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Abstract 

Background: The optimal development of toddlers requires both support and control from 

parents. Support refers to the emotional warmth that parents give to their children, as well as their 

supportive acts with respect to the individual needs and plans of their children. The aim of the 

study: The study aimed to assess the health problems of toddler after mother deprivation and 

evaluate the effect of mother deprivation on growth and development of toddler. Research design: 

Descriptive design utilized in carrying out of this study. Subject: A Convenient sample composed 

of 100 of toddlers at the outpatient clinics and emergency department of Pediatrics University 

Hospital. Tools:  A structured Interviewing Sheet to assess health problems of toddler and toddler 

physical examination sheet and likert scale sheet. Results:  65.2% the studied toddlers with 

maternal deprivation had health problems, 43.5 % of the studied toddlers with maternal deprivation 

had moderate growth and development and 36.5% of them had slow growth and development. 

Conclusion: Based on the study finding it concluded that, there are statistical significant differences 

between child lives with, duration of deprivation from the mother, cause of deprivation of mother, 

availability of the father with the child and their growth & development. In addition, there is 

statistical significant difference between growth & development of the studied toddler with maternal 

deprivation and their health problems. Recommendation: Maternal deprivation children need better 

rearing care, with physical and psychological support, particularly those with fathers. 

Keywords: Toddler, Growth & Development, Health Problems, Maternal Deprivation. 

Introduction: 

The toddler stages that start from 12 

months and extend to 36 months of age are 

characterized by the fast changes.   And can be 

the most exciting and challenging time for 

parents and pediatricians. The most important 

developments for toddlers are   in language and 

interpersonal skills, but progress is evident in all 

areas as development proceeds along the 

traditional lines of affective, motor, cognitive, 

and physical growth (Kay, Green & Sharma, 

2016). 

Attachment theory provides a relevant 

framework within which to analyze 

developmental outcomes related to 

institutionalization because it emphasizes the 

important role of the early dyadic parent–child 

relationship for toddler’s wellbeing. Secure 

toddlers experience constant availability and 

comfort from caregivers, and this feeling of 

confidence in the caregiver is simultaneously 

reflected in a feeling of confidence in his/her 

own interactions with the world. This process 

promotes adaptive social–emotional 

development (Barlow, van der Voort, Juffer, 

& Bakermans-Kranenburg, 2014; Groh et 

al., 2014). 

Maternal deprivation may be partial; 

happens if the separation between mother and 

child happens or a short time or if the mother 

can see the child over short periods. Maternal 

deprivation may be total if a complete 

separation occurs between the mother and the 
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child due to abandonment or death of the 

mother or by divorce (Barlow, 2016). 

Toddlers have lost their mothers due to 

separation, abandonment, or death. A major 

issue that must be addressed in the situation of 

orphanage reared toddlers  is that many of these 

toddlers  have not only been raised without an 

enduring relationship mother, but have also 

experienced deprivation of food, clean 

environments, health care, and sensory 

experience (Noel, Francis & Tilley,2017) . 

The complex effects of stress caused by 

multiple and/or prolonged caregiver separations 

on attachment relationships for toddlers are 

compounded in the presence of trauma 

(Barlow, 2016). Attachment theory provides an 

overarching framework for understanding the 

significant negative effects of caregiver 

separations on toddler’s socio-emotional 

development. In the context of trauma, parental 

separations can have further negative 

implications on toddler’s development (Neece, 

Green & Baker, 2012). 

A toddler is helpless, delicate and tender 

and the mother needs to take special care so that 

the child grows up to be healthy and strong. 

Every child should get proper food, ample sleep 

and rest, regular bathing, suitable clothing and 

needs to be immunized against Diseases 

(Ansari & Winsler, 2016). 

The role of nursing is now more 

effective than ever. As the nurses start to bring 

their services and health promotion and disease 

prevention messages into communities where 

people live and work.  But this is not new as 

nursing has a long honorable history in serving 

people at their homes, work and their 

communities (Yetka, 2014).  

The role of parents and family is very 

important at this important stage in a child's life. 

They should be keen to encourage him 

emotionally, mentally and emotionally. , and 

give him / her  full support so that he can get rid 

of the fear, which afflicts him whenever he / she 

thought to take a step forward. The child begins 

his first steps with some fear of falling to the 

ground, so he is keen to stick to the things 

surrounding him, such as walls, furniture 

(Negrao et al., 2014).  

