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The objectiues of this case-corttrol study uus to identify the attitudes of
parents of mentully retarded chiklren tou.tartls the illness of their chiklren.
Sixty-rli;rc parents of miklly mentally retarded maln chiklren (MR group) and a
similar number of mutched parents of normal male children (Control Group)
utere interuieued using o questionnaire.

The parents of the MR group hud feelings of guih and self-blame uhich
u:as significontly higher in mothers than in fathe.rs. Feeling of rejectioru and
inferiority were reported by the parents with no sipTtifitunt tlifference betueen,

Jathers and mothers. AII of the rates, houeuer, uere fou.nd to be bss than those
reported from uestern societies. Failure of futnilies to inuestigttte causes of
mental returdation was found in rnore. tharu a quarter of all the stu.dy piroups.
Parents o.f the MR group asked for rnore seruices to be prouided by the
appropriate gouerntnentul ugencies.
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INTRODUCTION

Al l  over  the  wor ld ,  the  combina t ion  o f

inadequate services provided to the mental ly

retarded chi ldren and their famil ies, and the

sh i f t  in  care  f rom the  ins t i tu t ions  to  rhe

community, has resulted in placing an extra

burden on famil iesl-4. I t  is st i l l  unknown how

the att i tudes of parents oF the mental ly retarded

children toward their chi ldren's handicap in our
community dif fer from that of the western

communit ies. Through this investigation we wil l

enrich our knowledge concerning this problem

which is overlooked for socio-cultural reasons

and has not been accorded priori ty amongsr

hca l th  and orher  p rob lemss.  I t  i s  hoped rha t  rhe

s tudy  w i l l  a lso  he lp  in  the  proper  p lann ing ,
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organization and the more effective provision of
the services needed.

SLJBJECTS A]\D METHODS
The study population consisted of 72 male

children aged 5-15 years attending a school for
the educationally subnormal/mental (ESN/M)
in Dammam City, Saudi Arabia, and their
parents. The same number of normal children,
attending regular schools, and their parents were
randomly selected as controls. Matching was
based on age, residence, nationality and the
socio-economic c lass of  the fami ly .  For
undisclosed reasons, three parents (4.2o/o) from
the MR group declined to participate. All
parents of the remaining 138 children were
invited by letter to take part in the study.

The let ter  a lso inc luded quest ions on
variables necessary for matching the controls.

Data analysis was performed using the
SPSS/PC+ Statistical Package. Chi-square test
was used to compare variables among and
Derween groups.

Table 1
Criteria for Socio-economic Class
Stratification 

score
1. Education oF father or Item "A"

Secondary and Universiry 7
Preparatory and primary.. 3
I l l i terate.  .  I

2. Occupation of father or Item "B"
Professional or commercial 7
Semi-professional 3
Low type of job or unemployed . I

3. Family income (Saudi Riyals) per
month or Item "C"
10,000 or more 7
5,000 to less than 10,000 3
Less than 5,000 I

Level I : Upper Socio-economic Class
:  A+B+C = 2 l

Level 2 : Middle Socio-economic Class
:  A+B+C =9  -20

Level 3 : Low Socio-economic Class
: A + B + C = 3 - 8

ESN/M schools care For children who failed

to progress satisfactorily in normal schools. The

mean I.Q. score of the chi ldren of the study

group was 57.4. Geographical ly, the ESN/M

school involved pupils from the cit ies of

Dammam, Sehat, Qatif, Al-hasa and a few other

villages. However, in view of certain constraints

it was decided to confine the study to only the

children living in Dammam, Qatif and Sehat.

Information was col lected by pre-trained

interviewers using pre-tested and precoded

questionnaires through pre-arranged home visits

to parents. If the family was unavailable at the

first call, another was arranged. The information

obtained included: personal data of the parents;

maternal medical history (pre-natal,  natal and

post-natal),  milestones of the development of

the child and its associated handicaps as well as

the social history (family income, level of

education, occupation of the head of the family).

The parent ' s  knowledge,  a t t i tudes ,  and

behav iour  towards  the i r  ch i ld ren 's  menta l

handicap were also investigated.

SOCIO-ECONOMIC STRATIFICATION

In view ofthe absence oflocal criteria for the

categorisation of socio-economic classes, families

were divided into three strata (upper, middle

and low classes) according to the criteria shown

in Table (1). To make the selection of controls

more precise , this final score was also considered

for the purpose of matching.

