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Lo INTRODAUTTION

*3 vang 5o DAY bat understending and love”
(18D, 1991)

in India 62 well as abrosd mental zetardation is one
of she burning pseblens 01 contam;0rery society and the
wrld prevolonse rete is M. Ths retacded population ia
india vould be arousd 30 atllion (WD, 1978).

ia Indie, &t ceommt thace Are abowuts one hundred and
mmmma.mmamuumy@w
and aine hundred retazdates. There are slaven states and
£ive Union Terrisocies in Indis whieh have no insaitseions
foxr the aentally retaxded perseds (Guide ¢ nental Astards-
Sion, 1901), |

Nental Gsjebilities are an fa oztant 4sset in husen
1ifee %ihOUS Shess & LOTEOB Decmes & 418y o8 soclewy.
Mensal retardetion is & social predlen of grest magnititude,
It is found An families rich and poor, elucated amd 11)ie
terate amOng il caostes and ezesd (Socisl valfere, 1961),

he teza "Mental retaxdation” cen be dessribed as
meatal hendigsap® develo,meatally sub-sormal® becsuss of the
conplenity of ke Deture it Nes beelt vezy diffisult o
dafine montal retardatien (Smith, 1998),



Acgoniing w sabron (1973) sental dsficiency 18 &
tara which corzes 0nds 0 saentie (without men's wind) ,
hence the mensally deficient €hild is one whose ming has
fatled 0 reach com lste development,

shaphay (1973) says mental setacdatios of handioapood
children ares charactacised by lovw issslligence iz compesisen
with sormal children, and Shere are verious degress of this
setardation.

Tredgold and saddy (1970) wview that it L8 & state
of arrested or incom;leve developmeat of aind e0 Severs
that whe pstient 1s inospanle of leading an independest
1ife 0f guarding Aimeelf apainst sericus exploisasion.

Ascosding %o Dunn (1973) recarded iavididusls ore
mmnm’mmnuutmumm;u-
mmnumcmmmwumewmvm
Goupled with their destsuctive behaviour in some Ceses, &8
a0 sovese uhien, oOmpared with thelr age-aates iR the
comuunity.s They segquize &sidstance, MﬂM@nn
in engess of that hich Svers s SIeRtS Cal be ax;scted to
provide duxring thelil childhood or et vhich sversge oommu~
sitiesr should be 4bls W previde during their adalthood.




Pazents and other boenmtactors dus %0 ignorante 8o
wall as foa¥ of social Atmmpproval An neglecting these
retarded mihi it & sandancy £Or over protsction, which
binds thess ohilizren with bonds of destsuctive depenldisdos,
and delimits thedr progtess, which otherwiss would have
bess pes=ible if given adequete training sccordiag to the
potantial they  wve, Hento & thorough eveluationsf pEob-
1-z-mmiumnmmmmmm
adajtasion of the retasded children. RAshadbilitative asasures
ot wp On & clear ke wiedge Of the capabilities of $iw
' setarded abildren would foster Whel P develo,ment beyond
onss enyectations (Vakesl, 1968),

newtal mummm.vwncmxm-
sional  hencomens whish uwol.vo‘ physical, psychologicel,
sedicel, sducationsl and social espects of humen functio-
aing aad beheviocur.

The sresent stady on "Etiological, siwsicel esgaitive
and sosiel fenctional behavieurs consists of two partss
Fizet pass 43 to f4iad oWt the etiolegy sad paremat actitude
regarding the mantally retssded childrem.

setond pars illustyesss the asnner ia which the
sentally seotasdad can be asvesssd £Or Jhysical, eognisive
and social funstionsl behsviours,



Cunninghan (1983) strezses that intalligence ox
nentel adbility fs not & single, given entivy. I¢ is made
Uy of msny skills and abilities. NHowever the 30O still has
1ittle usefullness for plannimg day-to-dsy teaching or in
dispnosing leasning difficulties,

Nahy nental ability testm (1) fail to provide an
oves all picture of & child's strength aad weskneeses
{2) often do not provide dlagmostic information sutficient
%0 plan teaching o xummes and {3) may be in ap.wopriete
for children with spesiel learning probleas, semy teachers
and paychologists aze heyinning %0 use Airess cbssxvetion
asthods 88 well as & anye of test tO asacss children.
Thus instead of concemtrating on some gldobal and rather
vaue notion called intalligenss, this study 4s trying o
find u;t. hout the akills and abilities the children possess
and what thay will seed to lesn to function &s an indesendent
POEBOD.

¢

funstiobal behaviour is & tezm referred twp what the
child csa do and casnnot &b rather than aed:urss wilch compare
hia/her with ave:age svores wvhich often only serve o
enhwmaiee disebility o S0 lower our ex aecbations,
{Canningham, 1978),



In & lurge proportion of cages of aentsl handicap
the CeusEs 4re DOt UDAErstoods THE recent study FEoiOSes
to throw some light on the ;0ssible causes for mental
revasdation.

The study enables Us %0 know the existence of &
correlotion between dwelopment and hysieal, cognitive sad
sotial fonotionsl bBehaviours of the sentally resarded
children.

The mowledge gaimed from the study would be of
dmaenee valwo for the social workers, psyeholoyist, orents,
tocchare as well as the governaent in the treatment and
rehabilicstion of retarded children.,

the soacher of the handica;:.ed child faoes many
challenges. %o be suceescful oas has O Ho even wore
systematic and considercte in approech than the teecher of
normal children,



Review of Literature




IZe RAVIEN OF LITSHATURE

™he litersture satmlx;stn w the resent irvesti~
gation om "EBtioclogical,  hysical, eoynitive and social
!m. bahavicurs of the meatally setagded” is presented
undar the following headings:

As Dalinisions and coneept of mental retsardation

Be KEtiologicel amd ixedisposing faceors for

Ce AtSitudesof the paxants oh mental reSardasion

De Miysioal, cognitive and social bedwmviours of
the mantally retasded

Be d0BDS Of evention of Nantal Sgtardation

and e Guardisnship Plian f£0r the Actasisd

Saveral texrms have Dees used to Aessribe “Mgntal
retardacion” such a8 “Mantal handicap®, "Levelo.meantally
wW' e, Becauss of the com. lexity of i%s nature
48 has been very 4ifficuls 0 4-fine mental retardation.

Soms worth msntioning conoepts of medtal retardatios
are thoes given by the British Ments) Deficiency :«. ot
31913, sasnded £n 1927« "Meutal retardation 4s & condision
of arrested or incom,.lete develoment of aind, existing
before the age of ol jhtean years, wvhether arising from
inherent causes or indwed by disease of injusy (Macjalia,
1966) »



In India, wva still follow this A0t and a-cept the four
catagozies of muntally retasrded 4.0, the idiocts, the imbe-
ciles, the fesble-mixied and the mozral defectives.

the Reysl Medico-Psychologicel Association (1954)
of Sritein stated that ‘conditions of arrestad or incomplete
dmxon aind’ nay be sanifested in the form of
fallure to davelep intelll snce, functio:s oF fallure o
sstain nogmal Gontrol of the emotions on fallure o achiewve
the qualities neodad for mopual social behaviour,

he Montal Health Act of 1959 in imglend, after
reecting all osevious legislationa dealing wish lunsoy,
sontal treatment, mental deficiency .sovided 4 single ocode
foxr alityre sfmental Alsoxdsy, defined as “msatcl 1llness,
arrssted or incoalete developaens of aind, peychopathie
disordes or disability of almd”, irrested ox incomslets
development of mind is con.xised of wwo categories ~ 'Sevare
swbe-normality and *sab nomsalieyt.

Doll (1941} & ledding Americen esthority of mental
Gaticiency suguested th:t six criteria should be consicdered
stomlcansousl; for defining mental rstardation such as
(1) social) incompetenss (2) due 0 mental subenoymality
{3) which has beea devclo.mentally a:rested {4) which
obtaing at macurity (8) is of constitutional origin, and
(68) 1is essentially incuradle,



A Aifferens view prevaiis in United States. The
Anszican ~sspuiation of Nantal Deficiency (AMD, 1973)
em hanises the behaviour of an individual as on ultimate
eritecion for classification, Accoxding to thelr defini-
tion “Memtal retasdation refexs t©0 sud average gener&l
insellectual functioning which oxiginates during the devo
lojmental period apd is asscviated with impsired adaptive
bebavicus®,

Howevss, in all the definitions there seens to be &
swbstantisal agreement that the term contains three sssential
and intez-relatead conce ks,
1o Marksd limisations ot intelligense, which is
due %0

ds dock of somel development and not due %0
::::: .2&'.:::; :-t L:cwtortuon and which

3. Some dogres of social and econcmic foadeguacy
vinp, 1973).

The differemce hetween & ssntally hamdsssyped person
and & mormal poreom L8 only, that & mentally handicepped
pexson would be operating et & lower level of intelligence,
which canifests itself Lin & slover rate of development, as
compared to the Bor«al persohs Many & times, becsu:e of
this & ssntally handicap el Derson 18 uneble o Totact
himssulf or act ryesponaibly,.



A mentally hamifeapred individual has besn pere-aived
48 & sick pezson, & cendoe, an object of pity and charisy,
At is however, only very retently that hw hes bosh parceived
a8 & developing person, The conceyt of santal handicap is
ROW uniesuoing & chang®s Paople are now realising thet the
mentaliy handiceyped have otential abilities sre mot
Just dlzabilitdies. "ith [@o;er education and sraining
these sbilitias can e dwvelo.ed and the handiceyped inddivie
dual can becows & roductive and integrated macbar of

Mental xetardation is neither 4 disease NOr & asdical
syndrome With & specifio ciucme Thele &re more than two
hundred specific itéencitied ceuses (Brewer and Xakaleh,
1979) s Nentally retarded individ:als may LunoRion SUb-ROR-
mally becaunse of genetic fagtors (singlegesns, olygenes or
chrorosomal abbercretions)e Oryanic deficits of environ.
ssntal origia (infections, toming, physical trouna, diet,
gestational 4isoxders, or irzadiaticoal levels) o2 the
social and paychoconditicns of their lives, Sventhou;h the
etislogies f mental sudboormal ity are mmerous in the
aajority of ceases the exact Causes ars ROt known. Ascording
t0 Resd and Mlns (1954) sany cases axe purely environmental
in oxigin.



