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children with these problems so they can be managed with early intervention

specific to their special needs.

10





















suffering intellectual disability was made. Comparative commentary on this data

is therefore not possible.
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RESULTS

INTELLIGENCE

A total of 5 boys and their 4 controls fell into the younger category for cognitive
evaluation and were tested for developmental delay using the GMDS. The ages
of the affected boys ranged from 4 years 7 months to 6 years and 8 months. The
age of the control in each case, was within 6 months of the DMD-affected boy
with whom he was paired (Table 1).

Table 1: Background Characteristics of DMD and control group for cognitive

evaluation
DMD Control

n=5 n=4
Child Age (mean) ] 73months I 69.5months
Ethnic Background
African n=0 n=0
Mixed n=3 n=2
European n=2 n=2
Parental education
Mother
<Gr7 n= n=
Gr 8-10 =1 n=
Gr12 n=3 n=1
>Gr12 n=1 n=1
Unknown
Father
<Gr7 n=0 n=0
Gr 8-10 n=1 n=1
Gr1i2 n=1 n=2
>Gr 12 n=1 n=1
Unknown n=2 n=

The demographic data for this group was based on family income as measured
by the hospital fee categorisation structure. This measure does have
disadvantages as families may under-report their income in order to avoid paying
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tended to under-report behavioural problems under normal circumstances and
largely failed to seek professional help. This problem is likely to be more marked
in South African society where significant socio-economic stressors may
overshadow concerns about perceived minor behavioural problems. We will need
to be active both in screening for issues as well as setting up good links with
child developmental and psychiatric services in order for our boys with DMD to

reach their maximum potential.
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