Introduction 

Guided by principles of human rights and collective responsibility, the field of welfare and 

social science is chosen for this literature review. This field seeks to facilitate the welfare of 

individuals  and societies through working with child protection,  poverty relief, disabilities 

and empowerment, through an approach of asset-based interventions, which focus on 

capacities, skills and assets within the society (Ambrosino, Heffernan & Shuttlesworth, 2015; 

Eloff & Ebersöhn, 2001; Rappaport, 1984). 

Thanks to the many child survival initiatives, an increasing number of children survive 

their first years in life. The next step would be to improve their living conditions and provide 

them with developmental opportunities. Due to poverty and a lack of stimulation, more than 

200 million children globally do not reach their full developmental potential (Grantham-

McGregor et al. 2007). The divergence between children´s current developmental levels and 

what they could have achieved in a more nurturing environment indicates the degree of loss of 

potential, causing developmental delay, which can affect their progress in school. Despite the 

brain being vulnerable to early insults, remarkable recovery is often possible with early 

interventions (Engle et al., 2007). Much has been written about nutritional support and child 

care, but little information is available about the effect of techniques such as play and reading, 

which could be easily adapted within community-based practices and easily implemented into 

children’s home environments (Bruce, Smith, Hoagwood & Wells, 2003). The purpose of this 

literature review is to examine what intervention programs, with aim to train parents to 

support child development, that are provided by communities in Low-and Middle income 

countries.  

2 Background 

2.1 Developmental delay  

 

Children’s development consists of several interdependent domains. Jacobs and Jacobs 

(2004) divide child development into three main areas; the physical, the mental and the social. 

Physical development refers to the body and includes motor skills, sensory skills as well as 

gross and fine motor coordination. Mental development refers to cognitive development 

which consists of thinking, perceiving, feeling, recognizing, remembering, problem-solving, 

knowing, sensing, learning, memorizing, and judging. Social development refers to emotions 

and communication skills, as well as play skills (Alers & Crouch, 2010). 

https://en.wikipedia.org/wiki/Welfare
https://en.wikipedia.org/wiki/Individual
https://en.wikipedia.org/wiki/Society
https://en.wikipedia.org/wiki/Child_protection
https://en.wikipedia.org/wiki/Poverty_relief
https://en.wikipedia.org/wiki/Disabilities
https://en.wikipedia.org/wiki/Empowerment
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All the areas mentioned above are likely to be affected by the environment. The 

divergence between children´s current developmental levels and what they could have 

achieved in a more nurturing environment indicates the degree of loss of potential. This can 

cause developmental delay, which is defined as follows: “Developmental delay is defined as 

the wide range of childhood disorders and environmental situations where a child is unable to 

accomplish the developmental tasks typical of his or her chronological age” (Jacobs and 

Jacobs, 2004).  

According to Grantham-mcgregor et al. (2007), even the national development is likely 

to be affected in countries with a large proportion of children with developmental delay, since 

these children will subsequently have poor levels of education, which in the long run are 

linked to later earnings. 

2.2 The impact of poverty on children´s development  

 

The context in which a child grows up plays an important role in the child´s 

development. Both proximal and distal factors to the child, such as care-giving interaction and 

poverty, are likely to influence the child (Guralnick, 2005).  Many children growing up in 

poverty face difficulties, such as malnutrition, marginalization, disease, parental loss, 

violence, and infections, which might influence cognitive, social, and psychological 

development (Engle et al., 2007; Grantham-McGregor & Fernald, 1997; Walker et al., 2011).  

Poverty is present all over the world. However, it is more palpable in some countries, 

often referred to as developing countries. The definition of the term developing country has 

been widely disputed and therefore criticized. For this reason, the term Low-and Middle 

income countries (LAMI countries), is chosen to signify such countries in this review. The 

definition of LAMI countries refers to the economic situation in a country, determined by the 

World Bank List of Economies. In this list, for the year of 2016, economies are divided into 

income groups according to 2014 gross national income per capita, calculated using the 

World Bank Atlas method. The groups are: low income, $1,045 or less; middle-income, more 

than $1,045 but less than $12,736; high-income, $12,736 or more. Lower-Middle-income and 

Upper-middle-income economies are separated at a gross national income per capita of 

$4,125 (Worldbank, 2016). 

Living in poverty is not only a state of having little but of being vulnerable. First of all, 

lack of proper nutrition can affect the brain negatively, delaying its development, especially in 

the early years of childhood. Secondly, the lack of opportunities for children to attend school, 
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are strongly associated with developmental loss (Bacchini, Consetta & Affuso, 2011; Unicef, 

2004). Statistics on young children’s development are incomplete for LAMI countries. This 

gap shows the invisibility of the problem that is poor development. Failure to complete 

primary education gives some indication of the extent of the issue. In LAMI countries, a large 

number of children never enroll in school, and of those enrolled only 78% complete primary 

school. One of the UN Millennium Developmental Goals was to ensure that all children 

complete primary education. Improving early child development is undoubtedly an important 

step in reaching these goals (Grantham-mcgregor et al., 2007). 

Thirdly, low levels of parental skills, in addition to the stress of the parents living in 

poverty, affects the time and energy given to their children in order to promote a stimulating 

environment and promote child development (Alers & Crouch, 2010). 

2.3 The importance of stimulating environments 

 

A stimulation-lacking environment inhibits the full developmental potential in a child in 

comparison with an environment rich in stimulation. Care-givers contribute in significant 

ways to the outcome of child development, by leading the children through the developmental 

firsts (Bornstein & Putnick, 2012). Studies have found that responsive, sensitive, and warm 

care-giving have an effect on children’s intellectual, behavioral, and emotional development 

(Vu, Hustedt, Pinder, & Han, 2015).  

The variety of strategies and learning opportunities that parents employ in stimulating 

children affect their conditions when beginning school. According to Harkness and Super 

(2002), all societies have certain expected characteristics of their members. With some 

exceptions of some universal values including protecting and fostering children, there are big 

variations across different societies about child rearing. While some parents play with their 

children and see them as interactive partners, others think that playing with children is not 

part of their duties. There are also variations in terms of opinions about specific child 

competences and the ages expected for children to reach developmental milestones (Bornstein 

& Putnick, 2012). 

Walker et al. (2007) have targeted care-giver stimulation as one of the key factors for 

child development, in need of urgent interventions in LAMI-countries. Caused by a lack of 

resources and knowledge, care-giving is being compromised, which jeopardizes optimal child 

development (Bugental & Grusec, 2006).  It is therefore essential to provide parents with 

information about child development. 
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Simple adjustments can often make a meaningful difference. Adults can influence the 

development of children by providing good play environments, and by modeling and 

engaging children in activities such as singing and outdoor activities (Bornstein & Putnick, 

2012). Other types of activities that can be provided by parents are reading, storytelling, 

naming, counting, and drawing together with the children, which are important skills 

preparing them for school.  

Children’s ability on school entry is an important component in determining their 

progress in school. School readiness is affected by cognitive ability, social competence, and 

motor development, which affects classroom behavior, peer relations and crucial skills such 

as writing. The focus of this review will therefore be on interventions in early childhood 

affecting readiness for school and latter school performance. If children do not attend pre-

school, opportunities for stimulation and learning should be created at home (Walker et al., 

2007). The question emerging is: what can be done to improve child development in LAMI 

countries?  

2.4 Intervention programs 

 

Intervention programs can minimize the negative impacts of poverty on children’s 

development and learning. By intervening early, immediate effects as well as long-term 

positive outcomes are possible to achieve. Early intervention refers to a broad range of 

activities designed to enhance the development of young children. According to Vu et.al 

(2015) referring to Ramey and Ramey (1998), the goals of these activities may differ, since 

early intervention cover programs for children with special needs and their families, as well as 

programs intended for typically developing children (Vu et al., 2015). In this review, the 

focus will be on children at risk for not reaching their full potential or children who already 

have a developmental delay (without specific diagnoses).    

Derived from international frameworks, early childhood is defined as the period from 

birth to the beginning of school (United Nations, 1989; McCartney & Phillips, 2006; 

UNESCO, 2007).  By following this definition, the focus of this review is on interventions 

that serve children from birth until eight years of age, which is the oldest universally accepted 

age for entry into primary school (Britto & Gilliam, 2008). 

The benefits of intervening early in children´s lives are many. Early interventions are 

more beneficial to children and more effective than treatment later on in life. It is further 

suggested that intervening early with children at risk will result in greater financial payback 
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over time (Vu et al., 2015). Research on early intervention from a variety of countries has 

shown modest to large effects on children’s development (Burger, 2010; Vu et al., 2015). The 

Lancet series takes the benefits of early interventions further by identifying long-term effects 

such as decreased grade repetition, higher graduation, better employment and lower crime 

percentages in the society (Engle et al., 2007).   

However, the success of these programs relies on taking several components into 

account. The programs need to be inexpensive, easy to implement and easy to integrate into 

children’s immediate environment. On behalf of LAMI countries, these programs should 

therefore be delivered by community workers in co-operation with parents (Rahman, Iqbal, 

Roberts, & Husain, 2009). 

