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Background: The Stroop effect is a simple phenomenon that reveals a
lot about the brain processes information. The Stroop effect is our
tendency to experience difficulty naming a physical color when it is
used to spell the name of a different color. It is a neuropsychological
test extensively used to assess the ability to inhibit cognitive
interference that occurs when the processing of a specific stimulus
feature impedes the simultaneous processing of a second stimulus
attribute, well-known as the Stroop Effect. The childhood disorder is an
any illness, impairment, or abnormal condition that affects primarily
infants and children. Some of the childhood disorders like Mild Mental
Retardation, Learning Disorders, Motor Skills Disorders, Pervasive
Developmental Disorders, Attention Deficit Hyperactive Disorders,
Eating disorders of infancy or early childhood, Tic disorders. Visual
perceptual discrimination is the brain’ s ability to accurately perceive
information in a complex, fluid and confusing situation and, even more
importantly, to accurately differentiate amongst confusable types of
information and ability to identify detail seeing Items like differences
in shape, color and orientation.

Objectives: The main purpose of this study is to assess the level of
visual perceptual discrimination among various childhood disorders. To
evaluate the level of visual perceptual discrimination before and after
administration of Stroop task performance among various childhood
disorders. To associate the level of visual perceptual discrimination
among various childhood disorders with their selected demographic
variables.

Materials and Methods: The research approach used in the study was
Quantitative in nature. Pre — Experimental One group Pre- test Post test
design was used. Purposive Sampling technique was used to select the
samples. A total of 30 Children’ s with various childhood disorders
were selected for this study. Visual Perceptual Discrimination checklist
was used to assess the Visual Perceptual Discrimination Problems
among children with childhood disorder and administering stroop task
performance using Flashcard was used for intervention and Post test
was conducted by using same tool in same manner.
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Results and Conclusion: The result showed that majority of the
childhood disorders at selected home 26(86.7%) had low and 4(13.3%)
had moderate level of visual perceptual discrimination during Pre test.
The Calculated paired t” value was t= -8.55 and was found to be
statistically significant at -P=<0.001 level. After Intervention majority
of childhood disorders at selected home 16(53.3%) had low and
14(46.7%) had moderate level of visual perceptual discrimination.
There was area of residence and type of childhood disorders had shown
statistically significant association between post testlevel of visual
perceptual discrimination among various childhood disorders with their
selected demographic variables. The other demographic variable had
not shown statistically significant association between the post-test
level of visual Perceptual discrimination among various childhood
disorders with their selected demographic variables .The researcher
concluded that by administering Stroop task performance shows that
the intervention helps in improving the level of visual perceptual
discrimination in good range and found to be one of the helpful
interventions in improving the level of visual perceptual discrimination
among children with various childhood disorders. The study had
proved that Effectiveness and excellent changes in improvement of
visual perceptual discrimination among Children\\\'s with various
childhood disorders.

Copy Right, 1JAR, 2023,. All rights reserved.

Introduction:-

The term childhood disease refers to disease that is contracted or becomes symptomatic beforethe age of 18 or 21
years old. Many of these diseases can be contracted by adults as well.Childhood disorders, also known as
developmental disorders or learningdisorders are mostcommon and are diagnosed when a child reaches school age.
Although some adults may relate tosome of the symptoms of these disorders, the symptoms of the disorder must have
first appearedin the person's childhood. It is not unusual for a child to have more than one disorder. Accordingto the
Surgeon General of the United States, approximately 20% of American children sufferfrom a diagnosable mental
illness in any given year. In addition, nearly 5 million Americanchildren and adolescents have a serious mental illness
(one that significantly interferes with theirday-to-daylife).

Children's Hospice International Health provides patient-centered and family-centered care. Theynever lose sight of
the fact that your child is, first and foremost, an individual, not just a patient,and theyincludeyourfamilyinall stages of
treatment. Changes in academic performance, such as poor grades despite good effort, are symptoms
ofchildhooddisorders.Drugand/oralcoholabuse, Inability tocopewithdaily problemsandactivities, Sleeping and eating
habits that have changed, Excessive physical ailment
complaints,ignoringauthority,skippingschool,stealing,orcausingpropertydamageFrequentrageoutbursts, Lossofinteresti
nfriendsandactivitiesthattheypreviouslyenjoyed,Significant increase in alone time Excessive concern or anxiety
Hyperactivity, Persistent nightmares or
nightterrors,chronicdisobedienceoraggressivebehaviour Tempertantrumsonaregularbasis,Hearingvoices  or  seeing
things that aren't reallythere(hallucinations).

