
Indian J. Psychiat. (1984), 26(2), 115—120 

BEHAVIOUR CHARACTERISTICS OF THE MENTALLY RETARTED 
IN A STATE MENTAL HOSPITAL—A COMPARATIVE STUDY1 
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SUMMARY 

30 institutionalised severely subnormal (SSN) subjects and 30 matched severely subnormal indi­
viduals attending the outpatient services of the Institute of Mental Health, Madras were evaluated for their 
behaviour characteristics using a schedule containing two scales,the social and physical incapacity (SPI) 
scale and the speech, self help and literacy (SSL) scale. Destructive behaviour, self injury, overall poor 
speech, self help and literacy ability, overall social and physical incapacity, poor speech ability, poor speech 
comprehensibility, poor self help and poorliteracy were the discriminating factors much more common for 
the institutionalised subjects than for the outpatient individuals. The-usefulness of this informations in the 
planning and implementation of services for the institutionalised mentalLy retarded is discussed. 

Some studies make a strong case 
that institutionalisation results in 
cognitive and affective deficits (Spitz, 
1945; Bowlby, 1951); however, a num­
ber of investigators have documented 
increases in I Q and cognitive develop­
ment for institutionalised individuals 
(Clarke and Clarke, 1954: Balla et al, 
1974). Thus the assumption that insti­
tutionalisation is, without qualification, 
detrimental to client growth is too 
simplistic. Despite the criticisms of 
public residential facilities by many pro­
ponents of deinstitutionalisation, the 
facilities perform at l;ast three functions 
in the provision of residential services for 
the retarded children and adults. 
First, they provide a permanent place 
for very low functioning clients. Se­
cond, they provide a stable alternative 
when home or community placements 
deteriorate. Third they emerge as tran­
sitional facilities, stable back-ups for 
more integrative alternatives. The issue 
then, at least with client progress, is not 
institution vs. community but custodial 
vs therapeutic care. Although institu­
tions are designed to provide custodial 

care, it is important to find ways to 
increase the emphasis on human­
istic and therapeutic care, as it ap­
pears now that institutions will persist 
(Klienberg and Gallifan, 1983). 

To provide good therapeutic care 
for the institutionalised, a proper plan­
ning and programming is essential and 
understanding the characteristics and 
needs of the residents can help the 
administrators reach the goal. Even 
at the same chronological age, the beha­
viours of the severely subnormal child­
ren with the same clinical syndrome 
often differ as much as those found 
among peo-ple with different syndromes 
(Kushlick et al., 1973). Data on the 
behaviour characteristics of the mentally 
retarded that relate to the degree of 
dependency of the handicapped person 
and the real problems of management 
of the handicapped would be of imm­
ense help in pregramming services for 
them. 

The purpose of the present study 
was to called personal and functional 
data on a sample of institutionalised and 
non-institutionalised severely mentally 
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retarded persons that would permit (a) 
a description of general demographic 
and behaviour characteristics and (b) 
a comparison of the institutionalised and 
non-institutionalised on behaviour cha­
racteristics. 

METHOD 

The experimental subjects were 30 
mentally retarded individuals (25 males, 
5 females) in the Institute of Mental 
Health, Madras. The subjects' ages 
ranged from 9-18 years (mean—13.1, 
s. d.—2.2). All belonged to the seve­
rely subnormal (SSN) group. The 
severe siibnormality was defined as IQ_ 
levels of less than 50 and the SSN 
corresponds to 318 of the I. C. D.-9 
and the 'severely subnormal' of the 
British Mental Health Act, 1959. 
The control subjects were 30 men­
tally retarded individuals (24 males, 
6 females) attending the outpatient 
services of the Institute of Mental 
Health, Madras. The subjects' age ran­
ged from 6-18 years (mean—12.8, s.d. 
—2.8). All belonged to the severely 
subnormal group (SSN) as defined 
above. 

The two groups did not differ in 
terms of the socio—demographic varia­
bles (See Table I) . 

