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| NTRODUCTI ON

I ndia, the seventh largest nation in the world in -area
and second in population. India has one-sixth of the
world's population, approximately 880 mnmillion (Census,
1991), but one third of total population in the country is
classified as 'less developed' . WHO (1986), &estimte is
one-eighth of the general population is disabled in India

and about one mllion adding each year.

The problem is thus one of colossal magnitude - of

gi gantic proportion.

Handi cap refers to the di sadvantages experienced by the
individual in activities of daily life that derived from
i npai rment  but not necessarily solely determned by the
amount of inpairnent. Inpairnent is any physical deficit
associated wth anatomcal structures or physi ol ogi cal
functi oni ng. From these two ternms evolve the concept of
disability, which is real, assunmed or probable inability of
i ndividual to remain enployed as a consequence of pernanent

i mpai r ment .



| nt er nati onal Labour Organi zation defined di sabl ed
per son as an individual whose prospects of servi ng,
retaining and advancing in suitable enpl oynent are
substantially reduced as a result of a duly recognized

physi cal or mental inpairnent.

The problem of the physically handicapped in India
cannot be studied without taking into consideration the
soci o-econom ¢ background of Indian society as a whole.
Factors i ke poverty, illiteracy, malnutrition, rura
econony, unenpl oynent and fatalismnust be evaluated in
relation to their inpact on the problemof the physically
handi capped. The other factors which contribute towards
disability are neglect, ignorance, apathy and absence of
adequate preventive neasures. Both in the developed and
devel oping countries the disabled find thenselves by and

| arge, excluded from society.

About 450 mllion people (IYDP - 1981), roughly ten
percent of world' s population are nmentally or physically
di sabl ed. According to recent WHO estimate the figure my
be hi gher. By the end of the century, there wll be an
estimated 800 mllion disabled people of whom 250 mllion

will be children. Taking into account the famlies of the



di sabled and those directly involved in seeking to support
them the UN (1983) has estimated that not less than 25% of
the world' s population are affected by disability. The
above estimates of the disabled are only a guess as nobody
yet knows the exact nunber. The absence of vital statistics
in regard to the disabled statistics in regard to the
di sabled their nunber variety of disability etc. makes their

rehabilitation task extrenely difficult.

Thus, this study has been undertaken to have an outline
of those persons and his/her surrounding environnment who are

seeking the facilities from governnent.

The vyear 1981 was proclainmed by a resolution of the
United Nations GCeneral Assenbly in 1976 as |International
Year of D sabled Person. "I'TDP, with the key note them
Ful | Participation and Equality". The aim of the year was
to encourage rehabilitation of the estinmated 450 mllion
people on earth who were suffering from sone form of

physical or nental inpairnment.

A nunber of facilities and concessions have to be

provided in order to nove towards the cherished goals of



equal opportunities and pronotion of human rights. G ven
rehabilitation services and support a large nunber of the
di sabl ed cannot only be capable of independent Iliving but
can contribute to society in several ways. Hi story 1is
replete wth exanples of many such persons, as Surdas who
was totally blind, Presi dent Roosevelt, orthopaedically
handi capped, Berthoven whose contribution to nusic is unique
despite his deafness, Hellen-Keller deaf blind, who is an

inspiration to disabled all over the world.

UN estimate is that 72 mllion in India are disabled.
The NSSO 1991 indicated that 3.242 mllion are hearing
handi capped, 1.966 m|lion are speech handi capped and 4.482
mllion are hearing and/or speech handi capped. Qut of this
78-79% is the rural population and 20-23% is the urban
popul ati on. No systematic survey is known to have been
conducted in the country in respect of nmental retardation.
But NSSO 1991 estimtes about 3% anong children are nentally
retarded. It is an established fact that nental retardation
is much nore in rural areas and anong the disadvantaged
sections of society conpared with those in urban areas,
towns and cities and anong elites. Hi gh incidence in India
is due to extrene poverty, malnutrition, poor health care

etc.



The CGovernnent of India has nade sincere efforts and
have come up with various schenes and prograns to facilitate
this bulk of population to function as 'differently abled

and contribute to national growths.

In the Ist, IInd, Illrd five year plans, there was no
separate allocation for the WlIlfare of the Physically
handi capped. In IV Plan an anobunt of Rs.2.5 crores was
provi ded under the head "Wl fare of Physically Handi capped".
This anount is being increased under each Five Year Pl an,

the Vth Plan had an anmpbunt of Rs.11.25 crores and Vith Plan

had Rs.25 crores. Since then in the anount of noney
al | ocat ed for wel fare of physically handi capped i's
i ncreasi ng.

The CGovernnent of India has various schenmes for the
Wel fare of the handi capped. The following are a few of
t hose -
1. Schene of assi stance to di sabl ed per sons for
purchase/fitting of aids/appliances.
2. Scheme of integrated education for the disabled children:
a) Books and stationery of Rs.400/- per annum

b) Uniform all owances Rs.50/- per annum



Schol arshi p for disabl ed.
Chi | dren educational all owances.
Rai | way travel concessions.

Vocational training/Rehabilitation Centers.

N o g &~ w

Speci al enpl oynment exchange for the physically
handi capped.

8.1n Central Governnment establishnment and undertakings 3%
j obs have been reserved for the physically handi capped.