&ywa Taunes Pre-nstasl

i+ Vnsuccessful stiampts et abortiom
3¢ Moidents % the . pegnant mother

»e patal

i Complicetions of pewuBancy such 68 Very psecipd-
lase o2 prolonged delivery, breesh delivery and for forceps
injury (2) Ewcessive anmesthetics euring delivexy.

o. stpatal

Palls, outomovile accidents and gun short wounds
(The annual incidence of uwm head Anjuries to infants
and young children is ectiaxtad to be 3¢3 per cent
(Cavensas, 1970),

¢ Gyphilitio Lfufection both pre and pest-matal
3¢ Infections

3¢ Rubslla in pregnant aothers

4o Lacephalitis and Meningites

Se Vazrious other X0tOacENn, Lecterial and

virel Giseesesd Are frequent couses of
aental retardstion both ore and postoatallye
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ds Rioud Angempecibilitiem

is M A competidilicy
2¢ Mothan-Fetus A2 oompatibilicties aay be involved
ocgasionally

o Badio sobivigy

1rzediesion during jsegnansy esuses multipls
defects inclading mental zetardetion

£+ Ioxde ocusmss

A wide vesiety of %axic agents have besn identified
as probably heving & dsletrious effeot on msntal develsp-
ant both Hfe and post setally., 7These incledes

3s TODacon

3¢ Adoohold :

3« Various mstals such 88 iead

¢s A vide variety of drugs tales by pregnaas
nothears )

S+ ERORONNELCY

™Hhe we-mnture fetus sfopelled WMazough an unrelaned
bireh camsl is highly vulbersbie t0 snonie ead Sreumstic
injury sufficiently seridus o psoduse & family high inoie
dence of nsurviegical dlisexders focluding ssntal Tetarda-
wion,



A3
Be ARBCEM

3¢ Pre-natal asphysia during the birth process may
ooons if the levenis separetes too sood, Af the wwbilical
¢osd xinks for & solenged period, 4f the child aspirates
sncsssive amniosic fludd, or Af for any rosson the new
* BOER does not reaths for some tiae after delivesy.

3+ Post-natal: Any time the brais 1» de;cived of
W!umm.twmwmtnwmxc
dangex Of irreversible brainm damsge, Opne ©¢f the most
freguent incidacces of braoin injury from s hgntia ia
children L £zom esxial drowhing.

to 2iay

x;x-omzunm-nnumummy
producing cretinism and high levels of rhetylalemine in the
alet of & phenl heton urie (PKY) child, the role of dlet

3. Sovene rotain and somo spocific visamin defi.
cienties stasm t produce sental retaxdation.

3s T™e role of genercl mitsitional level in affen-
ting mental level is uncertain. While genersl smaritional
statas correlates posaltively vish childreats IQ, the
coffralation largely dissp.ecrs vhen spcio sconomic status
is cemtrolied (Jones, 1946). However, the study of & falrly




i

socis sconomicelly hosoGenous gEoup of childresn living
close o sibsictonce level io & slum ares foend & positive
CoORrelation petween putritionsl status and santal level
{ganlen, 1940),

3o Hexedivery

Thece are sany aduses of fechle-aindedness and &
large nusbesr of caoces are the resmult of ethe incersction of
e OF more contsibutory fsowors, Family and twin studies
howeves, indiccte thot heredity is the outstarding causes.
tm&emﬁmmummmwwsmm
families Baviag o history of fesule-mindedness o DOISar-
Mas intelligence Umsood, Kirk Kelsexr and Fensose, 1973),

where horedit; 48 constant, 4s with identical twing
4% 4 reze w0 £404 ote twin Rorcal and fresernsl Swins
mm«nthlh-ucmatamw:manumin
maptal defective. Juder (1983) found that doth co-twins
vere aentally defective in 91 Jer csat af the Ldunticel and
in 33 per cent of tha fratssnel twin jairs, The high
sagcentage of concordenge hetweoh the idwatical twins i»
mﬁmmo:tumqmouuc'ﬁoem«m
cases of montal rotardation, -

Two mentally defoctive ms wiil produes only
mnontally dofective off-apring, Thia 4s the €irst law of
toherttance of mental ability {Devenpost.i911)e
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ke gsher cauges

Brein shnormelitios sesociated with birsh injuries,
infecsions diseess, eniocrine imhelances epilapsy sad ather
neuroshysiological disorders aocount ior about 25 per cent
of cases,

There i3 no eciontific bDasis for the ) revelent belief
that alooholic pazents are yroae W give birth o fesble
minded oildren, 7The intelligence of the chlil.aswn of
slsoholic jarents 48 determinged by the intelligence of the
perents, MNemtally retardad aloohwlic peremts frequently
have Gull childron, but intelligent slcobolic pasrents
usually have iosalligent childiren (Teltord, 1979).

consenguinisy 18 & second alleged causes of amentia
shat is frequently sRaggerated, chiidrea resulting from the
sasing of cousins OF Othex Glose relatives run &t incressed
riak of deing mentally defective only shen defective
recencive charactexss responsinlies for variocus forme of smentia
are seeseat in the family stock. Hhen the feadly stock is
sound, the off spring of consa guinous msetings sutter no
deilatericus mensal sizeqts,
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1+ SODRRRL S00ARaRNRN - 2) £oainss

Resedrch stuldies 2wex the past forty ysars have
documented quite extenaively shat intsllectual level and ‘
sdusatiosal achievemsnt m influvenced by & wids veariety of
feailiafl, cocial class and ethnic veriables (Hopwood, 1979),

kichardeon (1973) has Llisted some of the ecological
fagtors and these ore mothers inteallectual status and educa~
tional background, her attitude, her eapabilities including
varbal sbility, ehild rearing (cactices, scce tante of new
fdcas @4 her aspization for ¢he child, family chaszotezis~
tigs voach es stadility of the fonily, sosial relations
between family friends oad neighdovrer s, the ohild's rele-
tionship with jeer growp, community and his activities in
the sohocl ete,

Low mentality 4 dun %o the absenze of some fagtolX,
and 4f this fector that dctarmines, monnal develo;msnt is
lecking ia both peremts it will be lacking im all of theis
oftf-spring (Devenpo:.t, 1911},

Joshus (1974) conducted & pllot study of etiolegical
fagtors cenzing mental retardation in 303 touth Indian
children attending the ,odiatric centre of & hoapital. It
was shown that genetic factors alone opereted in 47 pes
cent of the cases and in 33 per oent mental retardation wes
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Gue 0 scquired fectors. Genetic and eavironmental fectors
acting can joliptly formed snother 30 per cents Cless premt
consanguinlity was xesent 4in 58 per cent of the total coses
apd saothar 12 pax oset ware related but less oclosely.

A stwdy conductad by Mgnja Biowves (1975) revealsd
shat moglq of mentally retarded ohildren wers found in
the community of dusinessmen having low-socio economic
standards. The total suabor of setardec children taked
for interview was 75 snd it was found € at out of 75 cases,
83 balonged to fandlies which fall in the incoms grow; of
R84100+400 per month. tHente it was goncluded thst there is
an invesrse rolaticnship betwoed socio-sconomic class and
nental retardations,

Ishtisg (1976) studied throe hundeed childrzen Lelonw
ging to various institutions and s;yecisl schools for the
retarded, An Liverview schedule was comiloted on thess
s jettss The results showed that broken homes, bratal
dadeciiline, low soclio-acoronic status end fsulty mauu;
ship vith jazents may contribote to mestal retardation.

Komes (1938) Surys ot al., (1966 and <exhd et ale,
{3967) in whoiwx general posul:tion smveys of arban fomi-
}es found mantal seterdstion 48 one of the significant
mentsl morbicities.
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In & study Dy Guna et 8l {1972) on “*Comparstive
yarental perceptions of A auntally, zetardsd®, arenty of
S0 retarded children vwere Ssssssed according to Farson sad
iBales instrunental exprossive yole frame work. The
results tevodled that thers vag & tendency for the fathers
to perveive their child more instrumentally than the mothors.
novherts POFUGRLCDS WORT TOre expressive,

' Anocthes study ws conducteld by Sakusei and Yashura .
{1973) to study the sttitudes and consciousness Of Jarents
and iphabitants and the ingtisutions for mentally retapded,
Atsitudes of 448 parents of mentally recarded individusls,
333 ichapitans spound institutions for the retarded end
195 staff aenbers were sucrveyed, It was seen that astaff
meners and arents had siailer understanding, attitudes
and mostly percsived the asntally setarded individual to
be positive:. The retarded viswed thamselves a8 the objects
of pdsy and Dhilanthzopye A gap was observed between the
sttitudes of parents, steff and the retarded themselves,
Preblems develo. ing from educasional and welfars policies
wereviewed an influency statf attitudes,

vardeljs et al., (1974) stndied the attituds bbha~
vioux sowasd retardation of 418 mothers of retarded and



ton-retardod children Ap United States, Isseal eand
Togeslavia, ihe attitudo-behaviowrs scasle~mental retazdae
tion (AB3«4i) was used for the study, It vas concluied
that attitudes of the aothexs towards the rstarded were
more osisive 4in ths wnder developed metions., MNothers of
retarded childzen were more positive shan mothers of non-
retapded children,

A study was conduated by oljensbagger aAnd ot 8l
{1974 on the use of vorices ladels of related to retardetion
by the parents of retaxded childrsn, Check lists contai-
ning SV terms used 0 desoribe mentally retapded sersons
wares used on 105 serents of retarded children. Parents
roactions and their feniliarity with the labels were
assensaad, HResults revealed that arents had consideraole
difticulty in accepting sny l:Del for their owm children,
oven 4f the terms ware relatively fres of mejatkive imagery.
Al parents wore familiar with the term sental retardation.
93 par ceat indic-ted that the taim 48 appropriste for the
retardad 4in genaral and only 42 per cemt thought 4t 8P FeD~
siate for their own children, PFindings aleo indicated thatg
the social desizablility of & given term and the conmtaxt
in which the Jegents were ashad o judge & ladel, infieunsed
paremtal reections t0 tarms related to retardetion,

A unique etudy was conducted By Cotthbedb, Jay }10‘“)
oh the sttitudes of Norvegian and -merican children towards
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mildly retazrde@ chiligen An special classes, ttitudes of
205 Kor-egiam ond 251 Americun childrom ranging f£rom 1014
yours of 8ge weags irvestigeted. It wes hysothoaised that
Forvegian chilcren ocould express more favoursble attitudes
than ‘mericon children 8s they had mors opportunity for
sotdal intexection with educadble montally retarded childzem
and alsd because the Herwcgien retardsd chilisen were lass
deviant, #Findings based on the effect of social contust
on attitudes towards the resarded, .eraeitions towerds the
sducable aentally ratarded, in relation o pososived
deviance and methodological difficulties in cross-nationsl
mlm tachniquos Sevealod thaf Ootrary to the redics~
vion, Amaricen “hildr.s had & aignificantiy more fevoursble
atgitudes than the Morwogian children,

Cummings and Thomes (1976) conducted & stady of the
fathers of wontally retarxded and chronivally 411 childran,
Tonlinys of pcarental adequacy and attitudes towerds hindie
caped and pormal childres were studied, The sample ccmpe
rised of 240 fathers of muntally retardsd, chronically
physically 111, neurctic apd healthy children of 4«13 years,
Reasults indiceted that fachexrs of mentally rotarded and
ehronically pshysically 11l chlldren experienced sinificens
Nxess associnted vith their fathexing s handicap;ed child,
somm fathars of mentally retardad children had & pettern of
asurotic like coanstriction.



A preliminary survey wed comducted is Ghans by
Dangusis (1978) to study she beliefs adout severely retasded
childrene Resultcs revesled th:t bosh edusated sad uneduscated
+A5008 believed thet severe retardation 18 sssociated
vith mistorvune and s due w the curse of & sujernstural
being., HKeaponses Lrxoa Y6 porents of mentally recardei
children Andicaced that oaly 8§ per cent of the educatad
Wrban pareats attributed he cause to genetic, biological
and matabolic disorders and felt that the severaly retarded
nocded hoapital srestment.’