The two groups were rated on the 
schedule described by Kushlick et al. 
(1973) to rate behaviour characteristics 
of the mentally handicapped. Two 
scales can be derived from the schedule: 
the Social and Physical Incapacity 
(S P I) scale and the Speech, Self-help 
and Literacy ( S S L ) scale, both reflec­
ting the aspects of the handicapped 
person's degree of dependence on 
others. The S P I scale includes cate­
gories of behaviour which, if present, 
could disrupt the daily lives of others 
with whom they relate. The S P I 
scale rates according to levels of conti-

T A B L E I Comparison of the institutiona­

lised and the outpatient subjects 
for socio-demographic variables. 

Institutionalised Outpatient 
(N—30) (N—30) 

Sex 

Male 25 24 

Female 5 6 
x»=0.12 ,d . f .= l ,N . S. 

Age 

Range 9-1P 6—18 

Mean 13.1 12.8 

S . D . 2.2333 2.8095 
t=0 .46 , d.f. = 5 8 , N . S . 

Socio economic status 

I I I 4 7 

IV 6 5 x» = 1.026; 

V 20 18 d.f. = 2 ; N . S. 
x = 1 . 0 3 , d . f . = 2 , N . S . 

Home back-ground 

Urban— 18 21 

Suburb— 5 7 

Rur.il— 7 2 
x»=2.51,d . f . = 2 , N . S . 

nence, ambulance and the presence of 
specified disruptive behaviours while 
the S S L scale reflects speech, self-help 
and literacy abilities. The schedule also 
contains items relating to vision, hea­
ring and speech comprehensibility to 
give supplementary information and 
these are not used in the derivation of 
S P I and S S L ratings. 

RESULTS 

(i) Comparison of the Institutio­
nalised and the Outpatient severely sub­
normal for SPI categories: 

Table II compares the institutio­
nalised and the outpatient group for SPI 

categories and it can be noted that 
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TABLE II Comparison of ike institutiona­
lised and the outpatient group for 
SPI categories. 

SPI Categories 
Institutiona- Out-

Used patient 
N % N % 

Incontinence 

Severe 

Mild 

Nil 

Mobility 

Non ambulant 

Partly ambulant 

Fully mobile 

Behaviour Disorder 

Severe 

Mild 

Nil 

21 

9 

0 

7 

15 

8 

21 

7 

2 

70 

30 

0 

23.3 

50 

26.7 

70 

23.3 

6.7 

12 

15 

3 

4 

16 

10 

12 

18 

0 

40 

50 

10 

13.3 

53.3 

33.3 

40 

60 

0 

there were more severely incontinent, 
severely behaviour disordered and non-
ambulant individuals in the institution 
than in the outpatient group. As can 
be seen from Table I I I , the two groups 

TABLE III Comparison of the institutiona­
lised and the outpatient group for 

SPI ratings. 

Rating Institutiona- Out-
lised patient 

( N - 3 0 ) (N=30) 
m e i n + s . d . mean+s .d . 

Incontinence 

Mobility 

Behaviour 
Problems 

Overall SPI 
Rating 

5 .63+1.33 6 .88+1.85 

4 .57+1 .33 5 .07+0 .93 

8 .70+2.02 9 .20+1 .74 

18.87+2.63 21 .07+2 .67 

*—P<0.1 

2.80* 

1.69 

1.03 

3.22* 

significantly differed in overall SPI rat­
ings (p<0..01) and incontinence scores 
(p<0.01) indicating that the institutio­
nalised as a group were more severely 
incontinent and had more overall so­
cial and physical incapacity. The two 
groups did not differ in terms of mobi­
lity and total behavioural problems. 
Since there was no difference between 
the two groups in total behavioural 
problems, comparison was made bet­
ween the two groups for individual be­
havioural problems namely aggres­
sion, overactivity, attention-seeking 
behaviour, destructive and self-injuring 
behaviour. I t can be seen from Table 
IV that the institutionalised were more 

TABLE IV Comparison of the institionalised 
and the outpatient group 

for behaviour ratings. 

