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(Summary]

The purpose of this study is to research aware-
ness of the parents about the developmental profiles
of their children with developmental disabilities.

We classified the subjects to four groups for their
profiles.

The first group was named “the non-develop-
mental disability group” as organic disorders like
Down syndrome. The second group was named “the

developmental disability group 1" as severely intel-
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lectual disabilities combined with cerebral palsy.
The third group was named “the developmental
disability group II" as mildly intellectual disabilities
diagnosed before 4 years old. The fourth group
was named “the developmental disability group II"
as mildly intellectual disabilities diagnosed after 4
years old.

The developmental disability group I and the
developmental disability group II were pointed out
their disabilities in infancy. The developmental dis-
ability group II was pointed out their disabilities in
a kindergarten or a nursery school. The parents

having the child with developmental disability no-
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ticed their peculiar and destructive behaviors. Most
of the parents could not recognize those behaviors
as one of symptoms of developmental disabilities,
and they pressed themselves for their own imma-
ture abilities in child-rearing.

Thus we propose enforcement of the health check
system in five years old for pre-school children

from the point of view of developmental screening.
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dures in entering elemental school
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