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NON-INTELLECTUAL FACTORS IN LEARNING DISABILITY

SUMAN KHURANA, M.A., D.M. & S.P.}

SUMMARY

100 cases of learning disability are investigated to study non-intelectual factors associated with it,

The study revenis that urban area, middie class, unitary and small amily show high incidence.

Impaired

relationship with the parents is the most significant factor, followed by adverse influences in school. The

findings are discussed.

The commonest problem of children
for referral to department of Psychiatry
and child guidance clinic, today, is aca-
demic difficulty experienced by children
at school. This fact itself, suggests the need
for intensive study of the meaningfulness
of the schooling experience, the way in
which it affects the child and the influence
of the child’s capacity and personality on
the learning process. In spite of such vital
importance, surprisingly, there is paucity
of comprehensive studies in this field.

1t is assumed that causation of learning
difficulties is multifactorial and complex.
Because the process by which learning is
achieved, involves a wide range of factors
such as intellectual, personal, emotional
and environmental. All these factors work
in an integrated manner and impairment
of learning may result from distorted inter-
action of these factors.

In earlier studies, Liss (1937) pointed
out role of emotional factors in learning
process. The psychoanalytic literature in-
voives primarily theoretical formulation.
Pearson (1952), Robinovitch (1959), and
Gardener ¢t al. (1974) have contributed to
theoretical as well as clinical aspects. In
India, Bapna and Ramanujam (1976) have
reported a clinical study emphasising parent-
child relationship. The present study is
an attempt to investigate non-intellectual
factors in learning difficulties.

MATERIAL AND METHOD

The present work is a prospective
study of 100 cases of learning disability,
attending the Psychiatric Out-patient De-
partment, Medical College and 8. S. G.
Hospital, Baroda, during the period from
July 1974 to December 1978. The criteria
of selection was absence of menta} retarda-~
tion, sensory difficulties, psychosis, epi-
lepsy, brain injury and any other organic
pathology.

The cases were subjected to detailed
psychiatric, psychological and ecducational
investigations. All these children and their
parents were interviewed intensively.
Kamat’'s Test of Intelligence and Bhatia’s
Battery of Performance Tests of Intelli-
gence were administered to these cases.
C. A. T. and T. A. T. were given, when-
ever psycho-pathology could not be for-
mulated on clinical examination alone.

Socio-economic status scales of Kuppu-
swamy (1962) and Pareek and Trivedi
(1964) were employed in urban and rural
cases respectively to determine social class.

RESULTS

There were 71 boys and 29 girls in
the age-range of 4—15 yrs. with mean age
of 10.1 yrs. They were students of classes
from K. G. to 10th standards. Majority
of cases belonged to urban area (89),
unitary family (57), small family (67),
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and middle class (42). Birth position of
these cases indicated 46 eldest, 26 youngest,
23 intermediate and 5 only children, These
cases were referred by parents {54), relatives
(20), school (17) and physician (9).
The mean 1. (3. of these cases is 14,9
within range of 75-135 1. 3. score. Major-
ity of these cases are of average intelligence

and 8 cases have above average intelligence
(Table T).

TaBLe 1—General Characteristics (N=100)

AGE (IN YEARS) Nef%,
4—6 22
7—19 t4
10—-12 32
13—15 32
MEAN AGE—10.1 Yrs.
INTELLIGENCE
I. Q. SCORE
75—85 19
8695 44
96—105 23
{06115 6
116—125 6
126—135 2
Mean [.Q .- 104.9
SOCIOECONOMIC STATUS Nof%,
I 7
I 26
II1 42
v 25
v —_
EDUCATION STANDARD
K.G. ' 7
1—4 36
5—7 37
8—10 40

Adverse factors operating in the family
and school are summarized 1n Table II
Disturbed relationship with father (73),
with mother (44), marital disharmony in
parents (30), adverse comparison with
siblings (31), fear of teacher (25) and
examination (20), battering by parents (33)
and teacher (19), appear 10 be important
factors,
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TaBLE YI—Adverse factors operating in family

and school
A—FAMILY
I—Impaired Relationship with Parents (N=81)
1. Impaired Relationship with both
parents 26
2. Impaired Relationship with either
parent 45
3. Impaired Relationship with father 73
4. Impaired Relationahip with mother 44
IL—Other factors pertaining to the family :
l. Over protection by grand parents L5
2. Rejection by grand parents 4
3. Marital Disharmony in parents 30
4. Adverse Comparison with shiblings 3l
5. High expectations from the child 24
6, Fear of mental retardation in the
child 39
7. Mental Illness in father 6
8. Mental illnesss in mother 11
B. IMPAIRED RELATIONSHIP IN (N =57}
SCHOQOL—
1. Fear or Teacher 25
2. Fear of Examination 20
3. School Mobility 26
4. Promotion inspite of poor perfor-
mance in Examination 16
C. BATTERING (N=51}
Ne.
By parents 33
2. By elder sibilings 8
3. By other relatives 6
4. By Teacher 19

The statistical analysis of parental atti-
tudes is  given in Table I1l, comparing
attitudes of father and mother towards
the child. Differences in attitudes of accept-
ance, uninterestedness and rejection are
significant at 0.001 and 0.01 levels, while
of overprotection is not significant.

