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ABSTRACT

Background: WHO analysis estimates the
number of children with disabilities reaching 7-
10% of the total population of children. The limi-
tations of retarded children are influenced by age,
physical condition, nutritional status of the child,
and parenting in the family have a relationship in
the level of independence of the children. This
study aimed to analyze the factors that influence
self-care in retarded children in Surakarta, Cen-
tral Java.

Subjects and Method: This study was a cross-
sectional study conducted in 15 special schools in
Surakarta, Central Java, from June to July 2019.
A sample of 200 mentally retarded children aged
9-17 years was selected by stratified random
sampling. The dependent variable was self-care.
The independent variables were age, nutritional
status, mental retardation classification, mater-
nal age, maternal education, maternal occupa-
tion, maternal knowledge, parenting style, and
teacher support in school. The data were col-
lected by questionnaire and analyzed by a multi-
level multiple logistic regression run on Stata 13.
Results: Good self-care in mentally retarded
children increased with aged >15 years (b= 4.61;
95% CI= 2.53 t0 6.69; p<0.001), mild retardation
(b= 2.02; 95% CI= 0.13 to 3.91; p= 0.036),
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maternal education > senior high school (b= 1.23;
95% CI= 0.22 to 2.25; p= 0.017), and good
maternal parenting style (b= 1.42; 95% CI= 0.21
to 2.62; p= 0.021). Good self-care decreased with
under nourished children (b= -2.16; 95% CI= -
3.44 to0 -0.87; p= 0.001), low maternal knowledge
(b=-1.56; 95% CI=-2.90 to -0.22; p= 0.023), and
weak teacher support (b=-3.34; 95% CI=-5.41t0
-1.26; p= 0.002).

Conclusion: Good self-care in mentally retar-
ded children increases with aged >15 years, mild
retardation, maternal education >senior high
school, and good maternal parenting style. Good
self-care decreases with undernourished child-
ren, low maternal knowledge, and weak teacher
support.
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BACKGROUND

One of the characteristics of retarded child-
ren in terms of social disability is not being
able to take care of themselves, so that they
need help from others (Pieter, 2017). The
ability of self-care in mentally retarded child-
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ren aged 9-17 years is in the low category.
Children with intellectual disabilities who
have been able to perform self-care without
assistance as much as 38.6% and the rest still
need help (Ramawati et al., 2012).
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WHO analysis estimates the number of
children with disabilities is 7% -10% of the
total child population, around 295,250 child-
ren are in the community in coaching and
supervising parents and families (Ministry of
Health of the Republic of Indonesia, 2014).

In 2018 shows the proportion of
disabilities at the age of 5-17 years is 3.3%
(Ministry of Health of the Republic of Indo-
nesia, 2018). People with mental retardation
in Indonesia according to the results of a sur-
vey of the Ministry of Health of the Republic
of Indonesia in 2012 amounted to 290,837
people (7.03%) (Ministry of Health of the
Republic of Indonesia, 2014). One of the
characteristics of the limitations of mentally
retarded children is disruption in intellectual
function and adaptive behavior (Astuti et al.,
2018; Huang et al., 2016). Social inability is
not being able to take care of themselves, so it
requires the help of others (Pieter, 2017).

Ekaete et al. (2015) reported that men-
tally retarded children experience limitations
in carrying out daily activities according to
their severity. Daily activities that experience
limitations such as toileting, wearing clothes,
eating, and personal hygiene, but they can
live normally like other children by practicing
effectively, get motivation from parents and
close supervision

Children with intellectual disabilities
have limitations in their development that
make daily activities dependent on others.
These limitations are influenced by factors of
age, physical condition, nutritional status of
children and parenting and social support in
the family have a relationship in the level of
independence of children (Mlinac and Feng,
2016).

SUBJECTS AND METHOD

1. Study Design

This was an analytic observational study with
a cross sectional design. The study was con-
ducted in 15 special schools in Surakarta,
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Central Java, from June to July 2019.

