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SUMMARY

Introduction: The majority of children with mental 
retardation show an effect on the difficulties of their 
independence level of Activity Daily Living (ADL).  
Previous evidence shows that parental support is an 
essential source of social support. Parents’ active 
role and support determine the child’s development in 
their daily life skills.  This study aims to analyze the 
relationship between parental support and children’s 
independence with mental retardation children in 
their ADL.
Methods: This study used a Cross-Sectional design. 
Data derived from the total sampling technique 
resulted in 56 respondents with mental retardation 
children with their parents.  Measurement using a 
validated questionnaire. After tabulating, the data 
were analyzed using the Spearman Rho test with a 
significance level of 0.05.

Result: The results show a relationship between 
parental support and the independence of mentally 
retarded children, with a correlation coefficient value 
of 0.805 with a significance level of value with the 
result of P = 0.0001 < 0.05. 
Conclusion: This study suggests that future therapeutic 
interventions such as providing parental guidance to 
counseling lead to parental support and children’s 
independence.  The parental support required for 
enhancing independence in mentally retardation 
children focuses on their cognitive, self-care, and 
daily activities and aims to achieve proper ADL in 
their living.

Keywords: Independence activity in daily living, 
mental retardation children, parental support.

RESUMEN 

Introducción: La mayoría de los niños con retraso 
mental muestran un efecto en las dificultades de su nivel 
de independencia de las Actividades de la Vida Diaria 
(AVD).  La evidencia previa muestra que el apoyo de 
los padres es una fuente esencial de apoyo social.  El 
papel activo y el apoyo de los padres determinan el 
desarrollo del niño en sus habilidades para la vida 
diaria.  Este estudio tiene como objetivo analizar la 
relación entre el apoyo de los padres y la independencia 
de los niños con retraso mental en sus AVD.
Métodos: Este estudio utilizó un diseño transversal.  
Los datos derivados de la técnica de muestreo total 
dieron como resultado 56 encuestados con niños con 
retraso mental con sus padres.  Medición mediante 
un cuestionario validado. Después de la tabulación, 
los datos se analizaron mediante la prueba Rho de 
Spearman con un nivel de significación de 0,05.
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Resultado: Los resultados muestran una relación 
entre el apoyo de los padres y la independencia de los 
niños con retraso mental, con un valor de coeficiente 
de correlación de 0,805 con un nivel de significación 
de valor con el resultado de P = 0,0001 < 0,05.
Conclusión: Este estudio sugiere que las futuras 
intervenciones terapéuticas, como brindar orientación 
a los padres para el asesoramiento, conducen al 
apoyo de los padres y la independencia de los niños.  
El apoyo de los padres necesario para mejorar la 
independencia de los niños con retraso mental se 
centra en sus actividades cognitivas, de autocuidado 
y diarias, y tiene como objetivo lograr las AVD 
adecuadas en su vida.

Palabras clave: Actividad independiente en la vida 
diaria, niños con retraso mental, apoyo de los padres.

INTRODUCTION

Children with mental retardation encounter 
various symptoms (1-4). The characteristic is 
below the level of Intelligence Quotient (IQ) is 
84, has difficulty in performing self-care (such as 
bathing, eating, drinking, toileting, dressing, and 
self-care), and experiences difficulty in adapting 
to their socialize rather than normal children 
(5-7). Some children with mental retardation 
also experience limitations, including both 
physically and psychologically, that have been 
experienced since the early stages of development 
(1,2,8). Moreover, several factors affect the 
independence of mentally retarded children, 
including the genes, parenting patterns, gender, 
habits of being assisted, parents’ attitudes, lack 
of exercise, and the pattern of their education 
system in schools (9-14).  A major concern for 
family parents is how the child will function 
in life. It might cause an important role in the 
pattern of independence of children (15-17).  The 
functional autonomy of children might be related 
to various factors such as the long term duration 
effect of retardation, the degree of cognitive, 
level of deficiency adaptive of children, the 
disorder during embryonic developmental, level 
of support from the environment, and the level of 
support of parental (5,15,16).  Lack of parental 
support is influenced by emotional attachment, 
social integrity, recognition, and dependence on 
parental guidance.  Those factors have an impact 
on independently mentally retarded children. In 
their living, the children will continue carrying 

out daily activities on the people around them 
and might lead mentally retarded children never 
to be able to live independently (8,18).

The incidence of mental disorders globally 
is estimated that more than 15 % of the world’s 
population, or 785 million people experience 
mental and physical disorders. In addition, the 
number of mentally retarded children in Indonesia 
showed ranks tenth (10) in the world based on 
the standard score of intelligence category by the 
American Association of Mental Retardation, 
respectively.  Furthermore, the Basic Data for 
Schools (BPS) for children with special needs 
in Indonesia shows that the total population of 
Indonesia in 2009 with mental retardation was 
62,011 people with details: 60% boys and 40% 
girls consisting of 2.5 % categorized as very 
severe mental retardation, 2.5 % categorized 
severe mental retardation, 2.8% moderately 
severe mental retardation, and 2.6%, children 
with mild mental retardation (8,18).