Significance of the Study 

  Life in a single parent family or broken 

home can be stressful for both the child and the 

parent. Such families are faced with challenges 

of inadequate financial resources (Children 

Defense Find, 2004). If children from unstable 

homes are to be compared with those from 

stable homes, it would be seen that the former 

have more social, academic and emotional 

problems (Schultz, 2006).  

Aim of the study: 

This study was aimed to assess health 

problems of toddler after mother deprivation 

and evaluate the effect of mother deprivation on 

growth and development of toddler. 

Research questions: 

1. What are the health problems of toddler after 

mother deprivation? 

2. What is the effect of mother deprivation on 

growth and development of toddler?  

Subjects and methods: 

The subject and methods of the 

current study discussed under the following 

four (4) designs: 

1. Technical Design 

2. Operational Design 

3. Administrative Design 

4. Statistical Design  

  1. Technical Design: 

Research design 

A descriptive design was used to conduct 

this study. 
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Settings: 

The study was carried out at the 

outpatient clinics and emergency department of 

Pediatrics Hospital affiliating to El-Mansoura 

University . 

Subjects: 

The Convenient sample composed of 

100 of all toddlers male and female who were 

frequently at outpatient clinics and emergency 

department in Pediatrics University Hospital. 

They were chosen to participate in the current 

study according to the following criteria: 

• Toddler age (1-3 years) after mother 

deprivation. 

• Male and female. 

Exclusion Criteria: 

• Toddler with any congenital anomalies. 

• Toddler with any chronic disease. 

Tools of data collection  

  Data collected through used the two 

tools:  

First tool: A structured Interviewing 

Sheet: this tool was designed by the researcher 

and written in simple Arabic language based on 

scientific literature review (National Infant & 

Toddler Child Care Initiative 2010) to gather 

data in relation to the following parts: 

Part I. Interviewing Questionnaire: It 

was designed by the researcher after reviewing 

the current available literature to collect: 

• Socio-demographic data which contains: 

age, sex, child  and siblings. 

• Data related to toddler life condition: 

which contains: residential area, number of 

his /her house room and number of family 

members. 

• Data related to toddler vaccinations. 

• Nutrition status. 

• Toddler health problems which contains: it 

consist of (24 items) under seven subscales 

saturated by all the items which contains: 

o Physical health problem (12items) 

o Psychosocial health problem (6items) 

o Physical growth problems (6items) 

Second tool: Toddler physical 

examination sheet: it was developed by the 

researcher to assess toddler physical condition, 

which contains: 

o Vital signs 

o Body mass index 

o General appearance 

Toddler likert scale sheet: Researcher 

developed the tool consist of (82 items) under 

seven subscales saturated by all the items, 

which contains: 

o Physical development (20 items) 

o Language development (9 items) 

o Positive psycho- cognitive development (20 

items) 

o Negative psycho- cognitive development (20 

items) 

o Motor development (13 items). 

Content and face validity and 

reliability 

Content validity of the tools was 

reviewed by a panel of four experts in 

community health nursing. Internal consistency 

reliability was assessed in the present study and 

evaluated whether all items on an instrument 

measure the same variable. Modifications of 

tools were done according to panel judgment. 

Reliability of the tools were tested which 

showed satisfactory level of reliability (0.76 and 

0.84) respectively.    
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2. Operational Design: 

  The operational design for this study 

consisted of three phases, namely preparatory 

phase, pilot study, and fieldwork.  

Preparatory Phase 

  This phase included reviewing of 

literature related health problems of toddler 

after mother deprivation and evaluates the effect 

of mother deprivation on growth and 

development of toddler. This was served to 

develop the study tools for data collection. 

During this phase, the researchers also visited 

the selected place to get acquainted with the 

personnel and the study settings. Development 

of the tools was under supervisors’ guidance 

and experts’ opinions were considered.  

Pilot Study 

Pilot study was carried out on 10% of 

total number of the study sample 12 toddlers, in 

order to test the applicability of the constructed 

tools and the clarity of the included questions 

related to health problems and growth and 

development of toddler after mother 

deprivation. The pilot has also served to 

estimate the time needed for each subject to fill 

in the questions. According to the results of the 

pilot, some corrections and omissions of items 

were performed as needed. The pilot 

participants were not included in the main study 

sample.  

