
MiENTAL SUBIN:ORMAlITY 

(J. Schembri. D. Spiteri. I. VeUa) 

The Year od' the Child is a good opportunity 
to review some of the, epidemiOllogical aspects 
and p.rohlems facing the mentally retarded. These 
are peop.le who mentally grow very slowly 
and thus remain to 'an intents and purposes 
chiIdre[)j fOil' most if not all their Life. 

Size of the Problem: T:he prevalence of SUIO­
normaJLty is qui:te difficult to determine precise.ly. 
There are many reasons fO'r this: 

There are no sharp drstinctions between thE: 
mentaUy retarded and the normal population. 
The distT'Lbution of I.Q. sco'res follows a no,rmal 
(Gaussian) distrLhution curve: 

Grading %pop. I.Q. Mental 
Genilus. 0.13. 148+ 23 ;-
Very superior 2.13. 132-148. 21-23, 
Superior. 13.6. 1,16-132. 18-21. 
AVERAGE. 68.26. 84-116. 13-18. 
SubnODmal. (ESN) 13.6. 68-84. 11-13. 

2.1-3. 52-68. 8-1l. 
Severly subnomnM 0.13. 52- 8-

I.Q. testing has a limited value in recognis­
ing subnormality. The pro·cedure depends on the 
formulation, suitaihiliity, validity, ,and reliability of 
tihe test; the mood and motivation OIf both child 
and psychOllogist; and the child - psychOllogist re­
lationship. 

Bearing in mind that inteUligence has been 
described as "the oiVerall alhility to perceive sig.1-
ificantly; to rememiher seileetively and anticipate 
eventualities and act appropriate1ly" it is obvious 
that a tihing so difficullt to' define is impossible to 
measure. 

Furthermore·, I.Q. scores do nOlt taUy with 
the ~person's aibility to deal successfully with real 
life. Such varialbles as ()Ither physical deifects, 
emOltional and hehaiVioral instalbiIity; family 
structure,education and financial pO'sHion; and 
the facilities and opportuIllities avaHablle in the 
sO'cio-ecOlnomic climate od' Ithat part of the country 
have to' bel cons1de,red. 

Many E:ulhnormail children are easily detected 
especially if they have some, marker physical 
ahnO'rmality eg Down's syndrome. But in the less 
se.ve're ,type of sUlbno,rmality in particular the 
educatiOlnally sUlbnormal (ESN) the difference in 
performance from peers in early Hfe is ba,rely 
nOlticealble. However, as the normals ,grow at a 
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faster rate me!l1blly, they leave the sUibnormal 
chlld mo·re and mo,re belhind, until the difference 
becomes obvious in the later years of scihooL '1 'hus 
some caseLS are unfortunately detecteld as late 
as 9-10 years. On the other hand the severer the 
hancLicap the greater the tendency tD die earli.er 
due mostly to associated physJ.cal defects. Thus 
it is readily appa,rent that the prevalance 01£ sUlb­
nDrmality varies considerably with the age od' 
the population considered. 

1t is also found that most educationally sub­
nO'l'mais eaSily find their place in sO'ciety, get d 

jc:) and Sit art a family. T:hus the prevalance of 
sud)'llolrmality drops precipitituosly with the 
5choD·l leaving age. It should never be forgotten 
that mO'S1t SUl0!llo'rmal children improve slowly 
with time - even their I.Q. scores tend to get 
higher. 

None the les's, many people wDuld agree that 
the prevalence OLl: sUlonOrlmaJ1ty in the general 
pOHlation is around 3 %. At infancy the severly 
slll.mO'rmals whO' can be deltected number a~,ound 
1 %. By a,ge 5 tOl 7 this drops to 0.4%. This ag~ 
plcvalence then becomes increasmgly inflated by 
the loss severely sUlJ'normal till a maximum is 
I'eached at age 10-16. A,fiter school-leaving ag~', 
fOlr reasons expJained aID·ove, this drops drastically 
to a level which remains quite stable thereafte,r 
with increasling age. 

It is being increasingly recognised that in 
all cases early special training can make e,ven 
the most severe1y handicapped more independ­
ent as regards feeding, clothing, and tonet. Mo'St 
can he trained to be ambulant and with minimal 
be:luvioral and emo,tional pro1blems. Understand­
ing and speech can he deve10rped tD a practical 
leveL The ultimalte aim of attaining at least a 
partial measure of financial self-sufficiency is a 
go'a'l within the reach oif many such people. 

Spe!cial conside.rations in Malta. 
It -is difficult to' olbta'in statistics to assess 

the size of the mentally handicapped popula~d.on 
in Mallta. Some od' the reasons for ,this have been 
discUlssed aibo'Ve. Stin some measures need to· be 
emp'loyed to aVOIid the preseIl!tation 0[ a handi­
cappe:d child at the lamentalbly late age of 16 to 
the a'Ulthorities with the so.le aim 0[ olbtaining 
the pensiO'n to which such a person is entHled to 
at this age! Precious littlel can be gained by 



starting training at this age. Such cases are rare 
but not unhearu of. 