2.5 Community-based interventions involving parents  

 

The concept of community has various meanings. Besides the definition of a geographic 

area, a community may also be defined by patterns of behavior, or values and norms, creating 

personal communities of meaning that cross geographic boundaries (Bruce, Smith, Miranda, 

Hoagwood & Wells, 2003). 

Interventions in a community can take place on different levels and through different 

“agencies”, such as churches, schools, and community centers. Community-based 

interventions can be targeted at intervening through or in collaboration with community- 

based agencies, or attempting to change individual behavior by reaching a population in their 

local community settings. Community interventions can also be targeted at large community 

or societal values, such as attitudes toward something (Bruce et.al., 2003). 

In this review the concept of community-based intervention is used to refer to programs 

that are implemented through community agencies and that attempt to reach parents and 

children in their natural community settings.  This is important since parents in LAMI 

countries sometimes lack information and knowledge about child development (Bornstein & 

Putnick, 2012; Harkness & Super, 2002). 

Family is often the first and greatest resource available for children, and should be a 

given part of interventions. Early relationships have considerable impacts on children’s later 

developmental outcomes and can protect the developing brain from the potentially harmful 

effects of stress that arises from living in poverty. For this reason, parents should be involved 

in interventions. It has also shown to be both effective and cost-effective to involve parents in 

interventions (Vu et al., 2015). 
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Many community interventions suggest that participatory processes, where parents can 

be a part of decisions making and put forth own ideas, have greater potential for sustained 

effects, in comparison with expert driven interventions. Utilizing professional resources to 

train parents is also a cost-effective use of resources. Involving parents in the interventions is 

multifaceted. These types of interventions can consist of group or individual meetings, both 

types are found to be successful. They may also include written material such as planning, 

teaching and assessment materials, in addition to practice with feedback on performance, as 

well as home visits and follow- up meetings (Bruce et.al., 2003).  

Despite the brain being vulnerable to early insults, such as poverty and lack of 

stimulation causing developmental delay, remarkable recovery is often possible with early 

interventions (Engle et al., 2007). By providing children with developmental opportunities the 

chance to succeed in school can increase, which can have positive effects on both children 

and the society. The purpose of this thesis is therefore to examine what intervention programs 

provided in LAMI-countries, can positively affect children´s development. 

 

3 Aim 

The aim of this literature review is to find out what can be done to decrease the gap 

between actual development and developmental potential among children aged 0-8 years old 

in Low- and Middle income countries. Therefore, community-based interventions provided 

with the intention of training parents to support child development will be examined. 

3.1 Research questions 

 

1. What intervention programs, with the intention of training parents to support their 

children aged 0-8 years old to reach their developmental potential, are communities 

providing in LAMI- countries? 

2. What are the impacts of these intervention programs on the knowledge and 

competence of parents concerning children´s development? 

3. What are the proved impacts of the intervention programs on the development of 

children 0-8 years old? 
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4 Method 

A systematic literature review refers to a systematic and transparent process of 

collecting scientific articles, starting with the mapping of the knowledge concerning the topic 

of interest, and continues with conducting a broad and replicable search. And in the final stage 

with extracting data and synthesizing the results (Jesson, Matheson, & Lacey, 2011). In 

addition, a quality assessment of the chosen articles is conducted. 

4.1 Search procedure 

 

A database search was carried out to identify empirical studies reporting on 

interventions that focus on community-based parent training programs that enhance child 

development. The database search was conducted in March 2016 using CINAHL, Psych 

INFO, Pub Med, Academic Search Elite and ERIC. These databases cover the fields of social 

sciences and health, as well as psychology, education and ethnic studies. The search 

procedure is visualized in a flow chart (see table 4). 

The sensitivity of the search profiles has been adapted according to the characteristics of 

the databases.  Thesaurus terms were searched for to get the most out of the chosen databases. 

The search was limited to publications in peer reviewed journals, published in English 

between years 2006 and 2016. The search terms were chosen to match the focus of this study. 

The following search words were used and combined in different ways in the databases: Child 

development AND developing countr* OR low-income OR LAMI countr* OR poor people 

AND early interventions OR early childhood interventions OR community programs OR 

parent-based programs OR parent-based interventions OR school readiness. The total number 

of articles found was 361.  

In CINAHL the following search string was used; Child development AND (developing 

countr* OR low-income OR LAMI countr*) AND (early intervention OR early childhood 

interventions OR community program OR parent-based programs OR parent-based 

interventions OR school readiness). This gave 43 hits. 

In PsychINFO the following search string was used; Childhood development AND 

(develop countr* OR low income countr*) AND (early intervention OR community program 

OR parent-based programs OR parent-based interventions OR school readiness). This gave 90 

hits.  

In Academic search Elite (EBSCO) the following search string was used; Child 

development AND (developing countr* OR low income countr* OR LAMI country OR poor 
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people) AND (early intervention OR community program OR parent-based program OR 

school readiness). This gave 51 hits.  

In PubMed the following search string was used; Child development AND (developing 

countr* OR low income countr* OR LAMI country OR poor people) AND (early intervention 

OR community program OR parent-based program OR parent-based intervention OR school 

readiness). This gave 170 hits.  

In ERIC the following search string was used; Child development AND (developing 

countr* OR LAMI country) AND (early intervention OR community program OR parent-

based program OR parent-based intervention OR school readiness). This gave seven hits.  

4.2 Selection criteria 

 

Studies to be included in this review are describing community-based interventions. 

Observational and case studies are included provided that they have at least two data 

collection points so the change can be measured. An article collecting data at the baseline and 

later comparing the intervention group with a control group is considered as enough to be 

included in this review. However, emphasis is put on studies with a randomized control trial 

design, this to ensure a high quality. The inclusion ad exclusion criteria can be found in 

table1.  

4.2.1 Criteria for inclusion  

 

Research published in English in peer reviewed journals from the last 10 years (January 

2006 to March 2016) was included. The studies had to include intervention programs 

provided by the community, aiming to promote child development, either by directly 

impacting any of the areas of child development or by providing parents with knowledge 

about child development. According to the chosen definition of early childhood, interventions 

addressed to serve children 0-8 years of age were selected. Only articles with interventions 

undertaken in LAMI countries (as defined by the World Bank) were included. Another 

criterion is that two or more data collection points are mentioned in the study, enabling an 

evaluation of the intervention effect. Parents should be included in the intervention programs, 

either through interacting with their child, by being informed about child development or by 

simply taking the child to a place where the intervention is carried out. 

 



   9 
 

 
 
 

4.2.2 Criteria for exclusion  

 

Interventions concerning children with documented syndromes at birth or later 

diagnosed severe developmental disorders such as autism were excluded from this review. 

Interventions with only indirect effects of child development, such as maternal mental health 

and nutritional interventions were excluded, along with studies reporting interventions for 

over 8-year olds, such as school-based interventions. Studies focusing on families with low 

income, though not carried out in a LAMI country are excluded. Another criterion for 

exclusion is if parents were not involved in the interventions. Moreover, literature reviews are 

excluded, due to not being able to appropriately answer the research questions. 

 

Table 1  

Inclusion and exclusion criteria used for title and abstract screening 

Inclusion criteria Exclusion criteria 

 

Type of intervention:  

- Focus on Child development 

- Age: children 0-8 years 

- Community-based interventions 

- Parents involved in the intervention 

- Carried out in LAMI countries 

- Studies with 2 or more data collection 

points 

 

 

 

 

 

Type of publication: 

- Published 2006-2016 

- English, peer reviewed articles 

- Full text available 

 

 

Type of intervention:  

- Studies with only indirect effect on child 

development (e.g. mothers mental health, 

nutrition supplementation) 

- Interventions for children over 8 years 

- Interventions focusing on professionals 

rather than parents 

- Studies with less than 2 data collection 

points 

- Children with a specific diagnoses (blind, 

deaf) or specific developmental disability 

(autism) 

 

Type of publication: 

- Published before 2006 

- Published in languages other than English 

- Literature reviews 

- “Limited text" available 

  

 

4.3 Selection process 

 

The next step following after the data collection is the screening and selection of 

articles. All the 361 articles found in the database searches were transferred into Covidence, 

which is a web-based software platform designed to support more efficient production of 

systematic reviews (Mavergames, 2013). Through the use of Covidence, 25 duplicates were 
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found and excluded. Thereafter, all the remaining 336 articles were assessed for their 

relevance through title and abstracts screening.  

4.3.1 Title and abstract screening 

 

The titles and abstracts were compared to the inclusion and exclusion criteria and were 

excluded if they were not judged relevant for this review. The screening process is visualized 

in the flow chart (See table 4). Articles excluded in this step were literature reviews, reports or 

not available articles (n=33), articles in another language than English (n=1) or published 

before year 2006 (n=2), and articles focusing on interventions outside of LAMI countries 

(n=12). Articles with a target group of children older than 8 years, focusing on school-based 

interventions or teacher training (n=20) were also excluded, as well as intervention studies 

with a focus on professionals rather than parents or where parents were not mentioned at all 

(n=18). Intervention studies with a focus on specific diagnoses such as autism, hearing 

impairments, intellectual disabilities, behavioral problems, AIDS, or injuries were excluded 

(n=35). Almost two thirds of the findings (n=186) were excluded because they failed to focus 

on interventions or did not focus on child development. Examples of this include nutrition and 

breastfeeding interventions, mortality or depression interventions, immunization or obesity 

programs, as well as studies about assessment tools. In the title and abstract screening a total 

number of 307 articles were excluded. 