9. Incone tax concessions.
10. Professional tax exenption
11. Econom c assistance like differential rate of interest
on Bank | oans for self-enploynent.
The reason handi capped individuals or their relatives
avail certificates include need for tax exenption, special,

school adm ssion, enploynent, railway concessions etc.

Despite the work already done for the disabled by the
Governnment of India and voluntary organization it has not

been possible to touch even the fringe of the problem

AlM OF THE STUDY

The present study ainms to present a brief profile of a
person seeking handicapped certificate in ternms of sone

Presel ected paranmeters. An attenpt has been nmade to do so



for two groups, one with hearing-inpairnment and another with
mentally retardation, also any difference between the sane

have been investi gated.

The details of this type of result would help the
rehabilitation process. Further from this study sone
feedback can be provided to the |legislature about the
handi capped individual regarding socio-economc st at us,
support systens etc. This mght help in the formation of
policy whi ch woul d hel p in better and holistic

rehabilitation and the integration of the people wth

handi caps.



METHCDOLOGY

The net hodol ogy of the present study is discussed under

the follow ng headl i nes

1. Subjects
2. Data collection and paraneters on which data
col | ect ed
3. Procedure of collecting data.
4. Statistical procedure used for data anal ysis.
1. SUBJECTS

A) Subject Sel ection:

The subjects who were selected for this study met the

following criteria:

(1) They were the registered cases of a speech and hearing
center in the financial year 1.4.94 - 31.3.1995.

(ii) Al of themhad been issued disability certificates
either for hearing-inpairment or nental retardation.

For convenience of data tabulation and interpretation the
subjects were divided into two groups, nanely group A and

group B.

Qoup A constituted of those subjects who were issued

disability certificate for hearing handi cap.

8
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Goup B constituted of those subjects who were issued

disability certificates for nmental retardation

B) Nunber of subjects

The total nunber of subjects in Goup Awere 305, in
the age range of 1 to 85 years. The nean age of this group
was 13.4 years and the nedian age was 8.9 years. O these

201 subjects were males and 104 were fenales.

The total nunber of subjects in group B were 320, in
the age range of 2 to 49 years. The nean age of the subject
was 11.5 years and nedian age was 8.8 years. O these 205

subj ects were nmales and 115 were femal es.

2) DATA

Data was <collected fromthe case files of selected

cases for the follow ng paraneters.

Age

)
1) Sex
[ Pl ace of residence
v) Area of residence.
v) Religion

i) Econom c status

i) Educational background



(viii) Martial status
(i x) Enploynent status
(x) Conplaint with which the subject reported.
(xi) Famly history of illness or handicap.
(xii) Hi stroy of consangui neous parentage.
(xiii) Hstory relevant to the presenting problem
(xiv) Associated problem
(xv) Degree of inpairmnment
(xvi) Purpose of issue of the certificates.

For paraneters nunbered VIII, IX Xl and XVl data was
only collected from Goup A and for paraneter nunbered XIV,
data was collected only for group B. In the renaining

paraneters data was collected for both groups..

3. PROCEDURE

The informati on was collected on a data sheet which was
in the form of tabul ated col ums. The cases were on Y-axis

and paraneters were in X-Axis.

S. No. 1 2 3 45 6 7 8 9 10 11 12 13 14

Case |

Case |1

Age

Sex

Pl ace

Ar ea

Regi on

Econom ¢ S atus

YO ENRINTING
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7. Education

8. Marital Status

9. Enpl oynent Status
10. Conpl ai nt

11. Famly History

12. Relevant medical history or associated problem
13. Degree of inpairnent
14. Pur pose.

(See Appendi x-1)

4. STATI STI CAL ANALYSI S

For each paraneter percentage of its categories were
calculated wusing the relation, nunmber of that particular

category occurred divided total nunber of cases nmultiplied

by 100.

ie. Nunber of particul ar category
X 100
Tot al nunber of cases

The obt ai ned scores for a paraneter was t hen

represent ed in graphical fornms like pie diagrans or

hi stograns etc.

To see the statistical significance of conparable
par anmet ers between two groups Pearson Chi t est for

i ndependent sanples were adm ni stered.

11



RESULTS AND D SCUSSI ON

The coll ected data for each paranmeter were hand scored
and anal yzed for obtaining percentage of population in each
category  of a particular par anet er . The  obtai ned

percent ages for each group were represented in tables.

To see the significant difference in conparable
paraneters, "Pearson Chi-square test for independent sanple"

wer e adm ni st ered.

1. AGE AND SEX OF THE SUBECTS

(1) Goup A
Age
Total nunber of subjects . 305
Per cent age
Total nunber of nales . 201 65.9
Total nunber of fenales . 104 34.1
Age range : 1 year - 85 years
Mean age : 13.43 years
Medi an age 8.97 years.

12



Table-1 a) : Distribution show ng subjects according to age
and sex.

Age in Nurmber of Nunmber of Total nunber of Percentage

years males (M Fenmales (F) subj ects (MF) (%
0-10 110 60 170 55.73
10- 20 47 30 77 25. 24
20- 30 16 10 26 8.52
30-40 14 0 14 4. 59
40- 50 8 4 12 3.93
50- 60 2 0 2 0. 65
60- 70 2 0 2 0. 65
70- 80 0 0 0 0. 00
80- 90 2 0 2 0. 65
201 104 N = 350

Fig.Xa: Showing the percentage of subjects in each age

p—
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Fig.I b: Pie-diagram showing the sex distribution of Group A
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Table 1la, shows that in Goup A, a majority of the
subjects were in the age range 0-10 years (170 subjects,
55.73%, followed by age range 10-20 years (77 subjects,
25.24 9% and age range 20-30 years (26 subjects, 8.52%.
H gher age ranges 50-60 years, 60-70 years and 80-90 years
had only 2 subjects each. The age range 70-80 years had no

subj ect .

