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			Introduction

			The child is the most precious possession of mankind, most beloved and perfect in its innocence. The child represents a face of man which is always happy and always new. With every child we are born again and we play in the courtyard of the world in the bright sunshine of love and laughter [1].	Childhood is the period where every individual learns the basics of almost everything. Human beings have a keen sense to adapt to their surroundings and this is what child development encompasses. This period is not same for everyone but certain milestones have been formulated which can be used to measure the progress of the child’s development. When a child reaches these milestones in the prescribed time period he is considered as a normal child. The normal childhood seems to be one in which parents do not emphasize the important qualities of life to their children. The children are never taught the importance of learning; asking questions; knowing right from wrong; respecting others and their possessions; sharing with others; and listening. Normal childhood is what the majority of the society perceives. Child development refers to the biological psychological and emotional changes that occur in human beings between birth and the end of adolescence then through adulthood, as the individual progresses from dependency to increasing autonomy. The Hindu Philosophy places teacher on a pedestal-even above God and just after the parents. Children spend most of their time in school with teachers who play an important role in moulding their future. A teacher is responsible for the integrated all round development of a child. Like a gardner, he provides all suitable conditions for their best growth [1]. Learning is a very complex brain function of 

understanding, recalling and utilization of this knowledge in the 
future. The capacity to learn varies from individual to individual- even among children of the same age and intellectual ability. Without proper knowledge and perception regarding their reality, all parents and teachers force the children to come out with first rank.

			The term ‘learning disability’ came to use in the 1960’s. Learning disorder is also termed as ‘specific learning disorder’ or ‘specific academic skill disorder’. National Joint Committee on Learning Disorder defines learning disorder as “a heterogenous group of disorder manifested by significant difficulties in the acquisition and use of listening, speaking, reading, writing, reasoning or mathematical abilities” [2].

			The fourth version of DSM (DSM-IV) of mental disorders refer these disabilities as learning disorder rather than academic skill disorder and mentioned under the section called ‘disorders first diagnosed in infancy, childhood, or adolescence [3]. According to UNESCO (2005) records of European countries, the percentage of students learning in special schools ranges between 2.5 to 4.5 and 10-15% of the school age population is in special education needs, which include defects of speech, major behavioural problems and various forms of learning disabilities. 4.5% of students in schools had been identified as having learning disorders [4]. Identification of disorder prior to school age is difficult due to the instability of results obtained from formal testing procedures. Teachers are the first person to notice that the child is not learning as expected. Shaw and Mac (2005) stated that for students with a learning disorder, ‘planning, monitoring, regulating and scheduling’ are difficult. These students require continous help to adapt learning situations. Selvi (2004) in a analysis of challenging behaviours among people with learning disorder suggests that these children are a major challenge for teachers and members of caring families. The success of these children is determined by the response of the school personnel to the needs of these children [5]. Preschool children constitute about 5 percent of the total population and are vulnerable for various infections. In Raichur preschool children constitutes about 13% of the total population. Hence there should be a motto to guide each and every child to follow and practice cleanliness, as ‘cleanliness is next to godliness’. As there is more prevalence of ignorance and illiteracy among the public, there is a great need to educate them, especially the children about good hygienic practices and to promote healthy life style [2]. The purpose of evidence based interventions in youth mental health prevention and promotion is to review the current scientific knowledge on mental health promotion interventions aimed at children and adolescents. Definitions of mental health, mental health prevention and mental health promotion are provided. The current state of knowledge in this area was assessed based on a specific method involving selection, a literature review and a classification of mental health promotion interventions identified using scientific databases. Seventeen interventions were identified as having an effect on youth mental health. Half of these interventions are aimed at the general population, while the other half target vulnerable individuals. The majority of the interventions are aimed at children aged 5 and over. Half of the interventions are multimodal, while unimodal interventions include programs aimed at promoting psychosocial competencies in children [1]. 