Rating Institutiona­
lised 
(N=30) 

Out­
patient 

(N=30) 

" t " 

m e a n + s . d . m e a n + s . d . 

Aggressive 1.60+0.61 1.70+0.46 0.72 

Destructive 1 .27+0.44 2 .30+0 .59 7 . 7 1 * * 

Overactive 2 . 0 0 + 0 . 6 8 1 .47+ .50 3 .45* 

Attention 
seekinC 2 . 57+0 .50 1.17+0.37 12.36** 

Self-injuring 1.27+0.44 2 . 3 3 + 0 . 6 5 7 .43** 

* _ p < 0 . 0 1 , **—p<0.001 

destructive (p<0.001) and self-injur­
ing (p<0.001) whereas the out­
patient group were more over­
active (p<0.01) and attention-seek­
ing (p <0.001). The two group did not 
differ in terms of aggression. 

(ii) Comparison of the institutio­
nalised and the outpatient severely sub­
normal for SSL categories: 

Table V compares the institution­
alised and the outpatient group for 
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T A B L E V Comparison of the institutiona­

lised and the outpatient group for 
SSL Categories. 

SSL Categories Imtitutonalised Outpatient 
(N-=30) (N=30) 

N % N % 

Non verbal 

Partly verbal 

Verbal 

Not able 

Partly able 

Able 

Not literate 

Partly literate 

Literate 

10 

15 

5 

18 

10 

2 

28 

2 

. 

33.3 

50.0 

16.7 

60.0 

33.3 

6.7 

93.3 

6.7 

2 

15 

13 

10 

13 

7 

24 

6 

. 

6.7 

50.0 

43.3 

33.3 

43.3 

23.3 

80.0 

20.0 

SSL categories and it can be noted 
that there were more non-verbal , not 
able and not l i terate individuals in the 
institution than the outpat ient group. 
As can be seen from Tab le V I , the two 
groups significantly differed in overall 
SSL ra t ings (p>0.001) , speech abil i ty 

T A B L E V I Comparison of the institutionalised 

and the outpatient group for SSL 
ratings. 

Rating Institutio- Out- Y Sig 
nalized patient 
( N - 3 0 ) ( N - 3 0 ) 

mean+^.d.d mean-J-s.d. 

Speech 1.83334: 2.3667 J. 3.1919 p<0.01 
Ability 0.6872 0.6046 

Selfhelp 4.9667Jt 5.8667 £ 2.3293 p<0.05 
1.4488 1.668 

Literacy 3.5333+. 4.1333+. 2.1679 p<0 .05 
0.9214 1.2037 

Overall 10.3667± 12.3667± 
SSL ratingl.6829 2.0527 4.1215 p<0.001 

(p>0 .01) , self-help (p<0 .05) a n d lite­
r acy (p>0.05) indicat ing t ha t the insti­
tut ionalised as a group h a d poor speech, 
self-help and literacy abilities. 

(iii) Compar i son of the inst i tut io­
nalised and the ou tpa t i en t g roup for 
o ther behav iour character is t ics ; 

Tab le V I I denotes tha t the two 
groups did not differ in terms of vision 
a n d hea r ing b u t differed significantly in 
speech comprehensibi l i ty (p<0.01) in­
dica t ing t ha t others h a d more diffi­
cul ty in unde r s t and ing the speech of the 
inst i tu t ional ised. 

T A B L E V I I Comparison of the institutiona­

lised and the outpatient group 
for other characteristic. 

Rating Institutions- Out- Y 
Used patient 

(N=30) (N=30) 
mean+_s.d. mean-J-s.d. 

Speech 0.30+.0.69 1.03+. 1.22 2.86* 

Comprehensibility 

Vision 2.50+.0.76 2.63+.0.66 0.72 

Hearing 2.47+.0.81 2 .53+/) .76 0.33 

*—p<.01 

O u r results suggest t h a t destructive 
and self-injuring behaviour , overall poor 
speech self-help and l i teracy abi l i ty , 
overall social a n d physical incapaci ty , 
speech comprehensibi l i ty , incont inence , 
poor self-help and poor li teracy were 
the main behav iour character is t ics tha t 
differentiated the inst i tut ionalised and 
outpa t ien t . T h e ou tpa t ien t mental ly 
re tarded on the other h a n d were more 
a t ten t ion seeking and overact ive than 
the insti tutionalised. 

