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ABSTRACT

The present study was designed to identify prolidehaviors of mentally retarded children with attésnfp show
the difference of time spent for play activitiesaintypical 24-hour activity log and nature of plagers and time
involvementof mental retarded children with behaviproblem in compare to mental retarded childreithaut
behaviors problem. Also the present study usesa@estional observation and key informant intervieeshniques
to elicit data in a group of 140 children with befar problem in severity level of mild and moderatental
retardation. Their chronological ages ranges betw&el4 years. The sample included males and femiatesthe
purpose of this study, three schedules were uSsmbgraphy data sheet’ with a ‘Daily Activity Logh®dule’ and
‘Behavioral Assessment Scales for Indian Childréh Wiental Retardation (BASIC-MR) Part-B.was adrsiered
to identify the problem behaviors. In sum the rssshowed that the hyperactive behaviors are moexgtent
followed by violent and destructive behaviors, misbvior with others, odd behaviors, and rebellidehaviors.
The other categories of behaviors are relativebslprevalent. The representation of result in thgous types of
activities typically indulged in 24-hour cycle ofday for mentally retarded children with and withiquroblem
behaviours indicated that the Children with probléehaviours are found to differ significantly irethmount of
time they spend on watching television, attendirggapy classes as compared to their peers withaytraported
problem behaviours and The presence or absencedlfigmm behaviours in children with mental retardati
emerges as a statistically significant variableimfluencing the types and duration of time spentsignificant
others during play (X 5.161; p> 0.023; S). It appears that children kviproblem behaviours have fewer
companions in the form of same aged or younger ageds than children without problem behaviours

INTRODUCTION

Intellectual and developmental disabilities congtis a major share of permanent handicapping ¢onslitn young
children. Also called ‘mental retardation’, thgsersons are characterized by appearance of belhgrutii slow,
having slow rates of development since birth inaa#las, discrepancy between physical and currentahages,
poor academic achievements with repeated failuresteol; along with dependence on others in peréorce of
daily activities like dressing, bathing, toiletingrooming, brushing, etc. They are slow in undeditag, memory,
attention-concentration, imagination, thinking, seaing, problem solving, and decision making. THewe
difficulties in expression or understanding of laage-verbal and non-verbal, in managing moneyintetime,
reading calendar and orientation within familiarrsundings. As adults, they show incompetenceeirigpmance
of vocational activities expected for their age.alltage levels and ranges of severity they ardegaate in social
skills like greeting, community orientation, mann@nd etiquette. Sometimes, not always, they laageciated
features like mental illness, fits, problem behasjicetc [1]. Many times children with mental rettidn show
behaviors that are considered as problematic, Isecaiithe harm or inconvenience them cause otheostbe child
himself the presence of problem behaviors in chitdouts great strain on teachers, parents andypegps. Besides
they may also interfere with learning in me schenad classroom setting. These problem behaviorsidmibue to a
number of reasons. From -the behavioral point efwiit may be due to lack of communication skitlegnitive

542
Pelagia Research Library



Majid Mohammadi et al Euro. J. Exp. Bio., 2013, 3(3):542-547

skills or problem solving skills etc. It may alse Hue to wrong handling by people in the environneérthe child.
It also occurs due to inadequate management [8].

Play is one of the most natural and convenient siéameach children. Despite differences in meagniledinitions
and understanding on the types or theories of |iléy consistently reported how play is a univégganomenon in
children-including the children with mental retatida [5]. A variety of classification and types pfay are
acknowledged by different investigators. The phesoom of play has been investigated in various regdtiike
home, school, playground, indoors, out of doonsglsi or solitary, group based, with one or bothepts, teachers,
caregivers and so on. Play has been used in $efettze reviewed papers as medium of instructionrformal
children as well as those with special needs [#]any studies have shown children with aggressivieabier
problems to respond differently to hypotheticaliabproblems comparing with other children. Moressifically,
children with aggressive behavior problems haver gogial problem solving skills: they are more likéo respond
aggressively than other children in social probleitnations and also believe that aggressive behasionore
effective than other forms of responses. Therdsis some evidence that children with mild mentémation and
concomitant behavior problems are more likely tespmnd aggressively to hypothetical social problehen
children with mild mental retardation and no accamyng behavior problems .Very few studies havenbee
conducted with this specific population althouglildrien with mental retardation generally show moehavior
problems than children with normal intellectualliieis [1]. There is paucity of research in theldi of activity log
in mental retarded children with behaviors probl8inere are very few data based or empirical ingatns on
daily activities of children with mental retardatiespecially those with behaviors problem [9].