More than 50% (i.e. 55.73% of population were in the
age group of 0-10 years.

As the age increases the nunber of subject decreases.
In higher age groups there were no fenale subject. Thi s
could be due to the fact that in Indian society nore

attention is given for problens of nen than wonen.

Fig. Ib, Shows that nale constituted 65.9%and fenale
34.1% of the population. Myjority of the subjects were

mal es.

14



(i1) Goup-B

Total nunber of subjects . 320

Per cent age
Total nunber of nales . 205 64.1
Total nunber of fenales : 115 35.9
Age range 2 years - 49 years
Mean age 11.5 years
Medi an age : 8.8 years.

Tabl e-1b: D stribution show ng subjects according to age and
sex.

Age in  Nunber of Nunber of Total nunber of Percentage

years males (M Fenmales (F) subj ects (MF) (%
0-10 122 58 180 56. 25
10- 20 62 36 98 30. 62
20- 30 13 12 25 7.81
30-40 4 4 8 2.50
40- 50 4 5 9 2.81
205 115 N=320

Fig Ic : Showing the percentage of subjects in each age

group § g e
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In table Ib, shows that in Goup Bnajority of subjects
were in the age range 0-10 years (180 subjects, 56.25%
followed by 10-20 years (98 subjects, 30.62%, 20-30 vyears
(25 subject, 7.81%, 30-40 years (8 subject, 2.50% and 40-
50 years (9 subjects, 2.819%.

Smlarly like Goup A as the age increases the nunber
of subject decreases. Mre than 50%i.e. 56.25% of the

popul ation was in the age range of 0-10 years.

Unli ke group A in group B there were fenmal e subjects in
hi gher age groups. But the majority of population i.e. 64.1%
were nmale. In both groups nales were nore in proportion

t han fenal es.

In group B age range is nmuch narrower than group A. In

mentally retarded group there were no subject above age of

50 years.

Table Ic : Sex distribution of two groups.
Q oup- A Q oup-B

Mal es 0 - 201 0 = 205 406
E - 198.13 E = 207.87

Fenal es 0 - 104 0 = 115 219
E - 106. 87 E = 112.1

305 320 625

16



2

For the data presented, <calculated Chi value is
foll ows:
2
Xobs = 0. 2304,

Wiich is less than the expected value of 3.84 at 0.05

| evel of significance at 1 degree of freedom

Therefore, we accept the null hypothesis that in the
popul ation the two groups i.e. hearing-inpaired and nentally
retarded do not differ in relative frequency distribution of

peopl e anong mal es and fenal es.

2. PLACE WHERE THE SUBJECT RESI DES.

Table Ila: Distribution show ng nunber of subjects in each
groups wth their weighted percentage based on
pl ace where they reside.

Nunber of subjects

Pl ace (State) Qoup A Qoup B
A. Andra Pradesh 5 (1.63% 1 (0.31%
B. Kar nat aka 268 (87.8% 319 (99.69%
C. Keral a 31 (10.16% 0 (0.0%
D. Tam | Nadu 1 (0.32% 0 (0.0%
305 320

17



Fi g. Il _Shovvi ng the percentage of subjects of both groups

71 ac a 'y,

Pescentage of population

120

‘‘‘‘‘

ao e e e e BOEROK

-----

0 e BB

Place

B amuw-A [Jaroup-B

In both groups majority of populationi.e. 87.8% in

heari ng-inpaired group and 99.69% in nentally retarded group

hai | ed

reported

from Karnat aka. I n

from ot her states but

had cone from Andra Pradesh.

group A subjects

had al so

in group B only one subject

Table Il b) Distribution of subjects in Goup A and B based
on pl ace where they reside.
Q oup- A Q oup-B
Andra Pradesh  0=5 0=1 6
E=2.93 E=3. 07
Kar nat aka 0=268 0=319 587
E=286. 64 E=300. 54
Keral a 0=31 0=0 31
E=15. 13 E=15. 87
Tam | Nadu 0=1 0=0 1
E=0. 49 E=0. 51
305 320 625

18



2
For the data presented, calculated Chi value is as follows
2
Xobs = 23. 23,
which is greater than value of 7.82 at 0.05 Ilevel of

significance at 3 degree of freedom

Therefore, we reject the null hypothesis that in the
popul ation the two groups i.e. A and B do not differ in
relative frequency distribution of people anong different

st at es.

In other words, Goup Aand B differ in relative
frequency distribution of people anong Andra Pr adesh,
Kar nat aka, Kerala and Tam | Nadu. Since the institute from
whi ch data was collected is l|located in Karnataka, the cases

reporting from Karnataka were nmaximm

3. AREA FROM WHERE THE SUBJECT HAD COMVE
Table 111 a: Distribution showing nunber of subj ects
in each group based on area and their
wei ght ed percentages (indicated in brackets).

Nunber of Subjects

Area
Qoup A Qoup B
Rur al 90 (29.59 180 (56. 3¢9
U ban 215 (70.59 140 (43.79

19



Fig. 111l Showi ng percentage of subjects in each group for
20th categories,.