			Challenges and ideas from a research program on high quality, evidence based practice in school mental health reviews the progression of a research program designed to develop, implement, and study the implementation of “achievable” evidence-based practices (EBPs) in schools. We review challenges encountered and ideas to overcome them to enhance this avenue of research. A number of challenges, many not reported in the literature, are reviewed, and ideas for overcoming them are presented. Given the reality that the majority of youth mental health services are delivered in schools and the potential of school mental health services to provide a continuum of mental health care from promotion to intervention, it is critical that the field consider and address the logistical and methodological challenges associated with implementing and studying EBP implementation by clinicians [2]. The European Union Dataprev project reviewed work on mental health in four areas, parenting, schools, the workplace and older people. The schools work package carried out a systematic review of reviews of work on mental health in schools from which it identified evidence-based interventions and programmes and extracted the general principles from evidence-based work. The effects associated with interventions were variable and their effectiveness could not always be relied on. The characteristics of more effective interventions included: teaching skills, focusing on positive mental health; balancing universal and targeted approaches; starting early with the youngest children and continuing with older ones; operating for a lengthy period of time and embedding work within a multi-modal/whole-school approach which included such features as changes to the curriculum including teaching skills and linking with academic learning, improving school ethos, teacher education, liaison with parents, parenting education, community involvement and coordinated work with outside agencies. Interventions were only effective if they were completely and accurately implemented: this applied particularly to whole-school interventions which could be ineffective if not implemented with clarity, intensity and fidelity. The implications for policy and practice around mental health in schools are discussed, including the suggestion of some rebalancing of priorities and emphases [3].

			Need for the Study

			An integrative review of literature was undertaken to examine the impact of children’s mental health on their school success. The literature confirmed a confluence of problems associated with school performance and child and adolescent mental health. Poor academic functioning and inconsistent school attendance were identified as early signs of emerging or existing mental health problems during childhood and adolescence. Among the goals of school nursing is to provide a process for identification and resolution of students’ health needs as they affect educational achievement. Thus, it is within the scope of practice and goals of school nursing to also address children’s mental health needs, as they affect school performance. This review of literature supports the conclusion that school nursing is well positioned to respond to the need for mental health promotion, illness prevention, and early intervention related to children’s mental health [4]. Teacher is the role model and they understand the children’s feelings and stress. It’s important for the teacher to know the importance of child’s mental health. Mental health is the capacity of the individuals and groups to interact with one another and the environment in ways that promote subjective well-being, optimal development and the use of cognitive, affective and relational abilities. If we educate teachers then they will be keen enough to provide basic environment and make suitable strategies for the promotion of child mental health. That’s why I selected this topic. The World Health Organization (WHO) defines learning disabilities as: “a state of arrested or incomplete development of mind”. Learning disability is a diagnosis, but it is not a disease, nor is it a physical or mental illness. Unlike the latter, so far as we know it is not treatable [5-18].

			Learning disabilities, or learning disorders, are an umbrella term for a wide variety of learning problems. A learning disability is not a problem with intelligence or motivation. Kids with learning disabilities aren’t lazy or dumb. In fact, most are just as smart as everyone else. Their brains are simply wired differently. This difference affects how they receive and process information. The most common types of learning disabilities involve problems with reading, writing, maths, reasoning, listening, and speaking [19]. In industrialized countries such as United States, a prevalence rate for childhood chronic illness and disabilities has been estimated at 10%. According to Dr. Prasad M, (2000) prevalence rate of 20-33% of psychiatric disorders in school children has been reported in India. 7% of them are developmental disorders. Among them, learning disorder constitute 1 in 10 children. In India, ever7 section of the school is likely to have around 15-25% of students, who are not able to maintain a satisfactory scholastic performance in school [20]. A study was conducted in an urban area of Dharwad city (2008). Children studying in 6th standard from selected fourteen schools based on their previous academic performance of the class tests and the teacher’s rating were selected as subjects for the study. The results of screening tests showed that in reading 93% of academically low children were found to be difficult and none of them were found to be normal. Where as in writing ability 58% were difficult, 24% were normal and 18% were found to be average [21]. In India, around 13-14% of all school children suffer from learning disorders. Unfortunately, most schools fail to lend a sympathetic ear to their problems. As a result, these children are branded as failures. Samir Parikh (2009) a Child Psychiatrist, opines that learning disorder is not a disease but it’s a lifelong problem and presents challenges that need to be overcome every day. He argues that with proper diagnosis, appropriate education, hard work and support from family, friends, teachers and others, they can lead a successful and productive life [22-40].

			According to National Centre for Learning Disability (2005), teachers are the essential link between children with learning disorders and the interventions that help them. Trained teachers that have positive attitude and practical knowledge concerning individual needs and problems can prevent and manage emotional and psychosocial problems of young children [41]. In a country like India where resources are very limited, better and efficient utilization of the available resource is the only solution for the problem. Realization of these reality paved the way for the 9th conference of Central Council of Health and Central Family Welfare Council in 1996 declare that ‘the teachers should be trained for observing and screening students for defects and deviations from normal health to maintain effective surveillance and for providing supportive health education for the prevention of health problems by developing desirable health habits [42]. This awareness made the researcher to assess the knowledge of school teachers regarding the early detection and management of learning disabilities in children. The result of the study can encourage other researchers or educational department to include necessary curriculum in the teacher training programme [43-56].
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