AR ex orimsntal study wes aomm by Speesn {1977)
to stady the attitudes 064 attitude ghangs towards memtal
retardotion, The sttitudes of 40 stadenta towards mental
retardation were studiei, ~esales confirmed that initielly,
nental retazrdatiodt wae Swiged more me stively cthan mental
iilnese but & alynificant poeitive changs was observed
sftor the students completad the Courses

Kemioh ot aly, (1978! emmined the sttitudes of
teachers towerds the educable mentally retarded. Multi-
dimsntional atsitule scales froa 60 experienced tesshers
of educadle memtally retarded class and normal glase revealed
that tsochers of voth the clacoes as growp did not alffer
is their ssuitudes towards retarded pupils. SBthaic growp
diffesences in certain arcés of attitudes within the regulsr
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clasc and the educable mentally retarded were oLSGIvVed,
Regular close tcache: s wive hoad . sevious experisnce with the
rotarded wese more ,Ositive towerds the retarde’ thun the
teachers with little contact with the educablo mensally
retarded childresm snd adulte.

ionibton et ale, (1979) studieai aremtel influence
0B maladaytive behavious of mentally retarded children in
the clasz room. The degres of urental tnsvlmm on
saledaytive behaviour of 35 eiugable mentally retarded
chilizen with chEorological age of 9463 years was doter-
sined, Data was olliscted through sociometsic QqUestionne
aires from the psrents and through maladajptive, cChecklists
fzon the teschexs of the rotardexi, Results indicatsd that
parents level of siuvcetion, osunber of ereons in the home,
socio-acoponic status and < zemtsl attitudes tow:irds theisx
retagdec children significantly cosTsloted with the
children's maledajAive behaviour &a the cless room,

A ssmantic Ciffesentiul fnwestigution was conducted
by wilking ot ales (1980) to atudy children’s sttitudes
wwards J stigmatized rouzs. 7hs study was bassd on the
assuc tion that nagotive attitudles towesds stigaaticed
gEouPe age lecrnt in eorly childhoods Tem boys and 10 girls
oach from grades thres to fix warc assessed acooruing to
four se;uatic diitersntial sciles, ovalu.tion, understus:
dability, sctivity and ;otehcy scales, ttitudes toxards
nosmel, crizpled, asnbtally retarded and acntally 41}
ciiildren wege rated most negatively on botn evaluation and
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uierstandability scales, but they were rated c.mperadbly to
ooreal childcen as sctivity and potoncy scales. 3Joth
asktally retarded and cx%,:ucd childrens were sated less
positively than pxnsl children ot evalustion scale but

not 20 neatively as the mentalliy £11 children, 1t was
aleo found that the grode in which tesponient was stuiying
had no influencs on the uttitudes towerds the whres stig-
matised growps.

rrabbu (1970) conductud & study with the jorents to
£ind out the neesds for institutional £ cilities for mentally
retardcd children. 7They were isterviewed and were asked
whather they would like €0 keep the ¢hild ot home end train
him, send his to opecial school of would ,re:es O institu-
tionalimed him. 40 pazents could pot exyress their opinions,
319 per cent felt sending him to any s.ecial school was
hermtul, 27 ser cent xeferred day schoocls, 1) .er coent
sreferzed full tims., Institutionalise severely sub-normal
chilérean and wv.2e keen tO 8bs0xd the mildly retarded within
the fanily. «

Is & study Dy Nasurdar end Prabhu {1972} on "Mentsl
retazdation” parents gerce tion of the yrablea® parents of
3¢ nentally rstagded child:zen were given guestionnaires,
The rssults revealed th.t the Jarents of mentally reterded
childzen welc sagler S0 Cooparative with the . rofacsionsl
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Jegsomnel engay . 4 An training the retarzdness and those
dolng research in the f£ield of retardation, 7They were
70560 %ve O the sfforts Mt in by the sofessional edples
The ¢wo main aspects sbout ehich the parents of the retar-~
dates were worried «bout were refarding the provision of
vocational training ¢0 the retardstez ani for moeking the
spetial eduucation o get an individual ogieatation so thae
each retardates may get vhat he requires ds.ending on hie
seEe0nal assets and defcots,

Ome interesting study titled *Xs the conceps of
mental retardation ept?® wes conducted by Jayoram (1975}e
Congept of mentul retardution and the ususl essumptions
that asntal setardation involves inadequately developed
intellijence, is derived fro: an zmsm constitutional
defect and L8 essentially incurable have deen rejocted on
the basis of lace of evidence. AsSsociation of soecial iacum~
+etende with mental restazrdation hes been discussed as
unsccetably ambigirus, ¢ 48 pregosed th.t child retarde~
tas should not be aouvatd to lsarn discrimination thicugh
so‘hcuvo scamning of thair environnentis which auke them
axerience reinforcesent histories different from vatural
children. It was suygested Shat alterable limited zeper~
toise of behavicuss of ths retarded should replace that of
an inherently limitsed aasntality,
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Vakesl and Shersl (1977) reported case studies of
& children of profound retardaticn who were under observa-
tion and tradning, for 3, § und 10 yeors ot & school for
children in nsed of speci:l care, fThese children came to
the instictution having been cmpletely rejected at home,
ridiculed by the peighbours 2pd not taker in echools for
sentally rotarde:i, It took months and yeers to get any
responss from thes. The trulining begam with just giving
them love and kinidnesgs, wiich they hed not received Guriny
their 1ife., Besides, envirommental effocts liks companion-
ship and music played a large art, Oradually they iapro-
ved and treining wes started with instructions to do sialde
tasks with emphasis on self~cure and manncre, when the
stage of aixing in & group, rumning and leying gume,
PrOogress vas fister and the enildren were hapy dare FPollow-
ing regular routine and asticulous habit trainiag, the
children gradually got into 8 dleciplined routine 1ife and
through shat chanrsl gredually dmproved to get integrated
ineo dally social life.

A study wae conducted By %wig, et al.,{1980) to astudy
the attitudes towards mental disordexs in rw:al areas of
iwdan, Nosthern Indis and sn durban areas of Fhillipines.
The sanple comprised of 30, 56 and 90 key informants ree ec~
tively., Intosviewes &:" then revealed that 4in all three
azoas, mental retardstion was frecuently fidentified, 1a



Hadan and Philll dnes alconcl and drug related roblem
vere identified and in l1ndis acuts peychosis was Lfdenti-
tied. I% was also inddcated thot in all the areas .eople
vofe m0re likely to seek help from tredisio sl heslaxrs for
ssychologicul vymitomss MOIe Regative and  mssimitic
attitudie were f£aund 4An Indie than in Jsher two Gountries,

Phystcal growth 48 & rafleckion of child®s physical,
environmental, cocial and suts tiial statuse It wap there-
£0x@, &R LMpPOITADL AZGR O DE Mplored.

%0 two mentsl defectives have retisely the same
yarsonsiity,; but individual differences &p.«<O0AF % b less
peanounced than among the yenesel popwletion, -mong the
feadle-ainded, it s rexe 0 find persons who aight be
deseribed as dynanic, charming, forceful, vicious, cbooxious
or otharwiss outastonding. 7The grest majority of defectives
are colorless, trectaile individual, As & group, they tend
t0 b sunamiszive and essily influwenced., In ten ersment,
they are wsually stable and spathstie, dMut & feir nmber
are unstatle and emattable (Tredgold, 1979},
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Agcozding to Sishin (1980) the mentally retarded
children suffer from & gens:al strugtuzal and functionsl
irdeziority o€ the entizxe or anism, They locazn to walk
and salk &% & nush leter age than averege childzem, aad
they rarely jale profigcliency in thess aimple funstions,

Their s.eech 12 often dafective and they tend to walk
vith & shuffling gelite Sensoxy discriminstion i8 less
scutc than in nosmel individuals, Viewal and suditory
defests are comacn &t sll levels. 7The lewer yrade dofective
apiear o bo relatively insensitive t patm, obuoniocus
odors, and disegresable tastes (Treigold, 1980),

Physically the Jrect mgjority are underX sined wd~
hesltshy looking, amsd afflieted with & high iscidencs of
anstomical and ;hysical def-cts. Thay oOssess for less
strength anl casusrance then the aversge erson, Thels
gegistance to . hysical discesas is lovw, and their morts: ity
zote is sach higher than that for the geamersl popslation.
The oryanienic inferiority is rowghly proyortional to the
degres 0f asnts) deficiency (Holling Westh, 1979)e

Seversl ifawvestigations have shown i3t the sentally
retarded children are delow normal 4a helights and weightw,
Oshers hovever found tha$ the heights aad weights they
secordec for mentally zesardec ochildren were ia the somal
£ange (WD, 1978),
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15 oetebral palay of perinital origin be found that
the gsowth disturdunce atffecting oquelly the height and
skealetal maturation.

stady wvhich attimpted to consider only obe type of
mental retagdation, msssurements of the children showed that
84 per cent were bBelow the sveraye in weight.

Acoerdimg % Carr (1970) & consteat f£inding from
infant develo,ment scales in thas Down's syndrone infants
agre retard 4in mowr development,

vensross (1963) state thet the brain of Sown's synd-
rome imdivid.els are charscterised by disprosortionally
POOE cersballum and heno: they sse Lliksly to have poos
pazformence An and learnimg of metor skills,

Hermelin and Vemables (1964) found that Jown’s synd-
zems childres had loag cosction times 0 awditesy stisuld
which these investigstors ottributed 0 the Jos:ible slow
develosment of & motos sktlle,

Semnel (1960) compered the tsagher ratings of
39 matched palzs of aodexately retapded ehildrea hulf Cown's
syndrome and half brein dusaged condisions on ccopdiastion
a8d motor skills he iound the two grow s % bs remariedly
similar in motsr shills thowh those with Dowa's synirome

S0 SCAtLEX MODGe



Nost of the Lindings revicwed above 8;ree Of & COmIORD
statament that sentally setazates are inferior with regasd
%0 thelir physi ool capsbilities,

* 3¢ ounitive behaviours

Jotelligence 48 & comylen fy.otion shet has beos
defined as the ability t0 leasn use inf.emation «nd skills,
adajyt 0o mev predlens «nd cooditions of lfe, profit irom
past ex, erienses, engege in ahstzagt a3 Crsative thinking
am:loy critical judgenent, awnid errors, surmount difficul-
ties und exercies foresight, 7The fesble-awinded axre markedly
deficient is all thess stiridutes,

Xaufman (1963) comparel the formation of leaxning
aet botween xuinummsm and son-institationalised grou,
had & sigynificently Aigher cean number of SOCrelt respOnses
than the Lfastitutionalli:ed one.

ia importamt OINt emerging from Clazk et 8le, (1970)
stacy is that these 48 & greatar diftieulty in censept
shifting in zetordates &0 Oom;3red with mommzls,

nesphy (1956) comyared 38 b:aim injured, 40 Linstite~
tomeiised famllial retardates, €0 institutionsiised Nango-
104d retardates (Matched for €A end IG) om meosuse of verbdal
skills {Stand forel Binet scule) and purformonce ability,



(Goodenough t0 drav 3 aab test) and indicated thet the
Hegolodd resezdle brein injured retarded individuals in
theiz quastity of sbility and tamiliazr reterdates La the
quality of their adility., RMamge of sbilities axong
subjects in the Mangvilodd groups 808 nasrovar than in the
other groupse

Desrkson (1960) compered twelve Lnstitutionalised
ad.le moagolodds and shree groups of whdifierentiated
retarded subjocts on four reac/ion time Sasks end foumd .
Mgngoloid subjects to De significantly slower amd all takke
.40 the severely sormal c&wpo.

