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Unit: 1 EXCEPTIONALITY 
 
CONCEPT OF POSITIVE AND NEGATIVE DEVIATIONS  
 Introduction  

We live in a world full of diversities. Every form of living and non-living being is quite unique 
and different from each other. At times we lack words to appreciate the unimaginable creativity of God 
when we find that no single creation of His is an exact replica of the other. As a result, a child comes to 
this earth with its own unique abilities and capacities of body and mind. Some are fortunate enough to 
have extraordinary abilities or capacities, while others are averages or even suffer from so many deficits 
and deficiencies since from the birth. This gap between the abilities and capacities of the children related 
to their learning, adjustment and development found at the time of their birth may further be widened by 
the nature of the environmental differences encountered by them in their nourishment and education. It 
results in labeling them as exceptionally superior or inferior, capable or incapable in one or the other 
aspects of their personality development. Now the question arises how can such a level of exceptionality 
in one or the other field be assigned to them? Who can be called as an “exceptional child”? We shall 
discuss such issues in this lesson.  
Concept of Exceptionality  

Exceptionality is defined as any condition or situation that may significantly interfere with a 
child’s ability to learn in school. This could be a physical or mental condition or a social condition such 
as having a single parent. At some time or other, practically all school teachers will have exceptional 
children in their classrooms. These children can become contributing members of the community. It is 
consistent with a democratic philosophy that every child has the right to education—the right to receive 
help in learning to the limits of his capacity, whether that capacity be small or great.  The term 
‘exceptional’ means different things to different people. Some use it when referring to the particularly 
bright children or the child with unusual talents, others use it when they refer to any typical or deviant 
child.  



 

 

1. Hewett and Forness (1984) have given a comprehensive definition of exceptional learner: “An 
exceptional learner is an individual who, because of uniqueness in sensory, physical, 
neurological, temperamental or intellectual capacity and/or in the nature and range of previous 
experience, requires an adaptation of the regular school programme in order to maximize his or 
her functioning level.” 

2.  Kirk, Gallagher, Anastasiow and Coleman (2006): “Exceptional child is a child who differs from 
the average or normal child in 

3. According to Telford and Sewrey (1972), to be exceptional is to be rare or unusual.”  
4. Cruickshank (1974) defines an exceptional child as “a child who deviates intellectually, 

physically, socially, or emotionally so much from what is considered to be normal growth and 
development that he cannot receive maximum benefits from regular school programme and 
requires a special class or supplementary instruction and services.”  
 (i) Mental characteristics, (ii) Sensory abilities, (iii) Communication abilities, (iv) Behaviour and 

emotional development, or (v) Physical characteristics. These differences must occur to such an extent 
that child requires either a modification of school practices or special educational services to develop his 
or her unique capabilities”.  

If these definitions are analysed properly they may help in deriving some of the following 
conclusions about the typical features or characteristics of the exceptional children. 

(i) Exceptional children are quite deviant, distinct and different from the children of their 
age and grades including those who are termed as average or normal children.  

(ii) Their difference or deviation from the normal or average children is so marked and 
distinct that can be recognized, distinguished and separated them easily. 

(iii) This deviation of the exceptional children from the average children, may fall on any 
side, positive or negative of their exceptionality. 

(iv)  On account of such significant deviation, falling on both the sides of their 
exceptionality, either they excel the normal in one or the other aspects of their 
personality or lag behind in a dismal way. 

(v) The term exceptional children is thus a quite generic term that includes the 
exceptional who show superiority or inferiority in almost all the aspects of one’s 
growth and development—physical, mental, social, emotional, moral and 
behavioural, etc.  



 

 

(vi) The extent and degree of the differentiation and deviation of these children from the 
normal or average children is so marked that on account of their exceptionality 
(positive, negative or multiple) they may experience unusual or peculiar problems 
regarding their adjustment to their self and the environment and on account of this 
may acquire treatment in terms of their care and education for the proper adjustment 
and progress in life.  

In the light of the features mentioned, we can hereby adopt a functional definition of the term 
exceptional children for the use of this text in the following words: “The term exceptional children may 
be referred in a generic sense to all those children who deviate seriously on the negative, positive and 
multiple sides on one or the other aspects of the growth and development of their personality from the 
average children to the extent of requiring special provision in terms of their education and adjustment for 
helping them in seeking their proper adjustment, development and progress in life.”  
Concept of Positive and Negative Deviation  

The term deviation stands for a process or quality and the characteristic of deviating, differing or 
going away from something that is supposed to be fixed or decided. An exceptional child deviates 
somewhat seriously from what is supposed to be a normal standard for the possession of the trait in the 
group of his age and grade peers. For example if we take the case of 10,000 candidates appearing in an 
entrance examination as an illustration, then we can find from their IQ scores, that while some of them 
score just as 90, i.e., the average IQ score of the total group, the others deviate from the average or mean 
value of 90 by getting scores less or more than 90.  

It makes us clear that in a particular group, the deviations of the members of that group with 
regard to the possession of a trait or characteristics from the mean or average value may travel towards 
both sides—positive or negative. It is also implied that one is said to be less exceptional depending upon 
the largeness or smallness of his deviation from the norm or mean value of a characteristic of his group. If 
we try to focus on the type of individual differences and the nature of the deviations generally found in 
the population of children of a particular age or grade, we may easily conclude that the children always 
have equal chances of being drifted towards the positive and negative side of their growth and 
development, personality make up and adjustment.  

Accordingly, depending upon the nature of positive and negative directions of their deviation 
from the mean or average value in a particular aspect of their personality, they may be labeled as 
positively or negatively exceptional or special children for being given special treatment to their 



 

 

education and adjustment.  Besides being marked as positive or negative, one’s exceptionality may also 
exhibit somewhat mixed symptoms. Therefore, when we try to classify the deviations of the children from 
the norm or average of their population, usually we have the three categories namely positive deviation, 
negative deviation and multiple deviations.   
Positive Deviation: 

 Deviation of the children with respect to the possession of one or the other traits of their 
personality in a greater degree on the positive side in comparison to the norms or mean value of that trait 
among the population of their age or grade peers is referred to as positive deviation. The exceptional 
children possessing such deviation position may thus excel or demonstrate their superiority in the field of 
their exceptionality extended to every walk or dimensions of personality, i.e., physical, mental, social, 
emotional, moral, etc. A child while having positive deviation on the physical track may thus excel in 
term of the physical and motor capacities and the children deviating positively on the social, emotional or 
moral aspects, may excel on the social, emotional and moral functioning of one’s personality.  
Negative Deviation: 

 In contrast to positive deviation, negative deviation may take an exceptional child to drift along 
the positive side of one’s growth and development. As a result, the child may be found to lag behind in 
comparison to the peers of his age and grade with respect to his development in one or the other 
personality dimensions like physical, mental, social, emotional and moral characteristics. Actually where 
positive deviation establishes one’s superiority over the normal population, and presents to him a brighter 
side of the life and progress, the negative deviation brings a quite negative effect on the development and 
welfare of the individual. The exceptional children attributed with negative deviation are almost found to 
suffer with significant deficits, deficiencies and incapabilities with regard to their personality. As a result, 
like positive deviation it has also quite wide coverage and the children are found to demonstrate marked 
deviation in all the traits of their personality development. In deviating negatively on the physical track, 
they may be found to suffer adversely in terms of their physical health, stamina, motor and sensory 
capabilities turning them into physically disabled, orthopedically impaired, or bringing communication 
disabilities and chronic health problems to them. Similarly, the marked negative deviation on the 
academic and cognitive track, may turn them into mentally disabled, slow learners, backward or learning 
disabled children, negative deviation on the social and emotional track may push them towards being 
labelled as socially handicapped children or delinquents, emotionally disturbed children, culturally 
disadvantaged or deprived children, or children suffering from one or the other behavioural problems.  



 

 

Needs and Problems of Exceptional Children  
Exceptional children are considered different from their age or grade peers by definition. But, 

however, if seen otherwise, they are more like other children than they are different. It is for the reason 
that exceptional children are children first for being described and labeled as exceptional. Therefore, it is 
natural for these to experience the same basic needs and problems as experienced by the otherwise normal 
children of their age and grade. In addition to these basic needs and problems, however, they also have 
some extra needs and problems, described as special, which are necessarily associated and caused on 
account of their being too different and exceptional from the other children of their population. The 
various types of such basic as well as special needs, essential for their survival ,growth, development and 
adjustment to their self and the environment may be named as under:.   

