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EFFECTS OF EARLY HABILITATION ON CHILDREN
WITH MENTAL RETARDATION
by
Tomitaro Axivama, Yukiyoshi KawacucHr and
Kazumasa YAMAGUCHI

Srom
School of Med Tech and Nursing, Nagasaki University

Early habilitation was performed on 43 children with mental retardation and its effects were reviewed.
As the methods, weekly physiotherapy and operant therapy added with semi-monthly sports therapy
were employed. Moreover, the children were directed towards the establishment of life rhythm encourag-
ing mixed education with normal children at nursery schools.

The development was evaluated by our own behavior scale and Denver’s development scale.

Effects of early habilitation with statistical significance were observed in both group A of habilitation
commenced within 6 months after birth and group B of habilitation commenced beyond 6 months after
birth. As to the 18 cases of group B with more than 2 years of habilitation, the mean total development
rate showed no significant difference before and after the habilitation, but the development rate in
self-control and sociability was improved at a significant level of 1.
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The abnormal behaviors in children with mental retardation could not be prevented like spasm,
unvoluntary motion and ataxia in children with cerebral palsy cannot. However, proper assistance to
handicapped children by early habilitation made it easier for them to pass through the appointments
with behavioral development enabling them to elevate their capability of social life.

Discussion was made on the significance and effectiveness of early habilitation for children with mental

retardation.
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