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This study was designed to assess the personality characteristics and psychological 

problems of parents of mentally retarded children. Seventy six parents, whose mean age 

was 42.12 yr with SD 10.15. 38 of mentally retarded and 38 of normal children, were 

investigated. A Bengali version of the Eysenck Personality Questionnaire was used to 

measure the psychoticism, neuroticism and extraversion-introversion responses of the 

parents. Results showed that parents of mentally retarded children had significantly 

higher scores only on the neuroticism scale, indicating that they were more emotionally 

unstable than the parents of normal children. The findings were discussed in terms of 

certain constraining factors associated with having a mentally retarded child. Counseling 

programmes for these parents should take into account these factors. 
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Mental retardation is a developmental disability in which the intellectual ability and 

adaptive behavior of an individual become deficient to a subaverage level. According 

to this definition an individual to be regarded mentally retarded must fulfill at least 

three conditions. First, the individual must have below average intellectual ability. 

According to the American Association on Mental Deficiency (AAMD), the 

individual’s IQ must be below 70 on the Wechsler Scales (Grossman, 1973). Secondly, 

there must be a significant impairment in the adaptive behavior of the individual. The 

individual must demonstrate an ability to meet the standard of personal and social 

responsibilities appropriate to his/her age group. Thirdly, these deficiencies in 
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intellectual functioning and adaptive behavior must occur during the developmental 

period of the individual. In other words, they must show for the first time before the 

age of 18 years.  

In short, a mentally retarded person is intellectually subaverage and deficient in 

adaptive behavior; and these disabilities occur first during the developmental period of 

the individual. These criteria thus exclude individuals who become incapacitated 

intellectually or socially in adulthood as a result of brain injuries or other diseases from 

being called mentally retarded. 

Mentally retarded persons, especially children, need constant attention, care and 

services, depending on the degree of mental retardation; namely, mild, moderate, 

severe and profound. They also need additional financial provisions for health care, 

special education and other specialized services. All these factors are likely to put 

stress on the parents and other members of the family. 

In recent years, there has been more emphasis on the role of family for the care of 

mentally handicapped children at home rather than in big institutions (Johnson, 1980; 

McCormick, 1978). Although family has been given the pivotal role of care, parents 

are getting minimal support from the professionals (Ayer, 1984). As a result, the 

maximum impact of a child’s disability is borne by the parents (Dupont, 1980). 

Thus, parents of mentally retarded children often face a number of problems. These 

problems are mainly psychological, social and economic problems. The psychological 

problems start when a child first shows developmental symptoms of disability and 

heighten when the child is diagnosed as mentally retarded. Parents experience a 

tremendous amount of psychological shock when they first hear that their son/daughter 

is mentally retarded. Some parents may overcome this shock easily and accept their 

child normally, but there are some parents who find it difficult to accept the situation 

easily and continue to suffer psychologically. Some parents develop a feeling of guilt 

that they themselves are responsible for the mental retardation of their child. Some 

parents develop a feeling of inferiority and reduced self-esteem due to having a 

mentally retarded child. 

The social problems are related to the attitudes prevalent in a community towards 

mentally retarded persons and their social acceptance. In developing countries these 

attitudes are often negative. Parents usually hide their mentally handicapped children 

from visitors and refrain from taking them to social gatherings. They have limited 

cultural activities and limited contacts with friends, relatives and neighbors (Dupont, 

1980; Singh et al., 1990). 
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In addition to psychological and social problems, parents of mentally retarded 

children also face financial problems due to paying high costs of medical care, special 

education and specialized services to their handicapped children. 

All these factors together are likely to affect adversely the psychological 

functioning of these parents and thus their personalities which in turn reduce their 

coping mechanisms. 

Research findings in developed countries show that parents of disabled children 

experience psychological stress (Breslau, Staruch & Mortimer, 1982; Clarkson et al., 

1986), financial problems (Blackard & Barsch, 1982; Dunlop & Hollinsworth, 1977) 

and marital stress (Farber, 1962; Lonsdale, 1978). Dupont (1986) reported the social 

and psychological impacts of caring for severely mentally handicapped children on 

their families. 

There are very few studies done on parental problems in developing countries (Sell, 

1984; Seshadri, Verma, & Pershad, 1983; Sharma & Gupta, 1985). Recently, Pratibha 

Singhi and colleagues (Singhi et al., 1990) investigated in India the psychosocial 

problems faced by mothers and other members of the family with physically and 

mentally disabled children. Their findings show that mothers of disabled children 

perceived greater financial problems, disturbance in family routines and programs, 

poor social interactions and marital adjustment, and showed higher neurotic reactions. 

There is therefore a need for more studies on the personality characteristics and 

psychological adjustment problems faced by parents of mentally retarded children. 