80 -
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In Goup A nore people i.e. 70.5% of population hailed
fromurban area and only 29.5% was fromrural areas. But in
Goup B about 56.3% of population cane from rural area,
which inplies that nental retardation is nore in rural
ar eas. It is due to extrene poverty, nmalnutrition, poor

health care etc.

Table 11l b) :Shows distribution of subjects in each group
for both categories.

Q oup- A QG oup-B

Rur al 0O=90 0=180 270
E=131. 76 E=138. 24

Ur ban 0=215 0=140 355
E=173. 24 E=187. 76

305 320 625
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2

For the data presented, calculated X Chi value is as
foll ows:
2
Xobs = 44.42
2

The obtained Chi value is greater than expected value
of 3.84 at 0.05 Ilevel of significance at 1 degree of

freedom

Therefore, we reject the null hypothesis that in the
population the tw groups do not differ in rel ative
frequency distribution of people between rural and urban

ar eas.

In other words, hearing-inpaired and nentally retarded
groups differ in relative frequency distribution between

urban and rural areas.

21



4. RELIG ON CF THE SUBJECT

Table-1V a: Distribution show ng nunber of subjects in G oup
A and Group B according to religion.
Nunber of subjects
Rel i gi on
G oup-A Q oup-B
H ndu 273 (89.5% 295 (92.1%
Muslim 26 (8.5% 23 (7.2%
Christian 6 (2% 2 (0.7%
Q hers 0 (0.0% 0 (0.0%
Fig. 1V : Showing D stribution of percentage of popul ati on of
each group in each religious category.
100
80
eo +
L 40 -
20-
B o .
. MUSLIM | CHRISTIAN | OTHERS -
| iarouP-A 8.8 ] 0
' | QRQUP-B 7.2 07 0
R arour-A 2] arouP-B
Table-1V a, Shows that maj or“ity of subjects
groups were Hindus followed by Miuslins and Christi ans. In
Group A the nunber of Muslinms and Christians were nore than
G oup- B.
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Table 1V b: Showi ng distribution of subjects in Goup A and
G oup B based religion
G oup-A G oup-B
Hi ndu 0=273 0=295 568
E=277. 18 E=290
Muslim 0=26 0=25 49
E=23.91 E=25. 093
Christian 0=6 0=2 8
E=3. 90 E=4. 09
O hers 0=0 0=0 0
E=0 E=0
305 320 625
2

For the data presented,

2

cal cul at ed Chi

value is foll ows:

Xobs =2.73,

which is |esser than expected value of 7.82 at 0.05 |evel of

significance at 3 degree of freedom

Therefore, we accept the null hypothesis that in the
population the tw groups do not differ in relative
frequency distribution of people anong different religions.

23



5. ECONOM C STATUS OF THE SUBJECT

Tabl e-Va: Showing distribution of nunber of subjects in
Group A and Goup B wth their wei ght ed
per centage according to nonthly incone.

Nunber of subjects

Mont hly | ncone

Q oup-A G oup-B
< Rs. 1200/ - 278 (91.1% 294 (929
Rs. 1200/ - Rs. 2500/ - 21 (6.9% 24 E?. 59
> Rs. 2500/ - 6 (2% 2 (0.59

Fig.V : Shows the percentage of population in each category
of incone for Goup A and Group B.

Re1200 - R.2600 > Ra.2600
MONTHLY INCOME H

MR arcur-A 73 aroup-a

In both groups 91% of population belongs to |ower
econom c st atus. In Goup A they had got aids free of
cost . | ncone group of Rs. 1200/ - Rs. 2500/ - constituted
about 7% of population. There were very few nunber of

patients in incone group of Rs.2500/- per nonth.

24



Table-Vb : Showing distribution of subjects in tw groups
based on their nonthly incone.

Mont hl 'y G oup-A G oup-B

i ncone

< Rs. 1200/ - 0=278 0=294 572
E=279. 14 E=292. 86

Rs. 1250/ - 0=21 0=24 45

Rs. 2500/ - E=21. 96 E=23. 04

> Rs. 2500/ - 0=6 0=2 8
E=3.9 E=4. 09

305 320 625
2

For the data presented, calculated Chi value is as follows:
2
Xobs - 4. 257.
which is |esser than expected value of 5.99 at 0.05 |evel of

significance at 2 degree of freedom

Therefore, we accept the null hypothesis that in the
popul ation the two groups do not differ in relative
frequency distribution of people anong different incone

group.
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6. EDUCATI ONAL BACKGROUND

Table Vla: Shows the distribution of subjects in Goup-A
according to level of education and their
wei ght ed percent age.

Level of Education No. of Per cent age
subj ect's (%

No formal education 204 66. 9

School | evel education 98 32.1

Col | ege | evel education 3 1.0

Fig. Vl a: Shows nunber of person in each category of
education for QG oup-A

250

2w_ ,,,,

1860+

100

NO FORMAL EDN. SCHOOL LEVEL EDN. COLLEQE LEVEL EDN
LEVEL OF EDUCATION

LI PERSONS

L

In hearingQinpaired group 66. 9% of population did not

have any formal education. Only 32.1% had school |evel
education and only 1% had col | ege | evel educati on. Though

it was noted that nost of the popul ati on were school going
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but percentage of population attending school is less. This
could be due to non-availability of special schools in our
country or lack of information to parents about these

school .