The incidence of mentally retarded children 
was the largest number of those still dependent 
on self-care (5). A  survey also conducted by 
UNICEF and the University of Wisconsin (2010) 
to monitor the health conditions of women and 
children in developing countries found data 
that there are approximately 52.4% of children 
aged 6-9 years with disabilities perform daily 
activities independently (2,5,8). The preliminary 
survey results based on the phenomenon at one 
of the highest type C schools for children with 
special needs located in east Java, Indonesia, 
revealed that mostly the children are taken care 
of by the maids rather than their working parents. 
Instead, the children are unable to perform eating, 
drinking, taking care of themselves, bathing, 
toileting, and dressing independently.  The level 
of independence is higher than in other schools 
for children with special needs. 

However, consistent previous studies 
mentioned that the advantages of parental 
support might increase the independent activity 
in the daily living of mentally retardation 
children (5,10,15,16,19,20).  In addition, no 
previous study and specified data show the 
number of the incidence of mentally retarded 
children performing their daily activities 
independently in Indonesia.  Furthermore, this 
study aims to identify the correlation of parental 
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support with independent activity daily living of 
mental retardation children.

METHODS

The design of the study is Analytical with 
a Cross-Sectional approach (9,21-23).  The 
population in this study were all parents who have 
mentally retarded children totaling 56 children 
at the highest type C school for children with 
special needs (SLB/C), Alpha Kumara Wardhana 
II, located in Surabaya, East Java, Indonesia. We 
are using total sampling (24).   The sample in this 
study recruited is the dyad parents of mentally 
retarded children, which included inclusion 
and exclusion criteria for the research sample. 
They represented nearly the full population of 
Indonesian children with mental retardation. The 
dyad parents approved the study protocol.  All 
of the participants provided written informed 
consent and explained an ethical clearance.  The 
data analysis used a statistical package for the 
social sciences (SPSS). We maximize using the 
spearman rank test with a significance level set 
at 0.05 (24).

RESULTS 

In the distribution of respondents by parental 
support, the majority are categorized as good 
parental support (88.64 %). Those situations are 
caused by the effectiveness of various programs 
for improving the life skills of mental retardation 
children and supported by their parents (25).  
Furthermore, parental support for children is 
essential for children as the component of family 

members who know best about their mental 
retardation children condition.  It will also 
enhance the growing, developing, and learning 
process of children.  Hence, the only parents who 
can rely on and trust their children aim to fulfill 
all of their needs and support (25,26).

Based on Table 1 above shows that the 
Spearman rank test (24) results obtained a value 
of value = 0.0001 < = 0.05, which means there 
is a relationship between parental support on 
the independence activity daily living of mental 
retardation children with a spearman correlation 
value of 0.805 indicating that the direction of the 
correlation is positive with a strong correlation 
strength. T he distribution respondent (n = 56) 
mentioned in table.  One also shows that the 
majority of the mental retardation children were 
categorized as independent (82.6 %) with good 
support from parents, accompanied by their 
medium parental support (17.4 %), while less 
parental support in the total level of independence 
(0 %). 

DISCUSSION

Parental support helps their mental retardation 
children in developing their emotional benefits 
and in strengthening the positive mental 
retardation children’s behaviour (11,27-29).  In 
addition, thus behaviour abilities are influenced 
by the presence of social intimacy given by 
the parents (12,15,30-32).  Moreover, parents 
as specific resources to provide a supportive 
environment are the closest and main milieu in the 
life of mental retardation children that might lead 
to their level of independence (8,26).  Therefore, 
independence is one of the most critical aspects 

Table 1

Parental support on the independence activity daily living of mental retardation Children (n = 56)

 Parental Support  Level of Independence in Activity Daily Living
  Total dependence Partial Dependence Independence

 Less Support 0 % 0 % 0 %
 Medium Support 33.3 % 33.0 % 17.4 %
 Good Support 66. 7 % 67.0 % 82.6 %

Coefficient correlation = 0.805           P-Value= 0.0001; P-value ≤ α=0.05
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of mental retardation children must possess and 
frequent use daily (15).  Since those situations 
have significantly improved, the other individual 
risks can be reduced. 

The success of the independence of mentally 
retarded children needs to pay attention to 
parental support.  In a conducive family with 
emotional closeness and communicative nature 
to each other, various kinds of support will be 
available to overcome the developmental barriers 
experienced by children in meeting their daily 
needs.  Parents will be able to choose the right 
method according to the child’s characteristics, 
the condition, and the ability of the family so that 
the treatment carried out can run well and achieve 
maximum results, even though the treatment is 
only in the form of activities (15).

The correlation between parental support 
and the independent activity in the daily living 
of mentally retardation children shows that 
several resources can help the children transition 
to their behaviour change (33).  It is also 
mentioned in a previous study that explained 
programs were enhancing disabilities and their 
family as independence for improving part of 
societies (1,33-35).  In addition, the teamwork 
of parents and health professionals is needed to 
consider the condition of the mental retardation 
children include as a complex problem. Therefore, 
it needs very serious comprehensive consideration 
of psychological support.

CONCLUSION

This study focused on parental support 
concerns in children with mental retardation.  
There is a relationship between parental support 
for independent activity and the daily living of 
mental retardation children.  Therefore, the level 
of independence of children’s profile might need 
to help family, health professionals, and other 
professionals understand the most required of 
the children. 
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