Physical and physiological needs: The satisfaction of these needs are essential for one’s 
survival, maintenance of physical well being, bringing new generation on the earth and performing 
overall and biological functions as a human being. The following types of human needs can be included 
in this subcategory.  

1.  Need for the intake of oxygen as a matter of essential survival  
2. Need for eating and drinking for the satisfaction of hunger and thirst drives, and survival  
3.  Need for sufficient rest  
4. Need for enough work  
5.  Need for enough sleep  
6. Need for sex for the satisfaction of sex urge and continuity of life on this earth  
7.  Need for getting relief and treatment after getting ailment or injury  
8.  Need for remaining healthy and free from ailment 

 Socio-psychological needs:  
These needs although are not so important for the immediate survival of the children, yet they 

are quite essential for the adequate adjustment development and progress in their life. These 
needs may be subcategorized as follows:  

1.  Need to love and to be loved  
2.  Need for feeling secure and safe  
3.  Need for belongingness and social company  
4.  Need for social approval  
5.  Need for gaining status and recognition  



 

 

6.  Need for being independent and self-supporting  
7.  Need for self-respect and defending their phenomenon self  
8. Need for assertion and dominance   
9. Need for being dominated  
10.  Need for self-actualization  
11.  Need for getting education and experiences of life  
12.  Need for developing their potentialities at least to their age linked characteristics. 

 The satisfaction of these basic needs mentioned before is quite vital for the survival, adjustment, 
well-being, adequate development and progress of the children. As long as the children feel at home in 
respect to the satisfaction of these needs, they remain on the right track of their adjustment and 
development, but if this equilibrium is disturbed on account of some or the other blockage on the path of 
the satisfaction of these needs, the children get maladjusted and as a result may fall victim of the one or 
the other physical and socio-psychological problem. 

1. Need for the Awareness of One’s Exceptionality or Specialty:  
What is exceptional or special about an exceptional child should come out as early as possible. 

His difference should be known to others and he himself be get acquainted with his exceptionality in 
a quite clear terms. In other words, exceptional children need an early detection, diagnosis, 
assessment and classification of their exceptionalities. Any delay in meeting out such need of the 
exceptional children may invite a number of complication and problem for them in their adjustment to 
be self and environment. As a result, they may be mistakenly identified, misunderstood and their 
deviant behavior on account of exceptionality may be taken as deliberately problematic and 
indisciplinary 

. For example, a child who is hard of hearing, his inability of responding rightly to a question of 
the teacher (on account of his inability to hear) may be taken otherwise by the teacher. Similarly an 
irresistible curiosity of a creative or gifted child expressed through asking questions between 
instructional activities, may label him a problem child. A child’s hyper activity may be misinterpreted 
in positive or negative ways in quite contradiction to the real nature of his exceptionality. Therefore, 
the primary necessity and a major need of an exceptional child lies in the demand that his 
exceptionality, its nature, cause and degree should be clearly identified, assessed, classified and 
labeled for helping him and others in the subsequent task of proving needed special service to him.  
2. Need for Coping with One’s Exceptionality: 

The exceptional children need to be helped in the process of coping with exceptionality. 
For example, if a child is exceptionally bright or gifted, in one or the other field, then he may 



 

 

experience a strong urge for the proper nurturing and development of his giftedness. The same is 
the case with a creative who may feel the need of the nourishment of his creative urge. The 
disabled children who deviate negatively may feel the need and necessity of overcoming their 
deficiencies or may need assistance and help for minimizing/eliminating the negative effects of 
their impairment or disabilities. 

 For instance, a child not able to read and write properly on account of his visual 
impairment may feel a strong need of being helped through medical, physical or educational 
measures to become able to read and write properly. The same may be case with the children 
suffering from other disabilities like learning disabilities, hearing impairments, mental 
retardation, emotional disturbances, etc. Those children may certainly require the measure and 
means either to get rid of these deficiencies or try to learn the ways and means of coping with 
them for seeking harmony with the self and the environment.  

3. Need for Being Accepted with their Exceptionality: 
The exceptional children are quite different from others. It is an admitted fact that the 

differences or deviations from the norms whether they fall on the positive or negative side are seldom 
taken easily by others. These exceptionality, therefore, are bound to invite so many resistance and 
negative reactions from the peers, teachers and even from the parents. That is why; there lies true 
perspectives of deficits, deficiencies or abundances of the capacities related to their positive or 
negative aspect of their exceptionality, i.e. giftedness, creativity or disability of any nature.  
4. Need for Getting Appropriate Education: 

Exceptional children are in great requirement of some appropriate educational measures 
for helping them in meeting out their exceptionalities and to cope with their deficits or 
extraordinary abilities. It is therefore essential for having an appropriate way to organize adequate 
special education services for the exceptional children. Need for Being Independent in like 
Functioning: Exceptional children on account of their exceptionality demand some special 
measures for meeting out the needs of their being independent and self supportive in carrying out 
their one or the other life functioning activities. It does not apply only for the exceptional children 
who suffer from one or the other deficits, deficiencies and disabilities in terms of their seeing, 
listening, sitting, walking, learning or functioning in their daily lives or world of work but also for 
the positively exceptional, i.e. gifted and creative. Gifted and creative also need to learn the art of 
living for functioning properly in their day to day social and emotional life, as well as capable of 
earning their livelihood and becoming economically self-sufficient capable members of their 
community and the country.  



 

 

5. Need for the Satisfaction of Special Learning Capacities: 
Exceptional children deviate too much from their non-exceptional peers with regard to 

their capacities, nature and requirements of learning. On one hand we have gifted and talented 
students who may be found to have special learning needs in areas requiring functional use of 
intelligence and abilities related to talent. They may have a high speed of learning and 
functioning. Quite opposite to them stands a group of disabled children like learning disabled, 
mentally retarded, sensory, communication-ally and emotionally deficient who may have 
difficulty learning in one way or the other. The redressal of such specific needs of these 
diversified groups of exceptional children thus may become an urgent necessity of any 
programme and provision for chalking out special measures for them.  

6. Need for Proper Guidance and Counselling: 
 Exceptional children need timely and proper guidance and counseling for dealing with 

the situation and consequences resulted through their exceptionalities. They may become victim 
of so many social, emotional, physical mental and moral problems on account of their extreme 
deviations from the normal course and pattern of life. The visually or aurally impaired thus may 
be guided to make use of assistive devices for being capable of using their residual sense of sight 
or hearing. An emotionally disturbed child may be advised to take control of his emotions and 
channelize his emotional energy in some other useful ways. Need for Getting Equal Educational 
Opportunities: Exceptional children need equal educational opportunities for their adequate 
adjustment and progress in their life irrespective of their exceptionalities—deficiencies or 
abundance with respect to one or the other abilities. In their life, since they have to remain along 
with the non-exceptional human beings, they must have their education along with their 
nondisabled and non-exceptional peers in the normal schools in the integrated settings with some 
minor adjustments for their proper education and adjustment. 

7. Need for Special Aids, Equipments and Assistive Devices: 
Exceptional children need special assistance for meeting out their learning developmental 

and adjustment needs. They, therefore, always feel the need of being helped through some or 
other special learning material, aids, and equipments and assistive technology and devices in the 
course of their being brought up and receiving education. It helps them in meeting out their 
special needs, overcoming their deficiencies and getting due gains from the regular and special 
education programmes. For example the hearing impaired may need hearing aids, speech trainer 
and visual materials, etc., the learning disabled may need alternate learning material, gifted 
children may need advanced learning materials, blind children may require Braille system and the 



 

 

children with low vision may need magnifiers and large print materials while the orthopedic 
impaired may require crutches and other supporting material.  

8. Need for getting incentives and financial assistance: 
The exceptional children require incentives and financial assistance for coping up with 

their exceptionalities, needs and problems. In many cases, the deficits and deficiencies are too 
inproportionate for their parents and family in terms of spending money on the physical 
treatment, medical expenses and purchasing of assistive devices. In such cases help from NGOs 
and other community sources as well as from government agencies is needed for meeting the 
special requirements of the exceptional. Moreover, there is requirement of providing due 
incentives and financial assistance in term of scholarships, fee learning material, free conveyance, 
free day meal, etc. for sustaining the enrolment of the disabled children in the special schools or 
regular schools. In this way exceptional children may be found to experience with both types of 
needs and problems—general and special in their path of battling with their deficits and extra 
capacities for seeking their adequate adjustment, education and progress in the lives. It is 
therefore essential to devise some means and ways in the shape of one or the other special 
measures for helping them in the satisfaction of these needs and overcoming their problems.  