Qut of 98 subjects attending school 39 were attending
speci al school .
Table VIib: Shows the distribution of subjects in Goup B

according to the level of training or education
and their weighted percentages.

Level of training/ Nunber of subjects Percentage (%
school i ng

No training 279 86.5

Sone training 41 13.5

Fig.VIb: Pie diagram showi ng the percentage of population
according to level of training.

: NOTRNNNG////
866 (

In Goup Bonly 13.5%had any kind of training, therapy

SOME TRAINING
Bs

or schooling. This again shows that there could be lack of
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training facilities for nentally retarded individuals in our
country. So nore training centers or rehabilitation centers
are required to set-up for rehabilitation of nentally

retarded i ndividuals.

Table Vic: Shows distribution of subjects of Goup B for
training accordi ng to degree of ment al
retardation.

of schooling or

traini ng.

retardation the degree of training received was

Degr ee of No training | Sone training
I mpai r ment
MIld 0=56 0=15 71
E=62. 77 E=9. 23
Moder at e 0=87 0=16 103
E=90. 67 E=13. 35
Sever e 0=102 0=8 110
E=96. 78 E=14. 22
Pr of ound 0=34 0=2 36
E=32. 26 E=4.74
279 41 320
From the above table it could be noted that mld and
noderate degree of nental retardation had received sone

Wth increasing in degree

| ess. It

is due to the fact that m|ld and noderate degree individuals
are incorporated in schools while severe and profound are
not . And even for special schooling those with mld and

noderate degree of retardation stand a better chance.

28



2
For the d%ta presented, the Chi value is as foll ows:
Xobs =9.22
which 1is greater than expected value of 7.84 at 0.05 |eve

of significance at 3 degree of freedom

Therefore, we reject the null hypothesis that in the
popul ation the two groups do not differ in relative
frequency distribution of subjects anmong different degree of
retardati on. In other words, the distribution of subjects
between training and no training differ depending upon the

degree of retardation.

7. NMARI TAL STATUS G- THE SUBJECTS

Table VII : Shows the distribution of subjects of Goup A
according to narital status.

Marital status Nunber of Per cent age
subj ect s (%
Married 24 7.9
Unnarri ed 281 92.1
Fig.VvVIl : Pie diagram show ng the percentage of population

di stri buted between married and unnarri ed

MARRIEL:
7.8

UNKARR ED
i |




Tabl e-VI1 shows that in hearing-inpaired group only 24

subjects (7.9% were marri ed.

8. EMPLOYMENT OF THE SUBJECT

Tabl e-VII11: Shows distribution of subjects based of G oup-A
on their enploynent.

Enpl oynment Nunber of subjects Percentage (%
A Students 101 33.11
B. Pr of essi onal 1 0. 32
C. Covernment | obs 1 0.32
D. Skilled worker 3 0.98
E. Agricul turi st 13 4. 26
F. Labourer 15 4.91
G Factory wor ker 0 0.0
H. Unenpl oyed 170 55. 73
|.Retired 1 0. 32
Fig.VII'l Shows the percentage of population of according to
enpl oynment .
80
80+
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The above distribution shows that 170 subjects (55.73%
were unenployed 33.11% were students followed by [|abourer,
agriculturist, skilled worker, professional, Gover nnent

servant and retired.

Hi gh percentage of unenpl oynent suggest that adequate
and effective | aws should be made for vocati onal

rehabilitation of hearing-inpaired.

. 9. COWPLAI NT OF THE SUBJECT

Tabl e-1X:  Shows distribution of subjects of Goup A and B
according to the conplaint they have cone.

Nurber of subjects

Conpl ai nt G oup- A QG oup-B
Heari ng 25 (8.2% 2 (0.6%
Heari ng 276 (90.5% 65 (20.3%
and Speech

Speech 4 (1.3% 221 (69.1%
G hers 0 (0% 32 (10.1%
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Fig.l X Showi ng the percentage of population in each
category for Goup A and B

e _ S—
PERCENTAQE
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Tabl e-1 Xa shows that majority of the subject cane wth
a conplaint of hearing and speech problem foll owed by
hearing problem The percentage of subjects who cane wth

the conplaint of only speech problem were | east.

Thi s I ndi cat es t hat in heari ng-i npaired group
presenting conplaint is predomnantly both hearing and

speech problem

In Goup B, a mjority of the subjects cane with a
conpl ai nt of speech problens, followed by hearing and speech
problem and then others. The percentage of subjects who

came with the conplaint of hearing problemwere |east.
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Table [1X b): Shows distribution of subjects in each group
according to presenting conplaint.

Conpl ai nt Group- A G oup-B

Heari ng 0=25 0=2 27
E=13. 17 E=13. 83

Hearing & Speech 0=276 0=65 341
E=166. 41 E=174. 59

Speech 0=4 0=221 225
E=109. 8 E=115.2

O hers 0=0 0=32 32
E=15. 62 E=16. 38

305 320 625

2
For the data presented, calculated Chi value is as foll ows:
2

Xobs = 390. 89
which 1is nuch greater than expected value of 7.82 at 0.05

| evel of significance at 3 degree of freedom

Therefore, we reject the null hypothesis that in the
popul ation the two groups do not differ in relative
frequency anmong distribution of subjects anong different

presenting conpl aints.