Such studies will provide information necessary to plan counseling and other services 

for parents of mentally retarded children. This study was designed to investigate the 

personality characteristics and psychological problems as revealed through the 

psychotic, neurotic and extraverted-introverted reactions of parents of mentally 

retarded children. 

A null-hypothesis was framed that there would be no significant difference between 

parents of mentally retarded children and a comparable number of parents of normal 

children in the psychoticism, neuroticism and extraversion-introversion dimensions of 

personality. 

 

METHOD 
 

SUBJECTS 

Seventy-six parents, 38 of mentally retarded children (20 fathers and 18 mothers) 

and 38 of normal children (25 fathers and 13 mothers), were investigated in this study. 

Their mean age was 42.12 years with a standard deviation of 10. 15. The criterion used 

to define “parents of normal children” was that none of their children were mentally or 
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physically handicapped. “Parents of mentally retarded children” were defined as 

parents having at least one mentally retarded child in the family. 

 

MEASURING INSTRUMENT 

An adapted (Bengali) version of the Eysenck Personality Questionnaire (EPQ) was 

used in this study. The EPQ consisting of 101 items measures psychoticism, 

neuroticism and extraversion-introversion dimensions of personality. The reliability of 

this adapted scale was tested which is quite high (r = 0.76; Rahman and Eysenck, 

1980). 

 

PROCEDURE 

The names and addresses of parents were selected from lists obtained from schools 

for normal and mentally retarded children in Dhaka city. After obtaining the names 

and addresses of the parents, the researchers visited their homes. First, the purpose of 

this study was explained to the respondent and then the EPQ was administered. Each 

questionnaire had instructions written at the top. Once it became clear that the 

respondent understood the instruction, then he/she was asked to proceed. Each 

respondent was tested individually and in one session. After the completion of the 

questionnaire, it was collected on the same day. 

 

RESULTS 
 

The findings of this study have been summarized in Tables 1 to 8. Table 1 shows 

the mean, standard deviation and t values of the responses on the Psychoticism, 

Neuroticism and Extraversion-Introversion scales. From these results it appears that 

 

 

TABLE 1 
MEAN, STANDARD DEVIATION (SD) AND T FOR DIFFERENCE BETWEEN PARENTS 

OF NORMAL AND MENTALLY RETARDED CHILDREN ON PSYCHOTICISM (P), 

NEUROTICISM (N) AND EXTRAVERSION-INTROVERSION (E) SCALES 

Parents  P   N   E  

 M SD t M SD t M SD t 

Normal Children 3.16 3.47     

8.47 

3.77  8.76 2.27  

   0.98   2.33*   0.43 

Mentally Retarded Children 2.61 2.2  10.03 1.6  9 2.7  

*p < 0.02, two-tailed test. 
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the parents of normal and mentally retarded children differed significantly only on the 

Neuroticism scale (t = 2.33, p < 0.02). There were no significant differences between 

these two groups of parents in their responses to the Psychoticism and Extraversion-

Introversion scales. 

The results were also analyzed to see if there were sex differences in the three 

response categories. In other words, within each group of parents, whether there were 

differences between fathers and mothers on the Psychoticism, Neuroticism and 

Extraversion-Introversion scales. Table 2 shows this analysis. These results show that 

fathers and mothers in each group did not differ significantly except the parents of 

normal children in the Extraversion-Introversion scale, where fathers were more 

extraverted than mothers. 

 

TABLE 2 
MEAN, STANDARD DEVIATION (SD) AND T FOR DIFFERENCE ON PSYCHOTICISM (P), 

NEUROTICISM (N) AND EXTRAVERSION-INTROVERSION (E) SCALES 

Parents  P   N   E  

Normal Children M SD t M SD t M SD t 

Fathers (N = 25) 3.08 2.91    8.6 4.44  9.2 2.33  

   0.17   0.67   1.78* 

Mothers (N = 13) 3.31 4.48    9.0 3.16  7.92 1.98  

Mentally Retarded Children          

Fathers (N = 20) 2.3 0.8  10.5 1.6  8.8 2.4  

   0.86   0.09   0.53 

Mothers (N = 18) 2.94 3.1  10.0 1.65  9.28 3.04  

*p < 0.05, one-tailed test 

 

Analysis of variance was computed to see the main effects as well as 2-way 

interactions of the parents of normal and mentally retarded children and their 

educational levels and socio-economic statuses. Table 3 to 8 show the results. The 

main effects of parental difference were significant only on the Neuroticism scale 

(Tables 4 and 7). The main effects of education and socio-economic status were 

significant only on the Psychoticism scale (Tables 3 and 6). The 2-way interactions 

between parents and education and between parents and socio-economic status were 

not significant on any scale. 
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TABLE 3 
TWO-WAY ANALYSIS OF VARIANCE OF PSYCHOTICISM SCORES BY PARENTS AND EDUCATION 