The Americans with Disabilities Act of 1990 

It is a civil rights law that prohibits discrimination based on disability. It affords similar 
protections against discrimination to Americans with disabilities as the Civil Rights Act of 
1964,[1] which made discrimination based on race, religion, sex, national origin, and other 
characteristics illegal. In addition, unlike the Civil Rights Act, the ADA also requires covered 
employers to provide reasonable accommodations to employees with disabilities, and imposes 
accessibility requirements on public accommodations.  

In 1986, the National Council on Disability had recommended enactment of an 
Americans with Disabilities Act (ADA) and drafted the first version of the bill which was 
introduced in the House and Senate in 1988. The final version of the bill was signed into law on 
July 26, 1990, by President George H. W. Bush. It was later amended in 2008 and signed by 
President George W. Bush with changes effective as of January 1, 2009.  

ADA disabilities include both mental and physical medical conditions. A condition does 
not need to be severe or permanent to be a disability. Equal Employment Opportunity 



 

 

Commission regulations provide a list of conditions that should easily be concluded to be 
disabilities: deafness, blindness, an intellectual disability (formerly termed mental retardation), 
partially or completely missing limbs or mobility impairments requiring the use of a wheelchair, 
autism, cancer, cerebral palsy, diabetes, epilepsy, Human Immunodeficiency Virus (HIV) 
infection, multiple sclerosis, muscular dystrophy, major depressive disorder, bipolar disorder, 
post-traumatic stress disorder, obsessive compulsive disorder, and schizophrenia. Other mental 
or physical health conditions also may be disabilities, depending on what the individual's 
symptoms would be in the absence of "mitigating measures" (medication, therapy, assistive 
devices, or other means of restoring function), during an "active episode" of the condition (if the 
condition is episodic). 

Certain specific conditions that are widely considered anti-social, or tend to result in 
illegal activity, such as kleptomania, pedophilia, exhibitionism, voyeurism, etc. are excluded 
under the definition of "disability" in order to prevent abuse of the statute's purpose. 
Additionally, other specific conditions, such as gender identity disorders, are also excluded under 
the definition of "disability 

Individuals who exercise their rights under the ADA, or assist others in exercising their 
rights, are protected from retaliation. The prohibition against retaliation or coercion applies 
broadly to any individual or entity that seeks to prevent an individual from exercising his or her 
rights or to retaliate against him or her for having exercised those rights ... Any form of 
retaliation or coercion, including threats, intimidation, or interference, is prohibited if it is 
intended to interfere."The ADA has roots in Section 504 of the Rehabilitation Act of 1973. 

The Rehabilitation Council of India 
The Rehabilitation Council of India(RCI) was set up as a registered society in 1986.On 

September,1992 the RCI Act was enacted by Parliament and it became a Statutory Body on 22 June 
1993.The Act was amended by Parliament in 2000 to make it more broad based. The mandate given to 
RCI is to regulate and monitor services given to persons with disability, to standardize syllabi and to 
maintain a Central Rehabilitation Register of all qualified professionals and personnel working in the field 
of Rehabilitation and Special Education. The Act also prescribes punitive action against unqualified 
persons delivering services to persons with disability.  



 

 

Constitution and incorporation of RCI    
 With effect from such date as the Central Government may, by notification, appoint in this behalf, 
there shall be constituted for the purposes of this Act a Council to be called the Rehabilitation Council of 
India. The Council shall be a body corporate by the name aforesaid, having perpetual succession and a 
common seal, with power, subject to the provisions of this Act, to acquire, hold and dispose of property 
both movable and immovable and to contact and shall by the said name sue and be sued. The Council 
shall consist of the following members, namely:-  
1. A Chairperson, from amongst the persons having experience in social work or rehabilitation, to be  

appointed by the Central Govt.;   
2. Three members to be appointed by the Central Government to represent respectively the Ministers  

of the Central Government dealing with - Welfare, Health and Finance 
3. One member to be appointed by the Central Government to represent the University Grants  

Commission;  
4. One member to be appointed by the Central Government to represent the Directors General of Indian  

Council of Medical Research; 
5. Two members to be appointed by the Central Government to represent the Ministry or department of  

the States or the Union territories dealing with Social Welfare by rotation in alphabetical order.   
6. Such number of members not exceeding six as many be appointed by the Central Government from  

amongst the rehabilitation professionals representatives working in voluntary organization;  
7. Such number of members not exceeding six as many be appointed by the Central Government from  

amongst the medical practitioners enrolled under the Indian Medical Council Act 1956 and engaged 
in rehabilitation of the handicapped.  

8. Three members of Parliament of whom two shall be elected by the house of the People and one by 
the Council of States;  such number of members not exceeding three as may be nominated by the 
Central Government from amongst the social workers who are actively engaged in assisting the 
disabled;  The Members-Secretary ex-officio.   

9. The office of member of the board all not disqualifies its holder for being chosen as, or for being a  
Member of House of Parliament.    

Terms of Office of Chairperson and Members      
   Term of office of Chairperson and Members The Chairperson or a member shall hold an office 

for a term of two years from the date of his appointment or until his successor shall have been duly 
appointed whichever is longer A casual vacancy in the Council shall be filled in accordance with the 



 

 

provisions of sections 3 and the person so appointed shall hold office only for the remainder of the term 
for which the member in whose place he was appointed would have held that office The Council shall 
meet at least once in each year at such time and place as may be appointed by the Council and shall 
observe such rules of procedure in the transaction of business at a meeting as may be presented The 
Chairperson or, if for any reason, he is unable to attend the meeting of the council, any member elected by 
the members present from amongst themselves at the meeting shall preside at the meeting. 
Disqualification All questions which come up before any meeting of the Council shall be decided by a 
majority of votes of the members present and voting and in the event of an equality of votes, the 
Chairperson, or in his absence, the person presiding shall have a second or casting vote No. Person shall 
be a member if he- 

1. Is, or becomes unsound mind or is so declared by a competent court; or  
2.  Is, or has been, convicted of any offence which, in the opinion of the Central Government, 

involves moral turpitude; or  
3.  Is, or at any time has been adjudicated as insolvent     

Functions of Council 
1. Recognition of qualifications granted by University etc., in India for Rehabilitation 

Professionals-  
The qualification granted by any University or other institution in India which are included in 
the Schedule shall be recognized qualifications for rehabilitation professional Any University 
or other institution which grants qualification for the rehabilitation professional not included 
in the schedule may apply to the Central Government to have any such qualification 
recognized and the Central Government after consulting the Council may by notification, 
amend the Schedule so as to include such qualification therein and any such notification may 
also direct that an entry shall be made in the last column of the schedule against such 
qualifications only when granted after a specified date. 

 2. Recognition of qualification by Institutions outside India- 
The Council may enter into negotiation with the authority in any country outside India for 

settling of a scheme or reciprocity for the recognition of qualifications, and the pursuance of any 
such Scheme, the Central Government may, by notification amend the schedule so as to include 
therein any qualification which the Council has decided should be recognized and by such 
notification may also direct that an entry shall be made in the last column of the schedule 



 

 

declaring that it shall be the recognized qualification only when granted after a specified date.   3. 
Rights of persons possessing qualifications included in the schedule to be enrolled- Subject to the 
other provisions contained in this Act, any qualification included in the Schedule shall be 
sufficient qualifications for enrolment on the Register. No person, other than the rehabilitation 
professional who processes a recognized rehabilitation qualification and is enrolled in the 
Register-  
1. Shall hold office as rehabilitation professional or any such office (by whatever designation  

called) in Government or in any institution maintained by a local or other authority;   
2. Shall practice as rehabilitation professional anywhere in India;   
3.  Shall be entitled to sign or authenticate any certificate required by any law to be signed or 

authenticated by rehabilitation professional   
4.  Shall be entitled to give any evidence in any court as an expert under section 45 of the Indian 

Evidence Act, 1872 in any matter relating to the handicapped: Provided that if a person 
possesses the recognized rehabilitation professional qualification on the date of 
commencement of this Act, he shall be deemed to be an enrolled rehabilitation professional 
for a period of six months from such commencement, and if he has made an application for 
enrolment on the Register within said period for six months, till such application is disposed 
of. Any person who acts in contravention of any provision of subsection (2) shall be punished 
with imprisonment for a term which may extend to one year or with fine which may extend to 
one thousand rupees or with both.  

