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INTRODICTION

In the last 20 years, a new natura! history of
mental! retardation has been written. 1t has been sharply
defined by identifying more narrowly the large number of
clinical syndromes that might explain the nature of

mental deficiency (Pathak and Mishra, 1984).

Mental retardation may be explained as a psycho-
logical or educational problem or as a medical problem,
but in it's final analysis, it is primarily a social

problem (Cytryn and Lourie, 1977).

The presernce of psychiatric disorder in a mentally
handicapped person is often overlooked, misdiagnosed or
inadeguately treated. It is well known that retarded
rhildren have z high rate oI psvchiatric disorders

{Okasna, et al., 1988).

Studiecs related to mentally retarded personality
Structure, motivation and learning have revealed, that
culture deprivation which the retarded experiences in
Lis home and in his immediate environment is of great
significance in explaining many of their behaviour deficits

(Zigler, 1986).
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In the therapeutic approaches to the retarded child,
the most important component is the capacity to commumicate.
If this is missing, it can be a large factor in pegging
an individual child at a level of retardation or may be
exaggerating it. The prevention, cure and rehabilitation
of the mentallv retarded persons are the problem of present
societies. Many medical trials are being done in order to
solve this problem, but they have success up to a very

small extent (Pzthak and HMishre, 1984).,
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AIM OF THE WORK

This work hzs been conducted in a trial to:

Detect and recognise the possible social aetiology and
factors behind the problem of mental subnormality in

our community.

Find out the various types and patterns of behavioural
disorders smong children suffering from mental subnor-

mallity.

To suggest recommendations for prevention and appro-

priate measures for rehabilitation.
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