Childhood anxiety disorders, attention deficit hyperactivity disorder (ADHD), conduct disorder,autism, and
intellectual disability are the five major types of childhood disorders (intellectualdevelopmental
disorder). TreatmentforChildhoodDisordersissimilartotreatmentformentalillnessesinadults;however,  treatment  for
childhood disorders usually entails a combination of medication andsupportive psychologicaltherapies,eitherin
thehospital or on anoutpatient basis. Ofcourse,they advise seeing a mental health professional for an accurate
diagnosis and discussion oftreatment options. When you meet with a professional, make sure to collaborate in order
toestablish clear treatmentgoals foryour child and to track progress toward thosegoals.

The Stroop test performance is a neuropsychological test that is widely used to assess the abilityto inhibit cognitive
interference, which occurs when the processing of one stimulus featureinterferes with the simultaneous processingof
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another, known as the Stroop Effect. Purposes for childhood disorders like Differentiate between non-brain-damaged
psychiatric andbrain-damaged patients Admin: Individual Admin Time: 5 minutes (timed) Stroop results can beused
in the diagnosis of brain dysfunction and in the evaluation of stress, personality, cognition,ADHD,and
psychopathology.Because it is brief, requiresvery little education,and is notculturallybiased, this unique test is an ideal
wayto screenforneuropsychological deficits.

Measures such as the StroopColour Word Interference Test were not originally designed to beused as clinical
measures. These instruments later found their way into the clinical realm andhave been used to help predict
difficulties with everyday functioning primarily based on theassumption that they assess functions/constructs that are
important to carrying out real-worldactivities. The Stroop effect is a straightforward phenomenon that reveals a great
deal about how the brainprocesses information. The Stroop effect, first described by psychologist John Ridley Stroop
inthe 1930s, is our tendency to have difficulty naming a physical colour when it is used to spell thename of another
colour. This simple discovery has a significant impact on psychological researchand clinical psychology.

Stroop found that subjects took longer to complete the task of naming the ink colours of words
inexperimenttwothantheytooktoidentifythecolourofthesquares.Subjectsalsotooksignificantly longer in experiment two
to identify ink colours than they did in experiment one tosimply read the printed word. This effect was identified as
interference, which causes a delay inidentifyingacolour when it is incongruent with the word printed. The Stroop Test
was created as a result of the discovery of the Stroop effect. The Stroop test isused in both experimental and clinical
psychology to "assess the ability to inhibit cognitiveinterference that occurs when processing of a specific stimulus
feature impedes the simultaneousprocessingof asecond stimulus attribute,"accordingto anarticlein Frontiers in
Psychology.

The Stroop effect, which is characterized by slowed response time interference when naming thecolour of a to-be-
ignored word, can be used as an indirect measure of word processing. Thecolor-wordtask andits variant (name the
picture,ignore the word)have been widelyused togain an insight into language processing. The results show
interference at a variety of linguistic
levels,fromsoundtomeaning, highlightingtheutilityofthistoolforunderstandinglinguisticprocessingandtherolesoflearning
,attention,andmemoryinthatprocessing.Stroopinterferencetheories areincreasinglyderived fromlinguistic theory.

Visual perceptual discrimination is the ability to detect differences and similarities in size, shape,color and pattern.
Children should begin to have the ability to recognize details in visual images.Visual discrimination involves being
able to see subtle differences in objects, including lettersand numbers, to distinguish them from others. For example,
when sorting coins one notices thatnickels and dimes are thesamecolor, but dimes are always smaller.