4.3.2 Full text screening 

 

In the next step, the 29 remaining articles after the title and abstract screening were put 

into a protocol designed in Exel (see Appendix A)  and carefully read through and screened in 

full text The protocol was first evaluated on a small sample of references, small revisions of 

the columns in the protocol were then made. 

The protocol consisted of three parts. The first part contained information concerning 

the inclusion criteria, such as author, year, journal, country, aim, the conductor of the 

interventions, and target group (children aged 0-8/ parents). If an article during the full text 

screening turned out to not meet the required criteria, it was excluded (n=16). Reasons for 

exclusion were the following: full text not found or not available for free (n=3), articles 

focusing on assessing children´s development rather than focusing on interventions (n=2), 

participants recruited for the studies before the year of 2006 (n=3), articles that focus on poor 

families outside of LAMI countries (n=1), articles including children with identified 

diagnoses, such as intellectual disability (n=2), parents not involved, or interventions focusing 
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on pediatricians (n= 3), articles with a focus on childrearing and maternal depressive 

symptoms rather than child development (n=3). After the removal of 17 articles, the set 

included 12 articles that were deemed as fulfilling the criteria and thus being of interest on 

behalf of the results. 

4.4 Data extraction 

 

The second part of the protocol was a detailed data extraction form, designed to match 

the research questions (see Appendix B). Only the articles matching the inclusion criteria in 

the first part of the protocol were extracted. The information from the studies was extracted 

by selecting detailed information about the interventions, including name of intervention, type 

of intervention (material used, group meetings vs. individual meetings with the community 

worker, home-visits), and information about intervention (background, e.g where was the 

intervention program founded and by whom). Information about parent involvement in the 

intervention programs (taking the child there, getting information, participating in the 

intervention) was also collected. Details about the expected and measured outcomes on child 

development (physical, mental, social) were also noted, along with the measurement tools 

used. Likewise, the expected and assessed outcomes of parents knowledge and competence 

concerning child development were noted, and the measurements that were used.  Moreover, 

the results and conclusions were specified as well as the duration and frequency of the 

intervention, the number of measurement points used, and whether there was an effect size 

measured regarding the change.  

4.4.1 Peer review  

 

A second researcher assessed a sample of 4 articles (both excluded and included ones) 

at full-text level for significance to the research questions. Differences were discussed but no 

noteworthy disagreements were found. This resulted in an overall coherent agreement on the 

included articles. 

4.5 Data analysis 

 

After the data extraction process, the analyzing process was carried out. Comparisons 

between the interventions were made by sorting the information found into columns in the 

protocol. From the comparisons two different types of categories emerged: one where the 

interventions focused on parent training and the other one where the interventions focused on 
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giving children a stimulating environment. The results will be presented according to the 

identified categories.  

4.6 Quality assessment 

 

The third part of the protocol was a quality evaluation of the articles (see appendix C). 

A modified adapted version of GRADE methodology was applied to rate the quality of 

evidence for the community-based interventions provided by parents for children with risk of 

developmental delay (Atkins et.al, 2004). The quality of evidence is initially classified as 

high, moderate or low according to the following factors: the study design, the study quality 

(sample size, control groups, follow-up), the consistency of the results (estimates of effect, 

effect size), and the directness of the evidence (if the sample, intervention and measurements 

are similar to those of interest, and are culturally adapted).  

The quality is defined as follows: High Quality Evidence means that further research is 

unlikely to change the credibility of the estimate of effect. An example of this is randomized 

controlled trials. Moderate Quality Evidence means that further research is likely to have an 

important impact of the credibility of the estimate of effect, such as observational studies. 

Low Quality Evidence means that further research is very likely to have an important impact 

on the credibility of the estimate of effect or any estimate of effect is very uncertain (e.g any 

other evidence) (Atkins et al., 2004). An example of applying the GRADE methodology to 

measure the quality is provided in table 2. 

  

Table 2 

 

Example of applying GRADE methodology to measure the quality of one of the included 

articles 

 
Article study 

design 

study quality the consistency of the 

results/ Effect size 

directness Grade 

Quality 

Cluster randomized 

trial of a parent-

based intervention 

to support early 

development of 

children in low 

income settings 

A cluster 

randomized 

design 

163 mothers, 

146 controls. 

Validated, 

tests, follow-

up with 93%, 

blind to the 

control group 

No important inconsistency. 

Women in the intervention 

group answered correctly 

4.3 (95% CI 3.7–14.9, P < 

0.001) more questions than 

the control group. 

Culturally 

adapted 

instruments. 

Training 

required 

High 

 

 

In addition to the quality of evidence the GRADE working group has created a system 

for making recommendations (Atkins, et al., 2004.) The recommendations are classified as 

either strong or weak. The main question is whether the intervention does more good than 
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harm, which can be determined by four different factors. The first factor includes the balance 

between desirable and undesirable effects. This means that the larger the difference between 

the desirable and undesirable effects, the higher the chance that a strong recommendation is 

warranted. The second factor is the Quality of evidence. This means that the higher the quality 

of evidence is, the higher the chance that a strong recommendation is warranted. The third 

factor refers to Values and preferences. That means the more values and preferences vary, the 

higher the chance that a weak recommendation is warranted. An example of this is the 

translation of the evidence into practice in a specific setting, and the availability of necessary 

expertise. The forth factor mentioned related to recommendations are the cost and the 

resources used. This means that the higher the costs of an intervention and the greater the 

resources consumed, the lower the chance that a strong recommendation is warranted (Atkins 

et al., 2004). An example of applying the GRADE methodology to do recommendations is 

provided in table 2. 

 

Table 3 

 

Example of applying GRADE methodology to do recommendations of one of the included 

articles 

 
Article Balance between 

desirable and 

undesirable effect 

Quality 

of 

evidence 

Values and preferences Resources used Recommend

ation 

Cluster 

randomized trial 

of a parent-based 

intervention to 

support early 

development of 

children in low 

income settings 

No big difference High As workers visit the 

homes, the burden to 

families is minimal 

By training 

already existing 

workers within 

the community, 

the cost 

is minimal 

Strong 

 

 

 

No article was excluded due to lack of quality. However, the quality of the articles is 

taken into consideration in the presentation of the result, and will be further discussed in the 

discussion chapter, along with the recommendations of the interventions. The quality and 

recommendations of the included articles are found in table five and six. 
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Table 4 

Flow chart visualizing the search process  

Flow Chart 

 

Ccccc 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cinahl (n=43) PsycINFO (n=90) 

Articles found (n=361) 

PubMed 

(n=170) 

Academic Search 

Elite (n=51) 

Articles screened for title and 

abstract (n=336) 

Articles screened for full text 

(n=29) 

Duplicates (n=25) 

Excluded (n=307): 

Literature reviews, reports, not 

available articles: (n=33) 

- Not English, older than 2006: 

(n=3) 

- Parents not included: (n=18) 

- Children  < 8 years: (n=20) 

- Specific diagnoses: (n=35) 

- No intervention or wrong 

intervention: (n=186) 

- Not LAMI country: (n=12) 

Excluded (n=17): 

- Not available/ not free (n=3) 

- Focus on assessment (n=2) 

- Participants recruited before 

2006 (n=3) 

- Not LAMI country (n=1) 

- Diagnoses identified: (n=2) 

- Parents not involved: (n=3) 

- Focus not on child development 

(n=3) 

 

 

 

Final articles included 

(n=12) 

ERIC (n=7) 
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5 Results 

A total number of 12 articles were included after the search process. The articles have 

been analyzed with help of the protocol described in the method chapter (see Appendix A-C). 

The aim of this literature review was to find out what can be done to decrease the gap 

between actual development and developmental potential among children aged 0-8 years old 

in Low- and Middle income countries. The focus was on intervention programs that are 

implemented through community agencies and involve parents in the interventions.  

5.1 Intervention programs in LAMI-countries 

 

The first research question was to find out what intervention programs that communities 

are providing in LAMI-countries. It emerged from the analyses of the articles that some of the 

intervention programs focus more on creating a stimulating environment for the children, 

while some programs focus more on parents or professionals´ knowledge or skills to 

indirectly affect children’s developmental potential. According to the findings in the articles, 

the intervention programs can be divided into two categories: Parenting programs and 

Stimulation programs.  

5.1.1 Parenting programs 

 

The parenting programs are more indirectly affecting children through providing parents 

with knowledge and practical training about child development. All parenting programs 

focused on children under three years of age. One study also included pre-school children, 

referring to 0-8 year olds (Skar et.al, 2013). An overview of the parenting programs are 

provided in table 5, along with the quality of the interventions. 

The parenting programs were carried out by Community workers, called Lady Health 

workers (Rahman et.al, 2009), women facilitators (Skar et.al, 2013), and by local 

professionals funded by the government (Aboud et.al, 2013). All received training before they 

carried out the intervention. In this text they will be referred to as “trainers”. 

