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ABSTRACT Context: Presently there is no cure for mental retardation. So that asserting morbidity profile and health 
needs and health seeking behaviour, awareness and utilization of available welfare facilities becomes im-

perative. Aim & Objectives: To assess the socio-demographic profile and health status of mentally challenged children 
enrolled in special school & study the health seeking behaviour by their parents. Methodology: This is a cross sectional 
study carried out in 2 special schools on 64 children. Face to face interviews were carried out with pretested semi 
structured questionnaire after obtaining Informed consent. Results: Most common grade of Mental retardation (MR) 
was mild. 36% participants had Ophthalmic Morbidity. Mean age at diagnosis was 30.5 months. Most common felt 
need of the parents was the rehabilitation of their child after 18 years. 81% parents were using Welfare schemes for 
their child. Conclusion: The incidence of refractive errors, ENT problems was statistically significant
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Introduction:
According to Persons with Disabilities (Equal opportunities, 
protection of rights and full participation) Act, 1995, enact-
ed in India, mental retardation is defined as a condition of 
arrested or incomplete development of mind of a person 
which is specially characterized by subnormality of intelli-
gence. (1) Some 5 to 15 % children of 3 to 15 years in both 
developing and developed countries suffer from mental 
handicaps. (2) Nearly 75% of the people diagnosed to have 
retardation fall in the category of mild mental retardation, 
while remaining 25% having an IQ of less than or equal 
to 50 are classified as moderately, severely or profoundly 
retarded. (2) From several small scale surveys in India, (3) it 
is generally believed that between 2-3% of population suf-
fer from mental retardation (NIMH 2010). This implies that 
mentally retarded people in India could be anywhere near 
26 million. (4) The majority of mentally retarded persons 
are below 15 years of age and prevalence of 15 to 30 per 
1000 as per NSSO under the Dept. of Statistics, Govt. of 
India. (5)

Provision of education and employment for Persons with 
mental retardation, as a matter of need, and above all, 
as a matter of right, has had its recognition only in recent 
times in the form of shifting focus from residential schools 
towards interactive special schools after the enactment of 
Persons with Disabilities Act, 1995.

Consideration needs to be given to a wide range of handi-
caps involved, their diagnosis and assessment and the po-
tential areas of interventions best suited to the problem in 
a given area. An understanding of the various preventable 
predisposing factors and their comparison with degree 
of mental retardation is needed in order to intervene ef-
fectively, together with an understanding of the range of 
services, both medical and psychosocial (welfare services) 
from parents point of view, that would offer practical op-
portunities for amelioration and rehabilitation. In the light 
of this, present institution based study was conducted to 
meet the felt needs. (The new term for mental retardation 
is differently abled, but for the purpose of study, the term 
mental retardation is used).

Aim & Objectives:

1. To assess the socio-demographic profile of mentally 
challenged children enrolled in special school.

2. To assess the health status & specific needs of mentally 
challenged children enrolled in special school.

3. To study the health seeking behaviour by parents in the 
interest of their mentally challenged child.

 
Material & Methods:
The present study is a cross sectional study, carried out in 
2 special schools for mentally challenged in the particular 
ward of the metropolitan city which was in close vicinity 
of parent college, over 1 year period. A non-randomized 
sampling technique was used and a total of 70 children 
enrolled in both schools along with their parents were in-
volved in the study. But 6 children never appeared for the 
interview due to chronic absentee. (Sample size – 64).

Those who satisfied the definition of mentally challenged 
and whose parents consented to take part in the study 
were included. Whereas those who did not give consent or 
left the study in between were excluded. The permission 
to conduct the study was obtained from the education 
department and respective schools. Orientation meetings 
were organized to elaborate the need and purpose of the 
study to the parents and the teachers.

Face to face in depth interviews were carried out with the 
help of pretested semi structured questionnaire in Marathi 
or Hindi. Informed consent was obtained prior to starting 
the interview. The information of each child i.e. Socio-de-
mographic, economic etc was collected. A thorough his-
tory regarding the health status during pregnancy, neona-
tal history, initiation and progress of the health problems 
of their child was asked. Various predisposing factors were 
compared with the degree of mental retardation in these 
children.

Medical examination included general examination and as-
sessment of nutritional status, systemic examination with 
test for vision, hearing and speech during school time in 
the presence of their parents and teachers. Assistance from 
an Ophthalmologist, ENT specialist and a Pediatrician was 
sought when necessary.
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All responses were tabulated and Data analyzed using 
SPSS software version 20.0. Percentage analysis was done 
for Socio-Demographic factors. Statistical tools like mean, 
median, range, proportions and Chi Square test were used 
as appropriate.