Materials And Methods:-

The official permission was obtained from the baby Sarah's home, Ariyankuppam, Puducherry.
TheinvestigatorobtainedformalpermissionfromHospitalauthorityandinstitutionalEthical CommitteeofSriManakulaVin
ayagarMedicalCollegeandHospital. The study was conducted at Baby Sarah’s home, Puducherry. The period ofdata
collection was six weeks. The researchapproach used in the study was Quantitative in nature. Pre —ExperimentalOne
group Pre- test Post test design was used .Totally 30 Children’s with various childhood disordersselected by using
purposive sampling technique. The purpose and benefits of thestudy were explained to the superintendent of Baby
Sarah’s home.  Afterobtainingoralconsentprimarilythedemographicdatawasobtainedfromthesamples.Investigator
assessing the visual perceptual discrimination among the Children’s withvarious childhood disorders. . The tool used
in the study was Visual Perceptual Discrimination checklist was used to assess the Visual Perceptual Discrimination
Problems among children with childhood disorder and administering stroop task performance using Flashcard was
used for intervention. The research study consists of 10 samples .Pre test for 10 samples by using visual
PerceptualDiscriminationchecklist.Perday2%zhoursforgivestrooptaskperformancefor30samples.Word stroop testfor %2
hours Shape stroop testfor %2 hours Emotionalstroop testfor ¥ hours,color stroop test for ¥ hours Picture stroop test
for ¥ hours .After completion of 4 weeks. Post test was conducted by using same tool in same manner. It includes 2
sections, section A consists of Demographic data and section B consists of Assessment of tool. It consists of visual
perceptual discrimination checklist.Tool to assess the visual perceptualdiscrimination problems among children with
childhood disorder. Following are the questionsregarding the visual perception. Respond whether you having or not.
Please tick () in placegiven in front of the question. Tool to assess the visual perception discrimination among
childrenwith childhood disorder. It consists of 37 statements and 2columns such asYES and NO.Data analysis was
done using descriptive and statisticalanalysis.
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Result And Discussion:-

The result showed that The frequency and percentage wise distribution of pretest and post -test of thelevel of visual
perceptualdiscrimination among various childhood disorders, majority of the childhood disorders at selected home
26(86.7%) had lowand4(13.3%) hadmoderate levelof visualperceptualdiscrimination during Pre test. The Calculated
paired‘t” value was t= -8.55 and was found to be statistically significant at -P=<0.001 level. After Intervention
majority of childhood disorders at selected home 16(53.3%) had lowand 14(46.7%) hadmoderate levelof visual
perceptualdiscrimination. There was area of residence and type of childhood disorders had shown statistically
significant association between post testlevel of visual perceptual discrimination among various childhood disorders
with their selected demographic variables. The other demographic variable had not shown statistically significant
association between the post-test level of visual Perceptual discrimination among various childhood disorders with
their selected demographic variables.
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Table3:-  Effectivenessofthe  level  ofvisual  perceptualdiscriminationbefore  andafteradministration
ofStrooptaskperformanceamongvariouschildhooddisorders.
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t
Po 15.57 4.88
stt 3
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t

DISCRIMINATION

**.p<0.001highly significant,NS-NonSignificant.

Table-3showsthat,Effectivenessofthelevelofvisualperceptualdiscriminationbeforeandafteradministration of Strooptask
performanceamong various childhood disorders.
ThemeanscoreofEffectivenessofthelevelofvisualperceptualdiscriminationbeforeandafteradministrationofStrooptaskper
formanceamongvariouschildhooddisordersinthepre-testwas 9.87 + 2.330 and the mean score in the post- test was
15.57 + 4.883. The calculated paired ,t* testvalue of t = -8.55 shows statistically highly significant difference of
effectiveness of the level ofvisual perceptual discrimination before and after administration of Stroop task
performance amongvarious childhood disorders.

Conclusion:-
The study concluded that the 30 children  with  various childhood disorders by
administeringstrooptaskperformanceshowsthatthe interventionhelpsinimproving the levelof

visualperceptualdiscriminationinlow leveltomoderate levelandfindtobe one of the helpfulinterventions in improving
the level of visual perceptual discrimination among children withvarious childhood disorders.
ThestudyhadprovedthatEffectiveness and excellent changes in improvement of visual perceptual discrimination
amongChildren's with variouschildhood disorder.
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