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Mental Retardation is a condition in which the intelegency function is under average, which began during the developmental period. Children with mentally retarded have limited mental function, communication skills, ability to maintain themselves and social skills. These conditions impact the mothes’s they responsible to train children’s ability to be independent. The purpose of this study is to explore the mothers’ experience having children with mental retardation at Special School for mentally retarded (SLB) of Karya Ibu Palembang, Indonesia. This is a qualitative research with fenomenology approach from five partisipants with indept interview. Five themes were get including can’t accept reality, burden, the social stigma, need support from relatives, worry about the future, and admitting God’s will. The Adaptation behaviors found in this study are the acceptance of children’s condition,  and loving the children thoroughly. 
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1. INTRODUCTION 
Mental Retardation remains the world problem particularly for developing countries. It is Estimated that the incidence of severe mental retardation approximately 0.3 % of total population and nearly 3 % the Intellegence  Quotient (IQ) is under 70. About 0.1 % of those children require treatment, guidance and prolong supervision throughout their life. Mental retardation remains a dilemma, leading anxiety for families and communities. Tthe diagnosis, treatment, and its prevention for children with mentallly retarded is remains indistinct1.
Mental retardation  is a result of pathologic process in the brain that illustrates the limitations of intellectual and adaptive function, but it is not a disease. Mental retardation may occur with or without disruption of mentally or physical disorders 2.Mental retardation classified into three groups including mild (IQ between 52-68 Binet scale), moderate (IQ between 36-51 Binet scale), severe (IQ between 20-30 Binet scale and <20 Binet scale)3.
More than 120 millions people all over the world are expected suffering mental retardation (Supatri, 2014). Prior studies in many countries revealed that the prevalence of mental retardation among mild and moderate groups aged 15 to 19 years are 3 to 4 person per 1000 people. In United State of America, 3 % of the population having mental retardation, in Netherlands 2.6%, in Britain 1 to 8%, and 3  % of Asian population suffering mental retardation4. In Indonesia, of 222 millions of total population, 2.8 million people (0.7 %) are disabled. Among them 290,837 are children with mentally retarded (13.68 %), physical disabilities (33.74 %), and blindness (15.93 %)5. 
Children with mentally retarded have limited mental function, communication skills, ability to maintain themselves and social skills. These limitations lead to learning retardment  and developmental deteriation that will afect their independency compared to normal children6.
It is tough for the parents to train the children with mental retardation. They need early assistance and intensively by their parents to optimize their developmental stage such as taking their medical check up to the doctor, nurturing, and guiding. Therefore, parents and other family members play vital role for the life of the children7.
2. RESEARCH METHOD 
This study is a qualitative research. Qualitative research is a research which is conducted to study a natural object, where the researchers as the key instrument8. Data were collected by triangulation technique. data analysis was conducted inductively and the result of a qualitative research emphasize the meaning rather than generalisation. This study applies fenomenology approach. Fenomenology approach attempts to explain or reveal the meaning of the concept or experience constituted by consciousness that occured upon some individuals9
The results showed that 5 participants are quite represent all informations needed by the researcher and the data saturation has been obtained regarding the parents’ experience training children with mental retardation. This study was conducted at SLB of Karya Ibu Palembang`
3. RESULTS AND ANALYSIS 

3.1. Can’t accept reality
There are several characteristics of the children having mental retardation including limited of intelegency, social limitation,  and the limitation of other mental functions. All of these limitations induce denial from the parents to accept the reality that their child is having mental retardation3.
This study identify the initial response of parents as they notice that their child is mentally-retarded. The parent's psychological response is denial in which most participants feeling sorrowful for having a mentally-retarded child. It was illustrated by the criteria of the participants by feeling shocked, and misrable. Some participants revealed that they were disappointed having a mentally-retarded children, there also felt ashamed having a children with a special needs such as mental retardation.
This findings are similar with the explanation that knowing their children is mentally retarded, at first, many will reject it feeling incapable to grow and guide their children10. Meanwhile, we assume that the first psychological response are difficult to accept the reality as they know their children were mentally-retarded. Initially, the parents did not believe about the condition of their children, feeling miserable and shocked is the impact of having children with mental retardation. The parents were definitely difficult to accept those conditions.
The presence of mentally-retarded children impact the family. Limitation of abilities causing problems or conflicts in the family, blaming, and accusing. Consequently, the retarded children are much more complicated to develop. Conscience, parents will question why I have to face such a situation, why me and why my child, did I do something wrong.  This is the consequency of the unexpected children by the family11. This condition makes parents feel stressed even at risk of depression when they realize that their child is suffering from mental retardation16, also they do not know how to care for children with mental retardation17

3.2. Burden
The presence of children with mental disabilities can indeed be a source of burden felt for family members.Parents who have children with mental retardation was embarrassed and feel this is a disgrace to the family. Memiliki anak  dengan retardasi mental membuat seorang ibu merasa bahwa dirinya tidak berharga dan tidak berguna serta menjadi penyebab timbulnya kekecewaan pada pasangan dan keluarga besar dengan melahirkan anak cacat12
Parents feel ashamed of having children with mental retardation, so they keep even hiding children from their community and environment. Children's mental retardation needs to be specifically considered, making parents and other family members difficult to divide their time and care for their child with a maximum16.17. This becomes the burden of parents in raising and having an impact on family activity in seeking income16,18
Mental retardation impacts on patients and other family members associated with the inability to perform activities and meet their needs independently and difficult to interact socially in the community. This condition becomes a burden for families with family members materially and mentally22.

