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ABSTRACT

Background: Poor academic performance leads to school dropouts especially in early school years hence shutting
the door for education for the child. If recognized early, remedial measures can be taken up in the primary classes
to obtain optimum benefit. Aim: To identify the risk factors for not performing well in school. Participants: All
children between 5-14 years attending regular school and referred to Paediatric OPD for poor academic
performance. Method: Participants were compared with candidates of same age and sex with good academic
performance in order to find the risk factors for poor academic performance. Settings: Multicentric i.e. in three
tertiary Hospitals in Eastern India. Results: There were 150 boys and 70 girls in study group. Among them 60
(27%) had mental retardation, 78 (36%) had borderline intelligence and 24 (11%) had microcephaly.
Undernutrition was present in 72(33%) and 62(28%) had stunted growth. 56 (33%) children had a history of
chronic medical problems. Visual, hearing and speech defects were present in 12 (6%), 10 (5%) and 24 (11%)
children respectively. Educational level and employment status of the parents had statistically significant impact on
poor academic performance. Conclusion: Social and family factors have a significant influence on academic
functioning of children.
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INTRODUCTION

In a competitive society, poor academic performance is a
big challenge for parents and teachers. Poor academic
performance leads to school dropouts especially in early
school years hence shutting the door for education for the
child.™! I recognized early, remedial measures can be
taken up in the primary classes to obtain optimum
benefit. Common factors associated with poor academic
performance are suboptimal intelligence, learning
disorder, undernutrition, prolonged physical illness,
Attention Deficit hyperactive disorder, psychiatric
disorder, family and school factors. !

AIM

The aim of the study was to identify risk factors for poor
academic performance in children to initiate remedial
measures early.

MATERIAL AND METHODS

The present study was conducted in the Departments of
Paediatrics, SCB MCH, Cuttack, SVPPGIP, Cuttack and
SLN MCH, Koraput during a period of 2 years extending
from January 2016 to December 2017.

Inclusion criteria: (a) Regular school going children
between 5-14 years who were referred to Paediatric OPD
for poor academic performance in school and (b)
Children whose parents gave consent for the study.

Exclusion Criteria: (a) Children with co-morbid
conditions like hemolytic anaemia, hemophilia, HIV,
leukaemia, progressive neurological diseases and those
with physical illness that could interfere with assessment
and (b) Children whose parents did not give consent for
study.

The child was considered to have poor academic
performance if he regularly failed in most of the subjects
or had class detention in any earlier classes. Diagnosis
was made basing on (a) the information by the parents,
(b) annual academic performance reports provided by the
school and (c) individual assessment along with separate
guestionnaire with parents and teachers. All the children
were evaluated with a structured proforma. Children in
the study group were compared with age and sex
matched group of children from nearby three government
schools who regularly secured ‘A’ grades. Children were
evaluated using a semi-structured proforma to elicit
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socio-demographic data and clinical history data. Binet —
Kamath test was used for 1Q assessment™ and
psychiatric diagnoses were made based on DSM IV
diagnostic criteria.’®

The data were analysed using software SPSS-13. Chi
square test and students’ ‘t> test were used for
comparison.

RESULTS

The study group consisted of 220 children with poor
academic performance. There were 150boys and 70 girls
in 5-14 age group studying in classes | — IX. 60 children
(27%) had mental retardation. Among them 50 (23%)
had mild mental retardation and 10 (5%) had moderate
mental regardation. 82 (37%) had normal intelligence
and 78 (36%) had borderline intelligence. Head
circumference was normal in 168 (76%) children while
24 (11%) had microcephaly. 72 (33%) had
undernutrition and 62 (28%) had stunted growth. 56
(26%) had history of chronic medical problems like
epilepsy, bronchial asthma, congenital heart disease.
Visual, hearing and speech defect were present in
12(6%), 10(5%) and 24(11%) children respectively.

Common mental disorders were ADHD in 44 (20%). 42
(19%) children had behaviour problems and 5% had tics.
68 (31%) children were born as Low birth weight.
Antenatal, natal and postnatal complications like PIH,
maternal gestational diabetes mellitus, birth asphyxia,
jaundice, neonatal seizures were present in 58 (26%).

Table 1: Employment and Education Status of Parents.

Delay in development were seen in 96 (44%) children.
Among them global developmental delay was there in 40
(18%) and isolated motor delay in 10 (5%) and isolated
language delay was there in 46 (21%) children.

The group of children with good academic performance
included 220 children. There was a significant difference
in educational and employment status of parents among
the poor academic performance and good academic
performance. Most of the mothers were unemployed or
unskilled workers (Table I). Most fathers have studied
upto primary or high school. Among mothers of children
who were poor performance, majority had high school
education and only 20 (9%) were graduates. Whereas in
good academic performer group most mothers had post
high school education and 24% were graduate (Table I).

