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Why Mental Retardation
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Definition of mental retardation

<The American Association on Mental Retardation’s Definition
of Mental Retardation>

Mental retardation refers to substantial limitations in present functioning,
It is characterized by significantly subaverage intellectual functioning,
existing concurrently with relater limitations in two or more of the
following applicable adaptive skill areas: communication, self-care, home
living, social skills, community use, self-direction, health and safety,
functional academics, leisure, and work. Mental retardation manifests
before age 18.

From American Assaciation on Mental Retardation: Mental Retardation: Definifion, Classification, and Systems of Support, 9% cd
Washington. DC: American Association on Mental Retardations 1993
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Intelligence tests &

Concept of MR
+ Alfred Binet(1857-1911)

director of the Dept of Physiological Psychology, sorbonne in Paris from

+ Stanford-Binet test

{(Binet & Simon 1916, Terman 1911)

« Personal capacities in appropriate self-care or
< s e oled
adaptive” skills
- Vineland Social Maturity Scale
(Edgar Doll, 1930's)
Typically used assessment instrumeats for the early childhool period
Nams of instrument Age mnge Adveriages Disadvantages
WPPSI-R(Wechsier, 37y Corresponds o WISC~  Limited floor for MA (10
1989} 11, excallent of 48). scoring difficutt.
standardization useful  long to administer
diagnostically
Stanford-Binet, 47 ed.  2yr and up Well standardized. low  Area scores not
(Thosndike. Hagan, & floor (into severe MR supported by factor
Sattler. 1986) range). easy to analysis. scores not
administer and score  comparable at all ages
Bayley Scales 1-42mo Good clinical utifty: Training and time to
(Bavley, 1994) Good psychometric administer. 1 fioor of
properties 50
MecCarthy Scales 2.5-8.5y1s Appealing fasks: well  Limited use with MR (1Q
(McCarthy, 1978) normed an floor of 50). scaring
constructed cumbersome. n
proraling
Kaufman Assessment  2.5-12.5yr Easet construction Oifficult 1o use for
Battery for Children assists administration  preschool MR, sampiing
{Kaufman & Kautrman, problems, ambiguous
1983) terms
(sequentiat/simuttaneou
s}, no verbal
comprenension items.
Leiter-Revised 3yt and up Not used in place of 1Q, Norms and
(Royd & Miller, 1997) utiity for estimate of  Standardization are
functioning with inadeauate

nonverbal chilgren

Typically used assessment instruments for the early childbool period

Name of instrument Age range
Vineland Birth and up School, survey, and Difficult to administer,
Scales(Sparrow, Balla, expanded forms, Useful  tew items for young
& Cicchetti, 1984} for assessing several  ages

areas of adaptive

behavior
Scales of Independent 2.5 yr and up Scales for early Additional research
Behavior-Revised development ang needed
{Bruininks, Woodcock, severe-profound MRt
Weatherman. & Hill
1996)
AAMR Adeptive 3-89 yr Clinically useful scale  Standardization and
Behavior Scale (Nihira, osychometrics are
Foster, Schellhaus. & qusstionable
Loland, 1974)
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MR Rates

Aberdeen

isle of Wight

[ 1 2 3 4 5
% of Population
Method used to determine MR
B K+ Adaptive @ IQ Only

<Isle of Wight Study>

1973 1959
1921

AAMR

EPIDEMILOGY of MR

Borderine

rotarded

range
Retarded range

=

4 20 3 2 68 94 100 116 132 148 164 180 196
]

(a) Distribution of Stanford-Binet IGs expected from the nomal curve

Pathological

4 20 3% 52 68 84 lill 116 1R 148 164 180 196
[}
(b) Appruximate distribution of IQs actually found, with individuals having signs of
pathalogical efiology separated from those not having signs of pathological
eficlogy
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dE (mild(ngts) 1 50/55 ~ 70
ZEES (moderate)(R 2 Z&HZ): 35/40 — 50/55
EC  (severe) 1 20/25 - 35/40
ZEE (profound) 1 20/25 0|&t

Lab tests for children with MR

Chromosome studies

Plasma very long chain fatty acid, ammonia

Serum amino acids, Zn, Cu, ceruloplasmin, uric acid

Blood: lead, WBC-lysosomal enzyme, lactate,
pyruvate+mitochondria

+ Urine: muccopolysaccharides, ketoacids, VMA

* Virus
* EEG, CT/MRI

AU BEA 0

1) 5%

2) MBHE greb Xl

3) A& XA IIs(borderline intellectual
functioning) : IQ 71-84

2 FAM, SBH S8 20l B2
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Who?

* 1913, Mental Deficiency Act
a committee for the care of the mentally
defective, every local authority
* 1914, Elementary Education (Defective and
Epileptic Children) Act
¢ Under both Acts, a Dx of mental deficiency

was to be made by a “duly qualified medical
practitioner”.
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How?
Terminology (1)

« 19c &

BRITAIN

NORTH
AMERICA

Idiocy (m/severe)

Feeble-minded

Imbecility

idiots

Feeble-mindedness

imbeciles

morons

+ Idiot
¢ Mental retardation

* Learning disabilities

* Intellectual disabilities
+ Subaverage intelligence
« Borderline intelligence

» Developmental disabilities
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Terminology (2)
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