RESULTS

A. COMPARISON WITHIN MR GROUP

L. General Observations:

Less than one rhird Q7.5o/o) of the families

in the MR group failed to take their children to

any hospital for an investigation of the cause of

the retardation and all gave no reasons for their

in act ion. A small  proport ion (4.7o/o) of rhe

mothers in the MR group admitted that older

mature or married siblings of the affected child

harboured fears of having mental ly retarded

children in the future.
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Table2

Comparison between parents of MR Group

VARIABLE
FATHERS
N O . ( % )

MOTHERS
N O . ( % ) P_VALUE

Marked Behavioral
Improvement of MR Child

Partial Behavioral
Improvement of MR Child

Adequacy of the Insritute for
the Eastern Province

Feeling of Inferioriry

Feeling of Guilt

Wished Child had
Never Been Born
'Wished 

Death of MR
Child at sometime

54 (78.3o/o)

1r ( 15.9o/o )

56 ( 8r .2o/o )

7 (10.8o/o )

2  (3 .0Vo)

5 (7.5o/o )

3 ( 4.5o/o )

4 9  ( 7 r . 0 o / o )

13  (19 .0o /o )

60 ( 87 .0o/o )

14 ( 20.9o/o )

rr ( 16.40/o )

7 ( r0.0o/o )

5 ( 8.7o/o )

N .  S . *

N .  S .

N .  S .

N .  S .

0.0226

N.  S .

N .  S .

*N. S. = Not significant

2. Parent's Comparisons:
Table 2 summarizes the results of this

section. Forty nine mothers (71o/o) and 54
(78.3o/o) fathers of the MR group believed that
their children had shown marked imorovement
in the degree of intel l igence and behavior. while
13 mothers ( l9o/o) and I I  fathers (15.9o/o)

bel ieved that the improvement was minimal.
Eighty seven percenr oF mothers and 8l .2o/o of
fathers in the MR group bel ieved that the
Insti tute at Dammam, where their chi ldren
study, is inadequate to care for the entire Eastern
Province (P = 0.48). Exactly 20.9o/o of the
mothers and 10.8% of the fathers in the MR
group felt inferior ro other people because of
their mental ly retarded chi ld. However, the
difference was nor statistically significant (P =

0.176). More mothers (15.4o/o) than fathers
(3.0o/o) in the MR group felt guilty and blamed
themselves for the birth of the retarded child (P
= 0.0226) . One tenth of the mothe rs and 7 .5o/o
of the fathers in the MR group wished that the
chi ld had never been born (P = 0.S). Similarly,
more mothers (8.7o/o) than Fathers (4.5o/o) had
wished for the death of their handicapped child
at some time, (P = 0.26). Twenty-six percent of
the mothers and 20.2o/o of the fathers wished

that their affected children be kept permanently
in an institution (P = 0.545).

3. Comparisons among socio-economic
classes

Significantly more families in the middle
Socio-economic class (85.7%o) rhan in the low
socio-economic c lass (58.8%) managed to
investigate the cause of retardation in rheir
children (P = 0.0257). More mothers in the MR
group from the lower socio-economic class
(38.2o/o) than morhers from the middle
socio-economic class (14.35o/o) (P = 0.046)
welcomed the idea of keeping their children
permanent ly  in  an insr i tu t ion.

B. COMPARISON BETWEEN MRAND
CONTROL GROUPS

More mothers but not fathers in the MR
group than in the conrrol group felt the
government should assume greater responsibility
for the care of rheir children. (P = 0.0164).
Mothers in both groups Felt that they had given
adequate care to their children since birth (P =
0.105) and thei r  re l ig ious bel ie fs  had not
changed (P = 0.24). There was insufficient
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evidence to prove that as compared with that of

the control group (P = 0.17) mothers of the MR

grouP were over-protective.

DISCUSSION

D ifferent investi gatorsT-9 have suggested dif-

ferent diagnostic classifications and evaluation of

the chi ld with mental retardation. Lamont and

Denn is  in  198810 and Lamont  e t  a l  in  198611

recommended chromosomal analysis for al l

mildly mentally retarded children irrespective of

the presence or absence of any dysmorphic

features. It should be mentioned that during the

pre-entry medical examination to the inst i tute,

none o f  the  above-ment ioned methods  o f

eva lua t ion  were  adopted .  In  our  s tudy ,

self-blame (feeling of guilt) was the only variable

which was found to be signif icantly higher in

mothers compared to fathers o[ the MR group.

Gath in 197712 reported two fathers of Mongol

chi ldren with impotence who described their

feel ing of inferiori ty and being " less of a man"

for not producing a normal chi ld. Childs in

1 9 8 5 1 3  r e p o r t e d  t h a t  9 0 %  o f  h i s  s a m p l e  o [

parents of retarded children felt inferior and less

worthy when they were told about the condition

of their children and that this feeling was present

soon after del ivery of an affected chi ld. Self

blame was found in 95o/o of mothers reviewed

by Childsr3

Rejection of mental ly handicapped chi ldren

w a s  s t u d i e d  b y  M o l s a  a n d  M o l s a  i n  l 9 8 5 l a .

