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ABSTRACT: AIM & OBJECTIVE: The primary aim was to analyze the various learning problems in
school going children, especially concentrating on primary schools. RESEARCH DESIGNS AND
METHODS: Children with disabilities like visual impairment, orthopedically impaired, hearing
impaired, autistic spectrum disorder, borderline or mild mental retardation and those with learning
disabilities or with multiple disabilities were being included in the present study. There are evidences
that because of physical health, social factors or economic backwardness, the school attendance was
hampered. The data of school children from the district education office is been taken and analyzed
for the same. RESULTS: The result showed that 39% had mental sub-normality, 10% orthopedically
challenged, 1.5% suffering from cerebral palsy and 50% had multiple disabilities. CONCLUSION: The
right to education policy by Government of India is a good policy which has a good impact on the
education of the children. A single window approach for addressing various problems in children
may be useful. This study needs replication at different districts to know the overall status.
KEYWORDS: Mental retardation; Learning disability; Cerebral palsy; Autism.

INTRODUCTION: Childhood is a very interesting period in one’s life. The fulfillment of the need and
its acceptance is governed by many factors like biological, social, financial, environmental and
cultural factors. In India we are trying to delineate the glaring problems faced by these children.
School education is a challenge for children who do not have any experience in going out of the caring
environment. The teachers have to accommodate them and teach the educational material which is a
challenging work. The causes are varied like genetic, gender, social and environmental. In developing
countries, finance in the form of socioeconomics is also a contributory factor in addition to the
acceptability of the subject (teacher) by the child. The nutrition in the age group less than 5years also
plays a key role. Poverty also has its own way of influence over school attendance. Attention and
concentration are the main necessary things needed in children for learning process. This is helped
by intact sensory organs and brain functions for perceiving and processing the inputs.

MATERIAL AND METHODS: The District education authorities data is been taken for analysis with
permission and analyzed. This includes all the children in the district of Shimoga, Karnataka state,

India.

Inclusion Criteria: The school registered students in normal schools in the district of Shimoga are
included.

Exclusion Criteria: Special education school students were not included.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 68/Dec 08, 2014 Page 14588



DOI: 10.14260/jemds/2014/3959

ORIGINAL ARTICLE

RESULTS: 9.6% of children were suffering from orthopedic impairment, 39% children were having
borderline or mild mental sub normality, 50% of children were suffering from multiple disabilities
and only 1.5% was suffering from cerebral palsy. There were no children with autism. The
proportions of the students were predominantly boys and in total 55% of the disability sufferers
were boys showing the male preponderance in all types of disabilities.

SPECIFIC AUTISTIC
LOW TOTAL HEARING SPEECH ORTHOPEDIC MENTAL MULTIPLE CEREBRAL
LEARNING SPECTRUM TOTAL
VISION BLIND IMPAIRED | IMPAIRED IMPAIRED RETARDED | DISABILITY PALSY
DISABILITY DISORDER
B G G B G B G B G B G B G B G B G B G B G T
0 0 0 0 0 0 0 0 17 14 72 54 87 73 0 0 3 2 0 0 179 | 143 | 322

Table 1: SEX DISTRIBUTION OF VARIOUS DISORDERS IN STUDY POPULATION [B=BOYS, G=GIRLS]

DISCUSSION: This study is done in both government and private institutions. The inclusions of
special school were not done. Majority of the students in the school were from the government school
and were in the low socio-economic status dwelling in the rural settings. Though Shimoga district
known for its richness in the natural resources, and intellectuals the school attendance is been
dominated by boys than girls. Similarly the boys outnumber girls in all the disabilities also. The
Autistic disorder students, low vision, Blind, Hearing impaired, Speech impaired, and Specific
learning disability students were not found in the schools in this study as students in special school
were not included. Only the orthopedically challenged and those with borderline and mild (learning
disabilities) mental sub-normality students enrolled in the school were in the study.

REVIEW OF LITERATURE: Every fifth child in the world and every third malnourished child in the
world lives in India. Every second child is underweight and three out of four children in India are
anemic. Every second new born has reduced learning capacity due to iodine deficiency. School
retention rate at primary level is 71.01%.Girls' enrolment in schools at primary level is 47.79%. A
total of 1104 lakh child labor in the country. Children born with low birth weight are 46%, Children
under 3yrs with anemia are 79%. Immunization coverage is very low (polio-78.2%, measles - 58.8%,
DPT - 55.3%, BCG - 78%.1

Autism spectrum disorder (ASD) is a set of complex neurodevelopment disorders that include
autistic disorder, Asperger disorder, and pervasive developmental disorder not otherwise specified.?
ASD symptoms typically can be identified in children as young as 18 months.3 American Academy of
Pediatrics recommends developmental screening of all children by age 24 months.*
The increases in ASD prevalence reported here extend an ongoing trend observed in the United
States and other developed countries over the past several decades.567 Epidemiologic, genetic, and
neuroscience research points to the prenatal period as the key exposure window for ASD risk
factors.89

An increase in ASD recognition by community providers and proportion of new ASD, without
previous diagnosis has declined steadily and so total ASD prevalence rates have shown marked
increases.10

Single window operation for child mental health, education, and welfare will surely go a long
way in successful implementation of various plans and policies related to child in India.!
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Tsuzuku and Kaga and others have reported learning disabilities and delayed development in
walking and balance abilities in children with vestibular system anomalies.1112.13141516 Schaaf
reported that incidence of vestibular disorders was high in developmentally delayed preschoolers
with a history of otitis media.l”

1-3% of the general population is affected with mental retardation!8. Prematurity and birth
asphyxia are responsible for neurological defictis.1?