In the parenting programs pictorial calendars or parenting manuals were used by the 

trainer and given to the parents. These included illustrations of parent–child play and other 

activities that promote parental involvement, learning and attachment (Rahman, Iqbal, 

Roberts, & Husain, 2009). Illustrative cards concerning child development, hygiene, 

responsive feeding, communication, gentle discipline, and nutritious foods were also used 

(Aboud, Singla, Nahil, & Borisova, 2013). 
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All parenting programs incorporated home-visits. The reason for this was to observe 

caregiver–child interactions, to discuss with the parents, to provide them with feedback, or to 

follow-up the intervention. The trainer could for example present one or two learning 

activities, targeting a developmentally appropriate skill. Examples of learning activities were 

hand-washing, responsive feeding, talking, and singing with the child. The parents practiced 

the activity in the presence of the trainer and received feedback. They were then encouraged 

to continue practicing the activity until the next meeting. The activities were based on WHO 

(World health organization) guidelines and previous research on parenting programs. The 

programs were carried out in cooperation with governments, local institutions, and 

organizations such as Unicef (Rahman et.al, 2009; Aboud et.al, 2013; Skar, Sherr, Clucas, & 

von Tetzchner, 2014).  

A goal of the parenting programs was also to strengthen parents´ self-confidence 

through interaction with their children and through support from others. In addition to the 

home-visits, parents were encouraged to meet in groups, either by themselves or led by a 

community worker (Aboud et.al, 2013). The length of the parenting programs could vary 

from 12 weeks up to 10 months.  

 

Table 5  

An overview of the Parenting programs 
 
Article LAMI 

country 

Name of intervention Age of 

children 

GRADE 

quality 

Recommendation 

Cluster randomized trial of a 

parent-based intervention to 

support early development of 

children in low income settings 

(Rahman, et.al, 2009) 

Pakistan, 

Lower-

middle 

income 

Learning Through Play’ 

program 
>3 year High Strong 

 

Evaluation of follow-up effects 

of the International Child 

Development Programme on 

caregivers in Mozambique. 

(Skar et.al, 2013) 

Mozambique, 

Low-income 

country 

The International Child 

Development Program 
< 3 year  

>3 year 

Moderate Strong 

Effectiveness of a parenting 

program in Bangladesh to 

address early childhood health, 

growth and development  

(Aboud et.al, 2013) 

Bangladesh, 

Lower-

middle 

income 

A parenting program >3 year High Strong 

 

In the parenting programs the quality of evidence is, according to the GRADE 

assessment, considered moderate to high since they use randomized controlled trial (RCT) 

designs and the methods are well described. The outcomes also show moderate to good 

effects. The programs are strongly recommended as it is believed that the benefits outweigh 
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the possible harms, costs and burdens. By training already existing workers within the 

community, the cost is minimal. As workers visit the homes, the burden to families is also 

minimal (Aboud et.al, 2013; Rahman et al, 2009; Skat et.al, 2013). 

5.1.2 Stimulation programs 

 

Stimulation programs share many features with the parenting programs but focus more 

on the activities in their environment. These programs provided the children with a 

stimulating environment through playful interactions with the caregivers or through 

involvement in everyday activities and school-preparation activities. The majority of the 

stimulation programs focus on children under the age of three. However, three of the 

programs included children up to six years old. An overview of the stimulation programs are 

provided in table 6, along with the quality of the interventions. 

The stimulation programs were carried out by female community health workers, also 

called Lady Health workers or communitarian mothers (Aboud & Akhter, 2011; Walker et al., 

2010; Yousafzai, 2014; Bernal et.al, 2013, Vally et.al, 2014). Parent trainers (Carlo, et.al, 

2013; Wallander, 2014), and teachers are also mentioned (Isikoglu & Ivrendi, 2007). 

Everyone went through a training period, shorter or longer, before they were allowed to carry 

out the interventions. The length of the stimulation programs lasted from one to three years, 

with the exception of the book-sharing program, which only lasted eight weeks (Vally, et.al, 

2014). 

Similarly to the parenting programs, culturally adapted pictures and manuals were often 

used as a tool and implemented during home-visits (Carlo et al., 2013; Wallander et al., 2014; 

Fernandez-Rao et al., 2014; Yousafzai, Rasheed, Rizvi, Armstrong, & Bhutta, 2014). An 

example of this is The Care for Child Development package (by WHO), which promotes 

caregivers’ sensitivity and responsiveness by using developmentally appropriate play 

activities with their children (Aboud & Akhter, 2011; Yousafzai et.al, 2014; Fernandez-Rao et 

al., 2014).  Examples of these include playing peek-a-boo, building with household objects, 

telling stories, waving “bye-bye”, imitating the child’s gestures, talking to the child during 

daily activities, and presenting finger foods for the children to explore and taste. Caregivers 

tried out an activity with their child while the trainer observed, coached, and provided 

feedback to enhance the quality of the interactions. 

 Information was also given verbally, along with the pictures and sometimes also 

modeled to the parents. How parents can chat and incorporate play into daily activities such as 

feeding and bathing was also demonstrated (Carlo et al, 2013; Aboud & Akhter, 2011). Some 
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of the programs were partly center-based. These programs incorporated outreach services for 

families and children, similarly to home-visits. The aim of the home-visits could then be to 

convince the parents to allow their children to participate in the activities offered (Bernal & 

Fernández, 2013; Isikoglu & Ivrendi, 2007). 

Children could be offered educational trips to museums and zoos, along with material 

related to playing, singing and reading activities. Moreover, art and learning materials, toys 

and books could be provided to children in order to support children´s school readiness. 

Parents were also encouraged to make their own toys out of the material available around 

them, in order to make the environment more stimulating for their children (Carlo et al., 2013; 

Isikoglu & Ivrendi, 2007; Walker, Chang, Younger, & Grantham-Mcgregor, 2010). 

Group sessions were often held as a complement to home-visits or individual meetings 

with parents. Group sessions were held monthly or weekly by a community worker, and in 

general more frequently in the beginning of a program. The group size could vary from five to 

twenty people (Aboud & Akhter, 2011; Bernal & Fernández, 2013; Yousafzai, 2014). During 

the sessions, early child development was discussed, and demonstrational video clips were 

used as well as practical training together with the children (Vally, Murray, Tomlinson, & 

Cooper, 2014). It was also allowed for parents to come up with topics of their own choice to 

discuss. Another example was to write letters as a way for parents to reflect over the child’s 

development, which later could be discussed during the group sessions (Wallander et al., 

2014). 

 

Table 6  

An overview of the Stimulation programs 

 
Article LAMI 

country 

Name of intervention Age of 

children 

GRADE 

Quality 

Recommendation 

A cluster-randomized 

evaluation of a responsive 

stimulation and feeding 

intervention in Bangladesh  

(Aboud & Akhter, 2011) 

Bangladesh, 
Lower-

middle 

income 

 

responsive stimulation and 
feeding intervention 

>3 year High Strong 

The effect of psychosocial 

stimulation on cognition and 

behavior at 6 years in a cohort 

of term, low-birth weight 

Jamaican children (Walker et.al, 

2010) 

Jamaica, 

Upper-
middle-

income 

country 

 

A food supplementation 

and psychosocial 
stimulation intervention 

>3 year Moderate Strong 

Effect of integrated responsive 

stimulation and nutrition 

interventions in the Lady 

Health Worker program in 

Pakistan on child development, 

growth, and health outcomes: a 

cluster-randomized factorial 

Pakistan, 

Lower-
middle 

income 

 

A responsive stimulation 

and nutrition intervention 
>3 year High Strong 
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effectiveness trial. (Bhutta 

et.al, 2014) 

Development of children at 

risk for adverse outcomes 

participating in early 

intervention in developing 

countries: A randomized 

controlled trial (Wallander et.al, 

2014) 

India, 

Pakistan, 

and Zambia, 
Lower-

middle 

income 

Early development 

intervention 
>3 year High Strong 

Randomized trial of early 

developmental intervention on 

outcomes in children after 

birth asphyxia in developing 

countries. (Carlo et.al, 2013) 

India, 
Pakistan, 

and Zambia, 
Lower-

middle 

income 

A home-based parent 
implemented early 

development intervention 

>3 year High Strong 

Subsidized childcare and child 

development in Colombia: 

Effects of Hogares 

Comunitarios de Bienestar as a 

function of timing and length 

of exposure.(Bernal et.al, 2013) 

Colombia, 
upper-

middle 

income 

 

Hogares Comunitarios de 
Bienestar (psychosocial 

stimulation program) 

<3 year Moderate Weak 

Mobile Creches: A Way of 

Reaching Children of Poverty 

(Isikoglu et.al, 2007) 

Turkey, 

upper-

middle 
income 

 

The mobile crèches project <3 year Low Weak 

The impact of dialogic 

book‐sharing training on infant 

language and attention: A 

randomized controlled trial in 

a deprived South African 

community. (Vally et.al, 2014) 

South 

Africa 

upper-
middle 

income 

Dialogic book-sharing 

program 
>3 year High Strong 

Integrating nutrition and early 

child-development interventions 

among infants and preschoolers in 
rural India. (Fernandez-Rao et.al, 

2014) 

India, 

Lower-

middle 
income 

 

Early learning intervention 

– Grow Smart 

>3 year Moderate Weak 

 

In the stimulation programs the quality of evidence, according to the GRADE 

assessment, is considered moderate to high in the majority of the articles. The reason for this 

is that they use randomized controlled trial (RCT) designs and the methods are well described. 