Fieldwork 

To carry out the study, an approval was 

obtained from the medical and nursing director 

of the outpatient clinics and emergency 

department in Pediatrics University Hospital.  A 

letter was issued to them from the Faculty of 

Nursing, Ain-Shams University, explaining the 

aim of the study in order to obtain their 

permission and cooperation. Data were 

collected actually conducted for a period of six 

months by way of  3 days per week, 4 hours per 

day started in December 2017 and ended in 

January 2018 .The researcher attended to 

Pediatrics University Hospital after taking 

permission for 3 days / week till the end of six 

months. 

The researcher first met with the 

toddler/caregiver in the previously mentioned 

setting, explained the purpose of the study after 

introducing herself. The toddler/caregiver 

assured that information collected treated 

confidentially, and it used only for the purpose 

of the research. Then, individual interviewing 

was done after obtaining caregiver consent to 

participate.   

3. Administrative Design: 

Approval will be obtained through on 

issued letter from the form the Dean of Faculty 

of Nursing, Ain Shams University to directors 

of the previously mentioned setting. The 

researcher then met the hospital director and 

explained the purpose and the methods of the 

data collection. 

Ethical Considerations: 

Verbal approval was obtained from the 

toddler/caregiver before inclusion in the study; 

a clear and simple explanation was given 

according to their level of understanding, 

physical and mental readiness. They secured 

that all the gathered data was confidential and 

used for research purpose only.  

4. Statistical Design:  

Data collected from the studied sample 

was revised, coded and entered using. PC. 

Computerized data entry and statistical analysis 

fulfilled using the statistical package for social 

sciences (SPSS) version 20. Data presented 

using descriptive statistics in the form of 

frequencies, percentages. Chi-square test (X2) 

used for comparisons between qualitative 

variables. The confidence interval was set to 

95% and the margin of error accepted was set to 

5%. So, the p-value was considered significant 

as the following:  

• P value <0.05 was considered significant. 
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• P value <0.001 was considered as highly 

significant. 

• P value >0.05 was considered 

insignificant. 

Results: 

Table (1): shows that 40.9% the studied 

toddlers with maternal deprivation were ranged 

between ages two to less than three years old 

with mean 2.1±0.4.  Concerning to the child 

arrangement in their family this table reveals 

that, 45.2% of them were arranged as first child. 

Figure (1): displays that 66.1 % the 

studied toddlers with maternal deprivation were 

females, while 33.9% of them were males. 

Figure (2): shows 65.2% the studied 

toddlers with maternal deprivation had health 

problems, while 34.8% of them had not health 

problems. 

Figure (3): shows that 43.5 % of the 

studied toddlers with maternal deprivation had 

moderate growth and development, 36.5% of 

them had slow growth and development, while 

20% of them had normal growth and 

development. 

Table (2): shows that there is statistical 

insignificant difference gender of the studied 

toddler with maternal deprivation and their 

health problems. Meanwhile there are statistical 

significant differences ages, arranging of the 

studied toddler with maternal deprivation in 

their family and their health problems. 

Table (3): shows that there are statistical 

significant differences child lives with, duration 

of deprivation from the mother, cause of 

deprivation of mother, availability of the father 

with the child and their health problems. 

Table (4): shows that there are statistical 

significant differences gender, ages, arranging 

of the studied toddler with maternal deprivation 

and their growth & development. 

Table (5): shows that there are statistical 

significant differences child lives with, duration 

of deprivation from the mother, cause of 

deprivation of mother, availability of the father 

with the child and their growth & development. 

Table (6): shows that there is statistical 

significant difference between growth & 

development of the studied toddler with 

maternal deprivation and their health problems. 

 

Table (1): Distribution of the studied toddler with maternal deprivation according to their socio-

demographic characteristic (n=115). 