Results:
A. Socio-Demographic Distribution:
 
Table 1: Distribution of participants according to Gen-
der:
School Female Male Total
School A 15 15 30 (46.9%)
School B 15 19 34 (53.1%)
Total 30 34 64 (100%)

Male students (53%) were slightly higher than female stu-
dents (47%). Male to female ratio was 1.1 to 1.

Table 2: Distribution of participants according to age:
Age Group (in 
years) Female Male Total

Upto 6 3 0 3 (4.7%)
7 – 10 8 8 16 (25%)
11 – 13 8 8 16 (25%)
14 - 18 11 18 29 (45.3%)
Total 30 34 64 (100%)

Mean age of the participants was 12.33 years with SD 
3.41. Maximum students were from 14 – 18 year age 
group i.e. 29 (45.3%).

Table 3: Distribution of participants according to Grades 
of Mental Retardation:

Grades of 
MR

Female Male Total

Mild 15 18 33 (51.6%)
Moderate 9 11 20 (31.3%)

Severe 3 4 7 (10.8%)
Profound 3 1 4 (6.3%)

Total 30 34 64 (100%)
The most common grade of Mental retardation (MR) is 
mild (51.6%) followed by Moderate (31.3%), Severe (10.8%) 
and Profound (6.3%). Mean IQ was 49.02 with SD = 14.41 
for further statistical purpose, Moderate, Severe and Pro-
found grades are clubbed under one category: Serious 
Mental Retardation.

Table 4: Distribution of participants according to Type 
of Family and Socio-Economic classification:

Type of 
Family

Mild 
MR

Serious 
MR

Socio-
Economic 
class

Mild MR Serious 
MR

Joint 14 10 Lower 0 2

Nuclear 19 21 Upper 
Lower 27 24

Total 33 31 Lower Mid-
dle 4 3

Upper Mid-
dle 2 2

Total 33 31
Total 40 participants were from Nuclear families. Maximum 
cases belonged to Upper Lower Socio-Economic class 
(80%) according to Modified Kuppuswami Classification.

Table 5: Distribution of participants according to H/o 
Consanguinity and Place of Delivery:
Type of 
Consan-
guinity

Mild MR
Seri-
ous 
MR

Place of 
Delivery Mild MR Serious 

MR

1st Cousin 8 9 Home 5 2

Uncle-
Niece 1 0 Hospital 28 29

More 
distant 
relation

3 5 Total 33 31

Total 12 14

Out of 64 participants, 26 (40.6%) were born of consan-
guineous marriage and of that close parental consanguin-
ity was present in 17 cases. Total around 89% cases were 
delivered in Hospital.

Table 6: Distribution of participants according to H/o 
problem during ANC period; INC Complications & Birth 
Order:

Prob-
lem 
during 
ANC

Mild 
MR

Seri-
ous 
MR

INC 
Compli-
cations

Mild 
MR

Seri-
ous 
MR

Birth 
Or-
der

Mild 
MR

Serious 
MR

Yes 8 5 Yes 13 17 1st 15 8

No 25 26 No 20 14 2nd 10 14

Total 33 31 Total 33 31 3rd 7 5

4th 1 2

5th 0 2

Total 33 31

Around 20.3% had a history of problem during ANC Pe-
riod. Approximately 47% had a history of intranatal compli-
cations. Birth order 2 has the highest incidence of MR i.e. 
around 37.5% followed by Birth order 1 i.e. 35.9%.

B. Health Status
Table 7: Distribution of participants according to Oph-
thalmic and ENT Morbidity:
Ophthalmic 
Morbidity

Mild 
MR

Serious 
MR

ENT Mor-
bidity

Mild 
MR

Serious 
MR

Refractive 
Error 6 10 ASOM 1 3

Refractive 
Error & 
Nystagmus

1 1 CSOM 0 4

Squint 1 4 Reduced 
Hearing 3 5

No 25 16 No 29 19
Total 33 31 Total 33 31
Around 36% participants had Ophthalmic Morbidity with 
refractive error having the maximum incidence i.e. 25%. 
The incidence of refractive errors was more in Serious MR 
group which was statistically significant (p = 0.04). 25% 
students had ear problems and it was statistically signifi-
cant in Serious MR group (p = 0.01).