BOTH AS MAIN EFFECTS AND 2-WAY INTERACTIONS 

Sources SS df MS F p 

Main effects      

  Parents     3.08    1   3.08 0.42 > 0.05 

  Education 127.83   5 25.57 3.51 < 0.05 

  Interaction      

  Parents & Education  30.38   5   6.07 0.83 > 0.05 

  Explained 164.01 11 14.91 2.05 < 0.05 

  Residual 465.92 64  7.28   

TOTAL 629.93 75     8.4   

 

 

TABLE 4 
TWO-WAY ANALYSIS OF VARIANCE OF NEUROTICISM SCORES BY PARENTS AND EDUCATION 

BOTH AS MAIN EFFECTS AND 2-WAY INTERACTIONS 

Sources SS df MS F p 

Main effects      

  Parents 39.16   1 39.16 5.22 < 0.05 

  Education 73.19   5 14.64 1.95 > 0.05 

  Interaction      

  Parents & Education 69.3   5 13.86 1.85 > 0.05 

  Explained   188.3 11 17.12 2.28 < 0.05 

  Residual 479.95 64 7.5   

TOTAL 668.25 75      8.91   

 

 

TABLE 5 
TWO-WAY ANALYSIS OF VARIANCE OF EXTRAVERSION-INTROVERSION SCORES BY PARENTS AND 

EDUCATION BOTH AS MAIN EFFECTS AND 2-WAY INTERACTIONS 

Sources SS df MS F p 

Main effects      

  Parents     0.91    1 0.91 0.15 > 0.05 

  Education   10.79   5 2.16 0.35 > 0.05 

  Interaction      

  Parents & Education   55.27   5 11.05     1.8 > 0.05 

  Explained   67.38 11 6.12     1 > 0.05 

  Residual 393.78 64 6.15   

TOTAL 461.16 75 6.15   
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TABLE 6 
TWO-WAY ANALYSIS OF VARIANCE OF PSYCHOTICISM SCORES BY PARENTS AND SOCIO- 

ECONOMIC STATUS BOTH AS MAIN EFFECTS AND 2-WAY INTERACTIONS 

Sources SS df MS F p 

Main effects      

  Parents     1.77 1   1.77 0.23 > 0.05 

  Education   52.58 2 26.29 3.42 < 0.05 

  Interaction      

  Parents & Education 25.3 1 25.3 3.29 < 0.05 

  Explained   83.69 4  20.92 2.72 > 0.05 

  Residual 546.24 71    7.69   

TOTAL 629.93 75      8.4   

 

 

TABLE 7 
TWO-WAY ANALYSIS OF VARIANCE OF NEUROTICISM SCORES BY PARENTS AND SOCIO- 

ECONOMIC STATUS BOTH AS MAIN EFFECTS AND 2-WAY INTERACTIONS 

Sources SS df MS F p 

Main effects      

  Parents   60.66 1    60.6 7.33 < 0.05 

  Education  28.62 2 14.31 1.73 > 0.05 

  Interaction      

  Parents & Education     6.31 1   6.31 0.76 > 0.05 

  Explained  80.73 4 20.18 2.44 > 0.05 

  Residual   587.5 71   8.27   

TOTAL 668.24 75      8.91   

 

 

TABLE 8 
TWO-WAY ANALYSIS OF VARIANCE OF EXTROVERSION-INTROVERSION SCORES BY PARENTS AND 

SOCIO-ECONOMIC STATUS BOTH AS MAIN EFFECTS AND 2-WAY INTERACTIONS 

Sources SS df MS F p 

Main effects      

  Parents     0.98 1 0.98 0.15 < 0.05 

  Education     0.51 2 0.26 0.04 > 0.05 

  Interaction      

  Parents & Education   3.9 1     3.9 0.61 > 0.05 

  Explained      5.73 4 1.43 0.22 > 0.05 

  Residual 455.42 71 6.41   

TOTAL 461.15 75 6.15   
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DISCUSSION 
 

The results which have been partially described before show that there were 

significant differences in certain respects between the parents of normal and those of 

mentally retarded children. As shown in Table 1, the parents of mentally retarded 

children had higher responses on the Neuroticism scale than the parents of normal 

children. This difference was statistically significant (t = 2.33, p > 0.02) Two-way 

analysis of variance (Tables 4 and 7) also shows that the main effects of parental 

difference were significant on the Neuroticism scale. These results indicate that the 

parents of mentally retarded children were more emotionally unstable than the parents 

of normal children. Regarding the Psychoticism and Extraversion-Introversion scales, 

the two groups of parents did not differ significantly. The findings of this study 

therefore partially reject our null-hypothesis which stated that there would be no 

significant differences between the parents of mentally retarded children and those of 

normal children in the psychoticism, neuroticism and Extra version-Introversion 

dimensions of personality. Our findings support those of Singhi and collaborators 

(Singhi, et al. 1990) who found that mothers of mentally retarded children showed 

more neurotic reactions than mothers of normal children. 