5. Power to require information as to courses of study and examination- Every university or 
institution in India which grants a recognized qualification shall furnish such information as 
the Council may from time to time, require as to the courses of study and examinations to be 
undergone in order to obtain such qualification, as to the ages at which such courses of study 
and examinations are required to be undergone and such qualification is conferred and 
generally as to the requisites for obtaining such qualification 

6. Inspectors at examinations- 
 The Council shall appoint such member of Inspector as it may deem requisite to inspect 

any University or Institution where education for practicing as rehabilitation professional is 
given or to attend any examination held by any University or Institution for the purpose of 
recommending to the Central Government recognition of qualifications granted by that 
University or Institution as recognized rehabilitation qualifications. The Inspectors appointed 
under sub-section 



 

 

(1) shall not interfere with the conduct of any training or examination but shall report to  
the Council on the adequacy of the standards of education including staff, 
equipment, accommodation, training and other facilities prescribed for giving such 
education or of the sufficiency of every examination which they attend. The Council 
shall forward a copy of the report of the Inspector under subsection  

(2) to the University or Institution concerned and shall also forward a copy, with the  
remarks of the University or the Institution thereon, to the Central Government. 

7. Visitors Examination- 
The Council may appoint such number Visitors as it may deem requisite to inspect any 

University or institution wherein education for rehabilitation professional is given or attend 
any examination for the purpose of granting recognized rehabilitation qualifications. Any 
persons whether he is a member of the Council or not, may be appointed as a visitor under 
sub-section (1) but a person who is appointed as an Inspector under sub-section (1) of section 
15 for any inspection or examination shall not be appointed as a Visitor for the same 
inspection or examination. The Visitor shall not interfere with the conduct of any training or 
examination but shall report to the Chairperson on the adequacy of the standards of education 
including staff, equipment, accommodation, training and other facilities prescribed for giving 
education to the rehabilitation professionals or on sufficiency of every examination which 
they attend. The report of a Visitor shall be treated as confidential unless in any particular 
case the Chairperson otherwise, directs; Provided that if the Central Government requires a 
copy of the report of a Visitor the Council shall furnish the same  

8. Withdrawal of recognition- 
When upon report by the Inspector or the Visitor it appears to the Council:-   

1. That the courses of study and examination to be undergone in or the proficiency required  
from candidates at any examination held by any University or institution, or  

2. That the staff, equipment, accommodation training and other facilities for instruction and 
training provided in such University or institution do not conform to the standard 
prescribed by the Council, the Council shall make representation to that effect to the 
Central Government After considering such representation the Central Government may 
send it to the University or institution with an intimation of the period within which the 
University or institution may submit its explanation to that Government On the receipt of 
the explanation or where no explanation is submitted within the period fixed then, on the 
expiry of that period, the Central Government after making such further inquiry if any, as 
it may think fit, may, by notification, direct that an entry shall be made in the schedule 



 

 

against the said recognized rehabilitation qualification declaring that it shall be the 
recognized rehabilitation qualification only when granted before a specified date or that 
the said recognized rehabilitation qualification if granted to students of a specified 
University or institution shall be recognized rehabilitation qualification only when 
granted before a specified date, or as the case may be that the said recognized 
rehabilitation qualification shall be recognized rehabilitation qualification in relation to a 
specified University or institution only when granted after a specified date. 

8. Minimum standards of education:  
The Council may prescribed the minimum standards of education required for granting 

recognized rehabilitation qualification by Universities or institutions in India.  
9. Registration in Register- 

The Member-Secretary of the Council may, on report of an application made by any 
person in the prescribed manner enter his name in the in Register provided that the Member-
Secretary is satisfied that such person possess recognized rehabilitation qualification.  
10-Privileges of persons who are registered on Register- 

 Subject to the condition and restriction laid down in this Act regarding engagement in 
the area of rehabilitation of the handicapped by person possessing the recognized rehabilitation 
qualifications, every person whose name is for the time being borne on the Register shall be 
entitled to practice as a rehabilitation professional in any part of India and to recover in due 
course of law in respect of such practice any expenses, charges is respect of medicaments or other 
appliances or any fees to which he may be entitled  
11. Professional Conduct and removal of names from Register-  

The Council may prescribe standards of professional conduct and etiquette and a code of 
ethics for rehabilitation professionals. Regulations made by the Council under sub-section (1) 
may specify which violation thereof shall constitute infamous conduct in any professional 
respect, that is to say, professional misconduct, and such provision shall have effect 
notwithstanding anything contained in any other law for the time being in force. The Council may 
order that the name of any person shall be removed from the Register where it is satisfied, after 
giving that person a reasonable opportunity of being heard and after such further inquiry, if any as 
it may deem fit to make –  



 

 

 1. That his name has been entered in the Register by error or on account of 
misrepresentation or suppression of a material fact; 

  2. that he has convicted of any offence or has been guilty of any infamous conduct in 
any professional respect, or has violated the standard of professional conduct and etiquette or the 
code of ethics prescribed under sub-section (1) which, in the opinion of the Council, renders him 
unfit to be kept in the Register An order under sub-section (3) may direct that any person whose 
name is ordered to be removed from the Register shall be ineligible for registration under this Act 
either permanently or for such period of years as may be specified  
12-Appeal against Order of removal from Register- 

Where the name of any person has been removed from the Register on any ground other 
than that he is not possessed of the requisite rehabilitation qualifications, he may appeal, in the 
prescribed manner and subject to such conditions, including conditions as to payment of a fee, as 
may be prescribed to the Central Government whose decision thereon shall be final. No appeal 
under sub-section (1) shall be admitted if it is preferred after the expiry of a period of thirty days 
from the date of the order under sub-section (3) of section 21: Provided that an appeal may be 
admitted after the expiry of the period of thirty days if the appellant satisfies the Central 
Government that he had sufficient cause for not preferring the appeal within the period. 
13. Register-  

1. It shall be the duty of the Member-Secretary to keep and maintain the Register in accordance 
with the provision of this Act and any order made by the Council and from time to time to 
revise the Register and publish it in the Official Gazette. The Register shall be deemed to be a 
public document within the meaning of the Indian Evidence Act 1872 and may be proved by 
a copy thereof.  

2. Information to be furnished by council and publication thereof- The Council shall furnish 
such reports copies of its minutes abstracts of its accounts and other information to the 
Central Government as that Government may require The Central Government may publish 
in such manner as it may think fit, any report, copy abstract or other information furnished to 
it by the Council under this section or under section 16. 

3. Cognizance of offenses- Notwithstanding anything contained in the code of Criminal , no 
court shall take cognizance of an offence punishable under this Act expect upon a complaint, 
in writing, made by any person authorized in this behalf by the Council 



 

 

4. Protection of action taken in good faith- No suit, prosecution or other legal proceeding shall 
lie against the Central Government, Council Chairperson, members, Member-Secretary or 
any officer or other employee of the Council for anything which is in good faith done or 
intended to be done under this Act. 

5. Employees of Council to be public servants- The Chairperson members, Member-Secretary, 
officers and other employees of the Council shall, while acting or purporting to act in 
pursuance of the provisions of this Act or of any rule and regulation made there under be 
deemed to be public servants within the meaning of section 21 of the Indian Penal Code, 

6. Power to make rule-s The Central Government may, by notification, make rules to carry out 
the purposes of this Act.   

7. Power to make regulations- The Council may, with the previous sanction of the Central 
Government, make, by notification, regulation generally to carry out the purpose of this Act, 
and without prejudice to the generality of the foregoing power, such regulations may provide 
for-   

1. The management of the property of the council;   
2. The maintenance and audit of the account of the council;  
 3. The resignation of members of the council;   
4. The powers and duties of the Chairperson;  
 5. The rules of procedure in the transaction business under sub-section (3) of section 4; 
  6. The function of the Executive Committee and other committee constituted under section 7;   
7. The powers and duties of the Member-Secretary under sub-section (1) of the section 8;  
 8. The qualification, appointment powers and duties of, and procedure to be followed by 

Inspectors and Visitors;   
9. The courses and period of study or of training to be undertaken the subject of examination and 

standards of proficiency therein to be obtained in any university or any institution for grant 
of recognized rehabilitation qualification:   

Objectives of the Council    
Following are the different objective of Rehabilitation council of India act 1992.  



