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ABSTRACT 

In a pluralistic society, which has a variety of variations across caste, creed, linguistic differences, and others; there is one 
dimensions of life which is governed by the order of the nature-unlike the earlier stated parameters of differences-majority of which 
are created by the human being and that is, the challenges in the form of physical and mental disabilities or limitedness. A child born 
with some developmental disorder faces certain degree of challenges in his entire life and it affects not only his or her own life but 
also the lives of people around him. India has very large number of disabled persons. Mentally retarded children constitute a 
significant proportion of disabled population in our country. In about one-third of all cases, the cause of mental retardation is not 
known and as a result their diagnosis and possible treatment are not catered to. If the retardation problem is identified in the beginning 
or some efforts in the direction of preventing it to affect the future generation is made at the right time, the end result would certainly 
be of a great help to the society.  In the above back drop the paper explains the effect of socio-economic status of mental retardation. 
The objectives of the study are to study the socio-economic background of the mentally-retarded children and find out the factors 
responsible for the mental retardation. The prevalence of mental retardation was found more among Backward Castes especially with 
low-income group families. The findings of the study may guide the social scientists, educationists, stakeholders of inclusive 
education and economic growth. 

 
Keywords:  Mental Disabilities, Challenges, Diagnosis, Mental Retardation. Socio-Economic Conditions. 
 
INTRODUCTION 

When we see people around us, we observe that some lack normal physical abilities. For example, there are people who are 
unable to see, hear or speak and others who are unable to move around. These people are commonly known as physically disabled. 
Similarly, there are people who have poor and insufficient development of mental functions, including control over their body 
movements, their intelligence, social interaction and language, from birth or early childhood. This condition is called mental 
retardation.  Recently, there has been increasing awareness that the term "mental retardation" has a derogatory connotation. Thus, the 
term "mentally challenged" is being used. However, since the term "mental retardation" is well known to the common man, families 
with patients and policy-makers, this term will continue to be used in this monograph. 

 
"A state of arrested or incomplete development of mind which included sub normality of intelligence and is of such a nature 

and degree that the patient is incapable of leading and independent life or of guarding himself against serious exploitation, or will be 
so incapable when of and age to do so". The term, therefore, applies to all those previously called idiots or imbeciles and to about half 
of those termed feebleminded. The term subnormality refers to a condition "which includes subnormality of intelligence and is of 
nature or degree which requires or is susceptible to medical treatment or other special care or training of the patient". 

 
Intellectual Impairment or Mental Retardation (MR) is a psychological disorder, which affects the development and 

functioning of the mind and behavior of the affected person. It is in fact an arrested or incomplete development of the brain usually at 
birth and leading to a diminution of intellectual powers relative to the chronological age. Mental Deficiency Act of 1927 and 1959 as 
follows: Mental Deficiency Act of 1927 defined mental defectiveness (or amentia, a synonym popularly employed in England) as: “a 
condition of arrested or incomplete development of mind existing before the age of eighteen years whether arising from inherent 
causes or disease or injury” (Reference-mentally retarded children  A Social-Psychological Study kishwar ishtiaq) The frequently used 
terms “mental retardation,” “feeble mindedness,” “subnormal child”, and mental sub normality”, carry the same meaning as “mental 
deficiency”. The other less commonly used terms are “amentia”.  In recent years the term Intellectual impairment has become 
increasingly popular. It is recognised in international research circles and is used by the department of Health & Children to describe 
the condition.  

 
Intellectual functioning is defined as intelligence quotient (IQ) obtained by assessment with one or more of the individually 

administered standardized general intelligence tests significantly sub- average intellectual functioning is defined as an IQ of 70 or 
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below on an individually administered test. The terminology and IQ ranges for various degrees of retardation according to American 
Association of Mental Retardation (AAMR) are IQ from 70 to 84 is Borderline, IQ from 55 to 69 is Mildly Retarded, IQ from 40 to 54 
is Moderately Retarded, IQ from 25 to 39 is Severely Retarded, IQ from 0 to 24 is Profoundly Retarded. Mental retardation is a 
disability characterize by significant limitations both in intellectual functioning and in adaptive behaviour as expressed in conceptual, 
social and practical adaptive skill areas. The disability originated before the age 18 years. 

 
 The families of persons with mental retardation, particularly the parents and siblings, do also have needs different from 
others, which cannot be segregated from the needs of children with mental retardation, if our intention is to extend proper 
rehabilitation services. Some of the important family needs are: information about the condition of the child, management of the child, 
services available, vocational rehabilitation, marriage of the child, emotional needs, societal acceptance of the child, government 
benefits and legislation, relief of burden like financial problems etc. The needs of the families having a child with mental retardation 
are very complex and call for developing support programs for these families. 
 