DISCUSSIONS 

Behaviour problems were the ma in 
cause of failure to adjust in the commu­
nity (Sternl icht and Deu t sch , 1972; 
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In tagl ia ta and Wilier , 1982). Behaviour 
problems as assessed clinically were seen 
as a common reason for inst i tut ional i -
sation (Somasunda ram et al, 1983). 
Eymn and Call (1977) r epor ted tha t 
physical violence, p roper ty d a m a g e and 
self-violence were the d i sc r imina t ingpro -
lems much more common for insti tutio­
nalised individuals than for those living 
in the communi ty . O u r results a re 
based on cross-sectional da ta and there­
fore we cannot address the issue of whe­
ther the behav iour charcater is t ics tha t 
differentiate the inst i tut ionalised and 
the ou tpa t ien t g roup were responsible 
fot the inst i tut ional isat ion or inst i tut io-
nalisation influenced the above cha rac ­
teristics. However , studies on the rea­
sons for ins t i tu t ional isat ion or c o m m u n ­
ity failure constant ly suggest tha t place­
ment is a result of r e t a rded individuals ' 
behaviour (Graft and Miles , 1967; She-
llhaas and Nih i ra , 1970; Eyman et al, 
1972). Since some studies document 
the inferiority of the inst i tut ionalised 
group in language abil i ty (T izard , 1960; 
Lyle, 1960; Mul ler and Weaver , 1964), 
the poor l anguage abi l i ty may be the 
result of ins t i tu t ional isa t ion. Gould 
(1976) reported that behaviour problems 
occured most often in chi ldren with no 
language . He also poin ted out tha t 
chi ldren with no language tended to be 
aggressive, restless, destruct ive, p rone to 
self injury and in some cases the clafsi-
cally autist ic behaviour pa t t e rn is p re ­
sent. O n the other h a n d , chi ldren with 
some language were more likely to pester 
other people for a t t en t ion or to be over­
active and interfering in a socially obt ru­
sive, demand ing fashion. Thus the re­
sults of the present study are generally 
consistent with previous findings and 
clinical belief. 

Histor ical ly , there is noth ing surpr i ­
sing in the fact t ha t the more dis turbed 
re tarded individuals a re generally resid­
ing in the inst i tut ions. However the 

results reveal certain behaviour charac­
teristics which will surely persist as 
obstacles to family acceptance or 
communi ty p lacement . T h e nature and 
the extent of the behaviour charac te ­
ristics suggest the need for intensified 
individual a t ten t ion and p rogramming 
for the inst i tut ionalised re ta rded . 

T h e immedia te task is to develop, 
a t all levels of service, opera t ional 
policies which have as their main a im 
to allow the development to their full 
potent ia l of the mentally hand icapped . 
T h e r eed for increasing the staff in ins­
t i tut ions is greatest (Kushlick, 1970) 
as well as more normalis ing residences 
( M a c E a c h r o n , 1983). T h e need for 
development of special residential ser­
vices in our coun t ry has a l ready been 
stressed (Somasundaram el al, 1983). 
Behaviour modification procedures have 
emerged in the last dozen years as a 
most powerful tool for t ra ining and 
educat ing re tarded persons in areas 
as diverse as self-help, language , acade­
mic social and living skills and in redu­
cing inappropr ia t e disruptive, m a l a d a p ­
tive and self-injurious behaviour (Gra-
z i a r o , 1971; 1975; Begab, 1975: Lecero 
et al, 1976) and these procedures should 
be appl ied to the institutionalised popu­
la t ion. 

T h e present study outlines the spe­
cific problems posed by the institutio­
nalised mentally re tarded and it is 
hoped that better residential care in 
the lines ment ioned above would be 
organised for all mental ly retarded in 
the near future. 
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