
INTRODUCTION

The mental retardation is a generalized disorder appearing before adulthood, characterized

by significantly impaired cognitive functioning and deficits in two or more adaptive behaviours

“(Sarason, 1995). In the ancient Indian literature the Kashyapa Samhita, an Ayurvedic text

on childhood diseases defines these children as the children born with lesser buddhi (intellect).

It is regarded as a form of behaviour rather than a symptom (Bijiou, 1968). In the current

literature of clinical psychology, the problem of mental disorder is considered in the section

of developmental disorder and not a disease, accept the related condition elicited from serious

brain injury, brain infection, brain haemorrhage, etc. at early age, where symptoms may be

similar but that disability is due to injury. Majority of these children have significant intellectual

or cognitive limitations since birth and show an inability to adapt to the demands of everyday

life at late stages of life. The basic definition of mental disorder also related to the fact that
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ABSTRACT

The present paper aims to find out the causal factors of non-acceptance of the problem of

mental retardation by parents and its consequences. For this purpose the data was taken from

realistic observations in our society, review of literature from books, magazines, journals and

internet. The observations in our society and review of literature indicated that the acceptance

of problem of mental retardation by parents is an unconscious dilemma related to child. The

mentally retarded/challenged children have special emotional, biological and attention needs,

which must be entertained since beginning. They do not show desired intellectual and academic

performance since beginning of schooling or prior of that but parents do not accept the fact that

the child need special attention and special education and keep on try to make the child normal

instead of understanding his/her personal needs, helping/training the child since beginning to

cope up with routine needs and learn to be a part of the mainstream of society. Consequently,

parents feel high stress, depression and feeling of loss, whereas child gets too late to be trained

systematically to recover its intellectual backlog and learn adjustment abilities up to a minimum

optimum level of its intelligence. The delayed special schooling of MR Child results in loss of

critical time of psycho-social development under professional care.
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they perform lower than the children of their age (Sheerenberger, 1983). According to

American Association of mental Retardation (AAMR) defined Mental retardation as a

disability characterized by significant limitations, both in intellectual functioning and in adaptive

behaviour, as expressed in conceptual, social, and practical adaptive skills. The physical

characteristics among mental retarded children have approximate normal characteristics in

height, weight, and motor coordination but intellectually, they show poor performance on

verbal and nonverbal intelligence tests with IQ ranging from 80 and blow. Academically, the

mentally retarded children are not ready for reading, writing, spelling, and arithmetic when

they enter school at the age of 6. The prevalence rate of mental retardation in India has been

explored about 2-2.5% in Indian population by national organizations as well as independent

studies (Nagarkar et al., 2014; Sharma et al., 2014; Madhav, 2001; Panda, 1999, NIMH,

1994).

As far as causes of mental retardation is concerned, the genetic factors (Kugel, 1967),

poor relationship with mother, unhealthy care and behaviour/thinking of parents, family and

society towards child, gender discrimination, social class of family as well as complications

in pregnancy and birth may be the basic causes of mental retardation (Baird and Scolt, 1991;

Ajdukovic, 1990). Besides it, poor diets of mother during pregnancy, use of alcohol or other

drug during pregnancy or prenatal malnutrition may also cause serious damage to central

nervous system resulting in birth of child with poor intellectual abilities (Morgone et al.,

1993). These children were observed to be vulnerable to physical diseases and require

special attention and emotional help by parents and family members (Copper et. al.,1993

and Schothort and  Ivan,1996). In most cases of mentally retarded children the birth cry was

found to be absent and this is the only indication of beginning\delayed respiration after the

birth, which is found to be associated with mental retardation (Gustafson and Haris, 1990).

In so many modern researches the environmental factors, availability of resources for

sustenance, unhealthy living conditions, presence of psycho-physical abuse, and improper/

inadequate medical or health care also play a causal role in advancing the problem of mental

retardation in children (Butler et al., 1987).

Problems of parents :

In every society, parents are the first and closest person/s for a child, who takes care of

child by rearing, caring, promoting and supporting the physical, emotional, social and intellectual

development of child from infancy to adulthood (Davies and Martin, 2000). Their love, care

and guidance at appropriate age socializes the child to make him/her able to adjust in society

they are living in (Davies and Martin, 2000). When a child takes birth in a family, the parents

have so many subjective expectations and dreams elated to future of family. Gradually, as

the child grow old and parents feel that the child is not up to the mark and not as much active

as normal child and show delayed mile stones, they experience a feeling loss and high stress/

depression (Sharma and Kumar, et al., 2015). The restlessness and fear about mental status

of child becomes the centre of focus for them. Dreams and hopes regarding the child’s

future are felt to shatter and the parents’ self-esteem and feelings of self-worth also hurt

(Drew et. al.., 1988; Elizabeth, 1996). They start to seek help from here and there for curing

the child’s problem and never try to accept the fact that their child has such a problem which
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can only be managed and improved up to a limited extent and never be cured completely

(Chandrashekar, 2008). The empirical observations indicated that the mothers listening that

their child is having mental retardation express shock, surprise, anxiety, disbelief and

disappointment as natural reaction (Kromberg and Zwane, 1993). They need to follow early

mental health counselling for child may help but most often it is ignored by them (Cunningham

and Davis, 1985, Olshansky, 1966).).