Table 8: Distribution of participants according to Dental 
and Speech Defects and BMI grades:
Den-
tal 
Decay

Mild 
MR

Serious 
MR

Defec-
tive 
Speech

Mild 
MR

Serious 
MR

BMI 
Grading

Mild 
MR

Seri-
ous 
MR

Yes 6 20 Yes 7 7 Severely 
Thin 7 5

No 27 11 No 26 24 Thin 1 9
Total 33 31 Total 33 31 Normal 12 15

Over-
weight 6 2

Obese 7 0
Total 33 31

About 40% (26/64* 100) students had dental decay which 
was statistically significant in Serious MR group (p = 0.001). 
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Approximately 21% (14/64* 100) participants had some 
kind of speech defects. Mild and Serious MR group had 
more incidence of over nourishment and under nourish-
ment respectively which was statistically significant (p = 
0.007).

C. Health Seeking Behaviour
Table 9: Distribution of participants according to Age at 
the time of Diagnosis of MR and Time Lag in approach-
ing the health Facility (Patient Delay):

Age at the 
time of 
Diagnosis 
(Months)

Mild 
MR

Serious 
MR

Time 
Lag in 
Approach 
(Months)

Mild 
MR

Serious 
MR

ANC 0 1 0 – 1 16 17
Birth – 1 4 5 1 – 3 3 1
1 – 12 8 6 3 – 6 9 6
12 – 24 5 6  6 – 12 5 5
24 – 48 8 6 12 – 24 0 2
48 – 72 7 5 Total 33 31
Above 72 1 2
Total 33 31

Mean age at diagnosis is 30.5 months with SD = 27.14 
months. In approximately more than 51% cases there was 
no patient delay followed by 23% cases having a delay of 
3 – 6 months. The mean patient delay was 3.98 months 
with SD = 5.51 months. 

Table 10: Distribution of participants according to Time 
Lag between Health care approach for the first time & 
Diagnosis of MR and Visit to specialists:
Time 
Lag for 
Diagnosis 
(Months)

Mild 
MR

Serious 
MR

Visit to 
specialists*

Mild 
MR

Serious 
MR

0 – 1 4 8 Endocri-
nologist 1 0

1 – 6 11 12 Cardiolo-
gist 1 2

6 – 12 13 4 Neurologist 7 9

12 – 24 3 4 Orthope-
dics 1 1

24 – 36 0 1 Physiother-
apist 4 4

36 – 48 2 1 Psychiatrist 1 2
Above 48 0 1 Speech 7 8
Total 33 31
 
* Multiple Response

Around 36% cases had delay upto 6 months. The mean 
delay was 10.45 months with SD = 13.24 months. Total 38 
participants were receiving treatment from specialists and 
out of those 8 were receiving treatment from 2 different 
specialists. Most commonly visited specialists were Neurol-
ogists (42%) followed by Speech Therapists (39%).

D. Rehabilitation
Table 11: Distribution of participants according to Years 
of Special Schooling:
Years of Special 
Schooling Mild MR Serious MR

1 7 5
2 0 5
3 3 7
4 7 2
5 5 5
6 2 2
7 1 2
8 3 1
9 2 1
10 2 1

12 1 0
Total 33 31

Mean years of schooling was 4.61 years.

Table 12: Distribution of participants according to infor-
mation got about Special School & Felt needs of Par-
ents:
Information 
about School 
from

Fre-
quency Felt needs of Parents* Fre-

quency

Doctor & Hospi-
tal Staff 5 Rehabilitation after 

18 yrs 43

Friends & Rela-
tives 4 School bus service 35

Neighbour 14 Dedicated OPD hours 31

Normal School 21 Speech therapist at 
school 28

Self searched 12 Physiotherapist at 
school 25

Social Worker 2 Financial support 22
Special School 
Teacher 6 Helpline 15

Total 64 Counselor at school 15
Patient friendly referral 
services 13

* Multiple Response

Maximum parents got information about Special School 
from Normal School (32.8%) followed by neighbours 
(21.9%). Most common felt need of the parents was the re-
habilitation of their child after 18 years followed by school 
bus service.

Table 13: Distribution of participants according to Pa-
rental involvement in School Health checkup; Received 
referral services and Use of Welfare schemes:

Pa-
rental 

involve-
ment

Mild 
MR

Seri-
ous 
MR

Re-
ceived 
referral 

ser-
vices

Mild 
MR

Seri-
ous 
MR

Use of 
Welfare 

schemes

Mild 
MR

Seri-
ous 
MR

Don’t 
know

15 10 Yes 7 4 Yes 29 23

No 4 2 No 26 27 No 4 8
If re-

quired
8 6 Total 33 31 Total 33 31

Yes 6 13
Total 33 31

Approximately 39% parents had no knowledge of parental 
involvement in school health check-up. Parental involve-
ment was better in Serious MR Group. 17% participants 
received referral services till date. Approximately 81% par-
ents were using Welfare schemes for their child.

