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Background 

Millions of children in Africa have developmental disorders/disabilities (DDs), with the majority 

presenting with behaviour and communication problems. Available interventions are 

predominantly from high-income settings, resource-intensive, and mostly delivered by specialists 

posing challenges for cross-cultural adaptation. The WHO Caregiver Skills Training (CST) pilot 

in Kenya delivered by trained non-specialists demonstrated CST was acceptable and feasible to 

implement. CST’s preliminary evaluation suggested improvements in child and caregiver 

outcomes in rural and urban Kenya. However, existing evidence on the use of non-specialist 

facilitators (NSFs) to deliver CST in diverse contexts is limited. Furthermore, evidence is needed 

on how country teams have adapted the CST materials and other contextual considerations specific 

to low-resource settings.  

 

Setting and methods 

SPARK (SupPorting African communities to increase the Resilience and mental health of Kids 

with developmental disorders and their caregivers in Kenya and Ethiopia) is an international 

research collaboration funded by the NIHR-UK (NIHR200842). In Kenya, the research was 

implemented in rural Kilifi and informal settlements in Nairobi (Ruaraka and Dagoretti sub-

counties). This paper draws on a multi-phased mixed-methods study and the findings focus on: i) 

describing the adaptation process of the WHO CST materials for the Kenyan context; ii) sharing 

lessons from the training model for non-specialist facilitators and supervisors to deliver CST in 

diverse contexts; and, iii) a qualitative evaluation of caregivers’ experiences receiving the CST 

intervention.  

  

Results/lessons 

The Kenyan CST team was involved in harmonising the Swahili version of the earlier CST pilot 

materials to align with the WHO CST updated guidelines released in 2022. Thereafter, a hybrid 

training delivered by a WHO CST international trainer followed. Trained NSFs undertook a series 

of live practice sessions with caregivers and their children to improve competency in delivering 
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the manualised CST. The CST intervention consists of nine group sessions and three home visits 

delivered in community or health facility settings. Caregivers participating in the CST reported 

improved knowledge, a better understanding of their child’s condition and ability to learn, gaining 

confidence applying the acquired skills. They also reported better coping with mental health 

stressors and stigma. 

 

Conclusion 

There is great value to using non-specialists/ paraprofessionals in delivering CST in contexts with 

limited specialists and overstretched health workforce. Mechanisms to embed the CST 

intervention within health, education, and community-based structures require further exploration.   