In one investigation on activity log of preschodildren diagnosed as ‘developmental disabilitiegthvbehavior
problem, it was reported that only 4.12 % of a dachedule is spent on playing with peers. Thisagmsnst 7.9 %
of the time spent on playing alone and 9.61 % moktispent on watching television [8]. These stutieage given
initial leads into the identify problem behaviorkrmentally retarded children and there is a neethtestigate to
explore the nature, type and amount of time inpict day spent for play activities by these claldand prevailing
play preferences and activities and play peergdatian in a group of mental retardation childreithwehaviors
problem.

OBJECTIVES:

I. To explore the extent of problem behaviors in deitdwith mental retardation in relation to specifiganism
variables like age, gender and educational level

II. To explore the nature, type and amount of time sfogrplay activities in a typical 24-hour activityg of mental
retarded children in relation to behavior problenchildren with mental retardation

lll. To explore the nature of play peers and involvenf@ninental retarded children in relation to beloayroblem
in children with mental retardation

MATERIALS AND METHODS

Sampling was carried out in the following intercented but separate phases.In the first phase afaddiection,
310 children diagnosed as mental retardation. A phathe sample was taken from various special gishin
Mysore and Bangalore while others were also froendhses routinely seen at All India Institute oe&gh and
Hearing, under Ministry of Health and Family WeHdatGovernment of India, located at Mysore. in theosid phase
of the overall children the study was carried autaosample of 140 children who had at least onbleno behavior
in the category of Behavioral Assessment Scaledniian Children with Mental Retardation (BASIC-MIkke
violent and destructive behavior, temper tantrusef- injurious behavior, Misbehavior with othergpetitive
behaviors, odd behaviors, hyperactive behaviol®llieus behaviors, antisocial behaviors, and fease included
in the sample as mental retarded children with iehgroblem. This sample included males and fes&iem pre-
primary, primary, secondary and prevocational easgith mental retardation in the age range of eats. Within
the sample, there were 69 cases diagnosed as tmelatal retardation’ and 71 cases with ‘moderate taten
retardation’'Data was collected and compiled in Mgoft Excel format and subject to statistical as@lypy using
freely downloadable statistical software/calculaton the web.

Tools used:

The procedure for data collection involved use ofss sectional observation and key informant ingsvv
techniques along with some another tools for thpgae of this study.

I. ‘Demographic data sheet’ covered queries on petsigtails, diagnostic condition and health stafusach child
included a simple ‘Daily Activity Log Schedules’ walso designed to elicit information about eadkdhhourly
engagements during a typical day. For every hothén24-hour log schedule, data was elicited orctiikl’s and
others activities in terms of the time spent omrgieg, ablution, watching television (or playingqouter and video
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games), playing alone, playing with peers, feedattgnding school (if any), home teaching and ath&he total
time spent by a given child and/or the significéarhily members under these activity heading wetealéd and
rounded off to the nearest minute. Wherever infaimnawas reported on the child’s simultaneous ixgatent in
two or more of the above mentioned activities (sashfeeding while watching television or playirigree while the
television is on), they were recorded as such. Tthexe could be less/more than the 24-hour sckeidulsome
children, when totaling the reported activities dogiven day or for all the children taken togetinethis sample.

