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ABSTRACT

The aim of this study was to Effectiveness of medical treatments to improve learning disordersin the Ilam, Iran. The
sample consisted of 40 secondary school students 12 to 15 years with mean age 13/5 were with learning difficulties
is based on the American Psychiatric Association(DSM-IV, 2004). Then Two groups were randomly divided into
experimental group and control And were placed psychiatric treatment and control group received only the training
school. There were not dtatistically significant differences in learning disabilities in children before and after
premedication. These preliminary findings suggest that premedication children with learning and intellectual
disability among those with potential need for specialist care.
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INTRODUCTION

While Diagnostic and Statistical Manual of Mentais@rders - Fourth Edition Defined Learning Disoslers
"Learning Disorders are diagnosed when the indafiduachievement on individually administered, stamlized
tests in reading, mathematics , or written expogs$s substantially below that expected for agéopsting, and
level of intelligence. [3] had new category for feiag disability (specific learning disorder) whidombines
diagnoses of reading disorder, Mathematics disordisorder of written expression, and learning diso not
otherwise specified. Because learning deficits hie @reas of reading, written expression, and madtiesn
commonly occur together, coded specifies for tHeciéypes in each area are included. The texhagkedges that
specific types of reading deficits are describemrimationally in various ways as dyslexia and dpetypes of
Mathematics deficits as dyscalculia [3]. Peopléhviearning disabilities are sometimes prescribsgcpotropic
medication to help manage their challenging behavio

People with learning disabilities (LD) are generaliought to be more likely to experience mentalltieproblems
than the general population. However, the symptaraften not easily recognized and usually man#sshanges
in behavior. Behavioral disorder can manifest agregsion directed to others but also in the fornseif-injury.
Unfortunately, the belief that medication alonelwibrk is too readily embraced. The most importaeaitment,
however, may simply be someone helping the chilmléstent/young adult accept who they are and deterthe
best ways to move on. In learning disabilities,gi®tropic medication may be prescribed for a ravfgasychiatric
disorders such as psychotic illness, affective rdisis, anxiety disorders, attention deficit hypavaty disorder,
autism, insomnia etc. There is a call for altenmttherapies particularly when a condition lacksehable
remediation. For example, there is no cure forsauytithe main goals of mainstream behavioral andicakd
management are to lessen associated deficits amifly fdistress, and to increase quality of life afuthctional
independence [28]. Some alternative therapies, sgchluten-free, casein-free diets, may be appedtinsome
parents because the treatment recommended by xmett®is thought to be “"cold and manipulative [48&rents
may also consider a drug treatment for attentioficileas avoidable. Alternative treatments to amsiiant
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medication range from natural products to psychajheutic techniques and highly technological irtetions. It
has been argued that although texts that promt#mative therapies do not directly accuse parehisadequacy,
the claims that the disability is caused by cerfaittors, such as poor nutrition, supports theucelof mother-
blame[27]. Before prescribing medication, therewdtidoe a clear diagnosis or target problem andrsopecentered
treatment plan.

Although the rate of functional psychiatric illnessch as schizophrenia and affective disorders §28ns similar
in adults who have learning disabilities (LD) tcathin the general population, the rate of probleshavior is
quitehigh [21]. The rate of psychosis is signifitgrhigher among adults. According to some estisiabetween
20% and 45% people with ID receive psychotropic icetbns [20]. Of them 14% to 30% are receivingsthe
medications for the management of problem behaaat not for the treatment of any psychiatric disorfl5].
Clarke and colleagues (1990) had previously fourad 86% of adults with LD who did not have a diagiaoof
mental illness were receiving psychotropic medaatWhereas the use of psychotropic medicationghan
treatment of psychiatric disorder is justified,ithése in the management of problem behavior irpfewith LD in
the absence of a diagnosed psychiatric disordeairentontroversial for the following reasons: (agmll these
medications are not licensed for use in the managewf problem behavior, (b) these medications Hhaotential
adverse effects, particularly if used over a lorggu of time, (c) once prescribed these medicateme difficult to
withdraw, and (d) overall there is very little goqudality evidence available to support the use eflications under
these circumstances. Nevertheless in a recent getigp 12 months follow-up study of 100 adults wiave been
seen by psychiatrists in the UK for the manageneéraggressive behavior, Unwin and colleagues (26dand
more than 90% of the participants received psydpatrmedications. Of them 66% received antipsydso#2%
antiepileptics, 35% antidepressants, 14% antiay/xitta blockers, 43% as required medications,289d received
medications to counteract adverse effects of gikgchotropic medications.

Use of medication is only one of many strategied tould be employed to manage psychopathologypestdiem
behavior in people who have LD. Treatment should ppevided within the context of a carefully drawn
individualized care programmed after proper discusswvith the person with LD, their careers, andeoth
professionals involved in the care of the pers@n[26] see international guide [16]; national gujdé]; [35]. The
overall aim of the treatment should not only be ptom control but to provide a better qualit of lifer an
individual with ID and his/her careers. Indicatidons the use of psychotropic medications for psgtig disorders
such as psychoses (e.g., schizophrenia etc.),ti@ffedisorders (e.g., depressive or bipolar disardstc.), and
anxiety related disorders (e.g., obsessive compudisorder, phobias etc.) should be the same ampeopgle with
LD as they are for the general population. For mp@hensive summary of evidence for the effectisenef
antipsychotic medications systematic reviews by],[338] and [36].Currently there is equivocal evide (two
RCTs showing positive result and one, Tyrer et 2008 showing negative result) in support of rigpmre’s
effectiveness among adults with LD. For a summaryewdence on the effectiveness of antidepressaets
Sohanpal et al. (2007). Overall, there is littléddence in support of use of antidepressants. Antiedly medications
such as benzodiazepines, buspirone and also hmtkelns have been used for the management of prdidéavior
in people with 1D, although evidence in supporthidir effectiveness is lacking [21]. There is midence to guide
clinicians which medications may be helpful for ahiparticular problem behavior. Many people whoehab
receive psychotropic drugs for many years withaoppr assessment of their treatment. [5] and [10].