2. Population and Sample

The population in this study consists of
parents who have mentally retarded children
aged 9-17 years who attended 15 special
schools in Surakarta, Central Java. A sample
of 200 mentally retarded children was select-
ed by stratified random sampling.

3. Study Variables

The dependent variable was self-care. The in-
dependent variables were age, mental retar-
dation classification, maternal education,
parenting style, nutritional status, maternal
knowledge, and teacher support.

4. Operational Definition of Variables
The age of the child is measured based on
the date of birth. The measuring instrument
used was a questionnaire. The measurement
scale was a continuous, transformed into di-
chotomous, coded o for <median and 1 for
>median.

Nutritional status was assessed by mea-
suring a child's weight and height, classified
according to the body mass index (BMI). The
measurement scale was continous, transfor-
med into dichotomous, coded o for good
nutrition and 1 for malnutrition.
Developmental retardation was a classi-
fication based on IQ scores, divided into mild
retardation and moderate retardation. The
data were collected by medical record. The
measurement scale was categorical, coded o
for mild and 1 for moderate.

Maternal education was measured by
looking at the last formal education of the
mother of a mentally retarded child. The data
were collected by questionnaire. The measu-
rement scale was categorical, coded o for
<senior high school and 1 for >senior high
school.

Maternal knowledge about mental retar-
dation includes the definition, types, cha-
racteristics of mentally retarded children,
developmental retardation children, and the
needs of retarded children are measured by
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questionnaire. The measurement scale was
continuous, transformed into dichotomous,
coded o for good knowledge and 1 for poor
knowledge.

Parenting style was defined as how mother
take care of mentally retarded children in the
family. The data were collected by question-
naire. The measurement scale was continu-
ous, transformed into dichotomous, coded o
for poor parenting style and 1 for good paren-
ting style.

Teacher support was defined as the extent
to which teachers give attention and guidance
to mentally retarded students in school. The
data were collected by questionnaire. The
measurement scale was categorical, coded o
for strong support and 1 for weak support.
Self-care included the ability of mentally re-
tarded children to do personal hygiene, elimi-

nation, eating, drinking, dressing, mobilizing,
socializing, communicating, housework and
self-protection. The measurement scale was
continuous, transformed into dichotomous,
coded o for poor self-care and 1 for good self-
care ability.

5. Research Ethic

This study was conducted based on research
ethics, namely informed consent, anonymity,
confidentiality, and ethical eligibility. The
ethics permit in this study was obtained from
the Ethics Commission of Dr. Moewardi
hospital, Surakarta, Central Java, Indonesia,
No. 845/VII/HREC/2019.

RESULTS

1. Sample Characteristics
Table 1 was showed sample characteristics
for continuous data.

Table 1. Sample characteristics (continuous data)

Variable n Mean SD Min. Max.
Mental retardation care 200 57.88 6.84 28 65
Children age 200 14.21 2.75 8 19
Children nutritional status 200 24.07 9.17 12 56
Maternal education 200 5.70 2.15 0 9
Maternal parenting 200 7.46 1.61 3 10
Teachers support 200 7.19 1.20 2 9

2. Univariate analysis

Table 2 shows 71 subjects (35.5%) with
children <15 years and 129 study subjects
(64.5%) with children >15 years. There were
115 children with malnutrition status in the
study subjects (42.5%) and good nutrition in
85 subjects (57.5%). Children with mild men-
tal retardation was 87.5%. Low maternal
education was 99 (49.5%) and mothers with
higher education were 101 (50.5%) subjects.
Knowledge of mothers is low consisting of
139 subjects (30.5%) and mothers with good
knowledge are 61 (69.5%) subjects. Mostly,
children had good parenting style 81.0% and
weak teacher support (80.5%).
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3. The result of multivariate analysis
A multilevel multiple logistic regression were
analyzed by STATA 13. Table 3 examined
contextual effect of schools on self-care in
mental retarded children by controlled age,
Maternal education, parenting, nutrition sta-
tus, maternal knowledge, and teacher sup-
port. Children aged >15 years (b= 4.61; 95%
CI= 2.53 to 6.69; p <0.001), mild mental
retardation (b= 2.02; 95% CI= 0.13 to 3.91;
p= 0.036), high maternal education (b= 1.23;
95% CI= 0.22 to 2.25; p= 0.017), good
parenting style (b= 1.42; 95% CI= 0.21 to
2.62; p= 0.021) increased self-care in men-
tally retarded children.
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Table 2. Sample characteristics (categorical data)