Review of Literature 

Mental Retardation is one of the most common disabilities occurring in childhood.[2] Studies of the frequency of and risk 
factors for cognitive disorders in children have almost entirely been limited to the developed countries where service records and 
registries provide feasible means of case identification.[3] Pilot studies of severe mental retardation in selected populations conducted 
in India and Pakistan have reported extraordinarily high prevalence estimates in the range of 12–24/1000.[4] Because some of the 
specific causes and risk factors that are now uncommon in developed countries remain highly prevalent in less developed countries, 
and because child survival is beginning to improve in some countries (a situation which in developed countries appears to have 
resulted in increase in the prevalence of childhood disabilities), the possibility of an elevated frequency of severe mental retardation in 
less developed countries is plausible and requires confirmation. 
 
NEED FOR THE STUDY 
 Mentally retarded children, due to low intellectual growth, function with a limited capacity on compared to normal children. 
Hence the social functioning of these children is found to be affected, and this is closely related to degree of impairment. In addition to 
brain pathology, there are other factors related to the malfunctioning of these children in a normal social setup. As is witnessed in our 
daily life, the disability of a child makes the whole family challenged in many aspects of life. In our country, the substantial proportion 
of population with some or the other kind of disorder poses a challenge to the entire nation, which needs to be addressed properly and 
adequately 
 
OBJECTIVES OF THE STUSY 

1. To examine the pattern of mental retardation found among the children. 
2. To find out opportunities provided to support the persons with disability to live within their own families. 
3. To study the role of Government and NGO’s services for the development of intellectual disabled children. 
4. To make recommendations for policy and practice.  

 
DEFINITIONS OF MENTAL RETARDATION 

There are many definitions of mental retardation, the most comprehensive among them is the one given by the American 
Association on Mental Retardation (AAMR)1983 restated till 2004 

 
The Mental Deficiency Act of 1921 in England considered “Mental defectiveness as a condition of arrested or incomplete 

development of mind existing before the age of eighteen years, whither arising from inherent causes or induced by disease or injury”. 
 

 One of the earliest definitions was given by Edgar Doll (1941). According to him mentally retarded children show different 
characteristics. These are: 

1. Social incompetence. 
2. Mental sub-normality. 
3. The deficiency is developmentally linked. 
4. The retardation finally comes on maturity. 
5. Retardation is constitutional in origin. 

It is essentially incurable.  
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Encyclopaedia Britannica defines mental deficiency as 
 “A state of sub-normal evaluation of the human organism in consequence of which the individual affected is incapable of 
assuming the responsibilities expected of a socially adequate person, such as self-direction, self-support and social participation. 
 
Sarason and Dorries (1969) Defined Mental Retardation 

“Mental Retardation refers to individuals who for temporary or long-standing reasons functions intellectually below the 
average of their peer groups, but social adequacy is not in question or if it is in question, there is little likelihood the individual can 
learn to function independently and adequately in the community”. 
 
American Association on Mental Deficiency (AAMD), 1959 

Mental retardation refers to sub-average general intellectual functioning, which originates during the developmental period 
and is associated with impairments in adaptive behavior (HEBER) This definition refers to sub-average intelligence, which is 
explained as one SD below the mean (approximately 85 and below 100-15=85). The developmental period was described as birth to 
16years. Using this definition for legal purposes, it was observed a number of persons who were close to normal (IQ70 to 85) were 
receiving support. By incidence too they are more in number as the severity increases the number of persons affected reduces. As it 
was not serving the purpose and the right population, the definition was revised in 1973. 

 
AAMD, 1973 

Mental Retardation refers to significantly sub-average general intellectual functioning existing functioning existing 
concurrently with deficits in adaptive behaviour and manifested during the developmental period (Grossman). The differences seen in 
this definition is that the word significantly is added before sub-average. The developmental age was raised to 18years birth to 18 
years. The adaptive behaviour deficit by this definition was considered to be existing concurrently, rather than as a result of sub-
average intelligence. The professional community made observations against this statement “existing concurrently” and insisted on 
“resulting in” due to intellectual impairment. This definition was again revised in 1983. 

 
The most commonly used definition was developed by the American Association on Mental Retardation (AAMR1983). It is 

a professional organization that specialises in problems of people with mental retardation and development disabilities. The AAMR 
definition reprinted here is written in a complex language and has several parts. Therefore, following the definition, the meaning and 
significance of each is explained. According to AAMR mental retardation is: 

“Significantly subaverage general intellectual functioning resulting in or associated with concurrent impairments in adaptive 
behaviour and manifested during the developmental period.” (Grossman1983) 

 
“Significantly subaverage general intellectual functioning” means that the individual has an IQ score of less than 68 or 70 on 

one of the individually administered standard intelligence tests. 
 
“Adaptive behaviour” refers to the skills needed for personal independence and social responsibility such as dressing, 

toileting, feeding, behaviour control, independence in community and interaction with peers. 
 
“Developmental period” is defined as the time between conception and 18 years of age. An initial diagnosis of mental 

retardation is commonly to be made during the period. All thereof these conditions must be met to identify and individual as mentally 
retarded.  
1. An IQ below 70.  
2. Impairment in adaptive behaviour. 
3. Occurrence before 18 years. 
 