In terms of leurning charactaristics camtor asd
Gizadean (1938) fowund that Down's Lyndgoes childzrem did not
difrer significamtly fxom other children of the sime mental
age. Iherefore ajpears 8o justificstion for grouping
children with Down's syndrome homogenssously for fnstrue-
tionel Surposes,

The other retardates clso raange £ros modorate o
severe reatardation with regard to thelr dagree of Lintelles-
tual fucctioning. As Jordan (1941) states, drainm fngured
children jeobably becouss of g:ocagteX frustrating sad aom~
sowarding ox,erienges, have lers mocivation toyards
ashievessnt. They show less desire $0 conplite uith a
stondazp of ewcellense and feel less im.elled to ssseciate
with othot FOtArdatese



satter and Caisal (193535) reported ti:at brais demaged
children mede greatar erress in their losalisations, thaa
childzren whose retasdction vas poychogenicul or due o
fenilisl chuses,

dodd (1976) studied on the resognition aad re:rodude
tion of words by Down®s syndrame and mon-Uown's syndrome
retagdates aad found that the own's syndrome children
pertormed better an cudiGnEy mOtof tasks than an suditory
vocal taskse

3. tgcie} ebavioure

szegola (1953) agseed that sucial compstense is the
most logioel end ssientific consept of ssntal deficiensy.

kdgezeon (1967) has oboazved th .t it i Ersquently
the social incompetence of the asmtally sedb-oormel which
canscs them t0 come to our sttantion An the first plece,

clazk (1969) however, pointed ocut et social
adjusesent can hagdly be . wesisely identified, so that in
pregctice, partisularly at the higher levels subnormalit e
wide dif:erenses in intesrycetation of defimitions become
imperative.

the ohild §s wecivlised bocawse of hAis ettashment
0 @ pegssding emd nusSturant yazent (Mowses, 1930)¢
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nussen (1967) serental warmth, love and acce;tosse
wuld facresns the oifoctivenoss of this pTucess in
sociolising the child,

Mooze ot al., (1948) compared NoBgolodd and othes
setardates ob sucially sdaptive behaviours atterns snd townd
Mengoloids to show signiticently less maladaptive bebaviour
on fousteus of the Stwenty cae behavicu:s this confiraing
the generslly held belief that Mongoloids ususlly aze
better adjusted than other ty ee of retaxdad individual se

toholttaan ond  ndeccon (1978) compexed twelve
childrea with Lown's syndrowe with twelve othar seterded
children 1living in am institution, Based on the observe~
tional study of t.ese ¢hildzen 18 dyadic intsrastion in
free play situutiocns shey found thot these two groups of
apromimately twslve yesr old chiidren wore most noticably
ditzezant A0 scveral social bshawicur sategoriese The
mongoloid children were mie socisble and more gregario s
and the msale "rongoloids showed the greasest acaial sepe~
riogity. From these he concluied thas children with Sewn's
syndrone are ab.out &8s likely as notwal children to have
such disomiers than otherx retarded childgen,

Heber (1984) aleo employed & five.polnt rating systen
%0 obtain an Andex of the social poaition of high, average
ond low 10 children, HNg obsorved that the decremontal




effeot of low 10 ob s0Cial status SUOCIES WAS mIFe than
3AY2 times as great as the incremental effect of high 30y
Chilazen of low 10 are st & grester disadventage in terms
of their social status then children of high IC are st an
savantage.

Jobnson and Xirk (1930} found that the retarded were
sejected significamtly aorze often with anti-gocial Dehaviours
sost often clited as the rxesson for ths rejection.

tThe moat logicsl way of considexing revention ia by
nsans of & cumulstive programs® hoth i iomedical and avcial,
for individusl developneat from conce;tion onwesds in ConjuRc~
tion with the pareatal «lucstion and mobilisaction of envizede
nents)l faenilities.

Teshniques for primary srevention of all the knowa
~atholegicsl sonditions lesding t0 meatal retardastion are
by B30 scans complete, Nevertheless guite 8 few atholegical
condigtions data B2e kROWA 0 D amaneble O preventive med«
tures, soms of which would be ap.licabls Dy and large ia
Indian settin;s as well,

1. Avosdence of 8% DEGUBIRGY

3% has besn cealoulated that 4if no children ware born
aftery maternal age 35, the inuidence of Dewn's syndrome
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would have been halved. 7This preventive measures a&s such,
is not an expensive one, it needs proper counselling and
education of the parents, and this is the need of the hour.
Barly completion of families wouki thus be a ,re-requisite.
The marriageable age £or girls has besn raised to 18 ycars
recently 4in India, This would imply that the raising of
family may be completed around the maternal age of 30 or

20 with appropriaste specing between one oF two children,
Parents need to be dissuaded from having children after
materns) age of 3S.

2. genetic counselling

This is becoming increasingly popalar in the western
Countries linked with this is the possibility of pre-natal
detection of Down's syndrome through aminocentesis if the
diagnosis 4is positive medical termination of pregnancy would
be dasirable., Similarly Rubella Vaccination might have &
significant impact in reducing the mumnber of severely handi-
capped children who would be born,

These measures, however cannot straightawady be imple-
mented in India today at & national level because of
sophi stication of techniques involved &s also expenditure
gor this. This has however, & distinct poesibility for the
future, hhenever & congenial situation ed sts this facility
can be started in some big cities on experimental basis,



3+ imouniession . oQEoNe

T™he incresssd wse of imounisstion techaiques £or the
comzon ahildhood illmess such s messies, sumps and whoo;dng
cough which cual bave & significent impest &n resucing
sacidence of pathological comditions, <lazhe smd Clerke
{1974) have re;orted that & method of itmeunising rhesus «
negative sothars have besn daveloyed %9 pievest Ah sensiti-
eevion by rhesus = jesitive £0etusees, thus protective

oub esQuent weghancies.

India has beclk swoosesiul in complete ersdication of
sone dresdful Alisecss 1ike smull ;on with the help of WO
Othez isaswsisation fecilities may ales be brought into
aftect compul sory tasting of blood group of the child at
bireh may slso be effected, "

o Zxopeg heelth Qire

Setter anto-matal and obstetric cere voeld hove an
inpuct On the incidence of asenta)l deficlency. Reguler
medfsal chwok-up with the onset of regnancy alesg with
the pgovision of milk and other nutrients Llike multi-vitae

aing nsay be aade for those who canmt afford themselves,
and this would bDe & nationa) invertmant An the long run,



S. Quategric com.itcovions

Several studies have shown that seve:@ com: lications
of labour aad dslivery appear %0 be asspciated with
nasurclogicel defects, which in turn may cagse mental
setardation. Kaplan (1971) found & corxelation betwesn
cbstretric complications and the nturition of the mother
in her own childhood, Betster nutrition imn childhood, these~
fore will diminish these abstegic cemplications.

In India, hospital f.cilities for ahild delivery
are mot 80 readily aswvailable in ru:al areas. Cars should
be taksn that Af hospitalisation &s not jossible, services
of trained personnel 4s made availeble during the birth of
each child sven ia the ramotest part of India,

¢ consanguinity

Consanguinecus marrioge are comcon in some comnunl~
ties, HNovever, & recent study by NHarsyansa et al., {(1973)
had indicated that parental comsenguinity oftos produses
mental retardation in the off-spring. MNgvertheless, it
needs %0 be corrobogatei by fLurther research. Incidentally,
& Kecent lecture By Uryhelinshi frem Poland pointed out 88 b
infantile aortality rate due to im breeding in comparison
to gross~bresding. 1I£ it 4is >roved beyond Goubt that retar-
dation i8 csused by marriage of clossly related individuuls,



4 law needs 0 be enactad as suggested by Jystice Hedye
{1977) pronibiting mer: lage within certain degrees of blood
relationships Until such tims at lex:t counselling of
individuals in certain communities could be started aguinss
those traditionally senctioned preferential pattern of
marisal relstionshi.; between close relatives,

7. Nutrition

Poor nutrition whether during the reproductive cycle
oF after birth, can impeir intellijence some times by
causing irreversible eff:at uron braim ,rowth and behaviowr,
Xaplan {1978) commented that slthuugh & causal connection
has not been directly demonstrated, malmutrition As & contri-~
buting factor in the incidence of mental retardation.

Das and Pivewo (1976) also discussed the effect of
protein~caloric malmutrition (PCM). They pointsd out that
even when adequate protein is availavnle in the childts
diet, is mey not be readily ahsorbec, The cultursl pegu-
liarities of & community might alaso indulge 4in producing
aalnutxition.

There are aany communitiss in India WO subaist
on & strict veyetarian diet, Some rich coumunity may have
8 low-protein diet while the ;oor £rom another sub-culture
might take cheap food, rich 4in protsin, Nowever, as observed
by Prabhu (1975) i¢ cannot he said that incidence of intel-
lectual buckwerdnasss 18 more common in the communities who
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iive o; low-protein vegetarian dist. The complexity of the
relationship betweed malnutrition and mental retardation
beconss ap;arent from Indian imstances. Clarks {(1974) has
also pointed out that difficulty of establishing the effect
of malnutrition oh man, 80 malnutrition being & past of a
genarally adverse situation, scldom existe An isolation,
The unstimulation social context might also have & reflec-
tion on malmourishaent.

Ia general poverty seems t0 be & constant companion
of malnutritione Das (1976) has reported thet as for as
income goes, the families im which clinical mabnutrition
has occured, have am incoms around Xs,300 per momth. Hg
4130 estimated that 8 faamily of thres would need Rs,800/-
in groceries for proper nutritional value which is four
times more than the totcl income of the family,

The literacy percentage in India is very low most
of the retarded live 48 the com-unity even without being
identified &8 beinyg retarded, Respective familias consider
4% a xoble: only when 412 is & severe Ccase and then seek
foxr ocutside agencies help for management the number of such
institution is also lamentably poor in India,

The unholy trinity of illiterascy, mainutrition and
poverty contributed to disadvantege in the intellectual
and sccizal davelopment of the growing child 4n the xucal



areAs. FPoverty also forces the offspring of the poor to
have very limited s here of experience.

Muthayya (1976) suggested a programme oriemted to
improvemsnt of the nstritional and health conditions of
svery housshold, develcpment of better und more educational
o.portunities for rural children and control of birth rate
dn rural families particularly in lorex socio-economic
strata,

The role of stimulating mlz:omnnt on the develop~
ment of intellectual and social competence has been the
object of research since the day of Xtard (1976) often
the disadvantages of the rurcl children when compared with
his urban poor seams tw be insurmountable. The need for
eariching the enviromment 8f »oor children has alsc been
highlighted by chanmugam (1978) in his presidential address
in the IPA Golden Jubilee Conference on *the dindvnnugo&
child® held in Madras.