The outcomes also indicate good effects. These programs are also strongly recommended as it 

is believed that the benefits out weight the harms, costs and burdens. By training already 

existing workers within the community, the cost is minimal. As workers visit the homes, the 

burden to families is also minimal (Aboud & Frances, 2011; Bernal et.al, Bhutta et.al, 2014; 

2013; Carlo et.al, 2013; Fernandez-Rao et.al, 2014; Vally et.al, 2014; Walkeret.al, 2010; 

Wallander et.al,2014). 

Due to limited methods, and lack of measurable outcomes, the quality of evidence is 

considered low in one of the stimulation programs (Isikoglu et.al, 2007). Factors behind the 

classification of the recommendation « weak » were low quality, biased outcome 

observations, or the costs and burdens on the families were somehow visible in the 
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intervention (Bernal & Fernández, 2013; Fernandez-Rao et.al, 2014; Isikoglu & Ivrendi, 

2007). 

To conclude, when looking into the stimulation programs they seem very much alike the 

parenting programs. Parenting programs do for example also use stimulation techniques in the 

interventions and the stimulation programs also provide information to parents. The 

difference is that the stimulation programs, compared to the parenting programs, provide 

more material (play equipment) and more activities outside of the home. Hence, the 

stimulation programs can be said to be a bit more play-focused. Another difference is the 

duration of the programs. An overview of the similarities and differences between the 

programs is provided in table 7. 

 

Table 7 

An overview of the similarities and differences between the programs of which the outcomes 

are discussed below 

Parenting programs Stimulation programs 

3 articles  

 

9 articles  

Home-visits, Group meetings  

 

Home-visits, group meetings  

 

Pictures ad manuals as tools  

 

Pictures and manuals as tools  

 

Female trainer  

 

Female trainer  

 

Info about child development, strengthen 

parents self-conf. 

 

Play activities, home-made toys, educational 

trips 

 

Children under 3  

 

Children 0-6 

 

Duration: 12 weeks-12 months  

 

Duration: 1-3 years  

Moderate - High quality, Strong 

recommendations  

 

Moderate - High quality, 1 Low quality, 

weak and strong recommendations 

 

->Better parenting skills 

 

-> More stimulating environment  

 

->Improvements in children’s cognitive 

development and social skills (language, 

behavior)  

 

->Improvements in children’s cognitive 

development (focused attention) and social 

skills (language, behavior, making friends) 

 

->Motor development sometimes better  

 

->Motor development sometimes better  

 

 -> Children older than 3, only improvements 

in social skills  
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5.2 The impact on parents´ knowledge and competence 

 

The second research question focused on finding out what impact the intervention 

programs have on the knowledge and competence of parents about children´s development. 

To start with, the instruments used to measure the knowledge and competence of parents is 

mentioned, and later the outcomes of the stimulation programs and the parenting programs are 

reported. 

5.2.1 Measurements on parents 

 

Parents’ knowledge and/or competence were measured in nine out of twelve studies. In 

the parenting programs mainly different questionnaires and interviews were used as a measure 

instrument. These included, open-ended questions about child development, Infant 

Development Questionnaire (IDQ), WHO´s Self-reporting questionnaire (SRQ-20), Mothers’ 

knowledge of the ages for child development, and a 20-item assessment of depressive 

symptoms (the CES-D) (Aboud & Akhter, 2011; Skar et.al, 2014; Rahman et al., 2009). 

In the stimulation programs observations were used to a wider extent. Home 

Observation for Measurement of the Environment (HOME), was used to measure stimulation 

opportunities in the home through observation. Mother-child interactions during picture tasks 

were also measured through observation, and the number of days the mother had attended 

parenting sessions was recorded. The Knowledge of Infant Development Inventory was also 

used (Aboud et.al, 2013; Bernal & Fernández, 2013; Carlo et al., 2013; Isikoglu & Ivrendi, 

2007; Vally et.al, 2014).  

5.2.2 Outcomes of parents 

 

The findings show that parenting programs strengthened parenting practices and the 

conditions of children and families living in LAMI countries improved. In the parenting 

programs better parenting skills in general, as well as a shift in physical punishment away 

from hitting was reported (Skar et al., 2014). Programs providing information concerning 

child care, growth and development were particularly successful in improving home 

stimulation and mothers´ knowledge of developmental milestones. Improvements in 

awareness and positive attitudes about infant development were also reported among the 

parents in the intervention groups (Rahman et al., 2009; Aboud et al., 2013). The programs 

were also successfully integrated into the health systems and were effectively delivered by 
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community workers (Rahman et.al, 2009). A table over the outcomes of parenting programs 

on parents´ knowledge and competence is provided in Appendix D. 

Findings by Walker et.al (2010) indicate that mothers attending stimulation programs 

achieve higher levels of knowledge and provide more stimulation for their children. This was 

also reported by Aboud & Akhter (2011) highlighting the better HOME inventory scores 

among the intervention groups compared to control groups. A table over the outcomes of 

stimulation programs on parents´ knowledge and competence is provided in Appendix E. 

5.4 The impact on children’s development  

 

The third research question asked what impact the intervention programs have on children’s 

development. Firstly, the instruments used to measure child development are described and 

finally the proved impacts of the stimulation programs and the parenting programs on 

children´s development are reported. 

 5.4.1 Measurements on children 

 

Assessment instruments for measuring child development were used in eleven out of 

twelve programs. Out of these programs, only one parenting program measured child 

development by using Bayley Scales of Infant Development (Cognitive, Receptive Language, 

Expressive Language, and Fine Motor skills) and through observing the gross motor 

milestones achieved by the children (Aboud et al., 2013). 

In the Stimulation programs Ages and Stages Questionnaire (ASQ) was used to assess 

child development observed by the parents in their home environment. Socio demographic 

characteristics, children’s nutritional status, and child growth were also considered and 

parents were interviewed.  Other measurements mentioned were Early Development 

Instrument (EDI), Bayley Scales, Dimensional Change Card Sort, The Spanish version of the 

Pea-body Picture Vocabulary Test (TVIP), Stanford-Binet Intelligence Scale, Woodcock-

Johnson battery, Penn Interactive Peer Play Scale, MacArthur-Bates Communicative 

Development Inventory, The Strengths and Difficulties Questionnaire, Early Reading 

Assessment, and Test of Everyday Attention for Children (Aboud et al., 2011; Bernal & 

Fernández-Rao, 2013;  Bhutta, 2014; Carlo et al., 2013; Isikoglu & Ivrendi, 2007; Vally et al., 

2014; Walker, et.al, 2010; Wallander et.al, 2014).  

The focus of the intervention programs that have been implemented in LAMI countries 

are almost putting equal focus on physical, mental and social development. In the articles 

included in this review motor development refers to fine and gross motor skills. Cognitive 
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development and attention have been mentioned, which can be categorized under children’s 

mental health. Social development is in the studies referred to as play, social skills, language 

and behavior. A few times, child development has in the studies been referred to skills 

connected to school readiness, such as reading. The child´s overall development such as 

length and weight has also been mentioned. The outcomes of parenting programs and 

stimulation programs on child development are provided in Appendix F and G. 

5.4.2 Outcomes of children 

 

According to the findings early developmental interventions show promise for 

improving development in children, in different countries across the globe, and may benefit 

children who are disadvantaged for any reason (Wallander et al., 2014). Positive findings 

concerning children´s cognitive and social development were mainly reported, whereas barely 

anything was reported on children’s motor development.  

When looking at the parenting programs, it was found that they were effective in 

improving children’s cognitive and linguistic development, as well as influencing children’s 

behavior. No effect was noted about children’s physical growth (Aboud et al., 2013; Skar et 

al., 2014). (See Appendix F for the reported outcomes of children in the parenting programs). 

Improvements in children’s cognitive development and social skills were also highly 

reported in the stimulation programs (Aboud & Akhter, 2011; Bernal & Fernández, 2013; 

Carlo et al, 2013; Yousafzai et al., 2014; Wallander et.al, 2014) (See Appendix G for the 

reported outcomes of children in the stimulation programs). Interventions focusing on 

modeling and practice in stimulation positively affected developmental outcomes. Regarding 

the cognitive development, parents reported significant benefits to children´s focused 

attention after attending the intervention programs (Vally et al., 2014). Higher scores in 

performance IQ and visual–spatial memory were also found (Walker et al., 2010). Regarding 

social development, parents reported fewer behavioral difficulties and improvements in social 

skills such as manners, eating habits and making friends (Isikoglu & Ivrendi, 2007; Walker et 

al., 2010). Children receiving responsive stimulation also had significantly higher 

development scores on the social–emotional scale at 12 months of age compared to the 

control groups (Yousafzai et al., 2014). Findings also suggest benefits of child language, such 

as an increase of the number of words that children understand and can vocalize (Vally et al., 

2014). 