II. Behavioral Assessment Scales for Indian Childreh Wiental Retardation (BASIC-MR) Part-B: The Betwawui
Assessment Scales for Indian Children with MentefaRdation (BASIC-MR) [2] is designed to elicit symatic
information on the current level of behaviours ch®ol aged children with mental retardation. Thales are
suitable for mentally handicapped children betwélesm ages of 3-16 (18) years. The scales are releean
behavioural assessment and can also be used ascalam guide for programme planning and trainb@sed on
the individual needs of each child with mental rés&ion. The scales have been field tested oregtssample
population. Information on the technical aspeatshsas, reliability, validity and sensitivity ofdlscale is available
[3].The BASIC MR is available in two parts: Part™And Part “B” .The items included in the PART AtbE scale
helps to assess the current level of skill behagiaua child with mental retardation. The itemslided in PART B
of the scale helps to assess the current leveladfigm behaviours in a child with mental retardatibhe PART A
consists of 280 items grouped under 7 domains: Matotivities of Daily Living, Language, Reading- riting,
Number-Time, Domestic-Social and Pre-vocational-B\on There are 40 items under each domain. The PBRT
consists of 75 items grouped under 10 domainsertohnd destructive behavior, temper tantrums; gglirious
behavior, Misbehavior with others, repetitive babes; odd behaviors, hyperactive behaviors, retagdlibehaviors,
antisocial behaviors, and fears .The number ofsteiithin each domain varies. Scoring for items urigieSIC MR
PART B is carried out for each item as well asahilith mental retardation by rating them along ee¢hpoint
rating scale, viz., never (Score 0), occasion@lgore 1) and frequently (Score 2 ) respectivelhe¥®in the stated
problem behaviour in the scale does not occurerctiild at all, it is marked as zero. If the stgteablem behaviour
occurs once in a while or now and then, it is mdrée “occasional” and given a score of one. Ifdtaged problem
behaviour occurs quite often or habitually, it iarked “frequently” and given a score of two. Thilg maximum
possible score for any child on BASIC MR PART BLED.

RESULTS AND DISCUSSION

Table 1. Percentage in Different Categories of Bek@ur Problems in for Children with Mental Retardation

Category Sex Age Education Level
Overall Pre- ) Pre-

N Male | Female 3-6 7-10 11-14 primary primary | Secondary vocational
Violent and . 29.56 | 32.55| 20.68| 3235 32.5 24.3p 26.58 31.57 25 5483
destructive behavior
Temper tantrum 9.56 10.4p 6.89 11.76 12|5 4.87 010.2 5.26 18.75 6.45
Misbehavior with others, 20.86 26.714 6.89 1724 3b 14.63 20.40 26.31 25 19.35
Self- injurious behavior 9.56 6.97 17.24 2.94 12(5 12.19 8.16 5.26 6.25 16.12
Repetitive behaviors 12.17 12.19 10.34 14170 75 .634 6.12 10.52 31.25 19.37
Odd behaviors 22.86] 19.76 3108 3235 17\5 19)52 5728 5.26 18.75 22.58
Hyperactive behaviors, 64.34 67.44 5517 67,64 70 6.0% 69.39 63.15 62.5 54.83
Rebellious behaviors 22.86 11.62 10.34 17,64 17.5 1.7 12.34 35.57 25 32.25
Antisocial behaviors 14.78| 18.64 3.4/ 20.68 7.5 017, 12.24 5.26 18.75 19.35
Fears 3.47 2.32 6.89 588 - 4.87 6.142 - 56.2 |  ---—--

Table 2. Distribution of Activity Log on a Typical Day for Children with Mental Retardation in relatio n to Presence or absence of
Problem Behaviours

Activity Problem Behaviour
Present Absent| Total | Percentage F P
N 62 78 140
Sleep (3?7'3) (5;)26.'25) (5975%'7% 434 | 0002| 0998
TV Time (Z;:f) ( f§f4) (Z?:‘;) 6.0 3.490 | 0.0334
Feeding g;'g)“ (1321%7) (13229.51) 9.8 2043 | 0.134
Play (igé) (g‘z‘:g) (556‘.918) 41 1.306 | 0.274
School (35201.6‘; (3524%2) (3522:’?'5‘; 245 | 0996| 0372
Ablution (gg:f) (gg:g) (g%‘) 7.0 0.009 | 0.991
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. 26.2 32.9 30.0
Home Teaching (32.4) (48.4) (40.2) 2.3 0.137 0.872
24.2 28.9 26.9 N
Therapy Class (30.0) (37.9) (34.6) 2.0 3.459 | 0.034

12.6 14.2 135

*
Others (23.8) (25.6) (24.8) 1.0 12.944| 0.001
1314.8 | 1329.1 | 1322.8 A
Total (1632.2) | (124.96)| (141.6) 100.0 3.969| 0.021
No Activity 102.7 131.6 117.2

(26.9) (22.7) (24.8)
Figures are expressed in minutes; Figures in Bréskalicate SD values;