The conference has made sjecific recommendations for
providing extra facilities which ere meant to com ensate for
the iaprovised enviromment of the children. lIa lementation
of these recommendsations. would amount to & precautionsry
neasure against incidence of mental retardation alongwith
sociel problems, '
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Fo Quardispship plap for the retapded

A% the 11X Asian Conference on Mental Retardation
on Hovember 1977 at Sabjulore, Vg XK.R,Balice presented he
folloving on guardianship plans

Every parent of the retarded child s alweys haunted
by the fear and uncextoinity as t© how the child will look
after himself wher the paremts are no more, whio will give
the financial support, guidance and above all the love the
¢child requires.

Under the law, parents are *natural® gusrdians of
their children. The léw assunes that when the ghild attains
the age of majority (18 years) he is capsble of managing
his owvn affairs, If an adult &s incapeble 0f munaging his
owh affairs the court can appoint & guardian for him., such
& guardian can taks the ras;onsibility for the care of the
person and/or the property. The same serson may be the
guazrdian of the jerson and of the property, of there bay be
two differsnt guardians., The gusrdians aay de some close
relations, fanily friends of some lawyer, bankar etc,

The iaportant thing 4is 0 have &8s & guardian some ons who
has & personal interest il the retarded ghild, some one who
is capable of guiding and supezvising the child and who can
ses that the affairs of the child are managed with care.



Even when the parents are alive A¢ is sdvisable to
designate in their will soms one who should agt as the
guardian of the retarded child, the extent of proyerty the
retarded child should have and the manner in which the child
should have to be looksd zftex. It is necessary that the
Fedaration for the welfare of the mentally retarded and its
affiliated socfeties should have legal aid cells consiating
of & lawyer, & tax ex est and ap expert on the institutional
care of retarded, 80 that appropriste provisions can be
made,

When the child 4is about to attain the age maturity
tne perents should move the court to appoint a guardian for
the childs Oxdinarily the courts will appoint & parents
as guardians unless thw . aremt themselves are unable t0 be
a0, Lven then it is necessary for the parents to designate
W testasentary guardian, that is, soms one designated &n
their will as the guardian of the retarded child after

their own denise,

In méeny countries, national assoclation for the
walfare 0of the retarded have been able to introduce &
trustesship scheme in egoperation with some insurance
companies to provide care aad comfort to the mentally handi-
capped child after the death of tho ?u'tnta. For example,
the national Association for the msentally hondics.:ed of
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Ireland ojerates & Trustecship schome vith the Irish Life
Agsurange Co.Ltd, A parent sishing for m the acheme
has to take an insurance on his life for 500 poknds and
assign the policy to the R:MHiI, After the death of the
insured person, the WWGII arranges for regular visits by a
properly qualified visitor who would report to the RAMHI
on the general welfare and need of the retarded jerson, and
Provide him gifts ob birth days, services and extra comforts,.
The Trusteeship plan is financed by the Trust built up
through the insurance policies reqlised, gift donutions
endownents etc,

The Rational Association for Retarded Citisens in
UsBiein haps devised 8 EARC Protsection Plan (MARL, 197%)
based on 8 group life insurance programme of its members
at very low cost,

In countries such as Sweden or the UyK, the various
sarvices required for the mentally retarded are provided
by the setting up of the £acilities. Ipn such countries
even if & parent is not 4in & osition €0 leave behind him
an ample lejacy for the retarded child, there is soms assu-
rance that the facilitics set up by the country councils
etc, from state grants will provide the necesgsary cere and
supervision after the .arent demise,
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In India the FWMR has initiated agtion for devising
8 Trust-cum-insurance-Scheme (FWMR, 1976) combining the
ides of an insursnce with the provision of required £.0i~
lities. Discussion are currently under way with the Life
Insurance Corporetion of Indis and 4% is hoped that the
PWMR will be able to introduce the och-n vexy shortly,



Experimental Procedure




. 11X EXPERINERTAL PROCEINKE

The experimental proosdure for the resent investi~
gation entitled on *Eticlogicsl, physical Cognitive and
sonial funotional behaviocurs of the montally rstarded® L»s
given under the following hoadings:

4y Belection of the Ared
B, Gelection of cthe bamyle
Cs Solection of the Method
De Collecticn of date

and &, Analysis of data

ha polostion of the Ares

The following schools for asntaliy retarded childrea
sisuated fu Coimbatore ere contagted: .

1+ Yomilies for children » S;walal Care Ceantre,
rodanur

2+ Kovai Rehadilitation and informetion scrvioe
for the handicepped « Sivanandhe Colony
3s SteAnn's Reshabilitation Centre, sSinganalliur and

44 Orthopasdic and Rehadilitation Centre,
nettu alayean Road, Colabatore

These wars selected because 31 the avallability of the
samdes and alesd due o the cooperation sxtended by the
suthorities for conduating the stuldy,
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M“Mmal-dh’oltnﬂow the etiological
phyaical, cognitive sad social functional behaviours of the
awntally retarded. The sudbjects sslected for the study
were 50 mentally retardaed children in the ags rengeot
9«15 years, wiw werc attending the s-ecial s¢chools. w08y
the 50 salected retazdates, the Down's syndrome children
ware 10, and the other 40 vho wvere mantally defective due
to some of the kiown as well as unknown etioclogles, Fifsy
sothecs of the sslected semple vers also included An order
% find the required dota for the study,

G+ felection of the Methog

&8 the study was aimed to £4nd out etiology of
mental retardation, the gemeral informetion sbout the family
bachground of the chilAren was considered iMportent aad am
intorvien schedule wss Geviped to collect personsl sad
family Dacaground intormaticn of the selected simples
(Appendin 3)s The questionnalrze included the general
dotalils such ap family hWistoxy, hstory of asmal retardew
tion child’s pexsonel Blstosy, Mysicsl ap esrente, deve-
lo;ment, hoas conditions and attitudes of arents,




rdal childit
s Phxeica) fupgtionn] behavioug

Miystical functional bohavivur was viewed under three
headinges '

1. opght opd voighs Sluresents of cbildres

The aathropometry which ewvaluates the helight aad
valght asssurements of the selected children.

B+ QEoss pusqelex ekllls

To asscss the gross sueculer skille Flumber (1969)
upad eghler’s test (1958) and the test wos slightly modified
to sult the oondisions of the selscted childrems The tests
incleded

nﬁq on & straight line
objest azaeabling
eliabing and jum. ing £rom & Jumglegym

3. iipe mupcules exdlls

Ihe sests of dotemmining the ability of firne ausce~
lar skillis were

beed threading
Jolning dots
Yixing the pegs
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The Linvestigator sscursd permission fyom the school
suthorities for the uxyose of selecting the sample and
collectionnf 4ata regarding the study wes wndertaken,
Personel) intezview was conducted using the interview sche~
dule (Appendix &) to collact some meces:ary fanformétion
from e azemts, regarding their chilzents birth process,
histiry of mental recardation, h-alth comiition of the
childres apd attitudesof perents regarding mentcl setarda-
tion. Afeer tinding jerents convenisnt time the irvestige~
toz a;proached and collected required date, Rofore inter-
viswing the perents, they wvere informed about the wrpo.e
of the study and assurences wus given for them $5 keep the
informarion confidential. In case of douwdts the clerifice-
tions were given and the dets was collested,

bebaviouse of

To aszess hei g of & moa-stretchable fibse glass tape
was used for haight meacusemant. It wes £itted veriically
on 8 wli and the subjects ware made v stand on the floor,
barxe footed with the fest parcllel and with heals buttocks,




shoulders and Dack of the heel touching the well., The
head was held e:rect comffortubly with the arm hanging at
the sides in & paturel mennar, A wooden scale was pleced
gently over the head perpsndisalsr w the wall and the
heighs wes messured £ram the Bape correet 0 Jelome

Haighy

A bath room scels weighing belance was used for this
PURIOS8e The midject was made o stand bare footed OB the
centce of the pletfomm without touching or holding of O

sny objeste The welight was seasured correst 0 OeiRge
™he subject was wearing minisum clothing. The ascouracy of

the bolenoe was chetked after every five messsurements, usimg

& standard waight,

(14) Qgow

sach abject wvas asiad @ walk 9B 8 straight line
3 fnches broad messuring § fesl, diowe on the floor with
ons's feat Jointing along the lins and resting uyon it et
oach step taken, the heul of the advancing foos is st
dowR 80 a8 w0 touch the toe of the other fook on which one
49 standing, The maximum score was § marks 1 mark reduced
for each slip (Figure 1)

. ™
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QeRjecs spyeubling

Five same objects veare placed 10 egqual distante cove-
ring & distance of 3% feet:, Rech subject wus asked to ren
from one and ¢ the other covering the above mentioned
distunse plcking wp the objects whils ranning and utting
oaeh 4B & bashet and run back to the starting ;odm, The
time sllotted is 2 minutes and § mark for eech object
scpeabling (Figuse 2)¢

The children were Gaked 0 aliab the jenglegyn and
Jumpdown from the £4£%h bar, 7Tine allotmens of § minute
and § sark will be swerded for euch bHAr covered.

(140) Zine suooyler g¥alle

ﬁu tasts conduoted for Sssessing the adbilisy in
£ine pusculer okills weres

Read threading

Pive sam colour hedds are t© o Sthreaded on & Cwine,
The atxisus time allotmant 48 § minute and ) mark 4s given
for esch dasd thizending (Figure 34
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Jeiniog dovs

The selocted subjent was ashed to drev & circle
Josoing the five red dots [ resented to them. 7The time
Sixed for the task is ] alouts and | mark swerded for esch
dot joining.

Eixning the 4

the children were ssked to fix five seys on the
reapective holas horisontally. The maxisus asrks wore five
and the time fixed 3 ainute.

Ihess tusts weire aleo soored ageniding to the
sbjects performance within the £ixed time., The maximms
Rore shals ski-toot wis 5, the twiel noxisum soosrs balng
45 maxks. Jub tost for detammining the physical functions)
veheviouss are given in Apoendix 31X AFigure 4).