Motor development and parent-reported general development sometimes showed 

similar trends as cognitive abilities, but were not statistically different between intervention 
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conditions (Yousafzai et al., 2014; Wallander et al., 2013). By introducing playful interactive 

learning activities children’s motor abilities increase, compared to those of children not 

receiving any interventions (Carlo et.al, 2013). Playful activities for children can also enhance 

the school readiness of children and mothers have reported that the intervention programs 

help their children to be smarter than their older siblings (Fernandez-Rao et al., 2014; Isikoglu 

& Ivrendi, 2007).  

6 Discussion 

6.1 What is done to support children’s developmental potential 

 

The aim of this literature review was to find out what can be done to decrease the gap 

between actual development and developmental potential among children aged 0-8 years in 

Low- and middle income countries. Actual development can be seen as the typical behaviors 

for children’s age level, such as eating by oneself.  Unfortunately, the understanding of 

"normal" childhood and adult-child relationships differs between cultures, which makes it 

difficult to achieve and difficult to measure (Panter-Brick 2002). The results show that the 

studies neither defined a gap nor reckoned whether the gap has narrowed. Moreover, the 

majority of the programs addressed children under 3 years of age, which means that the 

interventions provided are rather preventive than fixing. They prevent the loss of 

developmental potential, but do not necessarily close the gap that may already exist among 

older children’s actual development and developmental potential. The reason for this is 

probably that early interventions are more beneficial to children and more effective compared 

to later treatment  (Vu et al., 2015). However, the intervention programs show positive effects 

on children’s developmental outcomes, as well as parent´s knowledge about child 

development.  

According to Shonkoff and Meisels (2000), preventive interventions that approve to be 

most effective in high risk groups should involve interventions that affect the individual, 

family and community levels. All programs that were found addressed to the child's 

immediate context, such as parents and the home environment (Bronfenbrenner & Evans, 

2000). This is usually where the greatest impact is. However, many of the successful 

approaches used in the community-based interventions for individual change could also be 

useful in changing structural barriers (Bruce, Smith, Hoagwood & Wells, 2003). 
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6.1.1 The developmental systems model for early intervention 

When striving to facilitate the welfare on both an individual and a community level, 

already existing capacities and assets within the society need to be used (Ambrosino et al., 

2015; Eloff & Ebersöhn, 2001; Rappaport, 1984). The assets can be connected to the 

developmental systems model for early intervention, where different components affecting 

child development are discussed (Guralnick, 2005). Firstly, the model mentions proximal 

factors, also called family patterns that influence children more directly. These are 

particularly visible in the stimulation programs included in this systematic literature review, 

which focus on children´s home environment. The proximal factors comprise sensitive and 

warm parent–child interactions and orchestrated child experiences. These experiences include 

the provision of developmentally appropriate materials and activities, and wishes to 

incorporate the child into family routines (Guralnick, 2005; Wolery, 2000). As seen in the 

result, the stimulation programs provided in LAMI countries work with supporting the 

interaction between parents and children, and teach parents how to involve the children into 

daily routines, and additionally provide them with playful activities and toys, which are 

essential for child development.  

Guralnick (2005) also mentions factors distal to the child, such as parents mental health 

and child rearing, which can influence how well the family can carry out the family patterns 

and thus influence children’s development.  Positive findings in the result show that the 

parenting programs are successful in improving mothers´ knowledge of developmental 

milestones (Aboud et al., 2013; Rahman et al., 2009). This can lead to confidence in parents 

to properly parent their child (Wolery, 2000).  

Social support is also a part of this model, which is seen in the regular meetings with the 

community workers, as well as the group meetings with other mothers. What still needs to be 

done is to meet parents' resource needs. Successful care giving may be difficult to accomplish 

when family resources are scarce. By reducing the burden of living in poverty, they can focus 

more on their children instead. The economic aspect was barely discussed in the articles.  

6.2 Parents knowledge and competence about child development 

 

Despite the similar strategies used in the different program types, the challenges differ. 

The parenting programs were successfully integrated into the health systems and effectively 

carried out by community workers (Rahman et.al, 2009), while the intervention execution in 

https://en.wikipedia.org/wiki/Welfare
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the stimulation  programs was sometimes reported as challenging, due to difficulties for the 

parents to comprehend to the instructions (Fernandez-Rao, 2013). 

The fact that fewer resources, such as time, were needed in the parenting programs, 

made them more cost effective, and thus easier to apply. Nevertheless, the extent to which 

parents will continue to perform the intervention were not specified, thus the long-term effects 

of parent´s competence cannot be detected. Since in stimulation programs one trains the 

trainer to provide the intervention for a long period of time, these programs may have more 

lasting effects and therefore in the long run be cheaper. By using strategies such as modeling 

and practice, together with direct feedback, it can be assured that the parents did not just 

receive information but also learned new competences.   

An important aspect of reaching out to the parents, no matter the type of program, is the 

assumption that change can be driven either by choice, social influences or empowerment, as 

well as cultural influences and readiness to change (Bruce et al., 2003). All the measurement 

tools were culturally adapted, which is of great importance since many of the interventions are 

developed in Western countries. Even though, communities might differ on their 

understanding regarding what are the acceptable practices that can be used with young 

children. Reading or playing might not be a common practice in some communities, 

especially with the motive to improve child development. 

Even though the activities were controlled by community-workers they were still 

applicable on families´ everyday life activities, and the mothers could to a certain extent 

influence the activities themselves, which is important (Skar et al., 2014). By encouraging the 

mothers to meet in groups and by visiting them in their homes, they may feel empowered 

(Dempsy & Dunst, 2004). The program designs may therefore be successful in order to reach 

parents and inform them about child development.  

An interesting finding is that all the programs were led by women and only given to 

mothers. They never mentioned the role of the fathers in the intervention programs. The 

reason for this is probably also of cultural nature.  Maybe is the role of the fathers in many 

countries connected to providing the children with food and clothes but not so much to 

playing with their children? 

6.3 Child development  

 

Apart from stunting, loss of developmental potential is often caused by insufficient 

stimulation. Stimulation is particularly important in the first two years of life when unused 
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neural connections are pruned, which explains why the majority of the interventions address 

children under three years of age (Fox, Levitt & Nelson, 2010). By intervening early, 

immediate effects as well as long-term positive outcomes are possible to achieve (Guralnick, 

2005; McWilliam, 2005). When opportunities for stimulation and learning are created at 

home, children’s cognitive development, social skills, and motor development were 

improved, which were reported in both the parenting programs and the stimulation programs. 

All levels, where there was developmental increase, are connected to school readiness (Aboud 

& Ahktar, 2011; Aboud et.al, 2013; Bernal & Fernández, 2013; Carlo et al., 2013; Skar et.al, 

2014). If child development can be promoted, we can prevent developmental loss and enable 

children to benefit from educational opportunities and to become productive citizens in the 

future. 

An important discovery is that the findings concerning outcomes of children older than 

three years are somehow lacking. Only few articles include children above three, and findings 

from these are only reporting improvements in children´s social skills (Bernal et al, 2013; 

Isikoglu et al, 2007). This is an age when manners and friends start to become more 

important, which could be one reason as to why these findings start to get more visible in a 

higher age. However, it would be interesting to know if interventions for children older than 

three could also improve the cognitive levels. 

 

6.4 Challenges with the interventions 

 

The results and the effect sizes of the interventions are difficult to compare, due to 

different designs, duration, and frequency of the intervention. Community-based interventions 

are dynamic in the sense that the individuals or groups who are the targets of the interventions 

are also involved in the implementation of the interventions (Bruce et al., 2003). The 

interventions may change over time as individuals and agencies adapt them, and learn how to 

improve them according to local needs. This is especially a risk in the stimulation programs, 

since them last for a long period of time. For this reason, there are many challenges with 

identifying the appropriate measures and strategies for evaluating the success of the 

interventions. 

Evaluation strategies are needed that can accommodate such adaptations. Measurements 

should document not only how the child changes, but also how the parents change over the 

course of intervention (Bornman & Granlund, 2007). Despite good measurement instruments 
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it is difficult to see which aspects of the intervention that leads to the observed outcomes. This 

is especially tricky when the target group is children, since their normal growth and 

development must be taken into consideration 

Moreover, some changes are sudden while others last over a longer period of time, 

which make change difficult to measure (Bornman & Granlund, 2007). An example of this is 

the intervention programs that were combined with food supplementation, which should show 

a greater effect on children´s development, since many different influences work together at 

the same time, influencing a certain development or function (Bornman & Granlund, 2007). 

This was not the case of the results. The articles including food supplementation did not point 

to greater effects than the ones that did not include food supplementation (Aboud & Akhter, 

2011; Bhutta et al.,2014; Fernandez-Rao et al.,2014).   

 

6.5 Methodological discussion 

 

The strength of a systematic review is the detailed report of all the steps in the processes 

described, in order to make the study reliable and replicable (Jesson et al., 2011). Although 

the author`s efforts to be objective and accurate in explaining the processes there could still 

cause ambiguity of the reader.  

