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Parental attitudes and practices have signiflcant effects on
the prognosis of mentally retarded children. 50 mothers and 10
fathers of mentally retarded chiildren completed a questionnaire
of parental attitudes. The most prevalent attitude of mothers Is
the equality in treating children while the least attitude is their
stability in treating their children. Fathers are more accepting
to their children. No differences were found in parental attitudes

towards the three grades of mental

retardation. Mild negatlve

correlation between mothers, attitudes and IQ of the child, mild
positive correlation with the age of the child were formed.

(Egypt.J.

Introduction

Mental retardation has a great impact
on the family. Having a child who will
remain a mental cripple for his entire life
places parents in a great conflict. It is
the failure to resolve their conflicts that
often results in chronic bitterness, re-
sentment or apathy (Stubblefield, 1977).*
Although some parents of mentally re-
tarded children have been described as de-
fensive, depressed, overprotective, deny-
ing, guilt ridden and rejecting, the
majority are well adjusted (Szymanski &
Crocker, 1989).

For many family members, especial-
ly mothers, management of a mentaily
retarded child may constitute an all con-
suming task. Crnic et al, 1983 found
that the cumulative impact on daily pa-
renting hassless and difficulties in deal-
ing with children represent significant
stressor that may subsequently affect par-
ent and family functioning.
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Parental reactions to mental is con-
troversial. They are a resultant of many
feelings : frustration, hurt, fear, despair,
ambivalence and projection of blame. It
is believed that parental reactions might
take sequential stages namely awareness
of a problem, denial, recognition of the
basic problem, search for a cause and fi-
nally acceptance of the problem
(Gearheart & Williton, 1979). Some
studies reported more depressive symp-
toms or higher levels of malaise and
dysphoric affect in mothers of children
with handicaps than others having nor-
mally developing children (Friedrich &
Friedrich, 1981; Breslau & Davis, 1986;
Wilton & Renaut, 1986). On the other
hand extensive research by Macphee et a
(1986) who studied repeatedly maternal
feelings over time, found no difference
between both groups.

A common viewpoint is that paren-
tal reactions are affected by some varia-
bles including the type of handicap, de-
gree of severity, socioeconomic status,
presence of physical defects, age of the
child, parents' life philosophy and be-
liefs, discripancy between parents and
child's in tellect, support by other ex-
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tended family members, support by pro-
fessionals,and non professionals e.g.
(parental oranizations).

The incidence of mild mental retarda-
tion is considerably variable (Innes et al
1968) while that of moderate to severe
grades are constant. Social and education-
al services provided by the community
do influence the mild retardation. Kaplan
and Sadock {1991) reported higher inci-
dence in rural areas than urban ones. Per-
sons of normal IQ tend to move to cities
while those of limited IQ or retarded re-
main in their rural societics.

This study aims at studying the prev-
alent parental attitudes towards mental
retardation in an Egyptian sample. Corre-
lation between parental attitudes, age and
degree of mental retardation are tried.

Subjects and Method

50 mentallly retarded chilldren were
selected from Abou El Rish hospitall.
Cairo University from November 1993 -
January 1994. DSM III - R was used for
diagnosis. Children with gross physical,
neurologica, endocrinal disorders and
Down's syndrome were excluded. Every
child was submitted to the following:

A- Clinical history and physical ex-
amination. History was taken from the
mothers in all cases.

B- Assessment of each child's intelll-
ligence using the Arabic version of Stan-
ford - Binet test (Ahmed & Meleka,
1968). '

C-Application of parental attitudes
scale for mentally retarded children
(Hamza., 1992). This questionnaire con-
sists of 60 statments designed to measure
parental attitudes by 5 sub - scales along
the following dimensions: .

1- Awareness and understanding of
the probllem of menta} retardation . non
understanding.

2- Optimism / pessimissm.
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3- Acceptance / rejection.

4- Stability / hesitancy.

S- Equaity / discrimination.

All mothers of the 50 children for
study completed the questionnaire. Only
10 fathers could be available.

Statistical techniques applied are per-
centage, means and standard deviations,
corrclation coefficient (Pearson CO) and
one way analysis of variance.

Results

Our sample included 26 males (52%)
and 24 females (48%). As shown in
table one mean age was 8.88 years and
mean IQ 46.8

As regards children's education 19

Table 1 (

Mean Age and L.Q.

Cradeof MR Mild Moderate Severe Total

N B8 9 5

Menageinyeas 92 82 935 g

MenlQ 578 409 252 448

38%) did not go to school, 3 (6%) attend
special schools for retarded children and
28 (56%) are in primary schools. As for
the mothers' level of education and occu-
pation, we found that 40 mothers (84%)
were illiterate; 4 finished primary educa-
tion, 3 preparatory and only one (2%)
reached secondary school. 44 mothers
(88%) were housewives and 6 were
clerks. Data about fathers revealed that
24 (48%) were illiterate, 13 (26%) had
primary school education, 12 (24%) pre-
paratory and secondary education and onl-
ly one father was a university graduate
22 (44%) of fathers were professionals,
14 (28%) manual workers, 10 (20%) em-
ployees and 4 (8%) merchants.
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Results of the questionnaire showed
"stability" in treating the retarded child is
the least prevalent attitude among moth-
ers whille the most prevalent attitude is
"equality” in treating them. For fathers,
"equality” in treatment and "acceptance”
were the most prevalent attitudes. Table
II shows comparison between attitudes
of each parent on the questionnaire.