Independent Variable Frequency %
Mental care
Good 156 78
Poor 44 22
Children age
Median (<15 years old) 71 35.5
Median (=15 years old) 129 64.5
Children nutritional status
Lacking 115 42.5
Good 85 57.5
Developmental Classification
Light 175 87.5
Medium 25 12.5
Maternal Education
Low 99 49.5
High 101 50.5
Maternal Knowledge
Poor 139 30.5
Good 61 69.5
Maternal Parenting
Lacking 38 19.0
Good 162 81.0
Teachers’ Support
Weak 161 80.5
Strong 39 19.5

Lack of nutrition (b= -2.16; CI 95%= -3.44 to
-0.87; p= 0.001), low maternal knowledge
(b=-1.56; CI1 95%=-2.90 t0 -0.22; p= 0.023),
low teacher support (b=-3.34; C1 95%=-5.41

to -1.26; p= 0.002) decrease the self-care
ability of mentally retarded children. Schools
have a contextual effect on the self-care abili-
ties of mentally retarded children by 12.08%.

Table 3. Multilevel multiple logistic regression analysis of the factors that influence
self-care in children with mental retardation

. 95% CI

Independent Variables b Upper Limit Lower Limit P
Fixed Effect
Age (=15 years old) 4.61 2.53 6.69 <0.001
Nutritional Status (poor) -2.16 -3.44 -0.87 0.001
Mental Retardation (mild) 2.02 0.13 3.091 0.036
Maternal Education (high) 1.23 0.22 2.25 0.017
Maternal Knowledge (poor) -1.56 -2.90 -0.22 0.023
Parenting style (good) 1.42 0.21 2.62 0.021
Teacher Support (poor) -3.34 -5.41 -1.26 0.002
Random Effect
Special School
Var (constants) 0.45 0.34 6.00

Log like hood = -64.02

LR test vs. Logistic Regression
p=0.152

ICC = 12.08%
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DISCUSSION

1. The effect of age on self-care in
children with mental retardation
Age in mentally retarded children helped in
predicting children's mental development. In
addition, age can also help to see the right
time to teach and train mentally retarded
children with self-care skills. School age is an
important period in child development. At
this stage, children showed their own charac-
teristics and learn to perform self-care inde-
pendently (Magiati et al., 2014). Erickson's
development theory explained that children
at school age (6-18 years old) have industry
vs. inferiority problems, which mean children
at this age were expected to be able to obtain
independence obtained through their sur-

roundings (Ramawati, 2012).

Growth and development during school-
ing would accelerate at the age of 10-12 years
old, in general, physical activity in children is
getting higher and strengthening their motor
skills to do sports activities such as; running,
climbing, jumping rope, and the ability of
quality of life and independence in children
would increase (Ramadhani et al., 2018).

2, The effect of nutritional status on
self-care in children with mental
retardation

Good nutritional status occurred when the

body got enough substances that were used

efficiently to enable physical growth, brain
development, ability to work and optimal
health. Differences in the nutritional status of
children with intellectual disabilities with
normal nutritional status where children with
intellectual disabilities have deficits in the in-
take of energy, protein, iron, and vitamins.

Iron deficiency in children was associated

with cognitive learning and behavior disor-

ders (Groce et al., 2014).

