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A Research Review on Students with
Developmental Disabilities and Maladjustment
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Abstract

The Ministry of Education, Culture, Sports, Science and Technology raised the following issues as “problems newly indicated
in relation to school non-attendance” in its “Concerning the Ways of Support for School Non-attendance in the Future (report)” released
in 2003. “Some point out that there are many cases in which schoolchildren and pupils with learning disabilities (LD), attention deficit
hyperactivity disorders (ADHD), and so on come to refuse to go to school as a result from which the following conditions get worse:
Unable to develop personal relationships with surrounding people, or unable to overcome failures at learning”, and “Although school
non-attendance is often considered as a rational decision such as ‘I want to go to school, but I cannot’, causes of school non-attendance
include truancy attributable to thrill-seeking and/or delinquency, maladjustment because of LD and ADHD, illness, cruelty. Therefore,
measures for school non-attendance must be taken in consideration of those diverse actual conditions.”

With such indications, recent studies of developmental disabilities have begun to point out that inadequate support and neglect
of children with developmental disabilities often engender various types of “maladjustment problems”, which indicate extreme
difficulties of adjustment in human relations and social behaviors other than school non-attendance, such as withdrawal, psychoneurotic
symptoms (apathy, depression, schizophrenia-like state, dissociative disorders, and obsessive-compulsive disorders), bullying and being
abused, violent outbursts, delinquency, conduct disorders, and criminal acts. Nonetheless, empirical studies of actual conditions of
maladjustment problems of children with developmental disabilities at school remain in a state of stagnated infancy.

Studies of developmental disabilities and maladjustment are increasingly drawing attention in the field of medicine as well.
Sugiyama (2000) points out the following. 1) Support in education is insufficient; teachers do not provide appropriate support because
of a lack of knowledge, creating a vicious cycle of inspiring resentment of problematic behaviors of children with mild developmental
disabilities. 2) Consequently, secondarily reactive emotional problems and psychiatric problems will supervene.

Koeda (2002, 2003) states that “Many children with learning disabilities who visit pediatric outpatient clinics have complications
of psychosomatic disorders or refuse to go to school.” He indicates the following points: 1) Although academic underachievement
caused by cognitive disorders is the primary problem for learning disabilities, secondary problems such as school-maladjustment
become the chief concern in the higher grades of elementary school and afterwards. 2) These are psychogenic reactions resulting from
low self-esteem and a lack of a feeling of accomplishment because of not being rewarded no matter how hard they work. 3) Such

secondary maladjustment occurs at a high rate with developmental disabilities; in particular, school non-attendance rapidly increases
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around the time of advancement to lower secondary school.

In addition, the following are reported from the field of medicine: “Approximately 10% of children diagnosed as AD/HD ...
refuse to go to school in adolescence” (Ichikawa, 2004). “An examination of concurrent diseases in 354 children with high-functioning
pervasive developmental disorders revealed that, of them, 33 children (9.3%) refused to go to school” (Sugiyama et al., 2004).

In the field of clinical psychology, Aizawa (2004) indicates the present situation through clinical examinations of “school non-
attendance” and “withdrawal” as follows: A lack of understanding of high-functioning pervasive developmental disorders affects
modes of welfare support. Despite difficulties in their lives, they are not subject to welfare for persons with disabilities. He also lists
the following points and explains the necessity of expanding and developing special classes for children with maladjustment for the
improvement of “school non-attendance” and “withdrawal”: Adjustment guidance class users throughout Japan are only about 10% of
all schoolchildren and pupils who refuse to go to school; few counseling staff members are experts in developmental disabilities; and
special classes for children with maladjustment are available only for students in compulsory education.

Also in the area of forensic clinical psychology, through case examples in the family court medical office system, there is an
indication that many criminal cases involving juveniles with high functional autism are “managed” with no “problem” because of the
invisible nature of the disorder (Sakihama, 2004). Fujikawa (2007) describes results of an epidemiological investigation conducted in
the Tokyo Family Court in 2004 as follows: Persons suspected of having pervasive developmental disorders, ADHD, and intellectual
disabilities were selected from among 862 persons whom an investigator interviewed. Of them, persons who had been diagnosed
or suspected of having pervasive developmental disorders were 24 cases (2.8%). This value is two to four times greater than the
commonly believed incidence rate of pervasive developmental disorders (0.6—1.2%). According to Toichi et al. (2002), criminal acts
of persons with pervasive developmental disorders clearly reflect characteristics of the disorders into their “styles”, but the disorders
themselves are not necessarily a “drive” of their criminal acts. They provide some case examples showing that stress caused by
secondary disabilities, such as isolation and alienation, became a drive for delinquencies.

As described above, it is increasingly pointed out that inadequate support and neglect of children with developmental disabilities
often causes “niji shojo (secondary symptoms)”, such as school non-attendance, withdrawal, and criminal acts (Sugiyama, 2005,
2007); Toichi (2004) calls them as “niji saigai (secondary disorders)”. However, accumulation of studies dealing with children with
developmental disabilities and problems of maladjustment is highly insufficient in school education. When developmental disabilities
are taken up as an issue of school education, problems of a failure of learning and human relations tend to be centrally addressed.

Nonetheless, empirical studies of maladjustment problems that they must confront have barely and only slowly begun.
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