Items No % 

Age in years 

1<2  30 6.1 

2<3  47 40.9 

≥ 3 38 33.0 

Mean ±SD 2.1±0.4 

Child arrangement in their family   

First  52 45.2 

Second 30 26.1 

Third  19 16.5 

Fourth  12 10.4 

Fifth and more 2 1.7 
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Figure (1): Distribution of the studied toddler with maternal deprivation according to their 

gender (n=115) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure (2): Distribution of the studied toddler with maternal deprivation according to their total 

health problems 

 

 

 

 

 

Figure (3): Distribution of the studied toddler with maternal deprivation according to their total growth 

and development classification 
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Table (2): Relation between characteristics of the studied toddler with maternal deprivation their 

health problems 

Items 

       Health Problems 

X2 
P 

Value 
Present  Not present 

No. % No. % 

Gender  

Male   35 46.7 14 35.0 
1.45 0.22 

Female   40 53.3 26 65.0 

Age in years 

1<2    25 33.3 5 12.5 

15.14 **0.001 2<3   29 38.7 9 22.5 

≥ 3   21 28.0 26 65.0 

Child arrangement   

First    25 33.3 27 67.5 

12.85 *0.01 

Second   23 30.7 7 17.5 

Third    15 20.0 4 10.0 

Fourth    10 13.3 2 5.0 

Fifth and more   2 2.7 0 0.0 

  

Table (3): Relation between deprivation status of the studied toddler with maternal deprivation 

and their health problems 

Items 

       Health Problems 

X2 
P 

Value 
Present Not present 

No. No. No. No. 

Child lives with 

Father     42 56.0 16 40.0 

18.1 **0.001 

Grand mother  7 9.3 17 42.5 

Grandfather  18 24.0 4 10.0 

Uncle   6 8.0 2 5.0 

Aunt    2 2.7 1 2.5 

Duration of deprivation from the mother in year 

Less than one year   36 48.0 7 17.5 

12.35 *0.01 
1<2     26 34.7 10 25.0 

2<3    9 12.0 15 37.5 

≥ 3   4 5.3 8 20.0 

Cause of deprivation of mother 

Divorce   29 38.7 15 37.5 

8.56 *0.01 Death   36 48.0 11 27.5 

Travel    10 13.3 14 35.0 

Availability of the father with the child 

Regular   32 2.6 16 40.0 

7.42 *0.02 Irregular   35 46.7 12 30.0 

Not present at all    8 10.7 12 30.0 
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Table (4): Relation between characteristics of the studied toddler with maternal deprivation their 

growth & development. 

Items 

       Growth & Development 

X2 
P 

Value 
Slow  Moderate   Normal   

No. % No. % No. % 

Gender  

Male   10 23.8 30 60.0 9 39.1 
12.36 **0.002 

Female   32 76.2 20 40.0 14 60.9 

Age in years 

1<2    12 28.6 15 30.0 3 13.0 

9.43 *0.04 2<3  19 45.2 11 22.0 8 34.8 

≥ 3   11 26.2 24 48.0 12 52.2 

Child arrangement   

First   21 50.0 28 56.0 3 13.0 

17.0 *0.03 

Second   13 31.0 10 20.0 7 30.4 

Third   5 11.9 6 12.0 8 34.8 

Fourth    3 7.1 5 10.0 4 17.4 

Fifth and more   0 0.0 1 2.0 1 4.3 

 

Table (5): Relation between deprivation status of the studied toddler with maternal deprivation 

and their growth & development 

Items 

                  Growth & Development 

X2 
P 

Value 
Slow  Moderate   Normal   

No. % No. % No. % 

Child lives with 

Father     24 57.1 26 52.0 8 34.8 

17.26 *0.02 

Grand mother  4 9.5 9 18.0 11 47.8 

Grandfather  7 16.7 12 24.0 3 13.0 

Uncle   5 11.9 2 4.0 1 4.4 

Aunt    2 4.8 1 2.0 0 0.0 

Duration of deprivation from the mother in year 

Less than one year   9 21.4 23 46.0 11 47.8 

26.25 **0.0002 
1<2     8 19.0 20 40.0 8 34.8 

2<3    15 35.7 6 12.0 3 13.0 

≥ 3   10 23.8 1 2.0 1 4.4 

Cause of deprivation of mother 

Divorce   19 45.2 15 30.0 10 43.5 

10.70 *0.03 Death   10 23.8 28 56.0 9 39.1 

Travel    13 31.0 7 14.0 4 17.4 

Availability of the father with the child 

Regular   10 23.8 20 440.0 18 78.2 

24.74 **0.0001 Irregular    18 42.9 25 50.0 4 17.4 

Not present at all    14 33.3 5 10.0 1 4.4 

 

Table (6): Relations between growth & development of the studied toddler with maternal 

deprivation and their health problems. 