In other words, the distribution of subjects anbng each

cat egory depend upon the type of handi cappi ng condition.
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10. FAMLY H STORY OF SIM LAR OR OTHER HANDI CAPPED

CONDI TI ON

Tabl e Xa: Shows distribution of subjects of Goup A and
Group B based on absence or presence of famly

hi story.

Fanmily H

Pr esen

Absent

story

t

Nunber of SUbj ects

Goup A Goup B

Fig. X : shows percentage

79 (25.9% 53 (16.6%
226 (74.1% 267 (83_4%

of popul ation of two groups in each

cat egory.
100
80
80
40
20 ;/{
e ’
. A
PRESENT
FAMILY MISTORY
CO arour-A £77 aROUP-B

In Goup-A 70 subjects

subj ects (16.

handi cappi ng

(25.9% and G oup-B,

6% had positive famly history of

condi ti on.

But the nunmber of positive

history is nore in hearing-inpairment group.
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Table Xb: Shows the distribution of subjects of two groups
based of presence or absence of famly history.

Famly H story Goup A Goup B
Pr esent 0=79 O=53 132
E=64. 26 E=67. 58
Absent 0=226 0=267 493
E=240. 58 E=252. 42
305 320 625
2
For the data presented, the Chi value is as follows:
2
Xobs = 8.02,

which 1is greater than expected value of 3.84 at 0.05 |[evel

of significance at 1 degree of freedom

Therefore, we reject the null hypothesis that in the

population the tw groups do not differ in relative
frequency distribution of subject between two category i.e.
presence or absence of famly history of handi capped
condi tion.

11. HI STORY OF CONSANGUI NEQUS PARENTAGE.

Table Xl a: Shows distribution of subjects of Goup A and
Group B based on positive or negative history
of consangui neous parent age.

Consangui neous Goup A QG oup B
Par ent age
Yes 81 63
(26. 6% (19. 7%
No 224 257
(73.4% (80.3%
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Fig.XI : Show ng percentage of population of Goup A and
Group B of each category.

100
oo L. et EedtEE AR et g
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SJarour-A  BER aRour-B

Table Xl b: Showing distribution of subjects according to
positive or negative history of consangui neous

par ent age.
QG oup-A QG oup-B
Yes 0=81 0=63 144
E=70. 27 E=73.73
No 0=224 0=257 481
E=234.73 E=245. 2
305 320 625
2
For the data presented, the calcul ated Chi value is as
follows:
2
Xobs =3.77

which is |esser than expected value of 3.84 at 0.05 |evel of

significance at 1 degree of freedom
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Therefore, we accept the null hypothesis, that in the
popul ation the two groups do not differ in relative

frequency distribution of subjects anong different category.

12: HI STORY RELEVANT TO THE PRESENTI NG PROBLEM

Pr obl ens Nunber of Per cent age
subj ects (%
1. Tinnitus 34 11. 14
2. Ear discharge 42 13. 77
3. Earache 39 12.78
4. \ertigo 22 7.21
5. G her 17 5.57
6. Miltiple 125 40, 98
7. No significant 26 8. 52
hi story
N=305
Fig.Xl'l: Pie diagram shows the percentage of population of

group in each category.

Table XII shows that nultiple category had majority of
subjects, 125 (40.98% . This category included nore than
one problem Eg. Tinnitus and ear discharge. Miltiple

category is followed by ear discharge, earache, tinnitus.
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The category other included any nmedical problem |ike
system c di seases. The last category included t hose
individuals who had no significant nedical problem other

than the conplaint of hearing | oss.

13. ASSCClI ATED PROBLEM W TH MENTAL RETARDATI ON

Table XlI11: Showi ng distribution of nunber of subjects of
Group-B according to associated problem

Associ at edPr obl em Number of Per cent age
A M crocephal y 17 5.31
B. Behavi oural probl em 36 11. 25
c.Sensory deficits 44 13.75
D. & hers 140 43.73
E Miltiple 59 18. 43
F.No significant associ ated 24 7.5
probl em
320
Fig.XI'll: Shows percentage of population of Goup-B in each
cat egory.
PERCENTAGE
807 '
wil St
o
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In Goup-B, the <category others had majority of
subjects, i.e. 140 (43.75% . This category included nental
retardation with cerebral palsy, brain injury, paralysis of
[inmbs, stuttering, msarticulation, Down Syndrone etc. In

the total population 20 subjects were Down Syndrone.

44 subjects (13.75% had sensory deficits. Sensory

deficits were hearing |oss, visual problens, blindness etc.

Behavi oural problens included hyperactivity, tenper
tantruns, self-stimulatory behavi our, sel f-injurious
behavi our. These constitute of 36 subjects (11.25%. There

were 17 subjects (5.31% wth mcrocephaly or hydrocephal us.

The category nultiple included those subjects who had
nore than one associated problem Egg. Sensory deficits
wi th behavi oural problens. There were 24 subjects (18.43%
inthis nultiple category. 1In 24 subjects (7.5% there was

no significant associated problem

The above analysis shows that 92.5% of MR popul ation

has sone or other associated problem
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Many of these associated problens could be prevented
from occurring by proper awareness during pregnancy. Many
associ at ed problem could be corrected with adequat e
rehabilitative techniques. Better managenent strategies
should be taken up so to prevent these associated problens

becom ng nore grave.

14. DEGREE OF | MPAI RVENT

Table Xl Va: Shows the distribution of subjects of G oup-A
based on degree of inpairnment and sex.