The search words used in the databases can be considered as successful, as they 

managed to sort out the information needed. Perhaps by amplifying the search, and using 

more specific search terms, such as specific countries (e.g India, Tanzania) or specific 

interventions (e.g. stimulation programs, reading interventions) or specific developmental 

levels (physical, mental, social) the number of hits could have been increased. This would not 

necessarily have changed the result, but possibly given a broader picture of the interventions 

implemented in LAMI countries. Considering how many different organizations working to 

support community-based interventions, the number of hits should have been higher. It is 

possible that more intervention programs have been carried out but either not reported or the 

reports are inaccessible. This was the reason behind the exclusion of a couple of articles. 

Many interventions focusing on low-income families not living in LAMI countries, such as 

USA, were also found. These articles would have been interesting to include, but the amount 

of articles would then have been too big to handle.  

The protocol used for structuring information from the articles was comprehensive and 

a good way for sorting the information and to avoid overlooking important points. By using 

three broad definitions of child development (physical, mental, social) in the extraction form, 
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all types of developmental levels mentioned in the articles, were assured to be included. 

Having a second reader to review a sample of articles to ensure their validity for answering 

the research questions helped to clarify if the selection of the articles was affected and 

influenced by the pre-conceived ideas of a single reviewer, which lowers the presence of bias. 

The majority of the included articles were of moderate to high quality which 

corroborates the result. The greater part of the parenting programs and the stimulation 

programs had moderate to high quality due to good program design and significant effects. 

They could also be strongly recommended as it is believed that the benefits outweigh the 

harms, costs and burdens, which make the interventions more generalizable. Some articles 

had limitations in the methodology. This does not necessarily mean that the interventions 

were ineffective but it is hard to know what parts of the interventions are influencing the 

change, which makes it hard to know whether the intervention is accurate or not (Einfield et 

al., 2012). 

6.6 Limitations  

 

One of the limitations with this study is the quality assessment, which was difficult to 

perform. To make sure the GRADE methodology is correctly used, it would require a second 

researcher to discuss the grading with. It was occasionally hard to weigh the different factors 

against each other and assess the grade (high/low, strong/weak).   

Also, no article was excluded due to lack of quality, which is not considered reliable in 

research, since there is no analysis indicating whether the changes are significant. Given that 

all articles indicated effects of the intervention, even though the effect size of the change was 

not always measured, it still contributed to the result by providing broadened knowledge 

about interventions provided in LAMI-countries.  

It is hard to compare different types of studies presenting different types of 

interventions. The best way of researching the impact of community-based interventions has 

remained controversial. No research design is sufficiently adequate to establish its reliability 

and validity (Abma, 2000; Figueredo & Sechrest, 2001).  

6.7 Further research 

 

The purpose of this systematic literature review was to examine what is done in LAMI 

countries to support child development, where such development is commonly compromised. 

An interesting finding is that the majority of the programs focus on children under three years, 

which have a more preventive effect. Few interventions focus on older children and the 
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outcomes found only show improvements in children’s social skills. What still remains 

unanswered is what can be done to support children that are already suffering from 

developmental delay. Do the community-based interventions have any effect on older 

children’s cognitive development, for example? And can parents use the same techniques of 

stimulation and play with children older than three, and the effect would remain intact? Or are 

other methods needed to reach these children? These are all matters that need to be further 

researched. 

Since this review only focus on mothers it would be interesting to extend the research to 

a wider community level. What could be done to inform, not only mothers, but whole families 

and communities about child development? In many societies, children spend large amounts 

of time with other care-givers than their mothers, for example friends and grandparents, all of 

whom contribute to the care-giving environment of the child (Bornstein & Putnick, 2012). 

Interventions reaching a wider circle of people in the society, such as grandparents and 

teachers, could therefore be further researched. Moreover, this topic could be extended to 

review new, more effective and more cost-effective interventions, such as parenting programs 

that can be applied through media. These interventions should be further researched, as well 

as how to best combine the already existing interventions.  

7 Conclusion  

The gap between children´s current developmental levels and what they would have 

achieved in a more nurturing environment, through the implementation of interventions, was 

not measured in the studies.  However, both parenting programs and stimulation programs 

include useful strategies to enhance child development. The interventions have positive 

effects on all areas of child development, but mainly effects on cognitive and social skills 

have been reported. This increase in developmental potential can prepare the children to 

become ready for school and to succeed in higher levels of education. The interventions 

mainly focus on children under the age of three, while interventions focusing on older 

children are few and need to be further researched. What this systematic literature review 

highlights is that uncomplicated features, such as play materials and interactive 

communication in children’s homes, can make a big difference for the developmental 

outcome. Therefore, it is important to inform parents about child development and to involve 

them in the interventions. Every action taken is of great value, however, more could be done 

to support child development among disadvantaged children. 
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Appendices 

Appendix A 

 

The first part of the protocol used for full-text screening. This part contains information concerning the inclusion criteria.  

An example is provided below: 

 

Title Authors Year Journal Country + 

World 

Bank

Aim research 

question

Carried 

out by 

(commun

ity-

based?)

children 

+ age

diagnoses parents proffessi

onals

Cluster 

randomiz

ed trial 

of a 

parent-

based 

intervent

ion to 

support 

early 

develop

ment of 

children 

in low 

income 

settings

Rahman, 

Atif

Iqbal, Z.

Roberts, 

C.

Husain, 

N.

2009 Child: 

Care, 

Health 

and 

Develop

ment

Pakistan, 

Lower-

middle-

income

Adapting 

a parent-

based 

program

me in 

rural 

Pakistan

1) do the 

program

me led to 

an 

improve

ment, 

after  6 

months, 

in 

mothers’ 

knowled

ge and 

attitudes 

about 

early 

infant 

develop

ment

2) 

acceptabl

e to 

communi

ty health 

workers?

0-3 years no mothers proffessi

onals

Lady 

Health 

workers 

(commun

ity-

health 

workers)

inclusion criteria

target group
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Appendix B 

 

The second part of the protocol used for full-text screening. This is a data extraction form used to sort important information from the included 

articles. An example is provided below: 

 

Name of 

interventi

on

Info about 

interventi

on 

(backgrou

nd)

Length of 

interventi

on

Measurem

ents  used 

(chi ld 

developm

ent)

materia l

group/indi

vidual home-vis i ts other

informatio

n

take the 

child there participate

/interact

Motor 

(physical, 

sensory)

Cognitive 

(mental)

Social 

(communic

ation, play)

General 

dev.

Motor 

(physical, 

sensory)

Cognitive 

(mental)

Social 

(communic

ation, play)

General 

dev.

‘Learning 

Through 

Play’ 

programm

e

pictorica l  

ca lender 

devised 

for 

parents , 

i l lustratio

ns  of 

parent–chi

ld play 

and other 

activi ties

that 

promote 

parental  

involveme

nt, 

learning 

and 

attachmen

t.

encourage

d to meet 

in groups

forthnightl

y 

homevis i t

s , 15-20 

min 

discuss ion

s

home-

based 

interventi

on

developed 

in Canada, 

for use by 

lay home 

vis i tors  

working 

with at-

risk multi -

ethnic 

parents  

and 

chi ldren 

and 

adapted 

for use in 

many 

developin

g 

countries . 

6 months x _ x x 

(phys ica l )

x (sence of 

sel f)

x (play, 

relationsh

ip)

stimulate 

chi ld 

developm

ent

_ _ _ _ _

type of intervention parent involvment Expected outcome (chi ldren) Assessed outcome(chi ldren)

Extraction form
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Appendix B (continuing) 

 

The second part of the protocol used for full-text screening. This is a data extraction form used to sort important information from the included 

articles. An example is provided below: 

 

Measure

ments 

used 

(child 

develop

ment)

Measure

ments 

used 

(parents)

How 

many 

measure

ment 

points

Result Conclusi

on

Commen

ts

get 

informati

on

Compete

nce/impl

ement 

knowled

ge attitude Other

get 

informati

on

Compete

nce/ 

impleme

ntation 

of 

knowled

ge attitude Other

_ knowled

ge of 

infant 

develop

ment

x _ level of 

mental 

distress 

(seconda

ry)

x answer 

right on 

question

s about 

develop

ment

x x Infant 

Develop

ment 

Question

naire 

(IDQ). + 

WHO´s 

Self-

reporting 

questioo

naire 

(SRQ-20)

2  a 

significan

t 

increase 

in 

mothers’ 

knowled

ge and 

positive 

attitudes 

about 

infant 

develop

ment in 

the 

intervent

ion 

group.

Succeede

d in 

improvin

g the 

knowled

ge and 

attitudes 

of 

mothers 

about 

infant 

develop. 

LHWs 

found 

the 

program 

relevant.

Expected outcome Parents) Assessed outcome (Parents)

Extraction form
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Appendix C 

 

The third part of the protocol used for full-text screening. This part is a quality evaluation, to rate the quality of the included articles. 

An example is provided below: 

 

Study 

design

Study 

quality 

(sample 

size, 

control 

groups, 

follow-

up)

Consistency 

& Effect size

Directness 

(ppl, 

interv.,meas

ures similar 

to those of 

interest + 

culturally 

adapted

GRADE 

Quality

Balance 

between 

decirable 

and 

undesirable 

effects

Values 

and 

preferen

ces

Resource

s used

Recomm

endation

Commen

ts/limitat

ions

2:nd 

reviewer

a cluster 

randomiz

ed 

design 

163 

mothers. 