 

 

1. To regulate the training policies and programmes in the field of rehabilitation of persons with 
disabilities  

2.  To bring about standardization of training courses for professionals dealing with persons with 
disabilities  

3.  To prescribe minimum standards of education and training of various categories of professionals/ 
personnel dealing with people with disabilities  

4. To regulate these standards in all training institutions uniformly throughout the country  
5.  To recognize institutions/ organizations/ universities running master's degree/ bachelor's degree/ 

P.G. Diploma/ Diploma/ Certificate courses in the field of rehabilitation of persons with 
disabilities  

6. To recognize degree/diploma/certificate awarded by foreign universities/ institutions on 
reciprocal basis  

7.  To promote research in Rehabilitation and Special Education  
8.  To maintain Central Rehabilitation Register for registration of professionals/ personnel  
9.  To register vocational instructors and other personnel working in the Vocational Rehabilitation 

Centers  
10.  To recognize the national institutes and apex institutions on disability as manpower development 

centers.  
11.  To register personnel working in national institutes and apex institutions on disability under the 

Ministry of Social Justice & Empowerment.   
12. To collect information on a regular basis on education and training in the field of rehabilitation of 

people with disabilities from institutions in India and abroad  
13.  To encourage continuing education in the field of rehabilitation and special education by way of 

collaboration with organizations working in the field of disability.  
14.  To recognize Vocational Rehabilitation Centers as manpower development centers  

 
 
 
 
 
 



 

 

Unit- II    MENTAL RETARDATION  
Introduction  

Individuals with mental retardation are ordinary children and adults who happen to have a 
seriously impaired intellectual ability that affects their learning. It is important to remember they are 
members of family, they have relationships with friends and neighbours, and they have personalities 
shaped by their  mental retardation go to school, plan for the future, hope for a job, wonder whom they 
will marry and anticipate adulthood. Their mental retardation is only one of many attributes that make up 
who they are. They experience joy, sadness, disappointment, pride, love, and all the other emotions that 
are a part of living.   

Each person with mental retardation is an individual. We should never rely on stereotypes about 
them or suggest that they are all alike. But intellectual impairment often is related to certain 
characteristics of people with the disability. It is useful to summarize some of the effects of intellectual 
impairment on an individual’s functioning. Your teaching will be more effective if you are aware of the 
possibility of some of these behaviours and characteristics.  

 Observational data may register a number of typical behavioural, psychological and personality 
characteristics of the mentally retarded children showing marked deviations for distinguishing them from 
their age mates in their environment. The severity of the characteristics of mental retardation can vary 
from person to person. To understand more about this condition let us look at some mental retardation 
characteristics. Mental retardation characteristics can be classified into three categories: physical, 
intellectual and behavioural. In this lesson, we shall discuss the characteristics and problems of Mentally 
Retarded Children.   
 But mental retardation is a serious disability. The person with this disability must make special 
efforts to learn and needs the special assistance of teachers and others. The impaired ability to learn 
creates aggravated by society’s prejudice and discrimination. But through persistence and courage, and 
with support from their families, friends, teachers and others, people with mental retardation can 
overcome some of these obstacles.  

Knowledge of the sequence of development traversed by normal children has proved useful in 
early behavioral interventions with mentally retarded children. Studies of programs serving retarded 
children below age five have shown that particular types of cognitive and social stimulation are able to 
increase levels of functioning. The ever-expanding ability to diagnose and screen for retardation in 
infancy, along with the early identification of children "at risk" for mental retardation, makes it 



 

 

increasingly possible for intervention to reach a greater proportion of retarded children at early ages. 
Research on older retarded children has shown that motivational factors play the major role in 
determining how productive and independent retarded children ultimately become. However, as retarded 
children face an increased number of failure experiences compared to normal children, they may develop 
traits that work against their becoming independent. They often become overly wary of adults and 
develop a lower expectancy of success (that is, they do not expect to succeed at challenging tasks). At the 
same time, retarded children are more likely to become dependent on adult approval and to accept adult 
(as opposed to their own) solutions to difficult problems. The net effect is that retarded individuals 
frequently perform below the level of their intellectual abilities on a variety of experimental and real-life 
tasks.  
Globally in the various countries of the world including India, provisions: 

Educational programmes for the Educable Mentally Retarded (EMR). The Educable Mentally 
Retarded (EMR) are considered educable in the sense that if the instructions and the atmosphere for 
learning are appropriate, they can be expected to acquire the basic academic skills of reading, writing and 
arithmetic. However, their maximum academic achievement expected can be equal to that of the average 
eight to twelve-year old child.  Educational programmes for the Trainable Mentally Retarded (TMR); The 
TMR children cannot be educated like the EMR. However, they can be trained to acquire certain basic 
skills so that they can lead their future dependent or semi-independent lives. In this lesson, we shall 
discuss how education is provided to mentally retarded children.  
History of the Field  

Although mental retardation has always been a part of human history, it was only in the late 
1700s that it became the focus of sustained study by professionals. Jean Marc Gaspard Itard (April 24, 
1774 – July 5, 1838) was a French physician, regarded as being the founder of oto-rhyno-laryngology, 
also known as Otolaryngology. He is also credited with describing the first case of Tourette's syndrome 
and inventing the Eustachian catheter (also known the "Itard's catheter"). Itard is noted for his work with 
deaf-mutes, and was one of the first to attempt the education of mentally retarded children in a systematic 
fashion. He is especially famous for his work with Victor, the “Wild boy of Aveyron,” a feral child. Itard 
developed a special program, the first attempt at special education, to try to teach him language and 
empathy, which he considered the key attributes that separated human beings from animals. Although his 
work with Victor was not entirely successful, it was useful in advancing our knowledge of the importance 
of early exposure to language as a form of communication in the development of spoken linguistic skills. 
While language itself, nor even emotion and empathy, may not be what separates us from animals, Itard's 



 

 

work also contributed to that debate and to the conviction that there are essentially human qualities that 
are possessed even by those raised without contact with other human beings during their childhood. Itard 
is thus regarded as the founder of special education. A student of Itard’s, Edouard Seguin, immigrated to 
the United States in 1848, and became known as the teacher of "idiotic" children student was Maria 
Montessori, who became one of the greatest educators of the twentieth century.  

Edouard Seguin (1812 - 1880) worked with mentally handicapped children in France and the 
United States. He was the student of Jean Marc Gaspard Itard, the educator of Victor, the "The Wild 
Child of Aveyron." Seguin pioneered modern educational methods for teaching the severely retarded. 
Seguin's approach was influenced by utopian ideas, such as those of Saint. 

Simon, and he regarded efforts to help the mentally challenged as a step toward a more perfect 
society. His work can be considered the forerunner of special education. By 1837, Seguin began to treat 
his first mentally challenged child at the Salpetriere asylum in Paris. His class gradually grew bigger, and 
in 1839, he created the first school dedicated to the education of the mentally challenged.  

While working in the Salpetriere asylum, Seguin noticed certain benefits of a physiological 
method in treating mental retardation. In 1844, the commission from the Paris Academy of Science 
recognized Seguin's methods, praising them for their effectiveness. The commission's report concluded 
that Seguin had finally solved the problem of "idiot education."  

Influenced by Seguin’s ideas in the beginning of the 20th century, Maria Montessori (1870-1952) 
in Italy and Ovide Decroly (1871-1932) in Belgium, both psychiatrists, opened new educational avenues 
to the mentally retarded by advocating the Seguin’s ideas that mental retardation was an educational not a 
medical problem.  

 In USA the efforts for the mentally retarded children were actually initiated the famous 
educationists Dr. Seguin an immigrant from France in 1848. With such initiation in 1848, Dr. Samuel 
Howe established his experimental school for the feeble minded in Massachusetts. After that in 1850 the 
Massachusetts school of idiotic and feeble minded children was permanently established by the state 
legislature and in 1854, New York state funded the state’s first school of mentally retarded children. 

 In the later 19th century in USA, one important institution in the name of New Jersey training 
school for feeble minded for boys and girls was established. In this way, in this era of providing education 
for disabled children through the establishment of separate schools, the only mentionable attention was 
paid on the education and care of the most pronounced categories of disabled namely deaf and dumb, 
blind and mentally retarded. The disabled or other kind of exceptional belonging to other categories 



 

 

remained almost unnoticed and unattached simply on the grounds that they were less problematic to 
themselves and others or they were thought to be looked after well in home and regular schools.  
Concept of Mental Retardation  

Over the years mental retardation has been defined in many different ways. The definitions have 
had many similarities, however. Most referred in some way to intelligence and the limited ability to learn. 
Some also referred to limitations in the everyday behaviours necessary to function independently. Still 
others stressed a certain age by which the mental retardation must have begun, or perhaps even a 
requirement that the disability be incurable. Some definitions required some physical proof of disability 
or a physical origin for the mental retardation. 

  Doll’s definition: In 1941, Edgar Doll proposed a definition of mental retardation that was 
widely accepted for many years. According to him “Mental deficiency is a state of social incompetence 
obtaining at maturity, or likely to obtain at maturity, resulting from developmental mental arrest of 
constitutional (hereditary or acquired) origin; the condition is essentially incurable through treatment and 
irremediable through training except as treatment and training instill habits which superficially or 
temporarily compensate for the limitations of the person so affected while under favourable 
circumstances and for more or less limited periods of time.”   

