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Abstract

Mental retardation is one of the most prevalent developmental disabilities of the children globally. Family
is the main source of support for those disable children in any society. Parents experience enormous physi-
cal and mental stressto tackle the mentally retarded children. This present comparative cross-sectional study
tried to compare difference of mental and physical stress between the parents of children with mental retar-
dation and the parents of children with no mental retardation. It included 220 parents, 110 of whom had chil-
dren with mental retardation and another 110 parents of children with no mental retardation. To assess stress,
A Quick Stress Assessment Test (QSAT) (Vaz, 1995) was used, which comprised two parts: physical and
mental, former with 19 items and latter with 21 items. Data were collected with a self-administered ques-
tionnaire and analyzed by using SPSS software. To check differences of stress scores and gender differences
of stress,‘t’ test and ‘7 tests were applied as required. The study revealed that the parents of children with
mental retardation (PCMR) shared significantly greater stress score (34.27) than the parents of children with
no mental retardation (PCNR) (21.66), [t(218 2.63, p=0.001]. Mental stress score was significantly high-
er among PCMR (33.57) than the PCNR (26.46) [t 3.87; p=0.002] while physical stress score was
insignificantly higher among PCMR (20.43) than the PC)NR (18.66). Mgjority of the parents with mentaIIy
retarded children (71.4% mothers and 67.5% fathers) had higher mental stressthan physical stress[ =22
43, p=0.024]. Mothers had significantly higher mental stress score than the fathers of mentally retarded chil-
dren [t 109), p=0.025]. Special measures like early diagnosis, prompt treatment and counseling for men-
tal and physical stress of the parents along with provision of need based rehabilitation services for the men-
tally retarded children at different levels to reduce the stress burden of their parents.
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Introduction reactions after knowing that their child is with men-

Mental retardation is a major intellectual disability
among condition worldwide. Around 1-4% of the
world population may have some level of mental
retardation. The maghitude of mental retardation is
highest in developing countries primarily due to
environmental, nutritional, disease burden and
povertyz. Every parent feels a sense of self worth at
the same time they pass through a level of stressin
the process of rearing up of children. Mental stressis
radically higher among parents of children with

mental retardation .

Discrepancies between expectations and the per-
formance of the mentally retarded child continue

bringing feelings of gri ef . A parent shows a series of

tal retardation. These include shock, denial, guilt,
sorrow, rejection and acceptance. Some of them
undergo tremendous guilt feelings, experience deep
sorrow, have strong under expectations of achieve-
ment, may have unrealistic goals, may want to
escape form reactions and ultimately turn to accept
the child. Physical and mental stress may chronical-

ly affect their lives.

Farber found that initial stress in parents appears to
be sex-linked which shifted with time. Mothers of
mentally disabled children undergo more stressful
experience than mothers of chronically ill or normal

children”’. Related socia problems revealed that
parental feelings were marked by anxiety about
future along with negative effects towards other sib-
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lings, psychological stress, decreased interaction
with neighbors and relatives, misunderstandings

within family and economic loss”. Parents of chil-
dren with mental retardation face many special
stresses like little opportunity to explore their own

needs and difficulties and depression” . The behav-
ior and health of the children had a greater impact on
mothers than on fathers. Peshawaria et a stated that
there were gender differences in facilitating and
inhibiting factors that affect coping in parents of
children with mental retardation. Mothers are under
more pressure to balance child care needs and house-

hold chores”.

Different studies revealed direct relationship
between the degree of perceived burden, socia and
emotional burden, disruption of family routine and
disturbance in family interactions for women with

mentally disabled children rather than men’ -
Physical and mental stress of mothers for caring
mentally disable children pose huge burden to their

productivity and work performancesle- Study on per-
ceptions of lives with children with mental retarda-
tion found six major themes: challenging the process
of acceptance, painful emotional reactions, the inter-
relatedness of mother's health and child's well
being, struggles to deal with oneself or the child,
inadeguate support from the family and the commu-
nity, and the anxiety related to child’'s uncertain
future. Studies in literature indicate that parents of
children with mental retardation, more specially the
mothers, would have high stress and low health

17,18

scores

In developing countries like Bangladesh, the situa-
tion is worse where mgjority of the families are
aready living with different constrains with scarcity
of resources and little access to appropriate health
care services. Parents especially the women are the

gravest victims of mental and physical stress’ who
have to bear major responsibility of their children.
The study was designed to compare the physical and
mental stress of the parents of children with mental
retardation with the stresses of the parents of the
children without mental retardation. The study find-
ings will contribute to formulate specific measures
to ensure active participation of the parents of the
children with mental retardation in child rearing and
development activities by reducing their physical
and mental stresses.