The feeling of helplessness, shock, denial, sorrow as well as self developed unanswered

questions like ‘why me?’ and ‘How can it be?’ multirole their problem to the clinical depression

or anxiety. This also prevent them to look for new possibilities like admitting his child to

special school or contacting or following a doctor but under stress they try to seek help from

ojhas, use traditional methods, punish the child to learn like normal or dominating over the

child. This results in delay of child to get special education on time and ignorance of emotional

needs unknowingly (Elizabeth, et al., 1996). Instead of taking it as a challenge to make the

child enough able, the parents keep on compare his/her child with normal children and

pressurize them to behave like normal children, results in increasing stress to the child’s mind

and lower self confidence. The non-acceptance of the problem makes the parents to make

unrealistic subjective goals for child and keep unresolved expectations from him (Berdin and

Blackhurst, 1985). Cunningham and Davis (1985) described that the shock is experienced at

the initial disclosure, which may be a feeling of not being able to register or understand the

news.

Parental guilt and vulnerability to stress :

Many times after the birth of a retarded child, other members of the family and friends

and relatives do not know how to react and negative attitude of parents may result in isolation

and loneliness of the child (Beck, 1959). The efforts and feeling of helplessness may also

result in guilt for parents themselves when they have none to blame for the dilemma (Lamb

1983).

In addition to the regular needs of all children, these children has special needs and care

where parents may find themselves to be overwhelmed by various medical, care giving and

educational responsibilities (Boyd, 2005). In such a condition, the parents use different ways

of coping like increased faith in God, change in their perception or cognitive reappraisal.

They have expectations of extra support from social organization, family members, relatives,

friends, neighbours, and professionals. In a limited number of cases the families are successful

in coping with a mentally challenged child (Kirk, 1989). Baxter (1986), Butler et al.(1987),

and Morris(1987) have identified some inhibitors to effective coping, namely, additional financial

hardships, stigma, extraordinary demands on time, difficulties in caregiver tasks like felling

diminished time for sleeping, social isolation, sharing less time for recreational pursuits and

difficulties in managing behaviour problems.

In many cases the parents show partial rejection to the child which appears to be a

major predictor of almost all forms of  behaviour problems among children, including conduct

disorders, externalizing behaviour, and delinquency. Not only in India, the cross-cultural findings

support this conclusion that the vulnerability for behaviour problems among mentally retarded

child is related to the rejection of child due to his/her problem (Falaij, 1991; Saxena, 1992;
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Chen et al., 1997; Ajdukovic, 1990; Salama, 1984, Farrington and Hawkins, 1991; Maughan

et al., 1995). Beck (1959) found that many times mothers develop a compensating attitude

toward their retarded children. The challenged becomes the scapegoat on which to mount

other complex and serious functional problems within the family. Siblings resent the extra

attention devoted to the retardation and his exemption from chores (Jacob, 1969). In the

same vein, Singh et. al.. (2002) while studying the impact of mentally challenged children on

family observed that parents are adversely affected by the children. They found that mothers

felt more stress emotionally and father is influence psycho-physically but mother is more

vulnerable to high metal stress and its consequences (Mehta et. al., 2008).

When accepted the fact :

In many cases it was observed that there are many children with disabilities are well

loved and cared by their families. The parents who may be educationally handicapped get

aware of a fact at early stage that the child has special needs and they have to be fulfilled by

them (Hartley et al., 2005). Kirk and Gallagher (1989) suggested that the families, who are

successful in coping with having a mentally retarded child, are able to effectively mobilize

their internal and external resources to deal with the special needs of their child. These are

the families, who have accepted the fact at early stage and problems of child are not taken

a granted. They follow the expert’s suggestions and attain smooth regulation of emotional

needs of child as well as self. American Psychological Association (1970) has noted that

mental challenged is primarily a psycho-social and psycho-educational problem, a deficit in

adaptation to the demands and expectations of society evidenced by the individual’s relative

difficulty in learning. Coleman (1964) summarizes by saying that, with early diagnosis, parental

assistance and special educational programs, the majority of the mildly retarded persons can

adjust socially, master simple academic and occupational skills, and become self- supporting

citizens. Coleman further points out that with early diagnosis, parental help, and adequate

opportunities for training, most of the moderately retarded individuals can achieve partial

independence in daily self-care, acceptable behaviour, and economic usefulness in a family

or other sheltered environment (Coleman, 1964).

Conclusion :

From the above discussion, it can be concluded that non-acceptance of problem of child

as it is may result in psycho-social dilemma for the parents to what do or what not. In this

case, the parents are not able to seek proper help and also not able to follow the valid

suggestions and instructions of professionals, which further consequent in feeling of loss,

depression, psycho-physical problems and high stress due to repeated failure of not able to

cure child’s problem. This also result in poor dispersal of psycho-social and medical help to

the child at early stage. The acceptance of problem by parents may give opportunities for

love, care and training the child to achieve partial independence in daily needs as well as

coping subjective stresses due to the condition at hand.
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