Health Problems 

Growth & Development 

X2 
P 

Value 
Slow  Moderate   Normal   

No % No % No % 

Not present   8 19.1 13 26.0 19 82.6 
29.47 **<0.0001 

Present    34 80.9 37 74.0 4 17.4 
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Discussion: 

Toddlers with maternal deprivation face 

many difficulties such as poverty, poor physical 

health, attachment disorders, inadequate social 

skills, and mental health difficulties. Added to 

this is the loss of one or both parents, which is 

difficult for the toddlers. It makes them more 

vulnerable to psychological problems, and the 

effects may not manifest until many years 

afterward (Cummings and Valentino, 2015). 

Regarding general characteristics of the 

studied sample, the current study found that the 

almost half the studied toddlers with maternal 

deprivation were ranged between ages two to 

less than three years old.  Concerning to the 

toddler arrangement in their family these 

findings revealed that, slightly less than half of 

them were ranged as first toddler. These 

findings are not supported by that of Kimberly, 

etal., (2011), who studied the early mother-

toddler separation, parenting, and toddler well-

being in early head start families reported that , 

most toddlers in the study sample were  

between two to three years of age or older.  

Moreover these findings were not 

agreement with that Wilfred et al., (2012), who 

studied the toddlers’ transition to out-of-home 

day care, mentioned that, during the five years 

the greatest attrition occurred in the first year 

following random assignment, the majority of 

the toddlers were at age one year.  

From the researcher point of view this 

result might be due to  the quality of the care 

and the responsiveness of the alternate caregiver 

predict much of the variability in how toddlers 

respond to separations 

Regarding the total health problems of 

the studied toddler with maternal deprivation 

the current findings show that, two thirds the 

studied toddlers with maternal deprivation had 

health problems. Similarly to that of Fluke et 

al., (2012), who studied the systems, strategies, 

and interventions for sustainable long-term care 

and protection of children with a history of 

living outside of family care mentioned that, 

toddlers who skip these events or who spend 

less than their richer counterparts lose face and 

risk becoming socially excluded.  

Similarly, Coley et al., (2013) Physical 

activity and healthy eating are examples of 

healthy behaviours that contribute to toddler’s 

well‐being. Conversely, substance abuse and 

aggression are risky behaviours which can have 

a negative effect on toddler’s health and 

well‐being. The researcher believes that, the 

toddlers of most poor people were exposed to 

the repercussions of their family’s has spent 

more than it could afford on such ceremonies 

while the toddlers were young, the potential 

negative consequences can be large. 

Regarding the growth and development 

of the studied toddler with maternal deprivation 

the current findings, almost half of the studied 

toddlers with maternal deprivation had 

moderate growth and development, more one 

third of them had slow growth and 

development. These  findings  finding was 

similar that of Haimi and Lerner, (2016), 

reported that, the changes in positive and 

negative mood, explorative/investigative 

interest and interaction with peers were linear 

over time, while dynamic interaction with 

caregivers showed change, starting relatively 

higher, dropping, while negative mood and 

dynamic interaction with caregivers decreased. 

Regarding to the Relation between 

characteristics of the studied toddler with 

maternal deprivation their health problems the 

current findings illustrates that, there is 

statistical insignificant difference gender of the 

studied toddler with maternal deprivation and 

their health problems. 

Meanwhile there are statistical 

significant differences ages, arranging of the 

studied toddler with maternal deprivation in 

their family and their health problems. These 

findings were highly supported with the 

findings that of Brett et al., (2015), who studied 

the using cross-species comparisons and a 

neurobiological framework to understand early 

social deprivation effects on behavioral 
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development reported that, the boys had poorer 

psychosocial quality of life than girls, a finding 

explained perhaps by the effects of less frequent 

father-toddler contact on gender- specific 

identity traits.  

These findings were highly supported 

with the findings  that of Domonoske and 

Gonzales, (2018), demonstrated that, the boys 

had poorer psychosocial quality of life than 

girls, a finding explained perhaps by the effects 

of less frequent father-toddler contact on 

gender- specific identity traits.  

Regarding to the relation between 

deprivation status of the studied toddler with 

maternal deprivation and their health problems 

the current findings illustrates that, there are 

statistical significant differences toddler lives 

with, duration of deprivation from the mother, 

cause of deprivation of mother, availability of 

the father with the toddler and their health 

problems. In other findings conducted by that of 

Humphreys et al., (2018), who studied the  

evidence for a sensitive period in the effects of 

early life stress on human those relatively brief 

interventions can prevent toddlers from 

developing more severe problems after the loss 

of a parent, such as traumatic grief and mental 

health problems. Studies have shown positive 

effects for both toddlers and remaining 

caregiver’s health.  