Validate

d tests, 

follow-

up with 

93%, 

blind to 

the 

control 

group  

no important 

inconcistenc

y. Women in 

the 

intervention 

group 

answeard 

correctly 

4.3(95% 

CI3.7–14.9, P 

< 0.001) 

more 

questions 

than the 

control 

group.

culturally 

adapted 

instruments. 

Training 

required

High No big 

difference

As 

workers 

visits the 

homes, 

the 

burden 

to 

families 

is 

minimal

By 

training 

already 

exicting 

workers 

within 

the 

communi

ty, the 

cost is 

minimal

Strong does not 

examine 

the

extent to 

which 

knowled

ge 

imparted 

through 

the 

program

me 

produces 

a 

sustaine

d change 

in 

mother–i

nfant 

interacti

ons

 X

Quality assessment
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Appendix D 

 

A table over the outcomes of parenting programs on parents´ knowledge and competence 

                                         Focus of intervention                 Assessed outcome Result (+Effect size) 
Intervention (parenting 
program) 

Get 
inforamti
on 

Compete
nce 

attitud
e 

Other Get 
infora
mtion 

Compete
nce 

attitude Other  

Learning Through Play’ 

program  

(Rahman, et.al, 2009) 

 

Informati
on about 
infant 
develop
ment 
 

  level of 
mental 
distress 
(seconda
ry) 
 

answer 
right 
on 
ques-
tions 
about 
develo
pment 
 

   A significant increase in mothers’ knowledge and positive attitudes 
about infant development in the intervention group, compared with 
the control group. Women in the intervention group answered 
correctly 4.3 (95% CI 3.7–14.9, P < 0.001) more questions than the 
control group. 

The International Child 
Development Program  

(Skar et.al, 2013) 

   punishm
ent, stop 
hitting 
 

Have 
got 
inform
ation 

compete
nce 

  Useful for strengthening parenting practices. 
Significantly higher agreement scores than the comparison group on 
statements about expanding the child’s experience and helping the 
child to focus attention. Effect sizes were moderate. 
 

A parenting program 
( Aboud et.al, 2013) 

 

Get 
informati
on 

Get 
compete
nce 
about 
stimulati
on 

 Behaviou
r change 

Inform
ation 
about 
develo
pment 
milesto
nes 

Compete
nce 
about 
stimulati
on 

  Strong intervention effects on parenting practices 
related to stimulation and knowledge of development milestones. 
HOME stimulation scores were significantly higher among 
intervention caregivers than controls. Intervention mothers obtained 
better knowledge scores; they were more likely to know that the 
developmental milestones were 
 

Note. Empty boxes mean that it was not mentioned in the articles 

 

 

 

 



   40 
 

 
 
 

Appendix E 

 

A table over the outcomes of stimulation programs on parents´ knowledge and competence  

                               Focus of intervention                   Assessed outcome                                                   Result (+ effect size) 
Intervention (stimulation 
program) 

Get 
information 

Competenc
e 

attitud
e 

Other Get 
informati
on 

Compete
nce 

attitude Other  

A responsive stimulation and 

nutrition intervention (Bhutta 

et.al, 2014) 
 

health, 
nutrition, 
education 

        .  
 

Early child development 
intervention (Fernandez-Rao 

et.al, 2014) 

information Play 
techniques 

 Mental 
health 

 Home 
stimulati
on 

 Mental 
health 

HOME (P = 0.012) and mother’s parenting score (P = 0.057) were 
higher among mothers with lower depressive symptoms. 

Early development intervention 

(Wallander et.al, 2014) 
          

A home-based parent 

implemented early 

development intervention 
(Carlo et.al, 201)3 

inforamtion 
about 
development
ally 
appropriate 
play activities 

practice  
play 

       

Hogares Comunitarios de 
Bienestar (child-care homes) 

(Bernal et.al, 2013) 

   support 
healthy 
parenting
.Provide 
networks 

 Knowled
ge of 
Infant 
Develop
ment  

   

The mobile crèches project 

(Isikoglu et.al, 2007) 
Inform-ation  Aware-

ness 
     Parents got a changed view about early education 

Dialogic book-sharing 
program( Vally et.al, 2014) 

information Knowledge 
about 
book-
sharing 

Aware-
ness 

     Carers reported being aware of the positive impact on the infants of 
their sharing books with them, which served to sustain their 
motivation. 
 

A food supplementation and 

psychosocial stimulation 

intervention (Walker, 2010) 

Info child 
development 

play 
techniques, 
respon-
siveness 
 

       

responsive stimulation and 
feeding intervention (Aboud & 

Frances, 2011) 

 demonstrat
ion, 
practice 

       

Note. Empty boxes mean that it was not mentioned in the articles 
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Appendix F 

 

A table over the outcomes of the stimulation programs on child development  

                               Focus of intervention                   Assessed outcome                                                   Result (+ effect size) 
Intervention (stimulation 
programs) 

Motor  Cognitive  Social  Other Motor  Cognitive  Social  Other  

A responsive stimulation and 
nutrition intervention (Bhutta 

et.al, 2014) 
 

     motor cognitive language, 
social-
emotional 

 Children who received responsive stimulation had significantly higher 
development scores on the cognitive, language, and motor scales at 12 
and 24 months of age, and on the social–emotional scale at 12 months 
of age. Effect sizes were 0·6 for cognition, 0·7 for language, and 0·5 for 
motor development. These effect sizes were slightly smaller for the 
combined intervention group. 

Early child development 

intervention (Fernandez-Rao 

et.al, 2014) 

   Better 
child 
develop
ment 

motor cognitive social-
emotional 

length 
& 
weight 

Many mothers report that the intervention helped their children to be 
healthier and smarter than their older siblings. 

Early development intervention 

(Wallander et.al, 2014) 
Fine and 
gross 
motor 

 cognitive  Social, 
language 

 motor cognitive language general 
develo
pment 

Better development over 36 months in cognitive abilities.  Psychomotor 
development and parent-reported general development showed similar 
trends as for cognitive abilities, but were not statistically different 
between intervention conditions. 

A home-based parent 
implemented early 

development intervention 

(Carlo et.al, 201)3 

gross and 
fine 
motor 

cognitive social, 
language 

 gross and 
fine 
motor 

problem-
solving 

commu-
nication 

 Children’s cognitive and psychomotor abilities measured significantly 

higher in the intervention group. (MDI was higher in the EDI (102.6±9.8) 

compared with the control resuscitated children (98.0±14.6, one-sided 
p=0.0202) The Psychomotor Development Index (PDI) was higher in the 
EDI group for both the resuscitated (p=0.0430) and non-resuscitated 
children (p=0.0164).) 

Hogares Comunitarios de 
Bienestar (child-care homes) 

(Bernal et.al, 2013) 

physical cognitive social future 
learning 
& edu-
cation 

physical cognitive Social, 
emotional 

 Cognitive development improved 0.15 to 0.3 of a standard deviation 
(SD) and  Socio-emotional skills improved 0.12 to 0.3 for children older 
than 3 after at least 15 months of exposure. 

The mobile crèches project 

(Isikoglu et.al, 2007) 
fine 
motor 

cognitive play, 
behavior, 
language 

school 
readiness 
(reading) 

 cognitive communica
tion 

 Improvements in social skills such as manners, eating habits, making 
friends. (according to parents) 

Dialogic book-sharing 
program( Vally et.al, 2014) 

 attention  language   cognitive language  Benefit the development of child language and focused attention. 
Significantly greater number of words understood (post-intervention 
mean scores of 55.82, SD = 8.77 vs. 44.46, SD = 9.88). 

A food supplementation and 

psychosocial stimulation 
intervention (Walker, 2010) 

        The intervention benefited performance IQ, memory, and behaviour at 
age 6 years, with effect sizes (mean difference⁄SD) of 0.38SD for 
performance IQ, 0.40SD for total behaviour difficulties, and 0.53SD for 
visual–spatial memory. 
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responsive stimulation and 

feeding intervention (Aboud & 
Frances, 2011) 

  communi
cation, 
pay 

 physical cognitive language Length 
& 
weight 

Benefit children’s nutrition and language development. 

Note. Empty boxes mean that it was not mentioned in the articles 

 

 

Appendix G 

 

A table over the outcomes of the parenting programs on child development  

                                         Focus of intervention                 Assessed outcome Result (+effect size) 
Intervention (parenting 
program) 

Motor  Cognitiv
e  

Social  Other Motor  Cognitive  Social  Other  

Learning Through 

Play’ program  

(Rahman, et.al, 2009) 

 

   Stimulat
e early 
child 
develop
ment 

     

The International Child 

Development Program  

(Skar et.al, 2013) 

     behavior   influenced children’s behavior, according to parents 

A parenting program 

( Aboud et.al, 2013) 

 

  Play, 
comm
unicat
ion 

 motor cognitive langua
ge 

Length 
& 
weight 

Effective in improving children’s cognitive and language 
development, but not health or growth.  

Note. Empty boxes mean that it was not mentioned in the articles
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