Materials and Methods

The study was planned with the hypothesis that, i)
Parents of Children with Mental Retardation
(PCMR) will experience significantly greater stress
as compared to Parents of Children without Mental
Retardation (PCNR), ii) Parents of children with
mental retardation will experience significantly
greater mental stress than physical stress, iii)
Mothers of children with mental retardation will
experience significantly greater stress than the
fathers. This comparative cross-sectional study was
conducted during January to June 2009 among con-
veniently selected 220 parents of whom 110 were
Parents of Children with Mental Retardation
(PCMR) and the rest 110 were the Parents of
Children with no Mental Retardation (PCNR). The
PCMR were selected from the Kalyani Specid
School, Bangladesh Protibondi Foundation, Mirpur
and Malibag Branch and School for Intellectually
Disabled, SWID, Bangladesh, Eskaton and
Dhanmondi Branch. On the contrary, the PCNR
were also selected from Manarat International
School, Dhaka and Mohammadpur Preparatory
Higher Secondary School, Dhaka. All the partici-
pants were selected conveniently considering specif-
ic inclusion and exclusion criteria.

Inclusion criteria

¢ Parents of children with mental retardation
(PCMR) must have aive mentaly retarded
(diagnosed by specialist) children.

Parents who provided informed written consent.
Parents who could read and write in Bengali
without any assistance.

Parents aged >18 years.

+ Parentsirrespective of sex.

* o

Exclusion criteria

¢ Serioudly sick parents.

+ Psychologically instable parents who could not
response to the interview.

+ Parents who had no willingness to participate.

Tool:

A Quick Stress Assessment Test (QSAT)20 was used
in the study, which comprised 40 items, 19 in per-
ceptions on physical aspect and 21 in mental aspect.
There were three options in each item: Y, if answer
applied more than once a week, S, if it occurred
every month, N, if it occurred less frequently than
once amonth. A scoreof 2, 1 & OweregiventoY, S
& N respectively. Content validity was established
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by expert opinion. Internal validity was established
by present authors by inter-correlations of two parts
of the test (r=0.608: p<0.01). A score two or more in
an area was time to start dealing with stress .

Data Collection Procedure

Data were collected from individua participant by
obtaining informed written consent. They were
assured that data would be kept confidential and be
used only for research purposes. Both group of par-
ents were administered the QSAT individually.
Bengali version of the gquestionnaire (QSAT) was
used to collect data. At the beginning, the partici-
pants were explained about the objectives and proce-
dure of the study followed by instructions regarding
the contents and way of fill up of the questionnaire
were given to the individual participant. Parents
were reached in the morning, when they accompa-
nied the children to the schools. Data were attempt-
ed to collect form the parents especially when they
waited for a certain period in front of the respective
schools to bring their children home. Each partici-
pant was given separate questionnaire to fill up and
it was taken 30-45 minutes to complete the self-
administered interview.

Statistical Analysis

After scoring all the responses, data on mental and
physical stress were analyzed separately. PCMR
group was compared with PCNR group. Mean dif-
ference of stress score was subjected to't’ test and
gender difference of stress was subjected to “ 2 test.

Ethical Issues

Informed written consent was taken form the parents
prior to data collection. The parents were informed
about their right to withdraw from the study at any
stage or to restrict their data from analysis. Privacy
was maintained during data collection and confiden-

Table-1: Background Variables of the Parents

tiality of data was maintained strictly.

Results

Distribution of the Participants

The study included total 220 parents, of whom 110
parents had mentally retarded children and the rest
110 parents had children without mental retardation.
Among 110 parents of children with mental retarda-
tion, 70 (63.6%) were mothers and 40 (36.4%) were
fathers. On the contrary, among 110 parents of chil-
dren without mental retardation, 42 (38.2%) were
fathers and 68 (61.8%) were mothers. The age range
of children was 8 to 16 years.

Background variables of the Parents
The study showed that mean age was a little higher

(34.8+6.4 years) among the parents of children with
mental retardation (PCMR) than the mean age
(34.3+5.6 years) of the parents of children without
mental retardation (PCNR). Mgority (28.33%) of
the PCMR were graduates followed by higher sec-
ondary (26.58%), secondary (24.17%) and masters
(16.66%). On the contrary, major part (36.67%) of
the PCNR had secondary followed by 25.55% had
higher secondary, 18.42% were graduates and
10.98% were maters. It was found that majority
(41.33%) of the PCMR were service holders fol-
lowed by housewives (32.12%), businessmen
(24.29%) and students (2.26%). On the other hand,
majority (43.56%) of the PCNR were housewives
followed by service holders (27.24%), businessmen
(22.87%) and students (6.33%). Average monthly
income was higher (Tk.24,567+2237.32) in PCMR
group than in the PCNR group
(Tk.18,725+2435.16). Magjority (56.34%) of the
PCMR had nuclear family while majority (57.35%)
of the PCNR had joint family, which is depicted in
Table-l.