Chronic medical illness, prenatal problems, LBW,
developmental delay, family history of mental illness and
parental alcoholism were significantly more in children
with poor academic performance (Table-I1).

When children from study group with normal
intelligence but having poor academic performance were
separately analysed it was found that family H/O mental
illness (30, 37%), family history of mental retardation
(22, 27%), family history of epilepsy (14, 17%), parental
alcoholism (22, 27%), prenatal brain insult (16, 20%)
and chronic medical problem (14, 17%) were
significantly more in poor academic performance group.

Father Mother
Employment Status Case No. (%) Co'\r;ct:ol (%) CNaj'e (%) Col\r;ct;'ol (%)
Unemployed 12 (5%) 6 (3%) 190 (86%) 180 (82%)
Unskilled worker 120 (55%) 32 (17%) 26 (12%) 4 (2%)
Skilled worker 38 17%) 22 (20%) 2 (1%) 2 (1%)
Self employed 14 (6%) 76 (35%) 2 (1%) 4 (2%)
Govt./Public Sector 14 6%) 46 (21%) 0 26 (12%)
Professional 0 4 (2%) 0 4 (2%)
Others 22 (10%) 5 (2%) 0 0
Educational Status :
Primary 68 (31%) 24 (11%) 42 (19%) 12 (6%)
High School 134 (61%) 120 (55%) 118 (53%) 88 (40%)
Pre-Degree 10 (5%) 36 (16%) 40 (18%) 66 30%)
Graduation & Above 8 (4%) 40 (18%) 20 (9%) 54 (24%)

WWW.ejpmr.com

469




Swain et al. European Journal of Pharmaceutical and Medical Research

Table — 11: Risk Factors for Poor Academic Performance.
RISK FACTORS CASES (%0) CONTROLS (%)
LOW BIRTH WT. 68 (31%) 20 (9%)
PRENATAL INSULT. 58 (26%) 6 (3%)
DELAYED DEVELOPMENT 96 (44%) 12 (5%)
CHRONIC MEDICAL ILLNESS 56 (26%) 2 (1%)
FAMILY H/O MENTAL ILLNESS 72 (33%) 4 (2%)
FAMILY H/O MENTAL RETARDATION 32 (15%) 4 (2%)
FAMILY H/O EPILEPSY 40 (18%) 6 (3%)
PARENTAL ALCOHOLISM 48 (22%) 6 (3%)

DISCUSSION CONCLUSION

In this study. Significant differences were noted in
educational status and employment status of parents
among the study and control group. Earlier studies have
found that good academic achievement is significantly
influenced by socioeconomic, cultural background of
family as well as parental involvement in school
activities.®! Lower educational status of father and a
unhappy family were predictors of poor academic
performance.”)  Children whose mothers had lower
educational levels had more number of absent days in
school.*! Other than educational status and employment
status, many other disturbing factors at home include
quarrels between parents and siblings substance abuse in
parents, broken home etc.'™ A healthy family fosters
academic achievement.

Studies have shown that quality of diet also influences
academic functioning.>* In our study, we found that
chronic medical illness also contributed in poor academic
performance.’*** The low achievement is not simply
due to school absenteeism but due to inherent aspects of
illness.'"*® Children with chronic illness and added
disadvantages of poverty are at particular risk of poor
achievement.*]

In the Pune Study on LBW it was found that LBW
babies on follow up at 6 yrs and 12 yrs had significantly
lower 1Q scores visuomotor perception and poor
academic achievers.?® 2! Other studies also reported that
prenatal brain insult and LBW are risk factors for poor
academic achievement.??% Our study is consistent with
these observations.

LIMITATION

1. Learning disorder is an important cause of poor
academic performance.? In the present study there
were several children with features of learning
disorder among children with normal intelligence.
Due to difficulty getting a standardized tool we
could not evaluate the exact percentage of learning
disorder.

2. Another limitation was that, the study group was
selected from children referred to Paed OPD
whereas the control group was taken from Govt.
Schools. Ideally, both should have been hospital
samples. This fact should be considered while
interpreting the results.

Poor academic performance, now days, is a common
problem among schoolchildren. This study gives an
insight to the multifactorial nature of the risk factors
contributing to the poor academic performance. Chronic
medical illnesses, perinatal insults, LBW, delayed
development, Family H/O mental retardation, mental
iliness or epilepsy, parental alcoholism, low educational
and employment status of parents are associated with
poor academic performance.
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