Scores reveal that on acceptance / re-
jection dimension fathers were more ac-
cepting than mothers. On stability /
fluctuation, fathers are more stable in
their attitudes than mothers.

Analysis of mothers' and fathers'

scores on each dimension of the scale re-
vealed that 46% of mothers and 50% of

Table 2
Comparison Between Attinces
Dimension Moters Fathers

man D ma D

|- Unkstanding e natre of MR 3104 421 3LW) 408

2- Optimism / Pessimism M 226 N 2
3 Acceptance / ejection N8 4 U 2%
4 Suability / Fluctuation 8% 20 0% 2%

3- Equality / Discrimination ¥ 18 0B 13

Toal 1812 108 1629 9%

fathers did not understand the nature of
mental retardation. 58% of mothers and
60% of fathers felt optimistic about their
children's future. 58% of mothers
showed acceptance of the mentally retard-
ed child compared to 80% of fathers.
54% of mothers showed fluctuation i.e.
are unstable in managing their children
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compared to 50% of fathers and 78% of
mothers discriminate between the men-
tally retarded child and other children
whille 60% of fathers showed no dis-
crimination.

Further analysis of total scores on
the scale showed 44% of mothers have a
negative parental attitude towards their
mentally retarded child while 60% of fa-
thers showed a positive attitude. Correla-
tion between total scores of mothers and
fathers (0.02-0.51) were statistically
nonsignificant, yet they pointed to a
positive correlation between mother's at-
titude and the age of the child and a nega-
tive one for fathers.

Correlation between parental attitudes
and the 1Q of the child were not statisti-
cally significant. No significant differ-
ence was found between mothers' attitude
and the grade of mental retardation (using
one way analysis of variance).

Discussion

In our study we found that 44% of
mothers had a negative attitude towards
their mentally children. This agrees with
others who reported non - acceptance and
even rejection of mentally retarded chil-
dren by parents (Chin et al, 1978;
Ahmed, 1987; Szymanski & Crocker,
1989). But, on the other hand we find
46% of mothers showing a positive atti-
tude. A possible explanation for this is
the high percent of illiterate mothers
(84%) represented in this sample and
who also come from a low socioeco-
nomic class. This class of populatoion
places greater value on physical disabili-
ties rather than mental ones (Chin et al,
1975) while higher socioeconomic
groups tend to place greatcr emphasis on
educational disabilities and limitations in
the child's cognitive skills. It ought to
be mentioned here that religious beliefs
and concepts in Egypt play an important
role in parents’ acceptance of their retard-
ed child, especially among people of this
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class. Grateful acceptance of God's gift
and the strong belief in His mercy that
encompasses everything allows for ac-
ceptance of the child. The high percent of
instabiity of mothers in treating their
children might be explained by lack of
education, too.

The relation between parenta attitudes
and the degree of severity of mental ret-
ardation is controversial. We found no
significant differences between parental
attitudes and the three grades of retarda-
tion. Our finding disagrees with others
(Glasers, 1978; Szymanski & Crocker,
1989) who reported the degree of mental
retardation to be among a variety of fac-
tors that directly affects parental reac-
tions.

Our results point to a mild positive
correlation between mothers’ attitudes
and the age of the child and a moderate
correlation for fathers. We, therefore
agree with Minnes'. (1989) viewpoint
about the child's age being a significant
predictor to maternal stress and it dimin-
ishes with age. As for fathers, we might
say that while mothers come to accept
the child and care for him as he grows
older, fathers become more and more sus-
ceptible to stress and fear concerning the
child's future.

Being more involved and responsible
about daily activitics and care of the
mentally retarded child, it might be un-
derstood why mothers appear to be more
negative in their total parental attitude
score than fathers. Owing to the small
number of fathers in our sample (10)
compared to mothers (50), the more pos-
itive attitude of fathers compared to
mothers might not be conclusive. Our
findings, therefore, point to the impor-
tance of supportive, educative and coun-
selling services for parents of mentally
retarded children. The use of modemn in-
tervention programmes and skill training
techniques for mentally retarded children
could never be fruitful without the active
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cooperation of parents. This raises the
importance of better understanding of
family problems, stresses and conflicts
and points to the importance of under-
standing, supporting and teaching par-
ents how to manage their child.

Lastly, we recommend further trials
to measure parental reactions among
higher social and educational strata to
study whether parental scores will differ
among higher social and educational lev-
els.
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Les Attitudes des Parents Contre les Enfants Menalle-
ment Retardés: Une échantillon Egyptienne

Les attitudes des parents et leurs manidres ont un effect
prognostic significatif pour les enfants mentallement retardés.
50 meéres et 10 péres ont complétés un questionnaire pour
I'attitude des parents. L'attitude le plus prévélant pour les
méres a été l'égualitté du traitement des enfants, tandique le
“moins éait la stabilté du traitement. Les péres ont été plus ac-
ceptant pour leurs enfants. On n'a pas trouvé de différences
dans les attitudes des parents pour les 3 degrées de retardation

mental. On a trouré

une correlation négative entre les atti-

tudes des méres et l'intelligence de l'enfant et umne correlation

positive avec 1'dge de I'enfant.
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