T
B










Risk identification, surveillance,
s 4 preventive intervention and early
mediation

Trans-disciplinary team evaluation, Research, understanding of
review and follow through theoretical foundations and

needs, social strategies, policies
l and service models

) =

Intervention and managementin a
trans-disciplinary and
trans-sectoral context






Major Groups of Conditions within Developmental Beh avioural Paediatrics

Developmental Problems and Disorders

— Neuropsychiatric |

ADD/ADHD

Atypical behaviours (including PDD, tics etc)
Negative/antisocial behaviour
Emotion/mood difficulties
Eating/Elimination/Sleep problems

Somatic symptoms

Substance Use/Abuse

Sexuality problems
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=

Global developmental delays

2. Persistent motor delays (including cerebral palsy,
developmental coordination disorder, and other
neurodevelopmental/medical causes)

3. Speech & language abnormalities (including
language disorders, stuttering etc.)

4. Learning difficulties (including SLD and other medical

causes)

Blindness & SVI

6. Deafness & Hi

o

Environmentally related
developmental & behavioural
problems

lliness related developmental

& behavioural problems

Including influences from family crisis, diversity in family
constellations, culture and community, child abuse and
neglect etc.

Including influences from acute illnesses,
hospitalization, chronic and/or terminal illnesses etc.



Division of Division of Cognitive &

Physical Medicine Learning Disorder
- Developmental Acquired
Motor Sensory Visceral | Cognitive
| | | | Impairment
Develo}- Physical Im\é;lrjnilen Hearing Mental Specific Learning
mental Impairment Impairment Retardation Disabilities (Dyslexia,
Coordination Math LD)
Disorder
Division of Behavioral &
Emotional Disorders Division of
| Communication Disordel
Behavioral Disorders in
Behavioral Childhood & Adolescence — —
Disorder in (including ADHD, other Specific Speech Autism Spectrum
Infants & Toddlers disruptive behavioral disorders, Language Disorders Disorders
emotional disorders, etc.) Impairment
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Paediatric Fellowship Training Program and

DBP Subspecialty Training Program
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