Most children present: 1) by the presence of 
a typical synurome, 01' associated medical pmJ' 
lem causing the mental handicap to be noticed 
early, by the: paediatTlician. 2) Parents may notice 
a de~ay in the de1velopment of milestones rela­
tive to itheir earlier sibs. 3) Teachers and family 
dodOlrs will recognise more of those who pre· 
sent later. 

By introducing the sOl-called 'at-risk register' 
where those expectant moth€lrs with a history of 
previous children with mental handicap, or,:: fa­
milial hereditary disease, 0<1' contact with rubella 
in early pregnancy, or those o<ver 35 years old 
are ente,red, it ,is ho<ped that more early detection 
0& at least some of these children may be made. 

Teachers especially 'Of the lcindergarden 
classes need to< ,be specially tra,ined to, be always 
on the loo[{.-out fo<r such chi1dren. Also family 
doctors and paediatricians should not pro<crastin­
ate decisions about the presence of ::;.ul.HlOfmality 
in a child. It is knQlwn that ,the earlier that 
parents kno<w that their child is subnQlrmal, pro­
vided tbat sympathetic discussion o,f rbhe' indivi­
dual prolblem is aVRJi:lahle, the quicke'r will they 
accept the s,ituation and their child as he 0[" she 
is. Otherwise a long period of confusion and dis­
belief follows with an added risk ill refusal or 
the child. Many such parents may go from spe 
cialist tQl specalist (even ahroad) hQlping against 
hope that some miracle cure will be made. The 
facilities whichexislt to, he,lp them shouiJ.d b8 
made knoiWIl to: them (--Ibmore they ask if any 
exist - a question which a surpris,ing many do 
not put). One should not a1101w the parents to 
become shadows 0If thed.r fOlrmer selves, anxious 
and miseralble and dependent o.nnranquHisers to 
keep them from god.ng Qive,r the edge - a dis­
turbiIl!gly common state of affairs. The early 
education of the parents to channel their love of 
the child into active and mte:lligent manaigement 
of their chtld's delVe,lorpmenrt: is e'Ssenltia:l. This 
helps overcome the parents' liIl!gering guilt feel­
ings, and dispeH the! sense of hei'P'les­
nes's and incompetence, in dealing with their own 
child. Among the proihlems that parents hriIl!g up 
frequently are, fue! manalgement of hypell'activity, 
se~al albuse a:nid :tl~e question o.f their chifd's 
future', particularly oil' what will become od' the 
child when they arel dead. 

Financia~ burdeIl!s are, talken care od' tihro.ugh 
peIl!s,ions, freel drugs, medical care, cheap 
fODd and transport to' and :from school. One 
~ho.uld discourage borth olVeIl'"'p'roteotio.n (- wnich 
may mean keepd.ng the, child indoors, hidden away 
from nelighhours and vislitors; and keeping the 
child on a regLme mean:t for babies ego diarpers 
and bottle feeding fOIl' life. -) and from the 
tendency to push the chi~d beyond his or her carp-
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abHities. At present organization of the manage­
menT. ott tne::>e CIlUU!ren IIlVOl1veS tne 101l0Wlllg 
SY::>lem: 

'line child is refered to, the MENTAL HEALTH 
CLII\llC Dy pMe'I1(.S,teac~le['s, d'OCwrs, SClrlOOli psy­
Cho:l.og'lS,t, we aL-rlSi,K reglsicer and the ComiJl:lleu 
Cl1mc It'eChlatliclan, uenenc counsellor and 0.0-
stecI'lcian). i<'lom me lVIHC, the ChlJ:d is sent to a 
n01mal or specIal il\mnergarcten and later to a 
n011ma,l OIr ~1J!ecIal trade SCLllool fo'r preparation 
fo.r open, home or shelitered employment. 

Some p'fOIJ,lems have, still to be o.vercome. A 
large prOblem includes the unavailability od: staff 
like special child psychiatrists and genetic 
counsellOlrs. Other statf are too fe,w eg quaUfied 
teachers, social wor~kers. Still others are as yet 
under traming eg speech therapists, while others 
have to be brought frrolffi aihroad eg play thera­
pists. Anothelr. large pmblem is the as yet in­
sufficient number od: schooils to< deal with the in­
creasing demand fOlr entrance into such schools 
hy the incroasingly <liwarc' publiC' 'T'hp. large 
waiting lists could caiUSe pilacement of a child in 
an inapproprialte school w1th detriment to' the 
child and his Oil' her classmates. 01JheT needs in­
clude the as yet unavailability of fo,rmal I.Q. 
tests suitalbile fOIl' Maltese children. 

It is to' be increasingly expected that the 
traditional destiny od' the mentany handicapped 
to finish up soonea: or later in an institution wiU 
become slowly but surely a thing of the past 

Personail. communications (1979 
* wilth specials thanks to 3 
mothers Qif mentally handicap­
ped cll].dren who allowed us 
an interview. 

Mr. F. Zammit Mon­
tebello. 
Dr. P. Cassar. 
Dr. A. Galea. 
Mr. A. FeJice. 
Miss Ryan. 
Mrs. Giuste. 
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