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Developmental disabilities-A case for early intervention

SUNANDA KOLLI

Early intervention may be defined as a systematic strategy
directed towards promoting the optimal development of
infants and toddlers with special needs. The aim is to
reduce the occurrence of severe disability once it has
been established that there exist conditions which are likely
to place a child's development at serious risk.'

The need for early identification of developmental dis-
abilities and early stimulation cannot be overemphasized.
The younger the age at which children with physical, mental,
emotional or social disabilities are discovered and fully
assessed, the better is the prognosis for their amelioration or
for complete rehabilitation.

'How early' is early intervention? Research shows that the
ideal time to start stimulation programmes aimed at develop-
ing the handicapped child's abilities is right from birth and
the early childhood years. ',2

Assessment in the context of childhood disability serves
three functions: firstly, to detect problems and identify
those with special needs; secondly, to diagnose causes and
prescribe appropriate intervention whenever possible; and
lastly, to monitor change and help evaluate the impact of
intervention.'

Effective case finding depends upon the recognition of the
earliest signs of deviation from normal development."
It is imperative that all professional workers who deal with
children should be familiar with the accepted milestones
of development and have a basic knowledge of atypical
development. Early intervention invariably implies early
detection of dysfunction and disability. A knowledge of the
main problems and a possibility of other handicaps influence
the way the baby is handled as well as the attitudes that
surround the baby, and this, in turn may have a bearing on
the ultimate outcome."

The 'high-risk' baby with a history of any factors associated
with neurological insult needs to be identified even as he
or she is in the nursery. These babies must be followed up
regularly during the first few weeks with the institution of
simple home stimulation techniques.t> The value of early
diagnosis and timely intervention lies not just in the benefits
for the individual child but also in providing appropriate
support to the family. Early detection of developmental
delay becomes even more important in cases which have a
recognizable and treatable cause such as hypothyroidism.
Even if no specific diagnosis can be made, children with
known risk factors deserve special attention to their develop-
mental progress and other aspects of health care.
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An ideal integrated therapy programme requiring a multi-
disciplinary approach is often not possible in the routine
hospital practice of paediatrics where doctors have to
deal with a large number of children with wide and varied
diseases. While it remains undisputed that the 'Well Baby
Clinics' of hospitals have an important role in tile early
detection and diagnosis of developmental problems, one
must also bear in mind that the results of developmental
therapeutic management are for the whole child and the
adult that he will become. Hence, it is essential that closer
interaction exists between organizations or professionals
working for the welfare of the handicapped and the special
care nursery units of hospitals. All the high-risk babies must
ideally be referred to a developmental paediatrician or to an
early intervention centre as it is not possible to predict the
extent to which the neurologically affected child will become
disabled in a particular developmental area. Each child
should, ideally, have the benefit of developmental therapy,
which includes regular assessment, and the parents should be
provided practical guidance on its daily care.s?

Doctors also need to appreciate the impact on the parents
when they are told that their child is handicapped. An early
intervention strategy can be initiated immediately only
if consultants do not assume that parents need to have
only a basic idea of their child's problem and that giving more
information to them will be 'dangerous'. The parents of a
handicapped child should be kept fully informed of the situa-
tion as they playa pivotal role in management."

Motor delay and dysfunction are often the main problems
but brain damage can sometimes be so diffuse that speech,
hearing, vision, perceptual function, mental ability and
general behaviour are affected. Early interaction decreases
the associated handicaps which need specific treatment such

. as epilepsy and emotional and behavioural problems. These
are known to occasionally become more severe than the
primary neuromotor problem and further affect the child's
development.i-" In the case of cerebral palsy, the nature of
the condition is such that even when the brain damage does
not progress, the symptoms and signs change with time as
the nervous system matures. In cases with restricted motor
exploration, there may be a subsequent hampering of
emotional and social skills. Assessing the problem areas as
well as abilities of the individual child is the most important
prerequisite of developmental management, considering
that the young child is still maturing and his or her dormant
abilities can be activated. Therapy involves a programme
which can increasingly demonstrate improvements in tone,
muscle strength, inhibition of abnormal reflex patterns,
progress in perceptual, cognitive and speech development,
and not merely driUing away at medical signs and symptoms. 8,9
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All this requires a multidisciplinary approach with the
childcare worker integrating the various aspects into a
developmental programme at the earliest opportunity, co.
ordinating with the therapists, medical and psychological
consultants as well as other social support groups. A
comprehensive assessment of the child's developmental
needs and an integrated intervention programme must be
instituted early to prevent secondary handicap.7-9 Medical
practitioners hesitate to refer babies-at-risk of abnormal
neurological development for therapy. Why? With some, it
is because they want to wait-and-watch as some babies
improve without any treatment. However, a large number of
doctors are not aware of the fact that early intervention
minimizes the degree of primary handicap and of secondary
developmental handicaps. 10.11 Ignorance of the evolutionary
patterns of cerebral palsy and a lack of awareness of various
measures likely to benefit the neurologically damaged child
remain the most important factors for not referring the child
to an early intervention centre. The primary care physician
or the paediatrician who happens to see high-risk babies may
be faced with so much sickness that he or she may attend

" solely to the 'disorder of the part' , without paying attention
to the whole. In doing so, the physician is missing a great
opportunity to prevent any secondary developmental or
psychosocial problems as well as to help the child reach its
full potential.
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In his recent book The culture of contentment,' J.K. Galbraith,
the American political economist has described how
American society has changed from one in which the
'economically and socially fortunate' were a minority to one
in which they are a majority of those who vote. This group
has a vested interest in short-term and short-sighted policies
benefiting themselves, and are opposed to progressive social
and economic reforms intended to improve the lot of
the poorer groups which Galbraith terms the non-voting
'functional underclass'. Non-voting, because of disenchant-
ment with the political parties, because they are illegal
immigrants, or because of recent arrival in the country;
functional, because they provide the labour for the low-paid
jobs, avoided by the fortunate classes, which are essential to
the functioning of the economy. Galbraith foresees that a
failure to improve 'the present devastated position of the
socially assisted underclass has been identified as the most
serious social problem of the time, as it is also the greatest
threat to long-run peace and civility.? In other words, await
the revolt of the underprivileged masses.

Unfortunately, this is not a problem confined to the

United States. A British government report 'Households
below average income 1979-1990-1'3 has shown a drop in
income in real terms of the bottom tenth of the population of
6%, while the average household income has risen by 35%.
The gap between the incomes of the top and bottom tenths of
employees is now wider than at any time since records began
in 1886. Christopher Huhne ;' an economist, reviewing the
report says: 'With ever more of the poor always with us, we
will not seek to provide security as a public good; we will buy
burglar and car alarms, anti-theft radios, private picket
gates .... We will drive from a night-watch man-protected
dormitory through ghettoes of the underclass to security-
coded office buildings. Shut out the world, we want to be
rich-whatever the cost.' Would it be too fanciful to suggest
that a widening gap between rich and poor in India could also
see this unpleasant scenario?

This is however only one aspect of 'The culture of content-
ment'. While the G7 group worries about unemployment,
the low-paid jobs in many western European countries,
notably Germany (with its Turkish gastarbeiter, victims of
vicious xenophobic attacks) and Switzerland, are filled by