CLASSIFICATION OF MENTAL RETARDATION(MR) 

Classification of Mental Retardation should be based both on the nature of the primary disability and the severity of Mental 
Retardation. Classification although not and end in itself, is an important step in clinical analysis and is often as useful guide to 
research, prevention and treatment. 

 
 Classifying persons with mental retardation has certain advantages as well as disadvantages. For instance, curriculum 
development for children with mental retardation demand individualized instruction. However, if the classification is done, the range 
of skills to be taught to a group of students can be defined. But classification can also be reflecting restrictions on selection of training 
objectives. For example, moderately retarded may not receive any functional academic training as the classification label denotes less 
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ability, another issue is of normalization, when we talk about equal opportunities and access, classification tends to segregate the 
person from the mainstream, it should be noted that an individual is person first and then he also has a disability. When classification 
is done, he tends to lose his human identity.  
 

Individuals with low intelligence have been classified in various ways. Every profession has its own grouping for its own 
purpose. The psychologist classifies the individual according to his degree of psychological deficit as indicated by the IQ and other 
measures. The educators use rate of learning or degree of deficit as the basis for organizing an educational programme for the 
individual AAMR definition describes four levels are determined by an individual’s IQ on a Severe and Profound. Levels are 
determined by an individual’s IQ on a standardized intelligence test. IQ scores are based on an average of 100. How far below average 
a person’s score falls determines whether he or she is mentally retarded as well as the degree of mental retardation. These four levels 
as well as normal and borderline intelligence are described and summarized. 

Level of Intelligence IQ Score 
 Normal Between 84-85&115-116 
 Borderline Between 68-70 & 83-84 
 Mild Mental Retardation  Between 50-55 & 67-69 
 Moderate Mental Retardation Between 35-40 & 49-54 
 Severe Mental Retardation Between 20-25 & 34-39 
 Profound Mental Retardation Less than 20-25 

 
Socio-Economic Background of The Mentally Retarded Children 

 The sex-wise distribution of mentally retarded children shows that mental retardation was more among males than females. 
 Approximately three-fourth of mentally retarded children belonged to backward castes while the rest were Scheduled Castes. It 

evidences that the prevalence of mental retardation was found more among background castes in the study. 
 
Disabled Population by Type of Disability India: 2011 Source: C-Series, Table C-20, Census of India 2011 

Type of Disability  Persons  Males  Females  
Total  26,810,557  14,986,202  11,824,355  
In Seeing 5,032,463  2,638,516  2,393,947  
In Hearing  5,071,007  2,677,544  2,393,463  
In Speech  1,998,535  1,122,896  875,639  
In Movement  5,436,604  3,370,374  2,066,230  
Mental Retardation  1,505,624  870,708  634,916  
Mental Illness  722,826  415,732  307,094  
Any Other 4,927,011  2,727,828  2,199,183  
Multiple Disability  2,116,487  1,162,604  953,883  

 
Percentage Share of Disabled Population by Type of Disability Among Social Groups India: 2011 

Type of Disability Total SCs STs OTH 

Total 100.0 100.0 100.0 100.0 
In Seeing 18.8 19.1 20.0 18.6 
In Hearing 18.9 17.4 19.3 19.2 
In Speech 7.5 5.2 5.3 8.3 
In Movement 20.3 20.5 22.5 20.0 
Mental Retardation 5.6 5.1 4.9 5.8 
Mental Illness 2.7 2.4 2.6 2.8 
Any Other 18.4 22.9 16.5 17.4 
Multiple Disability 7.9 7.3 8.9 7.9 
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The role of Social Worker  
The foregoing provides an outline of the current roles available to social workers in the field of mental health. Social work 

has a long and distinguished history of service to persons with mental disorders and their families. Because of the high degree of 
congruence between the conceptual framework through which mental health services are now provided and the value base and 
practice domain of social work it is expected that the profession will play a strong leadership role in this field in the decades ahead. 

 
Since its inception, social work has focused on the social contributions to emotional wellbeing and mental health. As health 

care moves towards a "population health" approach that emphasizes the importance of social and psychological determinants of 
health, social workers will continue to make a significant contribution to the health care/mental health team 

 
Conclusion 

The outcomes of the study suggest that the socio-economic backgrounds of the children with mental disorder have a 
significant bearing on the status and conditions of their retardation.  The gender was another determine factor when it came to the 
impact the disability, as it was found that the mental retardation was more prevalent among male children than female children. Severe 
forms of mental retardation, in contradistinction to the milder forms, are usually held to be evenly distributed among all social-class 
groups.   Although no difference in social-class distribution was found between the two groups, the families of the mildly retarded 
showed evidence of a less satisfactory level of adaptation, as revealed by family income and living conditions. Both groups manifested 
a high frequency of social problems. Possible reasons for the observed social-class gradient in the frequency of severe retardation are 
reviewed, and it is concluded that an aetiological link cannot at present be excluded. There is an urgent need for improved social-
support services for the families of mentally retarded children. The study revealed that parents with low level of educational and 
economical back ground tend to have more children with such disability, because of certain degree of awareness missing from their 
decision-making patterns in their lives.  
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