Parental loss is seen in 6 cases. Loss
of father by death is in 3 cases while by
separation in 2 cases, Loss of mother by
death is in 1 case. There are 2 cases from
broken home.
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TasLe I1I—Parental  Attetudes

Description Father Mother

(N=295} (N=99)

Acceptance 22 55

(X9=21.24, d.C. =, p<0.001)

Uninterested, Unattached, 24 5
Passive,

(Xt=15.62, d.f.=1, p<0.001)

Qver-protection, overindulgence 12 21
(X1=254, d.f.=1, p<0.05)

Rejection Punitive, Hostile 37 18
(K9 10.29, d..=1, p<001)

Absence 5 1

The prominent associated undesirable
symptoms discovered in these children were
aggressive behaviour (29), obstinancy (28),
enuresis {19) and anxiety (17). (Table IV).

TasLe IV—Associaled Symptoms

SYMPTOM (N=384}
No.
Aggressive Behavior 29
Obstinacy 28
Enuresis 19
Anxiety 17
Timidity and shyness 12
Truancy 12
Hysterical Reaction 10
Stealing B
Vomiting ()
Thumbsucking 1
Tics 1
DISCUSSION

Preponderance of boys (71%) over girls
in this study indicates culturally determined
roles of sexes. Education was considered
by parents as requirement for job in boys
and for marriage in girls. This marked
preponderance of boys in learning dis-
ability is reported by other investigators
also (Gardener ¢ al, 1974; Bapna and
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Ramanujam, 1976 :). One. theoretical for-
mulation to explain this pattern “Presumed
slower neurological maturation in boys"”
does not appear to be satisfactory. Because
from this sample many boys were taken
for psychotherapy and they showed improve.
ment within 1 to 3 months. Another theo-
retical explanation “‘greater achievement
pressure on boys” seems to be more appro-
priate.

The present problem seems to be an
essentially urban, middle class phenomena
as these units give great importance to
education. 899, cases are from urban
area, 429, cases belong to middle class.
There i3 not a single case from class V.
This is particularly significant as large
number of our clinical population is from
this class. The Judge Baker Guidance
Centre study (1960}, as reported by Gardener
and Sperry, also shows absence of lowest
social class and more representation from
the middle and lower middie class, in their
analysis of 26 cases,

Language and religion do not show any
significance as these cases represent general
population of the area,

Unitary family and small family seem
to be more vulnerable. 579, cases are from
sanitary family. Unitary family has no one
to share their problems and children be-
come casy prey to faulty parental attitudes.
In joint family due to collective upbring-
ing these ill effects may be nullified. Bapna
and Ramanujam (1976) in their study of
30 cases find more cases from unitary family.

679, cases belong to small family. In
small family there is more emotional in-
volvement with the child and no compen-
sation from success of other children. Many
of such cases are only sons.

There is more representation of eldest
children (46%,). Because parents generaily
place high hopes and a great deal of idealism
over the eldest child. The mean I. Q.
of these cases is 107.9. There are more
cases (44%,) from 86--95 L. Q. score. Since
ambitious parents were expecting excellent
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performance from children of just average
intelligence and some parents were fearing
mental retardation in the child, this group
is most affected. These are the risk child-
ren. 19 cases with 75—85 1. Q. score are
included in this study, as these cases were
showing marked emotional disturbance on
the I. Q. test and it was felt that these
children were of normal intelligence,

The most significant factor revealed
in this study is impaired parent-child rela-
tionship in these cases as 819 cases show
it. 369, cases have impaired relationship
with both parents while 45%, cases have
it with either of the parents. Impaired
relationship with father (73%,) is significantly
higher than with mother (449%,). Number of
rejecting fathers (379,) is more than those
of mothers (18%). Uninterested fathers
{24%) oui-number uninterested mothers
(5%). Loss of father (59,) is higher than
loss of mother (19,).

These differences in parental attitudes
are statistically significant except in over-
protective category (Table III).

This pattern of parent-child relation-
ship appears to be due to traditional autho-
ritarian role of father in our patriarchal
society and expected role of mother in
child-rearing. 149%, mothers are working
women, representing all types of jobs.
But these mothers also showed the same
closeness with the child.