* indicate areas of statistically significant difesces between the groups of mental retarded @hildn relation to presence or absence of

problem behaviours

Table 3. Types of Play Peers for Children with Merdl Retardation with respect to presence or absena# problem behaviours

Activity Problem Behaviour
Present | Absent | Total
N 62 78 140
Same Age Peers 2'265.8) (2;;7) 40
Younger Peers (1277.4) (128;0) 35
Alone (1242.5) (1??0.6) 33
With Others 2'265.8) EL265_8) 32
Older Peers 2'129.3) %254_1) 21
Pets ?12.9) 2.277.4) 25
Elderly ?9.68) (1230.9) 19

Figures are expressed in minutes; Figures in Breskalicate SD values;
* indicate areas of statistically significant difesmces between the groups of mental retarded @hildh relation to presence or absence of
problem behaviours

The results of the study are analyzed and discusséer following headings:

A). Distribution of Behavior problem in children thimental retardation:

I. The analysis of results on distribution of bebayroblem in children with mental retardation icete that, 27%
of children showed violent and destructive behgvidi% of children showed temper tantrums, 21% dlddm
showed misbehavior with others, 9 % of childrenvedd self injurious behavior, 12 % of children shdwepetitive
behavior, 23% of children showed rebellious behavi®% of children showed antisocial behavior anéb 2f
children showed fears.

II. In relation to gender variable, result indic#itat, male children with mental retardation show82db5% violent
and destructive behavior, 10.46% showed temperuast 26.74% showed misbehavior with others, 6.8f&wed
self injurious behavior, 12.79% showed repetitivehdvior, 19.76%, showed odd behavior, 64.44% showed
hyperactive behavior, 11.62% showed rebellious Wiehal8.64% showed antisocial behavior and 2.32%n&d
fears. Among female children with mental retardat0.68% showed violent and destructive behavid39%
showed temper tantrums, 6.89% showed misbehavibr athers, 17.24% showed self injurious behavidr34%
showed repetitive behavior, 31.03% showed odd hieh&®5.17% showed hyperactive behavior, 11.62% slibw
rebellious behavior, 3.44% showed antisocial bedraand 6.89% showed fears.

[ll. In relation to age group variable In 3-6 age groegult indicate that , 32.55% children showed anbland
destructive behavior, 11.76% showed temper tantraim24% showed misbehavior with others, 2.94% shbself
injurious behavior, 14.70% showed repetitive bebig\82.35% showed odd behavior, 67.64% showed hygtiee
behavior 17.64% showed rebellious behavior and%.88owed fears.

In children 7-10 years old result shows that ,32.8hildren showed violent and destructive behavi@.,5%
showed temper tantrums, 35% showed misbehavior woitlers, 12.5% showed serf injurious behavior, 7.5%
showed repetitive behavior, 17.5% showed odd behavid% showed hyperactive behavior, 17.5% showed a
social behavior and none of the subject showed fear

In 11-14 years old children result indicate that,3®% children showed violent and destructive bairav.87%
showed temper tantrums, 14.63% showed misbehavibrothers, 12.19% showed self injurious behavigr63%
showed repetitive behavior, 19.51% showed odd hieha&6.09% showed hyperactive behavior, 31.70%wsltb
rebellious behavior, 17.07% showed antisocial bielmand 4.87% showed fears.
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IV.In relation to education level variable the resaliso indicate that In Pre-primary level, 26.53itdcen showed
violent and destructive behavior, 10.20% showedptamtantrums, 20.40% showed misbehavior with oft&i6%
showed self injurious behavior, 6,12% showed répetbehavior, 28.57% showed odd behavior, 69.38%wed
hyperactive behavior, 12.24% showed rebellious Wiehal2.24% showed antisocial behavior, and 6.2%ned
fears.

In Primary level result showed that , 31.57% cletdishowed violent and destructive behavior, 5.26%wed
temper tantrums, 26.31% showed misbehavior witersthb.26% showed self injurious behavior, 10-52hsed
repetitive behavior, 5.26% showed odd behavior] 8% showed hyperactive behavior, 35.57% showedli@ie
behavior, 5.26% showed antisocial behavior andangihgle subject in this group showed fear. In 8daoy level

the results indicate that, 25% children showederibland destructive behavior, 18.75% showed tertggrums,
25% showed misbehavior with others, 6.25% showd#dirgarious behavior, 31.25% showed repetitive &abr,
18.75% showed odd behavior, 62.5% showed hypegadighavior, 25% showed rebellious behavior, 18.75%
showed antisocial behavior and 6,25% showed fears.