Volpe and Hack et al showed that low birth weight children were found to develop mental
retardation and motor abnormalities at their school age.20

CONCLUSION: The school studies of children with mild handicaps should go along with normal
children, this concept is very good as it helps the child to setup high goals in school and try to achieve
it. This policy of the Government is excellent. This necessitates the teachers to be more vigilant and
intrusive in knowing difficulties faced in learning and the backwardness of the student and teach
them in accordance. A single window approach for addressing various problems in children may be
useful. This study needs replication at different districts to know the overall status. Thanks to Sarva
Shikshan Abhyan, Deputy Director of Public Instruction (DDPI) office Shimoga for providing the
school children data of Shimoga district needed for this paper.

REFERENCES:

1. Chandrakant SP. Child in India. Indian ] Psychiatry 2008;50:85-6

2. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 4th ed.
Washington, DC: American Psychiatric Association. 2000.

3. Zwaigenbaum L, Bryson S, Rogers T, Roberts W, Brian ], Szatmari P. Behavioral manifestations
of autism in the first year of life. Int ] Dev Neurosci 23(2-3):143-52. 2005.

4. Johnson CP, Myers SM. Identification and evaluation of children with autism spectrum
disorders. Pediatrics 120(5):1183- 215. 2007.

5. Boyle CA, Boulet S, Schieve LA, Cohen RA, Blumberg S], Yeargin-Allsopp M, et al. Trends in the
prevalence of developmental disabilities in US children, 1997- 2008. Pediatrics 127(6):1034-
42.2011.

6. CDC. Prevalence of autism spectrum disorders—Autism and Developmental Disabilities
Monitoring Network, 14 sites, United States, 2008. MMWR 61(No. SS03):1-19. 2012.

7. Fombonne E. Past and future perspectives on autism epidemiology. In: SO Moldin, JLR
Rubenstein (Eds.), Understanding Autism: From Basic Neuroscience to Treatment 25-47. Boca
Raton, FL: Taylor and Francis Group. 2006.

8. Arndt TL, Stodgell C], Rodier PM. The teratology of autism. Int ] Dev Neurosci 23(2-3):189-99.
2005.

9. Landrigan PJ. What causes autism? Exploring the environmental contribution. Curr Opin
Pediatrics 22(2):219-25. 2010.

10. CDC. Prevalence of autism spectrum disorders—Autism and Developmental Disabilities
Monitoring Network, 14 sites, United States, 2008. MMWR 61(No. SS03):1-19. 2012.

11. Tsuzuku Tand Kaga K, Delayed motor function and results of vestibular function tests in
children with inner ear anomalies. International Journal of Pediatric Otorhinolaringology, 1992;
23:261-8.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 68/Dec 08, 2014 Page 14590



DOI: 10.14260/jemds/2014/3959

ORIGINAL ARTICLE

12.

13.

14.

15.

16.

17.

18.

19.
20.

Rine R M, Cornwall G, Gann K et al. Evidence of progressive delay of motor development in
children with sensory neural hearing loss and concurrent vestibular dysfunction. Perceptual
and Motor Skills 2000; 90:1101-12.

Bundy AC, Fisher AG, Freeman M. Concurrent validity of equilibrium tests in boys with learning
disabilities with and without vestibular dysfunction. American Journal of Occupational Therapy
1987; 41:28-34

Horak FB, Shumway-Cook A, Crowe TK, Black FO. Vestibular function and motor proficiency of
children with impaired hearing or with learning disabilities and motor impairments.
Developmental Medicine Child Neurology 1988; 30: 64-79.

Rine R M, Braswell ]. A clinical test of dynamic visual acuity for children. International Journal of
Pediatric Otorhinolarnyngology 2003; 69 (11): 1195-201.

Dietz JC, Richardson P, Crowe TK, Westcoastt SL. Performance of children with learning
disabilities and motor delays on the Pediatric Clinical Test of Sensory Interaction for Balance
(P-CTSIB). Physical and Occupational Therapy in Pediatrics 1996; 16 (3): 1-21.

Schaaf RC. The frequency of Vestibular disorders in developmentally delayed preschoolers with
otitis media. American Journal of Occupational Therapy 1985; 39(4):247-52.

A short text book of Psychiatry, Niraj Ahuja, Jaypee publications 6t edition, chapter 13, Mental
retardation: p168.

Volpe JJ; Neurology of the Newborn, 3rd edition. Philadelphia, Saunders, 1995.

Hack M, Taylor G, Klein N, et al: School-age outcomes in children with birth weight under 750g.
N Engl ] Med 331:753, 1994. (PMID: 7520533).

NAME ADDRESS EMAIL ID OF THE

AUTHORS: CORRESPONDING AUTHOR:
1. Manjunathswamy R. Dr. Ramprasad K. S,
2. Ramprasad K. S. Associate Professor,
Department of Psychiatry,
PARTICULARS OF CONTRIBUTORS: Shivamogga Institute of Medical Sciences,
1. Assistant Professor, Department of Shivamogga Mc Gann Hospital Campus,
Pediatrics, Shivamogga Institute of BH Road, Shivamogga-577201,
Medical Sciences, Shivamogga. Karnataka. India.
2. Associate Professor, Department of Email: drramprasadks@gmail.com
Psychiatry, Shivamogga Institute of
Medical Sciences, Shivamogga. Date of Submission: 01/12/2014.

Date of Peer Review: 02/12/2014.
Date of Acceptance: 03/12/2014.
Date of Publishing: 05/12/2014.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 68/Dec 08, 2014 Page 14591