Go Ihe_Sogaivive Supatiensl bebsviguss

™his wes ascessed using the zax;m four sub-
Ce8k8e

ie jdentifigesion sesy

Pive Coloured sgewares ped, blue, yellew, gresn end
white ware used for this test. Among thess sgusres, the
childrea vers ashed to identify diffevent c:lours. For
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S¢Qs “"Eow me red®”y, The maximum tims allotment w8s 3 minutd
i and 1 mark wmms given for each succossful sttampt.

ii. Zusplg eosmmbiipg teqt

The children were saked %O apssoble & five plece
mszle of squeze vithin & (ixed time of 8§ ainutes § mark
was given ror esch corregt plescensnt (Fig.$)e

. m— - ————— iy - —— e mpe |

1440 Vooebglary vest

The suzject vare suowe five fiash cards on which
these wege 13 familiar pictures of Jiffersmt objects suoh
& ;mople, body rarts, housshold objects firuiss and vege-
tables, The childres were askes to identify the pletures.
For sach coirect enswver, § wark wug given with maximum time
of 1 minute fox encd flash caxd,

The children were ashed to take & book and pem from
tmong many things on the table and ;lace 4t on & shelf oa
‘ the osther ead and to bring back another book and pemcil from
| there. Ihe maxizwe muxks age § and time sllotment 2 ainutes,

—g—ay ot 5 tami = b s -

These tests were alsn scorad cogording tothe subjects
succeassful performece within the fixed allotment of time.
The maximum scoze on each s test was five, the total

e e ———

nexisun score amount t0 30 marks, Sudb tests are given in
; (Appemdin 1X) e
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Before administering the test the imvestigator
wrked with the chlldres one wesk 0 Acke horself fomilies
0 then and aleo established & g00d rappore amonyg the
ohildren and teachers. The administration of the Sests
for detormining the gross and fine susoular skille and alse
the exgnitive furstionsl behavicurs of the sudbjetts wore
done on aa individual basis and thess tests ducing the free
play situntion on the ¢lase days and alse morning before
stazting the ¢lasses, buring this time children Jerforme
activities vithout tansion and such dietrectiona, ®0 it
vas considersd s:itable time to conduct test for the
childses. nith the cooperation of teachers the social
funstionsl behavicurs Of the grouy were svaloated,

ke Anslyslis of dagh
™he aollected data o the ersonal and family Dacke
groend, physical, cognitive andsocial fungtiomel behaviouss

of the subjects under study wore cons lideted and subjected
@ statistical amalyasis.




Results and Discussion
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Ve ABBULTE ARD LI UEAION

The #isdings of the resent study are discusssd ender
the following heaiingm

Ay Canersl information of the selected semples
B¢ Coupes for nontal seturdasion

and G. Physicel, cognitive and secial functionsl *
beheviours

Ae S0MSEN)
e Zxom of familx ‘

Asong the selescted sanjles, 80 peroantaje eonstitute
the nuslesr family wherwss the 20 ercestage were from

Joing family.
2. Axpe of Mving

Area of liviang coaaldered ¢0 be aa S‘lww fachor
for aental zetardation. Hence the deisctridutios of children
aceording te theis ssea of iiving denctes 8§00 pear oent
rexiding in rurel arst wihile the zest 40 per cent were in
wrban ares, '

AR OFding to Sethil ot al,, (1972) mental retazdation
waS Wale CommoB iR rurel than in the urben poyulatiss,

FIPARR P RO
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3. gkge of cho faally

The family with four and moze children is considesed
as laxge fanily. 7The study reveals that geventy per cent
of the childres wore balongint to the large fomily and the
M pezoentage o smell tamily, AS er zajanic snd Noxks
{1978) em lanation thare is mooe effect on iastellectusl
pexiormance because of faaily sise.

¢+ Ipgome ot the fasily

Accoxding to Temil Nadn Nousing Board (ims, 1983)
low income growp Anviwdes the incoms bDealow Ra, 630 er month,
niddle income ronges Rs,630 to 2000 per monthe.

Hence the income of the selectad chiildren's fomiiles
was catagocisnd and Table £ shows the detalls,

TABLE 3
P MILY IECOME OF THE SBLECTED CMILOREN

W e Gn W A A A A M AW B NSRS WS N W WA

tnoome st Percentage
R R E Y  E L I N T E T TS
LOw income 23 50
Kiddle income 19 »
High Sfocome é 12

W R A A S W W I S W I A S A T T W A W W W
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It revesls fiom the sbove table that 30 per osnt of
the childrsh were delonging @ low-iocoms group while
38 per cent were t sthe middle income and osly 12 pex cent
were t0o high incoms, Agcording to Verghese {1972) theze
is hiher .rovalonce of mestul retardation imn lowdocio
econouig greunss Thess findings wore subasaguently su;porved
by the studies conducted by Mandi (1975).

Se idgoational lgvel of porenss

Rducetional lsvel of the arents contcridbutss
aognitive and social develoment of the rowing child
{Iomk, 1978)¢ The educational level of tie Srents is
rresented An Teble IXe

TARLE XX
ROUCATIONAL LAVEL OF THE »-RERTS

LR A b R BE JR R BF B B I BN AN A BF B I R K B AR BN N B SN R R

Level of kewsesion _  |lothes yashar
Bamber Jercentaygse Mumber Fesoentiye

Illiterass 13 3 .0 P
Prisary 1% 30 10 a0
“iddle school k | A4 12 ad
righ school 8 13 10 20
Graduate ] 10 ic 20
Fost~Graduste/

Profeasiocnal e e o 16



It ahows elearly £xoa the above Table that thirty
»OF sent of the mothers weike illiterctes. Thirty e csat
of nothers and 20 pexr cont of faothers had . gisery education.
Thizty eight saa cent of the faothers and very fev Der cent
of mothers had higher edusation.

6, JpcuRation of tesilieg
oocupstional level of the rezjondants con bE sooh

4n Teble 111,

T/BLE 113
OCCUPATIONA LEVEL OF THR PARENTS

oA W A W W e A WA AR W M AR WS A A W MR R AR A W W W A W W

LR 2R K B B BE BV B 28 B B B 2 b N I BF N 2R BB NI IR N SN RN R
Mousewife b 1 " - 1)
Sktlled workers 9 10 15 30
Clerdcel .. " 10 20
Teacher e 16 3 4
Busineas »” e  § § a
Adndiniastretive *» P ] L ¥
rrotessionel - . s 12

The fathers of the acntally resarde: children ware
mostly $30X) in the skilled workers categozy and mothers



{76x) wers housswives, The naxt msjor number wis occupled
by fathers {i2%) ia the business cateory and mothers (16%)
in the teachers Categosy.

odstridation of reorted vonditions of the sclectad
sam.les is . redented in Table 1V,

TABLE 3V
ARPORYED CONDITIONS OF THR GELECYED SAN/LES

S.M0. Reported coditions I ar ot  sercentage

P NN S R R N N R R Y Y R A AR I I B A
b Neptally retarded a0 40

e Down's syndroas 10 20

3e Cretiniss ] 10

4. Microoeghalie 3 10

Se Sroin damaged S 10

Se Hydroeephalic 3 ¢

Y spilopsy ] 4

8. €H ragtor incapasibilicy i 2

he above Teble tndtcm; that majority of sslected
children were reorted as santal'y retardsd (40W) whose
condition ¢could be sttributad o verious waknown eticlogies.
Based on the Hebar « AND (1973) definiction, POt @ore then
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&% of the retarded conditions have knowa etiologics while
94% aye clasasified a8 unknown. light Mynest Jescentage
Jowa's sypdroms, & chromosome disorder which 18 aleo known
a8 Mangolim haove certalin featurss i» common, Cresinism

10 ;e centage 18 easily ifdentified by Ais stunteld phradque
coarse, thick skin, loss of hair and other physicel ehérac-
teristics, The thyruid Micinn;y has boen estiblished as
the onuss of cxetinimm.

The micsoterhalic which 4is charsctasised by & small
head. The sicrocephalic condition rueults from environe
aentsl factors such 48 incretsed a-ray radiations of the
Oregoant mother leeding te severs retardation An the child,
Thexe wese 10 pex cenit of the children who had microosphalic
conditions.

Wwong the ssiected sam;les Shese wera 10 peaxcentage
of brain damaged who wars recognised by their behaviows
chearacteristics wush &8s hyer-ectivity, lack of coerdination
end parveptual disorders.

4 percentiage of the children were Rydrooezhalie who
had & veary large siinll and &8 emtesaive sccumulation of
cersbrospinal £1aid ia the brain, "'

nental rotardation £ oftem acsociated wish seisuces
4 percensege falls Lia this gwowpe



only two percentage of the cases cere Bh fasator
insapatibility. IThe firet born is sot usially affectod by
this condition, sings it takes time for the mother to dovee
lop suffisient anfivodies Goan, 1974)e

Recent study by Narayunan ot al., {1979) bad indicated
that perestal consonguinity oftan croduges mental retardas
tion 10 the off«g;xing. Menos the following Table ¥ depicts
the conssnguineous marciege botweon the S 0MBeN,

TABLE ¥
COBA-NOUINEOUS WMAR':IAGE BETHEEER THE BROUSES

YN N RO S B IR IR R T S R R N R R I

- Rumbes

‘:‘.ID- Consangul ni ty Dapehte Fercentags
ssated

W A W AR WG O A g W AR e A AR W W @ W ou W W e

1Y Umile 10 20

2 wousing 18 b 1]

3e Mot related a2 44

Proa the above Table At As clear that 36 Lex osnt
of the psrents statad shat thelis marriages ware deatweed
wicle and couains. Resainlog & per cent weare Wt related
bofore macrriage., “his find.ng rovesls thst cinsangeinity



is one of the causes for Oifaprings mental retasrdation.
Sgudy by Iredgodd (1375) also stresses thut aonsanpuinity
18 & second allcged camos that iy froa the mating of
cousins ox other close relatives give inesressed chante for
the zisk of prodecing mentslly defootive children.

The ordinal position s coneddexed t Da & signifi.
cans contrivutory £4a%0F leoading to mentil retardation.
langs, the distribution of childzen actozding W theirs
ordinal position 48 reyorted An Table Vii,. Vi

8Ly VI

DISTRIBUTION OF (HILDARE ACOORULIEG 30 THRIR
ORDERMAL FOEITION

GeBios Ordisel 08ition e are!  rercemtage
¥ Eldest 18 1.
2 nidadle (] 36
3. Toungest _ 2 | 40

In the xesent scudly, 4% L8 intar.sting to Bots
that the last DOILS were couttad acse often (48K} then the
others. The next higher suaer (36x) belong o the fizst
bornse ihe scottish Council for Resssrch An Bducetion
({1579) cleeriy indicates thet *10 decresses as nmber of



edbilings incrsases”, Some studies have indicated an
ingreaded risk with the first (Masland, 1988),

0 £ind ocut the causes of mental retardation ersonsl

histoxy was considered imoprtant £actor and the collected
dats revesls the follovings

T Beadth of sothey

Ton pax osnt of mothars hwelth was aifected by the
fover during . fegnency, Oply & small yercentage were
affsuted by chest pain, gsneral weakness aaa "LposIre
Xepay during the sarly pars of the  ceghbency. Kixrk {31974)
7oLt out that ifrxadiastion during pregnancy céuses sultiple
defects including mentol zetaxdation,

A high .sxoentage (73) of the children wvers bogn ia
the hospital and only 30 pex ceat wers borm at home,

3+ Bruge takes

There weze 30 par cent of uUw mothels who Sook drugs
auring cthe cregnanty oreseribed by the dottor while 20 per
cent of the mothars took 4rvuge by themselv: s to ab.rt the
child, There wveare 30 per cent of the mothers who were Mot
taking dxugs during their oregoansy,

-
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3. purstion of pregesogy

A highest percentage ($0X) of the children wvexre borm
eftax completion of nine #ull montha, On the other hand
oaly 10 perosntSge of the chilirem were born before the time,
scvoxding w0 RHaber (1974) amony the various ccuses the most
fregquent perinatal causes leading to mental retardation is
Jremature birthe

Tuble givem below indjcactes the natwss of delivery o
the selectod children,

TABLL VIX
BATURE OF DELIVERY OF TiR SELICTED CHILLRER

selor  glivers Ghildren  Pesemtan
W WA DWW R W e
i Katucal 2 52

2 rrolonged 12 24

3 Yorgeps | 14

4 Bresch birsh s 10

Above Table indiocates that 33 er cent of the chilaren
had natural birth, Aemaining 48 per cent of the childrem
had difticulsies ouch 83 forxce s, bresch and prolonged
delivery. Telford {1983) prolonged amd Aifficuls lavour
aze the ceuses for mental retardation,




¢ 500403400 Of Child e3 Biceh

Perinetal Causes leading to mental retardstion age
Anoxia oF flosufticient suyly of oxyyen %0 the brais
(bell, 1941)s Ihe d:ta with rwyerd %o the condition of
she ehild at birth xevesl that & high pereentage of {60%)
were 4in the normal c.mdition at birth and 20 pereentage of
mm'gummmaxwmmmmm
blue dables.