Degr ee Nunber of Nunber of Tot al Per cent age
Mal es Fenal es

Severe 73 33 106 34.75

Pr of ound 128 7 199 65. 25

Fig. XIva: Colum di agram shows percentage of population of
G oup A baged _on_degree of _inpairment.

PROFQUND
£5.25

8EVERE
3378

In G oup-A 34. 75% were severely hearing-inpaired and

65. 25% wer e profoundly hearing-inpaired.
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Table Xl Vb: Shows nunber of subjects of Goup-A in each

cat egory.
G oup-A G oup-B
Severe 0=73 0=33 106
E=69. 85 E=36. 15
Pr of ound 0=128 0=7 199
E=131. 15 E=67. 85
201 104 305
2
For the data presented, the calculated Chi value 1is as
foll ows:
2
Xobs = 0. 54,

which is less than the expected value of 3.84 at 0.05 |evel

of significance at 1 degree of freedom

Therefore, we accept the null hypothesis that in the
popul ation the nmale and fenmales do not differ in relative
frequency distribution of subjects between severe and
prof ound category.

Table Xl Vb: Shows distribution of subjects of Goup-B
according to sex and degree of inpairnent.

Degr ee Nunber of Nunber of Tot al Per cent age
Mal es Femal es
MIld 45 26 71 22.18
Moder at e 65 38 103 32.18
Severe 68 44 110 34. 37
Pr of ound 27 7 36 11. 25
205 115 320
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Fi g. Xl Vb:

Tabl e

Col um di agram shows the percentage of

according to degree of inpairnment.
[ S 7] PROFOUND
\\\&\\\\‘ .25
u
SEVERE
3137
MODERATE
3218
.............. MILD
2218

Xl Vb

shows t hat

a mpjority of

t he

popul ati on

cases

wer e

severely retarded foll owed by noderate and mld retardation.

The nunber of subjects wth profound retardation were
| east .
Table XIVc: Shows distribution of subjects of G oup-B
according to degree of inpairnent.
Degr ee Mal e Fenal e
MIld 0=45 0=26 71
E=45. 48 E=25. 17
Moder at e 0=65 0=38 103
E=65. 98 E=37.01
Severe 0=68 0=44 110
E=70. 47 E=39. 53
Pr of ound 0=27 0=7 36
E=23. 06 E=12. 94
205 115 320
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2

For the data presented, the calcul ated Chi value 1is as
foll ows:
2
Xobs = 4.11

which 1is less than expected value of 7.82 at 0.05 level of

significance at 3 degree of freedom

Therefore, we accept the null hypothesis that in the
popul ation the male and females do not differ in relative
frequency distribution of subjects anong different degree of

mental retardation

15. PURPOSE OF | SSSUE OF CERTI FI CATES
(I'nformation available only for G oup-A)

Table-XV: Shows a distribution of subjects of G oup-A
accordi ng to t he pur pose of procuring
certificates.

Pur pose Nunmber of persons Per cent age
Fi nancial A d 226 74.09
Admi ssion to School 22 7.21
Rai | way Concession 17 5. 57
Tax Exenption 32 10. 49
Job Reservation 8 2.62
305
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Fig.Xv : Showing percentage of population according to
pur pose of issue of certificates
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Table XV shows that a nmpjority of population, 226
subjects (74.09% procured certificate for financial aid.
32 subjects (10.49% took for tax exenption followed by
school admi ssion, railway concession and job reservation
High percentage taking certificate for financial aid again
suggest about the poor economc condi tion of t he

i ndi vi dual s.
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SUMVARY, CONCLUSI ON AND RECOMVENDATI ONS

SUMVARY AND CONCLUSI ON

The study ained to find the profile of patients seeking
physically handi capped certificate in terns of a few

presel ected paraneters.

The subjects were divided into two groups, nanmely the
hearing-inpaired and the nentally retarded. The hearing-
i mpaired group was in the age range 1 year to 85 years, wth
a nean age of 13.43 years and a nedian age of 8.97 years.
The nentally retarded group was in the age range of 2 years

to 49 years, nean age 11.5 years and nedi an age 8.8 years.

The required information was drawn fromthe case files.
The data were presented in tabular colums and graphical
forms. The percentage analysis for each paraneter and Ch

test of independent sanples were used.

On the basis of the results obtained, the follow ng

concl usi ons seem warr ant ed:
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1

In both groups, a majority of the subjects were nmales and
in the younger age groups, i.e. 0-10 years, 10-20 years.
Wth increase in age, the nunber of subjects in each age

group decreased.

In both groups, a mpjority of beneficiaries were Hindus,
hail i ng from Karnataka. |In the hearing-inpaired group, a
majority of the beneficiaries were from urban areas where
as in nmentally retarded group, a majority was from the
rural area. Due to econonmic factors and nearness to
pl ace were the subject resides, a mpjority of subjects

were from Kar nat aka.

In both groups, a mpjority (92% of subjects had incone

| ess than Rs. 1200/- per nonth.

In the hearing-inpaired group, 33%had sone kind of
formal education, where as in nentally retarded group
only 13.5% had sone kind of education or training. In
the hearing-inpaired group, 8l% and in the nentally
retarded group, 87% of the subjects were in school going
age. A mjority of those who received training in
mentally retarded group were either mldly or noderately
retarded. Wth increase in the degree of retardation the

anount of training received decreased.
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5.