In Pre-vocational level The results also indicdiat,t 35.5% children showed violent and destruche&avior,
6.45% showed temper tantrums, 19.35% showed mistwehaith others, 16.12% showed self injurious babg
19.37% showed repetitive behavior, 22.58% showet! lmhavior, 54.83% showed hyperactive behavior2532.
showed rebellious behavior, 19.37% showed antisbeiaavior and not a single subject in this grolpveed fear,
In sum the results showed mat the hyperactive hefsare more prevalent followed by violent andtdegive
behaviors, misbehavior with others, odd behaviangl rebellious behaviors. The other categoriesebhbiors are
relatively less prevalent (Table No.1)

B). Distribution of daily activity in typical 24-ho activity log of mental retarded children in t@a to

Behaviour problem:

To recapitulate, the specific findings on the répoitypical 24-hour activity log of children withental retardation
in relation to the variable of problem behaviows:giTable No. 2)

I. Children with problem behaviours are found to difegnificantly in the amount of time they spendwatching

television as compared to their peers without @mpprted problem behaviours (p: < 0.03)

[I. Children with mental retardation having problem dngburs are found are found to spend significatelser
time on attending therapy classes (Mean: 24.2; 3I0) as compared to their peers without probleimabieurs

(Mean: 28.9; SD: 37.9).(p: 0.034).

l1l. Mentally retarded children without problem behavsare found to occupy themselves for more timesame

‘other’ activities (Mean: 12.6; SD: 23.8) compatedheir peers with problem behaviours (Mean: &31SD: 22.7)

IV.There are no differences between mentally retadthéldren in their amount of time spent on othei\ati¢s of

daily living, such as, sleep, feeding, play, aldntietc., in relation to the variable of their hayior not having
problem behaviours.

V. On the whole, problem behaviours in children witantal retardation appear to be significant inflleena the
24-hour activity log or routines of children withemtal retardation.

C). Distribution of Play Peers and Time Involvemeaitmental retarded children in relation to bebavi

Problem:

The following section highlights the types and riligttion of time spent by different play peers frildren with
retardation and the results indicate that thera iside range of play peers available for childreithwnental
retardation. The range of play peers varies framesaged peers (N = 40 out of 140), younger p&&rs36 out of
140), older peers (N: 27 out of 140), pets (N: @)l the elderly (N: 19 out of 140) respectivelyisltmportant to
note that there is a sizable sample with mentatdetion (N: 33 out of 140) who are left to plagree.

In relation to mental retarded children with prablbehaviour the results indicate:

I. The presence or absence of problem behavioursiidreh with mental retardation emerges as a siediby
significant variable in influencing the types andation of time spent by significant others durpigy (X% 5.161; p
> 0.023; S). It appears that children with probleehaviours have fewer companions in the form ofesaged or
younger aged peers than children without problehabieurs (Table No. 3).

REFERENCES
[1] Khajevand KA, Venkatesan 8sychological Studie2010,52, 1, 90-94.

[2] Peshawaria R, Venkatesan S, National Instiiotehe Mentally Handicapped992a
[3] Peshawaria R, Venkatesan S, National Instifimtehe Mentally Handicapped992h

546
Pelagia Research Library



Majid Mohammadi et al Euro. J. Exp. Bio., 2013, 3(3):542-547

[4] Peshawaria R, Venkatesan S, Menon Didja J Clinic Psych199Q 17 (2): 63-70.
[5] Piaget J, Play, Dreams and Imitation in ChilddpNew York, Norton1962

[6] Venkatesan Sndia J Clinic Psych2000,27, 1, 124-128.

[7] Venkatesan S] India Edy 2001, 57-63.

[8] Venkatesan S, Mysore, All India Institute ofeggh and Hearin@003

[9] Venkatesan SAsia Pacific Disability Rehabil, 20043 16, 1.

[10] Venkatesan S, Children with Developmental bikiges, New Delhi,2004h

547
Pelagia Research Library