Most of these fathers with disturbed
relationship, thought that child rearing is
not their job. Many fathers were busy
with their work and had no time for the
child, while some fathers had their own
problems. Some fathers in joint and large
family had the impression that the children
were looked after by other members of the
family,

Mothers with disturbed relationship
were characterised by marital disharmony,
ill-treatment by in-laws and dissatisfaction
with husband’s status.

Some of these cases were pampered
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in the beginning. But when family saw
their poor school performance they were
rejected.  Fathers were expecting more
from sons. In the cases rejected by fathers,
829, are sons. Mothers demonstrated more
disappointment if they had more daughters
or no son,

This lack of close relationship with
the father is also reported by Bapna and
Ramanujam (1976). Apart from parents,
grand-parents and elder siblings also play
significant part in child’s life as parental
roles are many times taken by them., 199
cases show disturbed relationship with grand-
parents. Marital disharmony in parents
was seen in 30%, cases. 319, cases were
affected by adverse comparison with bright
sibling.

High expectations from the child (249
cases) is another factor operating in the
family. Some children are very anxious
as standards are set by their parnets and
this anxiety has an inhibiting effect on
learning. On the other hand due to poor
scholastic performance some parents feared
mental retardation in the child (399%)
cases) and this was hampering child’s
progress.

Low incidence of broken home, parental
loss and parental mental illness in the study
indicates that the present problem occurs
more due to parental confrontation with
the child than due to parental neglect,
inattention or absence.

Another revealing finding in the study
is that next to parent-child relationship,
unfavourable school influences play signi-
ficant role in learning disability. 579
cases show impaired relationship in school.
Fear of teacher (259, cases) and fear of
examination (209, cases) are prominent
adverse school influences. Frequent change
of schools had affected 26°, cases. Some
parents were trying new schook to improve
the child. But this was causing more
anxiety and lack of confidence in child.
A few children developed learning diffi-
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culties afier joining a better school as they
could not cope up with high standard of
the new school. 6%, cases were promoted
to higher classes in spite of their poor per-
formance in examination. ‘These children
found difficulty in learning as their basic
knowledge was inadequate.

179, cases were normal children who
developed learning difficulties and other
problems such as enuresis, functional fits
stammering etc. as a result of traumatic
experiences in the school. Other children
already had disturbed family relationship
and unfavourable school experiences seemed
fo aggravate their problems.

The study does not reveal any case of
school phobia. This finding substantiates
the impression of some western workers
that learning disability child is rarely a
school phobic child.

Since coersion was the method of choice
in handling these cases, number of battered
cases is high (51%). There seems to be
widespread belief that beating will improve
the child’s learning. These children were
beaten by parents and other relatives as well
as by teachers. It was found in all types
of social classes and schools. This coersion
engenders negative attitude towards study
and worsens learning problem,

Learning difficulty was not the solitary
problem. Many associated symptoms were
present in 849, cases. ‘There are more
cases with apgressive behaviour (29%) and
obstinacy (28%) as a result of counter-
aggression of these children who were
handled with aggressive and coercive
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methods. Bapna and Ramanujam (1976}
also found out many associated symptoms in
significantly large number of subjects, Liss
(1937} reported high incidence of respiratory
disorders in learning problem children seen
by him. But the present study reveals
none.

Considering all these findings, it seems
that learning disability is more of a symptom
than discrete diagnostic entjty and reflects
a generalized disorder. This uvnderlying
disorder may be neurotic, behavioural or
emotional. But from clinical point of view
and for therapeutic intervention, it is more
appropriate w identify learning disability
as a scparate entity,

REFERENCES

Bapna, G., & Ramanyjan, B. K. (1976). Clinical
study of learning Inhibition, IndianJ. Psychiat.,
18, 14,

GarpeENER, G. Sperry, E. & Bassie, M. (1974).
American Handbook of Psychiatry, Vol. 1I,
2nd Edition, New York : Basic Books, Inc.
Publishers.

Kuepuswamy, B. (1962), Manual of Socio-Economic
Status Scale (Urban), (Delhi), Mansayan.

Liss, E. {1937). Emotioal and Biological Facters
in Learning Process : Am. J. Orthopsychiat., 7.

Pareex, U. & Triveo:, G. (1964). Manual of
Socio-Economic Status Scale (Rural), Delhif®
Mansayan.

PearsoN, G. H. 1. (1952). The psychoanalytic study
of the child. Vol. VII. New York : Internat,
Univ. Press.

Roemovitea, R. D, {[959). American Handbook
of Psychiatry. WVol.I, lst Edition, New York,
Basic Books, Inc. Publishers,