The researcher beliefs that, this depend 

mostly on the parents, their conflict-solving 

abilities, management of anger and loss as well 

as their awareness of the toddler’s feelings in 

order to be more understanding and supportive.  

These findings were that of Haimi and 

Lerner, (2016), found that when first entering 

care, toddlers in this study did not show 

frequent signs of strong positive affect most of 

the time they hardly showed any signs of 

positive mood at all.  

Regarding to the relation between 

characteristics of the studied toddler with 

maternal deprivation their growth & 

development the current findings illustrates that, 

there are statistical significant differences 

gender, ages, arranging of the studied toddler 

with maternal deprivation and their growth & 

development.  

These findings were in accordance with 

that of Embury (2013), examined the 

relationship between the demographic variables 

age, gender, and trauma levels and resilience 

scores of toddlers found that, age differences 

were minimal and appeared primarily for a 

subscale within the emotional reactivity score, 

where younger males reported more impairment 

in a subscale of emotional reactivity. 

Regarding to the relation between 

deprivation status of the studied toddler with 

maternal deprivation and their growth & 

development the current findings illustrates that, 

there are statistical significant differences 

toddler lives with, duration of deprivation from 

the mother, cause of deprivation of mother, 

availability of the father with the toddler and 

their growth & development .  

In the same line that of Huang et 

al. (2015) indicated that when parents have 

higher knowledge of infant and toddler 

development, they show higher levels of 

parenting skills which showed that there was a 

significant statistical relationship between 

parent–toddler interaction and parents’ 

knowledge about parenting. 

Regarding to the relations between 

growth & development of the studied toddler 

with maternal deprivation and their health 

problems the current findings illustrates that, 

there is statistical significant difference between 

growth & development of the studied toddler 

with maternal deprivation and their health 

problems.  These results were supported by 

Helder et al. (2016) in a longitudinal study in 

the USA, where the length of stay in with 

maternal deprivation was inversely related to 

toddler mental health status.  

These findings were in an agreement 

with that of Dozier, Zeanah, and Bernard, 

(2013), who studied the toddlers in foster care, 
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found that, not only the number of partners 

living together with the mother and the toddler 

but also the number of mother’s dating partners 

has a significant impact on externalizing 

problems in toddlers.  

The researcher believes that, may have 

been correlated with separation, there are other 

characteristics that future research should 

examine in order to strengthen the causal 

interpretation about the role of separation in 

predicting toddlers behavior. 

Conclusion: 

Based on the study finding it concluded 

that almost two thirds of the studied toddlers 

with maternal deprivation had physical health 

problems and psychosocial health problems. In 

addition, almost two thirds of the studied 

toddlers with maternal deprivation had slow 

mental cognitive development, and more than 

one quarter of them had moderate mental 

cognitive development and moderate language 

development. Slightly more than half of the 

studied toddlers with maternal deprivation had 

moderate motor development; more than one 

third of them had slow motor development. 

Moreover, almost half of the studied toddlers 

with maternal deprivation had moderate growth 

and development; more than one third of them 

had slow growth and development. 

Moreover, there are statistical significant 

differences child lives with, duration of 

deprivation from the mother, cause of 

deprivation of mother, availability of the father 

with the child and their growth & development. 

In addition, there is statistical significant 

difference between growth & development of 

the studied toddler with maternal deprivation 

and their health problems.   

Recommendations: 

Based upon the results of the current study 

the following recommendations suggested: 

• Maternal deprivation children need better 

rearing care, with physical and psychological 

support, particularly those with their fathers. 

• Regular periodic psychological assessment of 

these children shall do for early detection and 

proper management of any mental ailments.  

• Improvement in quality of life as more time 

elapses after the divorce may interpret as a 

process of accepting the family modification. 

• Outpatient clinics shall provide services on 

educational programs on parenting regarding 

the different aspects of parents’ perception and 

acceptance of parenting. 

• Intervention studies are proposed to deal with 

these behavioral problems using various 

approaches pertaining to the structure and 

function of the orphanage 

• More focus on developing and implementing 

systems for these most vulnerable toddlers. 

• Further research is required including how best 

to support younger bereaved children.  
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