Professionals have substantially reworked Doll’s ideas. Today, most people believe that an 
individual might have mental retardation even if there is no “constitutional” or bodily basis for the 
retardation, for example through prenatal surgery (such as correction fetal hydrocephaly, repairing an 
organ, or moving the umbilical cord), and to prevent many more cases, for example through early 
intervention programmes, so that Doll’s requirement that mental retardation be “essentially incurable” is 
no longer true.   

The AAMR definition: The definition of mental retardation now generally accepted comes from 
the American Association on Mental Retardation (AAMR). Its manual, classification in mental 
retardation (Grossman, 1983), states: “Mental retardation refers to significantly sub-average general 
intellectual functioning existing concurrently with deficits in adaptive behaviour, and manifested during 
the developmental period”. Let us examine this definition more closely. The three major themes are 
intellectual functioning, adaptive behaviour, and developmental period.   

Intellectual functioning: AAMR defines “significantly sub-average general intellectual 
functioning” as an IQ score below approximately 70-75 on an individually administered intelligence test. 
The two most frequently used tests to assess students IQ are the Wechsler Intelligence Scale for 



 

 

ChildrenRevised (WISC-R) (Wechsler, 1974) and the Stanford-Binet Intelligence Scale (Thorndike, 
Hagen, and Sattler, 1985).   
Adaptive behaviour: Adaptive behaviour is defined by AAMR as “the effectiveness or degree with 
which individuals meet the standards of personal independence and social responsibility excepted for age 
and cultural group”.  

Standardised tests have been developed t help assess an individual’s adaptive behaviour. It is 
important to understand that assessing an individual’s adaptive behaviour, even using commercially 
available adaptive behaviour scales, remains imprecise.  

According to this definition the impaired intellectual functioning and the deficits in adaptive 
behaviour must exist at the same time. If the individual has a sub-average IQ but functions well in 
adaptive behaviour, mental retardation is not present under this definition. Or, if the individual has a 
normal IQ but has deficits in adaptive behaviour, mental retardation is not considered present.  
Developmental period:  

The third requirement in the definition is that the impairments in intelligence and adaptive 
behaviour must be “manifested during the developmental period.” This means that the disability must 
have arisen sometime between conception and adulthood, officially the person’s eighteenth birthday. For 
individuals who acquire their disability after their eighteenth birthday, in an automobile accident for 
example, the label mental retardation is not applied. Such individuals are usually referred to as having 
brain injury, dementia or sometimes a developmental disability.  
Sociological Definition 

Although the AAMR definition is widely used in the field, it is not universally accepted. Many 
sociologists and others believe it is too clinical and does not reflect the significant influence of unique 
social systems in which each person with mental retardation is identified. Jane Mercer (1973) has written 
that mental retardation has to be understood as a social role, assigned by a particular social system and 
assumed by the individual. From a social system perspective, “mental retardate” is an achieved social 
status and mental retardation is the role associated with that status. A mental retardate is one who 
occupies the status of mental retardate and plays the role of the mental retardate in one or more of the 
social systems in which he participates. Mercer suggests that irrespective of a person’s IQ score, what is 
important is whether the individual is assigned the role of being mentally retarded in the particular social 



 

 

system. Under the sociological definition, “normal” means that individual is achieving role expectations 
in a satisfactory manner.  
Characteristics of Mental Retardation  

Physical Characteristics Children with mental retardation have a slower rate of physical 
development, however, do not have any specific physical attributes that differentiate them from the rest of 
the population. They may exhibit conditions like hyponocity, abnormalities of the orofacial parts and 
unsteady gait. In terms of behavioural characteristics of mental retardation, these children exhibit 
characteristics such as limited self-control, aggressiveness or self-injury. In fact, some people with severe 
mental retardation characteristics are even found to exhibit obsessive compulsive disorder. However, 
mentally retarded children may be found to exhibit following symptoms and characteristics regarding 
their physical features, somatic development, motor abilities etc.  

1.  The circumference of their head is comparatively less than the normal children.  
2.  Many of them may have thick fingers or club fingers and toes, short and stout in stature and 

may usually have moon-shaped eyes, short nose, open mouth and fissures in the tongue etc.  
3. A few children diagnosed as suffering from hydrocephalus, may have large head filled with 

liquid.  
4. Many of them may show marked physical abnormalities such as lips fairly apart with tongue 

visible in between the teeth and saliva coming out or having vacant looks and clumsy gait, 
etc.   

5.  Many of them have unusual voice distinguished as hoarse voice or broken voice.  
Intellectual Characteristics: 

 If we consider the intellectual characteristics, we will find quite a bit of difference between the 
cognitive and adaptive behaviour of mentally retarded children and the rest of the population. To 
understand both cognitive and adaptive behavioural patterns properly, let's have a look at them 
individually.   
Cognitive Ability: 

One may not even detect that a child suffers from mental retardation until the child enters second 
or third grade, wherein school work demands greater cognitive functioning. These children will be slower 
when it comes to learning new things. What a typical child will take 5-10 days to learn, a mentally 
retarded child will take 50-100 days to learn. It's not that mentally retarded children cannot learn, it's just 



 

 

that they take a far longer time to do so. So competing at school or keeping up with classmates becomes 
arduous.  Moreover, these children are unable to retain information absorbed. The extent of inability to 
remember things will depend on the severity of the condition. Since they have low short-term memory 
capacity, they find it difficult to take up jobs and work independently. However, people exhibiting mild 
mental retardation characteristics can retain quite a bit of information, enough to handle a job. These 
children also feature low attention spans and find it difficult to concentrate on a particular task to 
complete it.   
Adaptive Ability: 

Adaptive functioning refers to the application of skills learned so as to live life independently. As 
an infant grows older he or she gradually shifts from complete dependency on parents and other people. 
The baby begins to walk, eat on his own, etc. and stops depending on the parents for locomotion, feeding, 
etc. The extent of dependence will again depend on the severity of the condition. People with profound 
mental retardation characteristics may generally depend on others throughout their lives. However, 
children with mental retardation are unable to take care of themselves using daily living skills when other 
children do. They are not able to feed, bathe or dress themselves. Moreover, their communication skills 
are also very poor. They find it very difficult to listen, understand and respond in conversations.   
Behavioural Characteristics: 
Mentally retarded children display certain unique personality characteristics. Some of them are briefly 
discussed below.  
Social and emotional inadequacy Mentally retarded children evince social and emotional problems; they 
experience in making friends, and have poor self-concepts. There are two reasons why they are so. First, 
some of their behaviour may ‘turn off” their peers. For example, mentally retarded children engage in 
higher rates of inattention and disruptive behaviour than their non-retarded classmates. Second, their non-
retarded classmates may despise them, as they do not want to have any association with individuals who 
are retarded. As a result, the mentally retarded children confront problems in social interaction with 
others.  
Lack of motivation  

In addition to social and emotional problems, mentally retarded children exhibit motivation 
problems. These children tend to lack confidence in their own abilities. They believe that they have little 



 

 

control over what happens to them. They also think that they are primarily controlled by other people or 
events. As such, they have a tendency to give up easily when faced with challenging tasks. 
Limited individual differences: 

 It is known fact that no two individuals in this world have the same personality. But in case of 
mentally retarded children, there appear to be less prominent individual differences. These children do not 
exhibit such marked individual differences as non-retarded children do. Among the retardants, it is rare to 
find individuals who may be described as dynamic, charming, forceful, vicious, obnoxious or 
outstanding. Many mentally retarded children are colourless and tractable.  
Organismic inferiority: 

Mentally retarded children suffer from general structural and functional inferiority of the entire 
organism. These children learn to talk and walk at a much later stage. Defective speech and shuffling gait 
are two very prominent characteristics of these children. When compared with their non-retarded peers, 
their sensory discrimination is less acute. The retardates are relatively insensitive to pain and their 
auditory and visual defects are common. It is very rare to find normal performance among mentally 
retarded, who fall short of normal performance on tests of mechanical ability.  
Adjustment Problem: 
  Mentally retarded children experience mild depression, feelings of worthlessness and 
helplessness. As these children grow older, they become lonely and unable to adjust in society. Research 
evidence indicates that frustration of psychological and social needs predisposes some retarded children 
to feel angry and rebellious very often, the parents of mentally retarded children develop a guilt complex. 
Parental overprotection is a good example for this. Often they do not encourage self-help; rather they 
continue to dress and feel the child up to an advanced age. Consequently, this type of behaviour fosters a 
dependent style of interaction in the retardates. Thus overprotection and denial of the parents result in 
adjustment difficulties of such type of children.   
Levels and Categories  