They found that in general 13o/o of mothers and

20o/o of fathers rejected the chi ld. They also

found tha t  i f  pare  n ts  were  prepared { to r

possibiliry of a handicap, it was easier to adapt to

the situation, while i f  i t  was total ly unexpected,

50% lai led ro adapt and rejecred the chi ld.

Ch i lds l3  repor ted  thoughts  o f  re jec t ion  in

400/o of his sample. The f inding of our study

that the rejection was more prevalent in mothers

than fathers of mental ly retarded chi ldren

supported the findings of some investigators like

Cook in 1963t5 and Ricci in 1970t6. However

i t  i s  a t  v a r i a n c e  w i t h  c h a r  o f  F l e t c h e r l - ,  w h o  i n

1947 fornd that acceptance of a defective

newborn was more usual in mothers than

fathers.

In our study, no evidence was found to

s u g g e s t  t h a t  o v e r - p r o t e c r i o n  w a s  m o r e  i n

mothers of the MR group compared with their

cont ro ls .  Cook l5  repor ted  tha t  mothers  oF

hand icapped ch i ld ren  were  more  pro tec t ive .

However, there was no control group in that

study. Dingman et al in 196318 without using a

control group found that differences in attitude
were related to maternal education primari ly.

Th is  was no t  ind ica ted  bv  Cook in  l96J ls .

Our results showed that though there was a

statistically significant (P = 0.037) higher level of

education of mothers in the control group as

compare  d  to  the  MR group there  was

stat ist ical ly no signif icant dif ference (P = 0.17)

between the two groups with regard to their

being over-protective. Similarly, the average

number oI years of maternal education was

greater  in  the  midd le  than in  the  lower

socio-economic classes of the MR group (P<

0 . 0 0  1 ) .  H o w e v e r ,  w i t h  r e g a r d  t o

over -pro tec t ion ,  there  was no  s ta t i s t i ca l l y

s ign i f i can t  d i f fe rence (P  =  0 .91)  be tween

mothers in the same fwo socio-economic classes.

It  should be mentioned that dif ferences in

period of study populat ions, sample sizes and

methodologies adopted may have resulted in

confl ict ing results concerning the att i tudes of

parents towards the mental retardation in their

ch i ld ren .  I t  shou ld  a lso  be  s ta ted  tha t  in  a

Muslim community, such as ours, the stronger

bel ief in God and adherence to Islamic teachings

may explain such lower rates of self  blame,

feel ing of inferiori ty and reject ion as compared

to rates from other communit ies. A majoriry of

the parents of the MR group preferred to keep

their chi ldren at home rather than have them

kept permanently in inst i tut ions. However, the

basis for the desire of more mothers in the

low-socio-economic class as compared to thosc

in the middle socio-economic class to keep their

chi ldren permanently in inst i tut ions could be

financial.  This is supported by the fact that more

fathers from low socio-economic class admitted
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to being burdened f inancial ly by the birth ofan

affected child than their counterparts from the

midd le  soc io -economic  c lass  d id .  Th is  i s  in

cont ras t  to  Ayer 's  f ind ing l9  where  a l l  the

mothers of mentally handicapped ihildren in his

sample wanted to keep their handicapped

children at home for as long as possible, so as ro

provide a normal home environmenr for rhem .
However ,  there  was no  soc io -economic

stratification of Ayer's study sample.

In conclusion, i t  should be noted that the.

att i tudes of parents towards their chi ldren's

mental handicap is mult i faceted. Vi lkin who
was quoted by Byrne and Cunningham2o has
shown that both the parents' attirudes towards
mental retardation and their abi l i ty to cope are
largely affected not by single factors, such as sex
of the child, degree of handicap, age of the child,

socio-economic condit ion of the family, age of
the parents, etc.,  but rather by a combination of
some or all these and other factors. These other
factors include the avai labi l i ty of support ive
resources from outside the family and social
support from within the family of the affected
child, and the attitudes of the family prior to the
birth of the affected chi ld. The management of
mental ly retarded chi ldren and their famil ies

should be a team effort.  Community based
outreach programs involving family physicians,

communi ty  nursesr  soc ia l  workers ,  schoo l
t e a c h e r s  a n d  p s y c h o l o g i s t s  s h o u l d  b e
e n c o u r a g e d .  O t h e r  s p e c i a l i s r s  s u c h  a s
ped ia t r i c ians ,  psych ia t r i s ts ,  neuro log is ts  and

genetic counselors should always have a place .

There is a great need for more intersectorial

coord ina t ion  among the  ava i lab le  agenc ies

currently providing services to the mental ly

retarded children and their families.
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