In hearing-inpaired group only 24 subject (7.9% were
married, of 70 subjects who were above the legal age for
marriage. A majority of the subject (55.75% in hearing-

i npaired group were unenpl oyed.

In the hearing-inpaired group, a mgjority (90.5% of the
subjects cane wth the conplaint of hearing loss and
speech problem whereas in the nentally retarded group,
majority (69.1% of subjects reported with a conplaint of

speech probl em

I nci dence of positive famly history and consangui neous

parentage was (9% nore in hearing-inpaired group.

In the hearing-inpaired group a majority of the subjects
had nultiple history for the present problem In
mentally retarded group, a majority of the subjects had
mul ti ple or other associated problem Mentally retarded
had nore severe associated problens than the hearing-

i mpai red.

Mentally retarded were given certificates for mld,
noderate severe and profound degree of retardation,
whereas hearing-inpaired were given only for severe and

prof ound degree of hearing |oss.
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10. A mpjority (74.09%  of t he subj ects procured

certificates for financial aid and assistance.

RECOMVENDATI ONS

Based on the results and conclusions the follow ng

reconmendati ons are nade

1. It should be investigated why the nunber of females

reporting are |ess.

2. More schools and training centers are required for the

heari ng-inpaired and retarded individuals.

3. Adequate conmunity health programs should be undertaken
whi ch woul d help in reducing the problens associated with
mental retardation and hearing | oss. Better health- care

schenes are recommended.

4. Creating nore job opportunities and better vocational

rehabilitati on neasures for the handi capped peopl e.

5. Creating nore awareness program for hearing problens and

mental retardation.

6. Discouraging consangui neous narriage.

7. Measurestoinprovetheoveral | soci o- econoni c st at us.
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8. Mdire research should be undertaken to investigate the
problenms and difficulties faced by handi capped people,
which would enable in overall rehabilitation and help

them becone a productive and independent nenber of the

soci ety.
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APPENDI X- |
DESCRI PTI ON OF PARAMETERS
i) Age

The age of the patient was recorded. Then nine age
groups were made for group A and five age groups for group

B. The class interval of age group is ten.

ii) Sex

The subjects were grouped on the basis of mle and

femal e.
iii) Place

The place refers fromwere the subject had cone refers
to the state where he/she was residing. The place was

divided into Andhra Pradesh, Karnataka, Kerala and Tam!|

Nadu.

iv) Area

The area from where the cases canme were considered to

find out whether they canme from rural or urban area.



v) Religion

Subject's religion was recorded. In religion four
categories were made nanely Hindu, Muslim Christian and
ot hers which included religions other than Hi ndu, Muislim and

Christian

vi) Econom c Status

In economi ¢ st at us i nf or mati on was recor ded
pending on the on the inconme of the earning nenber or the
guardi an. Three categories were nade onthe basis of nonthly
i ncone. First category constituted those, whose nonthly
incone was |less than Rs. 1200/-, second category constituted
t hose, whose nonthly income was between Rs. 1200 - 2000/- and
the third category constituted of those whose nonthly incone

was above Rs. 2500/ -.

These kind of grouping was done for economic status
because the schene for providing aids/appliances depends

upon the nmonthly income grouped in the way above.

(2)



vii) Educational Background

For group A educational history were graded in either
of the followng three categories nanely no forma
educati on, school |level education and college/university
| evel education. For group B information was recorded on
whet her t he i ndi vi dual has got any ki nd of

trai ning/ schooling or not.

viii) Marital Status

This paranmeter was exclusively for hearing-inpaired
adult population. It was noted whether the adult subjects

were nmarried or unmarri ed.

i X) Enpl oynent

For this paraneter information was exclusively obtained
fromgroup A This followi ng categories were nmade to record
the enployability status of the individual. The categories
were students, |abourer, factory worker, agricul turist

(farmer), businessman and unenpl oyed, etc.
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x) Conpl ai nt

Conplaint refers to the conplaint with which the client
had reported. In other words first statenment of his or he
problemi.e. what the subject or his/her caretaker felt the
probl em was. Four categories were made nanely, hearing
problem hearing and speech problem speech problem and

ot hers.
xi) Famly H story

It was noted whether individual had any body in near
relative like siblings, grand parents, parents, cousins,
etc. who had simlar kind of handi capping condition or any
ot her illness or handicap.

xi i) Consangui neous parentage

In case of children especially people below 18 years of

age, the history was recorded for consagui neous parentage.

Xiii) Hstory relevant to the presenting problem

For group A, information was obtained regarding history

of ear discharge, earache, tinnitus etc.

(4)



Xiv) Associ ated Probl em

For group B, information was recorded for associated
problem along wth nental retardation. Associated problem
i ke mcrocephalus or hydrocephal us, behavioural problens,
sensory deficits like hearing |oss/visual inpairnent, others
which were not specified like epilepsy etc. and nmultiple

probl em whi ch included nore than one associated problem

xv) Degree of |Inpairnent

For group A, degree of inpairnment was either severe or
prof ound because certificate was only given for these two
categori es. For group B, degree of inpairnent wer e
classified into mld, noderate, severe or profound nental

retardation

Xxvi) Purpose of |Issue of the Certificates

Information fromonly group A was available regarding
purpose of issue of certificate. The categories nmade in
this paranmeter were school adm ssion, financial assistance,
rail way concession, tax exenption, job reservation, |oan

from Governnent etc.

(5)