Mentally retarded children are classified in three different ways: medical, psychological and 
educational. The medical classification is based on the levels of severity of retardation. It was originally 
recommended by the American Association of Mental Deficiency. The psychological classification is 
now used in special schools in India. The educational classification was originally recommended by 
American educators. It is based on educability of retarded children. This classification has been 



 

 

recommended by National Council of Educational Research and Training (NCERT), New Delhi for use in 
IED units in regular schools.  In terms of levels of severity mentally retarded children are classified into 
mild, moderate, severe, and profound. In other words, there are four levels of retardation: Mild Level, 
Moderate Level, Severe Level and Profound Level depending on the IQ ranges.   
Levels of Retardation   IQ Ranges 
 Mild Retardation IQ 55 to 70  
Moderate Retardation IQ 40 to 54  
Severe Retardation  IQ 25 to 39  
Profound Retardation IQ below 25  
Mild Retardation: 

Those individuals who possess IQs between 50-70 are diagnosed as having mild mental 
retardation. About 90% of mentally retarded people belong to this category. The persons in this group are 
educable. They evince an organic assistance and special training, they can be taught to be self-supporting.   
Moderate Retardation: 

 Those individuals who possess IQs between 40-54 are diagnosed as having moderate mental 
retardation. About 6% of the mentally retarded people belong to this category. These individuals are 
trainable retardates. Their rate of learning is very slow. Physically they appear clumsy and lack motor 
coordination. Though some of them may require institutionalization, they can manage to live safely under 
the protection of their family members.  
Severe Retardation:  

Those individuals who possess IQs between 25-39 are diagnosed as having moderate mental 
retardation. About 3% of the mentally retarded people belong to this category. These individuals are 
considered dependent retarded. These persons suffer from severe retardation in motor and speech 
development. Majority of them are permanently institutionalized and require constant care and attention. 
They can perform simple occupational tasks under supervision.  
 
 



 

 

Profound Retardation: 
  Those individuals who possess IQs below 25 are diagnosed as having moderate mental 

retardation. About 1% of the mentally retarded people belong to this category. They are considered “life 
support” mental retardates. These persons are severely deficient in adaptive behaviour and unable to do 
simple tasks. Retarded growth, pathology of central nervous system, autism, deafness and convulsive 
seizures are common symptoms of these people. They are unable to look after themselves. They can not 
attend to their basic physical needs. They need lifelong support. 
 The National Institute of Mentally Handicapped (Govt. Of India) fixes the IQ ranges as follows:  
Mild Level    IQ 50-70 
 Moderate Level   IQ 35-49  
Severe Level    IQ 20-34  
Profound      IQ below 20 

 In terms of educability, mental retarded children are classified as Educable, Trainable and 
Custodial. The IQ ranges of these three types of mentally retarded children are as.  
Types of Mental Retardation                                      IQ Ranges  
Educable Mentally Retardation (EMR) IQ 50 to 75  
Trainable Mentally Retardation (TMR) IQ 25 to 50 
Custodial Mentally Retardation (CMR) IQ below 25  

The educable mentally retarded children are those who can be taught the basic academic subjects. 
The trainable mentally retarded are those children who can be taught functional academics with emphasis 
on self-help and vocational skills. The custodial mentally retarded are those children who require constant 
and special care especially in a residential institution.    
Needs and Problems of Mental Retarded Children  

Children who have intellectual disabilities, otherwise known as children who are mentally 
retarded, may have "considerable problems in everyday functioning," says the American Academy of 
Pediatric and Adolescent Psychiatry. Some children with intellectual disabilities are able to attend school 
and participate in social activities, while others may require around-the-clock supervision and specialized 



 

 

mental health and occupational therapy. To help parents with children who have intellectual disabilities, 
begin by talking to them about their child's specific condition and needs.  

1. Learn about the nature of intellectual disabilities. 
Children with intellectual disabilities may become frustrated easily, have difficulty following 

directions and be unable to communicate their feelings and needs verbally. Read about the common 
issues surrounding children with intellectual disabilities and talk to special education teachers, 
counselors and parents to learn about the ways that the condition can manifest itself. The more you 
know about the child's condition, the better you will be able to help the parents.  
2. Offer to care for the child to give the parents some non-caregiving time.  

Caring for an intellectually disabled child can be time-consuming, leaving little time for parents 
to address their own needs and interests. The Help Guide website suggests that parents of children 
with intellectual disabilities delegate some of the day-to-day care of their child to others. Once you 
understand the needs of mentally retarded children, offer childcare services to the parents.  
3. Help the parents find the resources they need to care for their child. 

With occupational therapy, mental health counselling and one-on-one tutoring, children with 
intellectual disabilities can achieve a greater level of independence. To help parents with children 
who are mentally retarded, help them research these services. 
4.  Advocate for people with intellectual disabilities.  

In addition to working directly with parents of children who are mentally retarded, contact mental 
health and disability advocacy groups in your community. These groups often work to dispel 
myths about intellectual disabilities, promote legislation and research to help children with mental 
retardation, and fund schools and clinics that provide families with affordable services. 
Volunteering with these groups can help you make a difference in the lives of many parents and 
their children. 

5.  Provision of public education: 
Efforts should be made to arouse the public to adapt preventive measures for controlling 

mental retardation. For example, by giving the right information about the correlation of the 
mother’s age and mongolism, public opinion may be built up in favour of avoiding children after 
40. Similarly, retardation caused by toxic agents may be prevented by providing information and 



 

 

education to the people so that they may be saved from their adverse effects. In the field of 
environmental modification and pollution control, programmes of public education may yield 
effective results which, in turn, may prevent and control mental retardation. public education can 
also help in educating the masses about the need and importance of a nutritious and balanced diet, 
control of infectious diseases and the adoption of measures for the welfare of the mothers and 
infants. The hazards of accident may also be reduced if people are made aware of the relevant 
safety measures.  

6. Providing special education: 
Mentally retarded children, by their characteristics, needs and specialties, need the 

provision of special education and training for meeting their special needs related to their 
development and adaptability to their environment. This provision in the shape of a structured 
educational programme, should essentially be chalked out by making necessary alteration and 
adaptation in the educational programmes available to the normal children.   

7. Parental Concerns: 
Children with disabilities and their parents have certain legal rights, most importantly, the 

right to challenge any recommendation made by a school and its staff. Parents who disagree with 
the school's educational program can hire legal representation, request formal and informal 
hearings (due process), and obtain additional evaluation from an independent consultant. Children 
with emotional disturbances and related behavioral disorders have historically been unrecognized 
as being eligible for special education services. However, emotional problems can in fact act as a 
barrier to education. For children with emotional disturbances to qualify for special education, 
evidence from psychological testing and observation (by teachers or therapists) must demonstrate 
that the emotional issues significantly affect educational performance. Most public schools do not 
have the staff and resources to handle children with emotional disturbances, in addition to other 
children with disabilities. Many alternative schools exist for children with emotional disturbances 
and behavioral disorders who have average and above-average academic abilities. If the public 
school cannot adequately provide FAPE for such students, parents can seek legal representation 
to obtain funding from the public school for their child to attend an appropriate alternative school. 
Students with emotional disturbances and behavioral disorders should have mental health support 
services integrated with their IEP.   



 

 

According to parents, 14 percent of students with disabilities in elementary and middle 
school had been expelled or suspended at some point in their school careers. And special needs 
children have a high drop-out rate— approximately 25 percent drop out of school and another 20 
percent leave for other reasons. Emotionally disturbed students have the highest drop-out rate 
(35%), according to Department of Education statistics, while deaf-blind students have the lowest 
rate (4%). Graduation and employment rates for students with disabilities rose through the two 
decades that followed the passage of EHCA and IDEA and other disability legislation such as the 
Americans with Disabilities Act. Depending on the disability, as many as 45 to 70 percent of 
disabled adults may remain unemployed. However, some special needs students are quite 
successful. Students with learning disabilities and speech disorders have the lowest rates of 
unemployment, usually because they have participated in vocational education programs with a 
comprehensive vocational assessment, including assessment of independent living skills.  