Discussion:
A. Socio-Demographic Distribution:

Sunil Kumar Raina et al found that no notable sex differ-
ence was present. (6) Mudgil et al found preponderance 
of males over females (1.8:1) in the age group of 4 to 
11 years. (7) Kumaraswamy reported that 38.7% had mild 
MR, 22.3% had moderate MR, 24.4% had severe MR while 
14.6% had profound mental retardation (8) whereas most 
common grade in our study was mild Mental Retardation. 
Rai concluded that Mental Retardation was more common 
in lower socio-economic class. (9)

Joshua showed that 70% consanguinity was present. (10) 
Madhavan and Narayan found that 31.14% were born of 
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consanguineous marriages. (11) Sinclair (12) and Ramanu-
jan et al (13) found positive family history in 8.3% and 
7.4% respectively. Kumar and Nanda found that 1st borns 
have a higher occurrence of MR than later borns. (14)

B. Health Status
Aitchison et al (15) and Jacobson (16) reported refractive 
errors to be 30% and 23% respectively. Parikshit Gogate et 
al reported that 45.3% had ocular morbidities. (17) Dono-
ghue and Abbas found that 29% had ENT problems. (18)

Nazia Ameer et al found that intellectually disabled group 
had highest plaque scores and poor oral hygiene. (19) 
Bell and Bhate (20) and Rimmer et al (21) found obesity 
more common in Mentally retarded with prevalence rang-
ing from 30% to 50%. Touger-Decker and Matheson found 
66% children with MR to be overweight. (22)

Summary & Conclusion:
This was a cross sectional study conducted in 2 special 
schools near the parent institute to study the health sta-
tus of mentally challenged children and to study the health 
seeking behaviour of the parents in the interest of their dif-
ferently abled child. Male to female ratio was 1.1 to 1. The 
most common grade of Mental retardation (MR) is mild 
(51.6%). Approximately 40% participants were born of con-
sanguineous marriage. Birth order 2 has the highest inci-
dence of MR i.e. around 37.5%.

Around 36% participants had Ophthalmic Morbidity with 
refractive error having the maximum incidence i.e. 25%. 
The incidence of refractive errors was more in Serious MR 
group which was statistically significant (p = 0.04). 25% 
students had ear problems and it was statistically signifi-
cant in Serious MR group (p = 0.01). About 40% students 
had dental decay which was statistically significant in Seri-
ous MR group (p = 0.001). Mild and Serious MR group had 
more incidence of over nourishment and under nourish-
ment which was statistically significant (p = 0.007).

Mean age at diagnosis is 30.5 months with SD = 27.14 
months. The mean patient delay was 3.98 months with 
SD = 5.51 months. The mean delay in diagnosing MR 
from health care side was 10.45 months with SD = 13.24 
months. Most common felt need of the parents was the 
rehabilitation of their child after 18 years. Parental involve-
ment was better in Serious MR Group. 17% participants 
received referral services till date. Though all the parents 
had knowledge about welfare schemes, only 81% parents 
were using Welfare schemes for their child.

Recommendations:
1. Specific day should be designated only for the mentally 
challenged children at tertiary care hospital.

2. School health check-up should be more frequently like 
quarterly and not yearly as in the current scenario.

3. Special health screening camps by specialists should be 
arranged at the school with reference to treatment of Den-
tal caries, Ophthalmic, ENT morbidities.

4. Parental involvement in School health check-up should 
be increased by informing the dates to them in advance.

5. Part-time Speech Therapist, Physiotherapist, Clinical Psy-
chologists should be appointed by municipal authorities 
for special schools.

6. Assessment of undernourished children should be done 
and special nutritive care should be provided to them.

7. Assessment of over-nourished children should be done 
for endocrine causes and specific measures should be pro-
vided like hormonal support.

8. Preventive approach

As there is no treatment available for mental retardation, 
prevention is the best approach. Pre-conception Genetic 
Counselling should be compulsorily done in close consan-
guineous marriages and history of mental retardation in 
the family.

Knowledge regarding normal developmental milestones 
should be imparted to the mother during ANC period.

In Well Baby Clinics, parents should be educated about 
the Red flag signs of mental retardation and when to ap-
proach the health facility.

IMNCI program should include component of manage-
ment of mentally challenged children.

9. Current helpline (104 Toll free Medical Advice Service of 
State Government and 108 Toll free Helpline of Municipal 
Corporation) should be upgraded for needs of parental 
guidance with regards to mental retardation.

10. Parental participation should be increased and they 
should be assisted in procuring all Govt. documents which 
will facilitate availment of concession and schemes for 
mentally challenged.
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