The nutritional status of children with
mental retardation would affect daily acti-
vities both at home or at school. Poor nutri-
tional status has a direct effect on the child's

www.thejmch.com

central nervous system and reduced child-

ren's activity as a form of saving energy or

due to lack of energy to actively carry out ac-

tivities (Onis, 2017).

3. The effect of mental retardation
classification on self-care in chil-
dren with mental retardation

Mental retardation classification in this study

was divided into mild mental retardation and

moderate mental retardation. The difference
between mild mental retardation and mode-
rate mental retardation was motor ability in
mentally retarded children which was very
influential with self-care and social skills
(Pieter, 2017). One of the physical charac-
teristics of mentally retarded children was
motor weakness in self-care ability. Motor
strength was needed in the coordination of
movements, control of movements, and sui-
tability of the movements to be done (Rama-

wati et al., 2012).

4. The effect of maternal education on
self-care in children with mental
retardation

Highly educated mothers showed support for
families in terms of education and higher so-
cial relationships, as well as reducing stress
levels in providing care so that can help chil-
dren to improve social abilities that support
children's independence (Fikriyyah et al.,
2018; Gilson et al., 2017). A study by Na'imah
et al., (2017) showed that the supporting
factor for parents' acceptance of children
with mental retardation was parental educa-
tion. The higher level of parent education was
expected to have better knowledge of self-
care. This statement was reinforced by the
statement of Machalicek et al. (2015) which
stated that the higher a person's education,
the greater the use of knowledge and skills.

5. The effect of maternal knowledge on
self-care in children with mental
retardation

Somene's knowledge was gained from expe-

riences that came from various sources such
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as the media, close relatives, mass media,
electronic media, manuals, and health per-
sonnel (Mardiawati, 2019). Interest in seek-
ing information to increase knowledge about
mentally retarded children differed in child-
ren's age and education.

The study of Gilson et al. (2017) stated
that the more mature the child was, the more
rarely mothers seek information through
various media. Mothers with higher educa-
tion access more information about mental
retardation through downloadable websites
and guidelines. Parents with high knowledge
about disability affected the acceptance of
disabilities owned by children, so as to reduce
stress levels in care (Peer and Hillman,
2014).

6. The effect of parenting on self-care
in children with mental retardation

One of the factors driving children's inde-
pendence is parenting. Parents who always
spoil their children would make children
unable to be independent (Haris and Haris,
2019). Ma'mun and Prameswarie (2016) sta-
ted that parenting was the most widely ap-
plied mental retardation parent was demo-
cratic parenting. Children who were educated
in democratic parenting generally tend to
show temporary aggressiveness (anger and
hatred) in constructive actions.

This type of parenting was more condu-
cive in educating the character of children,
especially children with mental retardation,
because parents who were rational always
base their actions on ratio or thought, priori-
tize the interests of children, but do not hesi-
tate to control their children (free conditional
and responsible). Parental involvement is an
important mediator for children's skills (Per-
ry-Jenkins et al., 2019).

7. The effect of teacher support on self-
care in children with mental retar-
dation

The attention of mental retardation children

in learning can not last long easily move to
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another object that is sometimes not at all

interesting or meaningless. Collaborative

teaching strategies by teachers support prog-
ress in students' social abilities (Woodman et

al., 2016).

Children with intellectual disabilities
need encouragement to achieve, children
with mental retardation were children who
have low self-confidence. Children with in-
tellectual disabilities were also considered
less able to be independent and work like
normal children in general, their existence in
the community was still in doubt, therefore,
teachers play a role in helping mentally disa-
bled children to be able to live independently
in carrying out daily activities without having
to depend on the help of people around
(Nogay, 2013).

8. The effect of special school on self-
care in children with mental retar-
dation

School is one of the factors that increase

children's development. A good and quality

school environment would make the child a

quality person too. In addition, the attitude of

their friends at school can also affect child-
ren's development. Schools have a positive
impact on adaptive behavior, academic and

social interaction (Woodman et al., 2016).
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