5. fasding

~“mong the selested sample 30 per cent of childrea had
breast feading and 33% had combination 5f both breast and
bottle feading while 13 per oent of then had only bottle
tesding.

49 e omnt of the ohildran®s feading wes regulated
b7 demand on ths other thand 40 Jar cent of children's
feoeding wes regulated by sshedule and demand fesding.

6. Heelsh eopdicion sfoer RAFSh

najozity of the children (30%) weare affected by fits
and thers were childrea wiv: had cold, whoo. ing cough and
Jamndice duriag the shildhood years 30 par cent and 10 per
cent Xesectivaly. Hedye's {1974) finding zeveals snat the
coamod childhood illnass such as messles, mum:s snd whooping




oowgh which can havs neurolopical conseguences leading to
peshological sypes of msntal swb Bognality.

7. spighs of ohilaren 8% RAEW

In oxder o know how for the welight of the childres
is related 20 mentisl retardation, thae 4ats O waight
nelourenent was collected end Teble VIiX shows the details,

TABLE VIIX
WEIGHT F THE GELECTAD CHILODREN AT BIRTE

W oaan e W R W e A WM AN B W G i W

8490, "'::'“ m‘ Pezcentaye
W AR e N R W e e W
32,8 . 9 : 18

3o 2¢5-~3 as S0

3 3=349 ié 2

W AR W W N G e W A N A W VR R GR U G W Eh AR W W W

Above Table reveals that about §6é perventage of
childsen having the weight >f below 3 kj. The rosexrches
PENG that the sversge bizeth weight of Indian child is
3,25k and pelov that they are considersd underwelight
(vdD, 1978)y

The followiag Tadbls drawm 0 show the distridusion
of attitudos of arents with regard te their haadics; ed
childaxzen,
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TABLE IX
ATRITUDES OF M.KEBRIS

bullgs AtTATAAAS ety Pemsentage
1. Love s 10

2o sympathy L 10

3 AOCSHTADCS s 10

L ) Tolorent -] 10

s. Indiffereons 20 20

6.  Over pEotested ? 18

Ye tmmm; : 10 20

e. Disgusted 10 20

%«  Burden on the family 13 | 26

Ihere wers about 40 per cent of et;-mmnm
ball ositive attitudes such 68 love sympathy telarent wnd
acoeptance for the ssntally svtarded children. Other
astitudas Like indif2erent over roteution, intolesence,
disgust of feclings and burden wers e, Tessed dy the erents
with seogasd to their attitudes, 1% is striking w0 acte
that most of the parents had pegative attitudes for their
setarded children,
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™he solscsed asntally retarded chiléren’s helight and
wveight msacurenents and other thysicel functional behaviours
ase dioocuased deluw,

A comarison of asan and standaxd devistions of the
height and vaight as.ouresents of both boys and Jirls are
LTesemted in Tabla X, The height is mea cured in inmohes
and the waight in kgse The ‘t! valus 48 coa;uted 0o £ind
the sigaificanss of ALfferencs Detwesh the two IOV S.

ThIR X

COMPARIEON OF HEIGHT AND +RIGHT MEASUNSMENTS OF
BOYS AND GIALS

W g W A R G W B A T AN R W W R W AR R N W A e W W e T M e D

, q p — '8 Level of

Varisidles value oigaifi.
cance

A A A A WD T UK B g N W N AR MR A WA W e s A W W W

Helight 127,65 20,664 133.443 0,290 e84 m‘ ;:qat-
waight 34.583  27.32% 27.125  5.447 13,34 i%n level of
sigaificant

Table X isdicates thot there wos po significant
diffevence betwsen girxls aad boys as for as height was
conserned. rhersss, there wos & highly significent diffe-
renoe ia their heyweight. In the light of the above
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finiings At may be concluésd shat the difference in the
wveight msasurements of the wo grouys say be atyxriduted to
ewiromental forees.

b. coprmletion “naivsil

Cogrelation analysis wes ourxried out f£fo. the
followiags

3. Betveed hadihit and waight for both swxes
2« Develogment with physical, cognitive and social
tunstional behaviours

- 1Y Correlation amslyeis betwesn heaight and weight of
boys and girls zesulted in significent correlation with
cosfficients ¥ » 0,231 and § & 0,463 respectively, seversl
Anvestigations have shown thet the mentally zetarded child-
ren are bdelow rormal An heights sad walghts (WD, 1978)e

Table XX gives the correlation b:tween dev: locment
and shysical cogaitive and social funotionsal behaviours
of the madtally retarded childres,
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comuol end physical (£m«.0607%*), cognitive (Dw-,765+¢)
social (re@ag**) fuactional Dehaviousrs, were highly sl jnde
ficangt and megative, ihis is strengshened by May wood’s
finding (1966) that there are relationshi;a betwesn phases
of nsuxal growth and the periods during which cerly en. 00~
rience pxraduoes its diflerestial effects On later Dehaviours

Regative correlation exfsted hetuesn recognising
sotnes and hysical, functiomal beheviours were highly
significant 8t IX level. Though ;ositive bws not simificant
correlation veas found between fecognising sother and cognie
tive asd social functional behaviours. Thie L8 su;.oxted
by (2e.p, 1968)y Different levels and qualities of e2rly
en erience aight inflvenos the intellectual dovelopment
of ehildren differently 238 & function of socitl clase,

Table XI clearly roveals that msgative correlation
ooCuss betwosa lying oa the stomach and dysical (r=-,131%),
cogni tive re=.103) and eccial {rw.,327*+} gfunctional dbehs~
viourse Physical and cognitive functiomsl behavigurs vers
act sigaificant wheress the soeial functiomel behzviour
was signigicant &t 1% level.

1% 48 evident fiam the aboye Zable that negetive
correlation was found betweon sitting and physical (m-e784°**)

.~
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cognitive (rw-.814°*) tunctional behaviours were significemt
at 1% level. On the other hand social (re-e1317°) functional
behaviocer wes significang et 5% level. According so Haywood
{1964) physiological growth, pecticularly the rate of consodw
lddation of ths naurel system that regulete the spenific
forms of bsbaviocuzr fowolved,

in the light of this svidence it can be inferred that
segative correlation existed betecen s.ending and hysical
{xw=e 657**} and cognitive (rew,833*3) functional behaviours
wvere highly aignificask at 1X level sherwas the social
(r= +4343%) functionsl behavicur was highly signifiosnt @oL
3% level, Musosn {1987) study rxoves that *perental warmth,
love and acce.tance wuld incressa the effectiveness of the
rroosss in socializing the child,

Regstive cosrelation was found betwesd walking and
Physhcal (Xew i89%), Cognitive (re-.866*+*) and social
{re=0,230*) functionsl behcviourss 7The degres of corsela~
“tion Detween sach other differ, #hysical «nd counitive
fangtional behaviours werv significant at 1% level wherees
the social funetional bshaviowr wes sigatifioant at 5% level.
This is suj0orted by Smage (1971) that zimilerity in gzow B
patterns sug ects & close connsction between physisal
growth and msntal growvth.
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It Lis €learly cvident fyom the Teble thet nejative
cosrelation emicted between res;onding to femilisr words
and phystos) (rewd.433%¢), cognitive (1ww,0643) and secial
(zw=y 0546) functionsl bshaviours, Mpysicel functiooal
behavicur was significant at ixX level vhereas the cognitive
sad social fungtiosal benhaviowrs were mot significant,

Negative correlstios existed between talkinmg first
wozd and chysiesl (rwesT37"*), cognitive (zw=122%) and
social (Xee,706°*) iynctional behaviourss Ihe former two
ware signigicant at 1IN level wherets the lestes significang
at 8% level.



Summary aand fLonclusion




Vo SNMMARY ARD CONCLUBION

The present stwdy has beea undertaken to £ind owt
she “ztiolegioal, hysical, cognitive snd social fenctioml
beheviours of the mentslly retarded children®, M™e sample
fox the stady consticute $0 memtally retarded childres £rom
poth sanes senging from 9 to 18 years:s Tests were condunted
0 £AMd out the Corrsletion RDetween the develorments and
ysicsl, cogaitive and social functional dbehaviocurse
FAL%y mothers of the salected samplaes were ifimorviewved
and ingoxmation were gathered conterning etiolojgy of mantsl
retardstion,

™he findings of the study are givea belowm

Le Majority (80%) of the sem les were from mlon
fanily and from rursl area (60K),

3 Najozrity (70%) of the childired velongs: 0 largs
tamily.

e ABOng the selectad chlldren 30 ez cent of then wvers
fzom the low income grouy and the semining fasilies
wage from the middle-incoas group.

4. Thisty per cent of the mothess weze illiterate and
very fow psroentage of the sothers had college
edacstion while shere were 36 yer cest of the fathers
had college educasion.



T

8.

najority of the mothers (76n) were honsewives and
the sest were skilled workese and teachers. Thirty
per cont of e fatiezs ware akilled workers and
32 pex osnt were business meh shd rest 0f them wers
teachers,

Amony the sslected semples 40 yex cent of the mentally
retarded wase not cateporissd amd the other 40 perx
cent ware categorised as folliows:

bowa‘s eyndirome s 20 paxr cam
Cretiniem es 10 joxr cont
Nicre oshalic ee 10 per cens
Brain dsmaged es 10 per ceng
Hydxoeephalic .o ¢ pex cent
Rpilepay es ¢ por cant
a4 factor inoompe~

tivilisy se 3 Jex cent

Forty six pefr cent of the selevtcd soaple’s cremts’
azrgiages wesre consunguinisus aad 54 per cent werse
Dot relsted,

Majority of the last borm chiliren (48%) and 36 per
cent of the f£irst born childzen were montally
retarded,
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18

11,

1%

13

14,

7

7ea p8r cant Of he mothexs health comdition was
asfected ducing Jreynancy and tweaty Jev cent of
she aothers took drugs by cthesssvls in oxder to
abols the child, This say be ens of the csases for

mental resardation,
/

T“MQW“ the ohildren were mmm““o .
Fifey two pes cent had difficult delivery sech as
force, s, breach birth snd xolonged delivery.

he bk conditions of timchil:rea revealad that
80 per cent of ohildren were i nogmel condition at
birsh, 30 per ceant hed delayed birth ory and there
were 30 pex cemt blue babies.