EXPERIMENTAL SECTION

Participants

In Semi- experimental study Participants were 20dtlidents (8 boys and 12 girls) from Tehran, leges 12 to
15age (M= 13/5ages, SD= 11.78) from the Learnirsprdier Research Institute and secondary schoo&hran.

Children's ages were calculated to the day froith lbecords provided to the school where the childvere tested.
Then randomly divided into control and experimergedups. 1Q test students' on top 90 and did net heny

psychological problem. All subjects using the teBtwere evaluated. Then, the experimental grougigipated in

training with medicine. Training program for oneayetwo one-hour sessions per week were offereter Al of

these steps are subject (both experimental andat@mbups), again in terms of LD, performance weveluated. A
reminder - which the students know did not recewsy intervention control group and both groups.ened

training school. After one month, follow-up testsagerformed.
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RESULTS
Table1l: comparesthe scoresof studentswith lear ning disability before premedication
Experimental group N=20 Control group N=20
Subtest M ) M ) t

mathematic | 9/83 1/059 | 9/08 | 1/003 1/74

reading 9/78| 1/78] 10/7%  1/14 0/91

writing 9/35| 0/014| 8/01 1/91] 1/88

Composition| 9/13 | 1/209 | 10/28| 0/011 1/19

Dictation 8/43| 0/91 9/05| 1/370 1/52

P’0/05

Tablel: comparison of score of achievement academic pegviention) include ofreading, mathematics, science,
Foreign language, sport , Comprehension that nierdiice in to groups The results in Table 1 shoat toth
experimental and control groups in grades Commsitiictation, writing, reading, mathematics, with significant
difference. Level is also significant {t (20) =74/, P <0/05}.

Table 2: compar es the scores of studentswith learning disability after premedication

Experimental group N=20 Control group N=20
Subtest M SD M SD t
mathematic | 9/83 | 1/583| 9/21| 1/84Q 1/76}
reading 10/57] 1/293 10/3Qf 1/8p  1/18*
writing 9/52 | 0/199| 10/91 0/74 1/58*
Composition| 11/10| 0/712| 9/71 1/01  2/91f
Dictation 9/09 | 1/014] 9/13] 1/89p  1/4Y

The results in Table 2 show that both experimeatal control groups in scores of dictation, writimgading,
mathematics after premedication have no significkfférence. But there is a difference in the Cosifion. These
researchers found that medical treatments had fectedn the academic achievement of students weidinning
disabilities. { t= 1/17, P <0/05 }.

CONCLUSION

Carried out important studies to assess which faafiect the withdrawal of psychotropic medicasiaiter a long
term use. They successfully reduced antipsycho#éidication, without the resurgence of problem beatrawi 52%
of 36 adults with ID, of whom 33% completed thd fuithdrawal programmed. They also found that fex®uch as
staff perceptions, environmental factors, and istgffratios influenced prescribing habits. In Reskaunit of
Pediatric Psychopharmacology (RUPP) continuatioB0%2 study 63% of those in whom placebo replaced
risperidone showed resurgence of problem behasgiapposed to 13% of those who continued to hayperigone
in the long term. In the absence of adequate eva®ase, clinicians are advised to consider gudgsldeveloped
for the use of psychotropic medications for the aggament of problem behavior in people with ID ia #bsence of
any psychiatric diagnosis [31]; [7]; [23]; [14];1[8[16]; [37]. Consider non-medication based fiegiproach to
manage behavior problems in people with LD who dbhave a psychiatric diagnosis. In each followeopsider
the initial formulation and consider non medicatibased management and if possible consider lowesing
medication or withdraw.

This article has attempted to show how the gap éett earning disorder and practice can be bridBgdising
Medicine and learning methods based on educattbealies and derived principles, medical educatditecome
more effective teachers. This will enhance the Wgraent of knowledge, skills, and positive attitada their
learners, and improve the next generation of teachditimately, this should result in better traindoctors who
provide an even higher level of patient care angrawed patient outcomes Several intervention studiave
assessed drug reduction or‘rationalisation’. Fisciier25showed in an uncontrolled or randomizedysthdt
reduction of at least one AED was feasible for mpatfents and could have an associated behaviopabivement.
Begh andcolleagues26using a similar uncontrolled randomized approach, were able to show a redudtio
AEDs from 1.84 to 1.05 per patient over a mean 2bImonths. A further non-controlled, open, no-@mized
stud from the UK27showed that out of 172 patieetaaining over three years (from a population of padents)
the mean number of AEDs reduced from 1.41 to 1é5pptient. This was associated with an increasm#age of
remaining drugs and a less than clear effect aueifrequency, with a reduction in 48% of patieatsincrease in
33% and no change in 19%. Unfortunately for thecticing clinician, while there appears to be augdswell of
support for ‘rationalization’, aspects of the meatblmgy used in all of the above studies, cruciddigk of control
and randomization, leave the issue unproved. Umfately people with learning disability do not viell into
established evaluation processes. This can belseancontinued trend to open trials and retrospeatase note
evaluations with a paucity of randomized, contbligals, as we will discuss late.
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