Attribute

Finding

PCMR

PCNR

Mean(+SD) age 34.8 (+6.4) years

34.3 (£5.6) years

Education

Primary: 4.26%, Secondary: 24.17%,
Higher Secondary: 26.58%, Graduate:
28.33%, Masters: 16.66%.

Primary: 8.38%, Secondary: 36.67%,
Higher Secondary: 25.55%, Graduate:
18.42%, Masters: 10.98%.

Occupation

House wife: 32.12%, Service:41.33%,
Business: 24.29%, Student: 2.26%

House wife: 43.56%, Service: 27.24%,
Business: 22.87%, Student: 6.33%

Average monthly
family income

Tk.24,567/- (+2237.32)

Tk.18,725/-(+2435.16)

Average number of
children

32 (£2.6)

2.4 (#2.2)

Type of family

Nuclear: 56.34%. Joint: 43.66%

Nuclear: 52.65%. Joint: 57.35%
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The study revealed that the parents of children with mental retardation (PCMR) experienced significantly
greater stress (mean score 34.27) than the parents of children with no mental retardation (PCNR) (mean
score 21.66) with t ratio [t(218)= 2.63, p=0.001]. Regarding mental stress, PCMR shared significantly high-

er stress score (33.57) than the PCNR (26.46) with a significant t ratio [t(218)= 3.87; p=0.002]. On the con-

trary, physical stress was insignificantly higher among PCMR (20.43) than the PCNR (18.66), which is pre-
sented in Table I1.

Table-I1: Stress score between parents of children with mental retardation (PCMR) &
parents of children with no mental retardation (PCNR)

Stress Group N | Mean Score | SD ‘t’ test

‘’ value | df p

Mental PCMR | 110 33.57 13.22 3.87 218 | 0.002
PCNR | 110 26.46 7.56

Physical PCMR | 110 20.43 8.43 1.23 218 | 0.24
PCNR | 110 18.66 9.86

Total PCMR | 110 34.27 12.52 2.63 218 | 0.001
PCNR | 110 21.66 05.46

Among the parents with mentally retarded children, majority (71.4% mothers and 67.5% fathers) had high-
er mental stress than physical stress [?2(1)=22 43, p=0.024]. Very few subjects had equal scores in both

areas. On the contrary, in the group with mentally normal children, higher number of 55.0% fathers and
35.3% mothers had higher physical stress while 58.8% mothers and 37.5% fathers had higher mental stress
without statistical significance, which is depicted in the Table-1II.

Table -II1: Distribution of stress by gender of the parents

Condition PCNR PCMR Significance
Mothers Fathers Mothers Fathers Level (y
f (%) f (%) f (%) f (%) _ test)
Mental stress > physical 40 (58.8) 15 (37.5) 50 (71.4) 27 (67.5) [X‘(l):22 43,
stress p=0.024 |
Mental stress = physical 04 (5.9) 03 (7.5) 04 (5.7) 02 (5.0) [X‘(1)=3.21,
stress p=0.62]
Mental stress < physical 24 (35.3) 22 (55.0) 16 (22.9) 11 (27.5) [X‘(1)=2.63,
stress p=0.53]
Total 68 (100.0) | 42 (100.0) | 70 (100.0) | 40 (100.0) [X‘(13=2.26,
p=0.46]

The study depicted that the stress score was significantly higher in mental area in both mothers (18.13) and
fathers (15.47) than the stress in physical area, which were 14.83 and 14.86 for mothers and fathers respec-
tively. Mental stress score was significantly higher among MCMR group than the FCMR group [‘t’(109),

p=0.025]. Data were indicative of insignificant differences in total stress and physical stress among fathers
and mothers but they differed significantly in mental stress with mothers scoring higher group [‘t’(109),

p=0.042], which is focused in Table-IV.
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Table -1V: Physical and mental stress between father (FCMR) and mother (MCMR) of children with

mental retardation

Group Stress Mean Score SD Comparison T- Significance
Ratio Level
df P value
MCMR | Total 31.56 12.47 | Total Stress in 0.226 109 0.341
MCMR & FCMR
Physical 14.83 06.23 | Physical Stress in 0.002 109 0.362
MCMR & FCMR
Mental 18.13 07.88 | Mental Stress in 0.608 109 0.042
MCMR & FCMR
FCMR Total 34.27 11.17 | Physical & Mental 0.140 109 0.223
Stress in MCMR
Physical 14.86 05.19 | Physical Stress in 0.126 109 0.087
MCMR
Mental 15.47 08.16 | Mental Stress in 1.987 109 0.025
MCMR
Discussion that majority of parents of mentally retarded children