3.3. The Social stigma
Problem isolation and rejection of society to mental retardation made families who have family members with mental retardation living feel increasingly heavy burden. Cultures that developed in the community, that each individual is somewhat different from the normal state will determine the extent to which the individual was accepted by the people around him. A person with mental retardation is not just isolated environment, but also they experience redicule and rejection from their own families12,16..
They also often get insults dan rejection of the neighbors and the society around. Results from this study that individuals with mental retardation obtain Stigma verbal and nonverbal, as expelled by the local community. They often get unpleasant treatment and discrimination in social interaction and daily activities. Mereka Some participants expressed their child can not freely play and get together with friends their own age. 
The rejection of others will make them feel inferior, withdraw from the environment and be afraid to interact with others so that social deprivation and dependence on others grows bigger18.

3.4. Need Support from Relatives
The presence of mentally-retarded children in  the family needs supports from the family or surroundings. While doing their duty  as parents, participants were assisted by family (both core and big family), and also from surroundings e.g. neighbors and special groups in the community.
The findings showed that emosional supports were gained from the big family and from other family members which manifested in the form of attention and compassion, as well as from community social support such as support from the neighbors and the community. We assume that support related to nurturing and training the mentally retarded children is inescapable. If the support is not existed leads to the emotional alteration such as anger, depression, and maladaptive behavior. 
The results show that social support provided by families and the environment can help overcome stress and be able to see positive aspects of the life they live in by having a child's mental retardation. The support provided makes them feel valued and cared for, this can make them have a positive self-defense mechanism and be able to adapt to any situation and impact arising from having a child's mental retardation, even to prevent the occurrence of anxiety and depression16.
This is in line with other studies showing that family support is a coping strategy of parents who have mentally retarded children in the form of moral support, attention, sharing and sympathy24. In addition to getting support from the family, parents also get support from people they trust, close friends and friends. This is what makes them feel that there are people who always pay attention, respect and love him16/
Family support for children with mental retardation in the form of acceptance from all family members, awards and given learning and training opportunities is a source of energy that can generate self-confidence to live independently17.18.19.
The effectiveness of various programs to take care and increase the quality of life of children and adolescent who suffer from mental retardation depend on the role and supports of the entire family, because the successful of the program is not merely the responsibility of the educational institution. In addition, support and acceptance of each family member of will provide the energy and confident for a the mentally-retarded children, that will aid them to be able to live independently13.

3.5. Worry about The Future
This current study found that the expectation to be reached by parents in term of nurturing or training in order the children be able to live independently14.  it expressed by some participants was being independent and make the parents be proud. In fact, teaching children to be independent is complicated, therefore parents expectation is limited upon the independence of the child itself. Cihldren with special need will adapt continuously through the lifetime to gain the better level of ability. Those are the intention of the parents to increase the ability of the children to achieve a better life either for children or the family, especially mastering the skills that the children have not had reached before.
Researchers assume that every parents expect their children grow and develop normally, as well as the expectation of parents whose children are mentallly retarded, they always expect their children grow independently correspond to the developmental phase, but the hope is hampered by the limitations of the children itself, it depleting parents’ hope for the children. Eventutally, parents can only hope that the children that they raised can be independent and capable of themselves, in fact some of them still rely the aid from their parents.
As the child develops, many families must begin to face long-term uncertainties about the functioning of children today and the future and sometimes their questionable validity12/

3.6. Admitting God’s Will
Having children’s with mental retardation is  a great challenge for the parents since the ability of the children depends on the ability of parents providing the training. From the fiinding illustrates that patience was the key factor in coaching the independency for retarded children. Participants must repeat all the training program patiencely, added with discipline. Teaching a mentally-retarded children requires extra patience, and unconditional love. A mentally-retarded child is having adversity to obtain the stimuli given. This condition caused by a significant developmental disorder of the central nervous system15.
This reach found that the participants considered that having a retarded children is a test for the parents, because the participant considered that having children with mental retardation is a test and a trial. participants accept the condition of their children as they perceived that children are a gift from God, they have accepted their chlidren as they were.
The other studies show that having a mental retardation child  is a trials of life, must remain grateful whatever he experienced so far, accepting the child's condition as it is, becoming more attentive, more understanding of the meaning of life and more patient in parenting24,
Spiritual aspect incerased the confidence of what have been implemented in term of taking care the retarded children, growing optimism and fostering strong relationship among the family to build mutual assistance in aiding and accompanying the retarded children11.
Mothers who have children with limitations, feel their affinity with religion Increase trust and get closer to God, so as to accept this as a test from God that the child is a creation26.Parents are also convinced that life is a gift from God, so they are optimistic about healing for their child and after being tested with having a mental retardas child. Some parents also take the positive side or wisdom of this situation and learn to be more grateful, , Accept the facts that happen and live life with sincerity.
A strong religiousity aspect among parents implicated behavior and the thinking pattern of the parents, thus all things which occured  beyond their capability and their control will be submitted to the Gods Almighty.

4. CONCLUSION 
Parents attempt to accept the reality and consider that having children with mental retardation is a test as parents, and consider that chlidren as mandate from God. Thus the parents attempting to accept the reality sincerely.
The theme that emerge describe the process of the adaptation of the parents towards changes. The Adaptation behavior that was found including the acceptance of children’s condition and having compassion to the children hearty.
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