In the present study we did not find any significant difference between fathers and 

mothers of mentally retarded children in their responses to the Psychoticism and 

Extraversion-Introversion scales (Table 2). It is generally believed that mothers bear 

most of the burden of caring for the mentally retarded children. They are therefore 

likely to suffer more stresses than fathers. But our findings do not support this general 

belief. Singhi and collaborators (1990), however, found that mothers of mentally 

handicapped children showed more neurotic responses. But their samples included 

only mothers of mentally retarded children. We should mention that our sample of 

mentally retarded children were small (fathers = 20, mothers = 18). 

The analysis of variance (Tables 3 to 8) shows that the educational level and socio-

economic status of parents of both normal and mentally retarded children taken 

together had significant effects on the Psychoticism scale (for education, F = 3.51, p > 

0.05; for socioeconomic status, F = 3.42, p > 0.05). These findings indicate that with 

higher education and socio-economic status there were less psychotic reactions. But 

these two variables did not have significant effects on the Neuroticism and 

Extraversion-Introversion scales. There was, however, a tendency to higher neurotic 

reactions with lower educational level and lower socio-economic status. Singhi and 

collaborators (1990) found that mothers who were either illiterate or had received only 
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primary education and who belonged to lower socio-economic status scored higher on 

the Neuroticism scale. Our non-significant result might be due to the small size of the 

sample. It is therefore suggested that a study involving a large sample representing 

parents of different socio-economic and educational backgrounds should be carried 

out. 

How can we explain the finding of higher neurotic responses of the parents of 

mentally retarded children? One possible explanation is that these parents are over-

stressed due to several constraining factors namely, time, resource, social and 

psychological constraints. Since a mentally retarded child, especially a severely 

mentally retarded one, needs constant care and attention, including feeding and 

toileting, parents, especially mothers, are over-worked. As a result, they cannot 

maintain other family commitments and schedules. They are therefore likely to reduce 

their social contacts, such as meeting with relatives and friends and participating in 

cultural activities. The findings of Dupont (1980) and Singhi et al. (1990) support 

these views. 

The resource constraints come from the fact that the parents of mentally retarded 

children have to spend large sums of money for medical care, special education and 

other specialized services, if these are not provided by the state free of cost. In most 

developing countries where these services are not organized and provided by 

governments, only the families bear the financial burden. This problem as faced by the 

parents of mentally retarded children in developing countries has been emphasized by 

Singhi and collaborators in their study mentioned earlier. Even in developed countries 

where community care and services for mentally handicapped persons are well-

developed, the handicapped persons and their families often do not get the services 

they require (Aver, 1984). 

The social constraints come from the attitudes of the society towards mentally 

retarded persons and their social acceptance. Usually, these attitudes are found to be 

negative. Children from the neighborhood avoid playing with mentally handicapped 

children. A mentally retarded adult also finds himself/herself not accepted by the 

normal adults of his/her age group in the community. This non-acceptance of the 

mentally retarded persons by their normal peers in the community has a negative 

impact on the mentally retarded persons and their parents. Dupont (1985) described the 

social impacts on parents of having mentally retarded children. 

The psychological impact of having a mentally retarded child in the family and its 

management are tremendous. Some of these psychological problems were mentioned 

in the introduction. Previous research findings also pointed out that parents of mentally 
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retarded children experienced psychological stress (Breslau, Staruch & Mortimer, 

1982; Clarkson et al., 1986). The psychological stresses experienced by these parents 

are created as a result of pooled effects of the constraints mentioned above, in addition 

to their own reaction patterns to these constraints and their attitudes and feelings 

towards their mentally retarded sons or daughters. 

To conclude, the present study shows the parents of mentally retarded children 

were more emotionally unstable than parents of normal children. A question, however, 

remains whether these parents became emotionally unstable as a result of having a 

mentally retarded child born in the family, or whether they were already emotionally 

unstable even before the birth of their handicapped child. The present study with its 

design cannot answer this question. A longitudinal or a cross-sectional study involving 

parents of mentally retarded children of various age groups might provide an answer to 

this question.  

The findings of this study have implications and bearing on developing counseling 

programmes and other services for the parents of mentally retarded children and other 

members of the family. The counselors and other professionals who deal with mentally 

handicapped children and their family members should take into account not only the 

social and other environmental constraints that are working, but also the parents’ 

personalities and their reaction patterns to these constraints and their attitudes and 

feelings towards their mentally retarded children and relatives. 
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