This specific comparative cross-sectional study was
conducted to compare physical and mental stress
between the parents of children with mental retarda-
tion and parents with no mental retardation. The
study was conducted among 220 parents including
110 parents of mentally retarded children and the
rest 110 parents of children without mental retarda-
tion. Among 110 parents of children with mental
retardation, 70 (63.6%) were mothers and 40
(36.4%) were fathers. On the contrary, among 110
parents of children without mental retardation, 42
(38.2%) were fathers and 68 (61.8%) were mothers.
The age range of children was 8 to 16 years. In this
regard, the study conducted by Gupta RK et all

found the age range of the children of 9-15 years.21
This variation may be explained by the facts that the
study place of this current study was different from
the study of Gupta RK, which was conducted in
India.

The study found that the mean age was a little high-
er (34.8+6.4 years) among the parents of children
with mental retardation (PCMR) than the mean age
(34.3+5.6 years) of the parents of children without
mental retardation (PCNR). This variation could be
due to selection of the participants conveniently
from selected schools of Dhaka city. Regarding edu-
cational qualification of the parents, majority
(28.33%) of the PCMR were graduates followed by
higher secondary (26.58%), secondary (24.17%) and
masters (16.66%). On the contrary, major part
(36.67%) of the PCNR had secondary followed by
25.55% had higher secondary, 18.42% were gradu-
ates and 10.98% were maters. This findings reflect

had higher education in comparison to the parents of
the parents of children with no mental retardation.
Regarding occupation of the parents, it was found
that majority (41.33%) of the PCMR were service
holdersfollowed by housewives (32.12%), business-
men (24.29%) and students (2.26%). On the other
hand, majority (43.56%) of the PCNR were house-
wives followed by service holders (27.24%), busi-
nessmen (22.87%) and students (6.33%). Average
monthly income was higher (Tk.24,567+2237.32) in
PCMR group than in the PCNR group
(Tk.18,725+2435.16). Magjority (56.34%) of the
PCMR had nuclear family while majority (57.35%)
of the PCNR had joint family.

Similar findings were revealed by the study conduct-
ed Laurvick CL where significant association was
revealed between mental retardation of the children
and maternal determinants like age, education, occu-

pati on”. Theses findings of the study can be justi-
fied by the logics that majority of the educated and
service employed parents specially the mothers of
the mentally retarded children could not pay ade-
guate attention and care to their offspring during
pregnancy and early childhood, which may precipi-
tate or enhance the factors responsible mental retar-
dation of their children.

The study showed that parents of children with men-
tal retardation (PCMR) group experienced signifi-
cantly greater mental stress score than the parents of
children without mental retardation (PCNR) group
and similar finding g was revealed by the study con-
ducted Gupta RK in Indiawhere parents of mentally
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disabled children shared greater stress score than the
parents of mentally normal children.

The study depicted that the parents of children with
mental retardation (PCMR) experienced significant-
ly greater stress (34.27) than the parents of children
with no mental retardation (PCNR) (21.66) with t
ratio [t(218)= 2.63, p=0.001]. Regarding mental
stress, PCMR shared significantly higher stress
score (33.57) than the PCNR (26.46) with a signifi-
cant t ratio [t(218)= 3.87; p=0.002] and the picture

is focused in the table-1l. It confirmed the first
hypothesis. This finding is supported by other stud-

ies conducted by Wikler et al’, Loeb et al” and

Hedov et al” where al the study the findings
showed that parents of mentally retarded or disabled
children shared greater mental stressthan the parents
of children with no mental retardation who incurred
31.23, 33.42 and 32.63 stress scores respectively.

On the basis of analysis of data considering gender
of the parent i.e. mothers and fathers, the study
depicted that the stress scores were higher in mental
area than physical area in both mothers (18.13) and
fathers (15.47), which is depicted in table-lll. This
confirmed hypothesis (ii) partially. However, physi-

cal stress was dlightly less among women as com-
pared to men, but this difference was not statistical-
ly significant. This finding supported the finding
revealed by the study of Gupta RK et al which
showed that parents shared more mental stress than

physical stress.”

Mental stress score was significantly higher among
MCMR group than the FCMR group (‘t' test,
p<0.05), which isfocused in table-4. This confirmed
hypothesis no (iii). This showed that mental health
suffers more, particularly in the case of women. This
finding is in consonance with the findings of

Peshawaria, Hedov et, al', Seshadri et a”° Fahmida

et alzz,who indicated that it is the women who were
more affected, in coping with stresses of a child with
mental retardation.

The major findings of this study were that parents of
children with mental retardation experienced stress.
However, al the subjects experienced higher level of
mental stress than physical stress and women shared
more mental stress than their counterpart men.
Generalizations from this study are cautioned, dueto
the small volume of data and convenient selections
of schools.
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