Education of Mentally Retarded Children  
A brief description of the major features of educational programmes for educable mentally 

retarded, trainable mentally retarded and severely and profoundly retarded children is presented below.  
Education of Educable Mentally Retarded:  

Researchers are of the opinion that educable mentally retarded children tend to fail in an ordinary 
school. Nevertheless, they are capable of making progress in normal schools. The schools should provide 
them with such curriculum, a methodology of teaching that will enable them to surmount their difficulties 
easily. It should be the first priority of the teacher to help the mentally retarded children to become self-
sufficient and an accepted adult member of the community in which he lives. The special methods 
adapted in teaching the educable mentally retarded are as follows: 

A. Individualisation: 
Individualisation of education is obviously the dominant theme that comes to mind when we 

think of special methods of instructing the educable mentally retarded children. This education does not 
mean that children receive individual instructions with small classes, but it implies that each child is 
allowed to proceed at his own pace of learning according to his own unique growth pattern. At the same 
time, these children must be provided with opportunities for group participation so that the correct social 
attitudes can be developed in them. 

 



 

 

B. Learning by Doing: 
The implication of the principle of learning by doing cannot be underestimated in 

teaching the educable mentally retarded children. The basic principle of special education has 
always been that the children should learn by doing. Teachers should give top priority to activity 
methods that lay emphasis on learning through experience. Generally the deficiency of mentally 
retarded children lies in the area of relational and abstract thought. So these children encounter 
problems in learning where the mode of communication is largely verbal. It has been posited that 
these children learn better through such materials that appeal most to their senses.  

C. Need for Learning Readiness:  
While introducing work to mentally retarded children, teachers should give due 

importance to the concept of maturation and readiness to learn. These children have the potential 
to learn to read, but they should be prepared through appropriate readiness programmes. It is 
always rewarding to wait until the children are intellectually and psychologically ready to accept 
the challenging task. 

D. Graded Curriculum: 
 It is true that these children learn more slowly than average children. So that necessity of 

careful gradation of these subjects becomes a must. Here the teachers face difficulties for 
gradation of students and for preparing the study materials for slow learners. No doubt it is a task 
for teachers, still, not impossible to accomplish.  

E. Repetition: 
Mentally handicapped children are known for poor memory. For them, teaching method 

must provide for a considerable amount of repetition so that they can retain the learned material 
in their memory. The children should have clear understanding of the materials before facing any 
retention test. The memory span of these retarded children can be enhanced by imbibing interest 
and motivation in them. Research studies have posited that the memory spans of retarded 
children, increases, if the learning materials have meaningful associations. 
i) Periods of Short Duration: 

Mentally retarded children have limited power of concentration. For this reason, 
formal teaching periods should be kept fairly short. It is of importance to note as to 
how long a child can concentrate when the subject is stimulating.  

ii) Concrete Problems. 
There is no doubt that mentally retarded children lack imagination and foresight. 

As a result, they experience considerable difficulty in transferring the learning 
experience of one situation to another situation that is similar but new. To overcome 



 

 

this problem, they need concrete presentation of instruction. Real life problems should 
be introduced whenever possible so that the teachers can ensure immediate application 
of learning experiences.  

iii) Projects:  
‘Introduction of projects’ or ‘Centres of interest’ is a significant approach for 

teaching mentally retarded children. Researchers are trying to establish how this can be 
done without serious disruption of the basic subject programme. It is not the teachers 
who should introduce the topics around which centres interest grow and develop but it 
is the topic that should arise spontaneously out of the classroom situation where the 
manifestation of further information is clear. The point of origin may be a short story, 
a poem, a song, a film or a picture in a magazine or newspaper. It is not necessary to 
give under importance to the source, but it requires expertise on the part of the teacher 
to present it through careful planning and guidance.   

Education of Trainable Mentally Retarded 
 The trainable mentally retarded children have I.Q in the range of 25-50. These children are much 
more retarded than educable mentally retarded children. So it is important to frame a different educational 
structure and curriculum for these children. The main objective of education for these children is to 
enable them to take care of themselves and to do simple occupational jobs. These children have 
prominent physical anomalies such as seizures, lack of control over elimination etc. it makes regular 
schooling difficult for these children. So primary objective should be to train these retarded children how 
to do their daily work without the help of others. These daily works include working, dressing 
themselves, eating properly, doing simple jobs and toilet training etc. In the education of trainable 
mentally retarded children less importance is given to teaching of academic subjects and more time is 
devoted to the development of sensor motor, self-care and daily living skills. As these children become 
tired very soon, more definite timetable is necessary with short periods of activity. Therefore the 
curriculum for the trainable mentally retarded children should include the following. 
i) Self-Care: 

The curriculum should focus on a programme of simple habit training. This will enable 
those children to develop skills of self-help with regard to their daily practical needs. Teachers 
should adapt such methods for this purpose that relate to the real life experiences and everyday 
needs of the children. 

 



 

 

ii) Social Training: 
Teachers of these children should priority to group activities such as games, simple dramatic 
work, and story telling etc. This will enable them to interact with others, which is essential for 
socialisation. This will also increase gregariousness and affiliation. The children become 
generally active and cooperative. This provides training in adjustment also.  

iii) Sensory Training: 
 Teachers should lay much emphasis on such instructions that will enable the retarded 

children to make the fullest use of their senses. This is very required to make them selfreliant and 
more sociable. Proper sensory training will contribute to the development of social skills in these 
retarded children. 

iv) Language Development: 
Teachers should provide them with such aids that will ensure better speech development 

in them. The degree of their socialisation depends on the degree of their language development. 
They should be able to follow directions and interact with peers in group situation. These 
children should be taught reading in order to enable them to function independently. 

v) Craft Work and Music:  
For developing a sense of self-confidence in trainable mentally retarded, the curriculum 

should include simple crafts training programmes like weaving, rug making, basketing etc. This 
will enable these children to attain economic self-sufficiency in adulthood. Research evidence 
has brought to light that music is sometimes found as a means of releasing their energy and 
provides a form of expression, which the mentally retarded children enjoy. So music should be 
given appropriate importance in the curriculum.  

Education for Severely and Profoundly Retarded Children  
Most authorities agree that the following features should characterize the educational 
programmes for severely and profoundly retarded children 

i) Age-Appropriate Curriculum and Materials: 
 In the past there was a tendency to “baby” even older severely and profoundly retarded 

persons because of their intellectual limitations. Authorities are of the opinion now that this is not 
only demeaning but also educationally harmful. Using infantile materials works against the goal 
of fostering as much independent behaviour as possible. So the curriculum and the instructional 
material must be appropriate to the age of the students. 

 



 

 

ii) Functional Activities:  
Educational Programmes for severely and profoundly retarded children focuses on 

preparing them to live as independently as possible so much, that activities should be practical. 
Learning to dress oneself by practising on a doll, for example, it is not as effective as practising 
with one’s own dress. Some severely and profoundly retarded children may be able to learn 
some academic skills. Teaching these children basic reading and math is very time consuming. It 
is therefore, very important to teach them only what they need and what they can learn. 

iii) Community Based Instruction:  
In keeping with the notion of functional skills, educational programmes for severely and 

profoundly retarded children need to take place in the community as much as possible. Because 
many of the skills they learn are for use in settings outside the classroom, such as public 
transportation, or the grocery store, instruction in such activities has proved more effective when 
done in those settings. The teacher may wish to use simulated experiences in the classroom, by 
creating a “mini-grocery” store with a couple of aisles of products and a cash register, for 
example, to prepare students before they go to a real store. But such simulations themselves will 
not be of much use for severely and profoundly retarded children who very much need the actual 
experience of going into those settings in which they will need to use the skills they are learning. 

iv) Integrated Therapy:  
Many severely and profoundly retarded children have multiple disabilities that necessitate 

the services of a variety of professionals, such as speech, physical and occupational therapists. 
Many authorities are of the opinion that these professionals should rather integrate what they do 
with students into the overall educational programme than doing their job alone in a therapy 
room. For example, they point out that it would be better to teach retarded children how to walk 
up and down the actual stairs in the school they actually attend instead of using the specially 
made stairs placed in therapy rooms for this purpose.  
v) Interaction with Non-Retarded Peers: 

Most authorities concur that it is beneficial for both severely and profoundly 
retarded children and their non-retarded peers to interact. One method used by some 
schools is to engage non-disabled students to act as tutors or classroom helpers in classes 
for severely and profoundly retarded students. This interaction facilitates normalisation 
or socialisation of retarded students.  



 

 

vi) Family Involvement:  
Research findings point out that family involvement is very essential for the success of 

educational programmes for disabled students of all types and severity levels. It is particularly 
very important for severely and profoundly retarded students. It is because of the skills they are 
taught in the classroom will be used in their homes. The involvement can range from merely 
informing parents about the progress of their children to having them out as classroom aids.    

 
 
 
 
 
 
 