Thicty per cetg of the children were affected by
fits, 30 per cemat by 00ld, wooPing cough and 10 per
cent by jeundice during theis ma:wd YOALBe

sbove 80 par oset of the children were below 3ky.

4% birth, Kaplen {1978) commamted that altho:gh &
casual co:neation has mot besa directly demonastrated,
salaetrition 18 ¢ cantriduting fector in the imgi-
dense of mental retardation,

Nith regazd to the agents sttitudes 50 per cent
hid pegative attitadesand 40 per cent had Geitive
attisnds towards theirzr children,



1%,

8.

3%

18,

i%.

80

here was o sigalficunt differense betvesn jirls and
boys as for tbgwgm was conoerned, But thare
was 8 hijhly significamt difforemte 4in the veight
between: girls and boys, .

L4

Regstive cozrelation exieted betwoen develojment with
physicel, cognitive and social fungtional behaviours
of the meatally zetasded children,

706itive correlation was found between the childrea’s
secognition ¢of thas mothar and the cognitive amd

sovial functional bahaviours but mot signifiocan,

Negative ocozzelation sxisted between hysical
davelo;ment (sitting, st:ading, walking) asd physical
cognitive functional behaviours at i% level whereas
above Jarameters and physisal functionsal behavicurs
vers significent at 5% level,

Correlation betwesn lying on the stomach and hysioal
and cognitive funutional behaviours were m signifi-
cant wharess the sosial functional bdehaviour was
significant at 1% level,

Corzelation between rsayonding o femiliar words and
physicsl functiomal bahaviour was significant at

1% level on t::¢ other hand coynitive and pocisl
funstions) bohevicurs were not sigaifioant.



Correlation existed betwvesn talking £irst word and
hysical and cognitive funstioral behavicurs wese
significant 8t IX level whareas the social functiomal
behaviour wos significont at $S% level, 80 the study
concluded vith nurlock (1978) findings *"All develop-
ment treni asw intazrelated®,

Sagsed on the findings of the study the f.llowing

recmendations are asergeds

3.

b B3

Iacidance Oof mantal retardaction caa be raduged through
betzar spelal and heslth sacviess which include
better immunisation feacilities against Somen
diseegses during infancy early detecticn in correla-
tion Of An-Dors arpor An metabolism family planning,
bettas ante-matal and pOst-Ratal Gars and counsslliing
on genetic compataiiliey.

Counselling sssvices must he made aveilable W
LTRSS and gwardians in ordex to chaage thely
negative attitodes,

™he younpges gomaration, espesially the students An
the solieges mumt de snlightaned on the swbjecs on
eotiriogy of marntal retasrdation s0 0 W redoce the
cocesance of the msntal setardation in future.



8.

In the light of the repidly increasing population
metsures must be taken to control the situation as
well as o mect the currest demand of subseaguent
insrease in the incidencs of sental retardacion by
euoouraging mole institucions and sezvices.

Ap anaiysis of the pesraonal problems of the
aengslly re:tarded persons cowld help te dlscover
thair strong end week oodnts, 7This wuld belp in
giving direstion to the rehadlliitstion PEOYIEnIes,

the mantally retasdod [erson may nof be totaolly
hendicapreds. Mg moy still have some un impairzed
areas wvhich could be developed ¢o the maximum,
Mum.wumum Newer tests
can be Eepared for this purpose. JFemilies nesd
Mpuwmwzwmmmmmo
belp of social work surveys and rescerches are
needed snd enlighten the nwblic eo a8 0 elicis
theiy support.
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AFPREOIX X

QUESTIONMAIRE 20 SLICIT THES 85 IOLOCY OF MENTAL
RETARDATION

3¢ Hans of the childs Date:
Age and sexs CA
Reposted condition of the childs

e 3. pamdly fietorys

e Tyoe of fanily: Nuclear/AJoing, smsll/lazge,
fural/izrban ~ Casts Raliglon

2¢ Pather
Mother Dats of marcicge:
3. BOther tongue: ss FTather

nother
4, Are the parents related before sacrisge?

Now?

4 W G A G W A W B W A W B o W o WA AR D M A S WO W W W

sio. Nome ship 0 An Sex figs- VOCUPe~ ¥ Max
e the child yrs tion Giod incone ctatus



Ile S risvozy of mental restardation:

rasernal » Fathar ' natornal «» Grand Pather
Patermsl «» FOther rnathernsl «» Grandmother
Uncles Uncles
Sfants Aunts
X1e $hida’s pespons) BASLop(s
Ae Lo Hotlth of mother during pregnancy: Asclidsent/

- 9
3o

de
Se

L I3

Ve

e
I
10,
3,
i2.

ilinesw/x~ray exyos (iecify the time)
child bosn ats Hoss/Moapital

buration of psegnance: Fell uu/;uunmn'
1f pramatusre, NO.0f aonth of Jregnancy

Dsugs saken during pregoangy? Yea/ Mo

If you, prescrided by dootor or takea by
youtrsalf,

Heture of delive:r,;, Naturel/torce;s/casssscien/
abnormel .

Condition of child at hizths Birth ecry/blue
baby/normal

veight et birth_ __ __ Ry

was the child bresst fed? Yes o How long?
was the ohild uottle fed? Jea/MNo How long?
roelding reguleted by: Lemand/sohiule/Combinstion.
Child’s hoalth after births Jewndice/Fiss etc,

when? o Long? rrequenoy:

Treatment: Hospital inpstient/outpetient
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ae Myghosl spiesrsnces

Hobds Eyoms Bazres
Armel N Lagss ] shing
Cs Pevsigmeny

i+ tead controls

¢+ Recogtli:ed sother ats
3. Lie on the stiymch aty
4 308 wp &ts

$. Zto0d Aty

S Walked aty

7. Undegstood words ats
8. Talked at:

V. Hoge oodigliog
SYpe of localicy:
Tyve of houews Baths HeCo
Cleanlineas: ¢

Sleaping arzsagemsat
Financial positiom

Attitude of arentst

uymuxumuu pntutm in the child s sasen by
the Jasrentss



when the child's ditfioultiss vere £irst noticed?

By whom? Meder of family/Tescher/Doctor/Relatives/
othexa/sSpecity

rhether any offenge was commited? aloner o with @
POrtRes o in 6 yrowp )

Henhtion the mames and number of eEsons

whother JArents age OPyninant or connected with this
oifenees

Jovealils's recanns for comitting the offense,
Retpons wity institutional care 18 aecessary?

will temporary e¢amiocion be helpful??

In the woris of Hsiremts the nature of child's srevious
ditficulities and orTesent problemg.

T™he parents' eax. ectations and goals for thairx ohild

Doceors semachk about the ¢hilad,

y x: vl
- .3,‘;4"
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APPERDIX IX
MEASIOAL FRCTIONRAL BEMAVIOUR TLETS

3+ Topts for asscpeing e _Gi0ss sewseviaf exillp
. »aliipg 0 @ girafgne )ipe

Sach oubject was ashed % Wik op A& streight line
3 inshes bEoad mebsuring § feet vwith balence, The saximum
ssofe wes 5 marks 3 merk reduced fer esch miip,

be (Risct sssonbling

Pive sang ebjetts were placed Lin egueal dfstant cove-
ging & dlstanme of 23 feet. Rach subject vas ashed to run
fsom one end W the other coverisg the ashove aantioned
dirtense 4oking up the ubjests \hile gunring and suteing
esch in & bay and run back o the starting point. he tiae
sllotoes is B ainutes and § merk for eatch mubject asoambled,

e Shisbing end Lumoing SXom & Suscleswd
mmzmw.mwcmmjwmw

Jan, down fxow the #Afgh b:x, Time sllotment of 1} ainatce
and § sark was swircded £or exeh bar covereds



i« Tosta for sseesping the kine gesuias eRbils
e 3ged threading
rive sems colowured beads wvere o be thredded on &
twine. The masismm tims allotment was 3 alnute snd § aard
wis given for sech besd threaded,

e $23ning dots

The seloctad subject were aoked to draw & circle
Joining the five dots ressnted ©O them, 7The time fixed for
the task was § almate and § maxk sach averded for cach dot
Joimed,
e Einieg the cege

The children vare aaked to £ix the ;e.8 oh the

cospective heles horisantally. The oosisus ma:ke wers §
and the time {imed 3 :inute,

. . Cliad:.ng and
valking on & object )

Roe stzeighe Line asssmubling m“" .

S R R L E T Y T oS g,

sudject §

suhject 2

Babfject 3

subjecs &

Total



.-.Qﬁr”“-.-ﬁooo‘_«-u‘utn--n---nb
¥o. . sesdthrosding Joining dots "“"‘N she
- BN R TP RGP EPRRRDORSSSS

Sabject 1
Sabjeat 2
sebject 3
Subject &
sebject 8

Total

94



APPENRDIX XXX
COOMITIVE FUNCIIONAL BEMAYIOUR TELTS

s. jdenvifiostion st

Five coloured squares red, blue, yellow and green and
whits ware wsed fOr this test, From amony those Quares,
the children weze 8sksd te identify diffexeat colours for
®eQe “ShOV ma zed®s The aaximum time allotoent wes
1 mimute and § mask was given for esch sucoessful attempl,.

be Zycyle scpemblipy Sesy

™he ahildren werc asked W sssenbdle a five ;:lece
pustle of squares within a £ixed time of 3 minutes 1 marx
was lvem for each oorrect [l:cements

& Yocspulary vest

The sebject were shown five flash curd oh which thare
vezrs fiteen familiar pictures of diffarent eujects yeople,
body parts, household objscts fruits and vegjetables. ihe
children wore aghed o identify the sietuzes, For cach
cosTect ones § mask will be given with maxiaun tims of
% atnute for cach flash card,

ds Commapd socep4aRce test

The children were ashexd to taxe & book asd jem from
an:pget sany sthings on the table and plece it ob 4 shelf
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on ths sther end and % brisg back ansther book and pencil

from therwe. ihe saxinus merks vere five and tinme allotment
3 alnutes

.

W A AR W T AR W A WS U A A EE G W W

mos TR Lant . vocabulasy, STl

e e ®
sabject 3
subject 2
tabject )
Subject 4§
subject 3

et ———————————— T ————— ———
Potal



APRLIEIX XV
. BATIRG BCALE O THE H0CIAL FURCTION L BERAVIOUR
Rone of the childs

Retardation

social fanctional LHehaviours $ 4 3 3

i+ Dpas he/she hove many friends

2. Wouss he/she enjoy playing in
& grou:?

3¢ Does ha/she ras. oni O taschers
direcsion?

& In the cloas rowm?

4. Does Ma/dhae o0V res)onse O
penrs?

S+ Does he/che exhibit iodepem
4ent behaviocur?

6y 10 he/sha willing o shaze
tsachers attantion?

7. Does he/she s.ow 002 erative

8y 38 ha/she zeady to help others
in needed sitastions?

9« Dpes ha/che sxhibit regsponasible
behaviour?

10,0088 ha/she respect suthority?




