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Parents with mental retardation children experience higher parenting stress than
parents with other types of disability. Differences in responses to stressors indicate a
level of parenting stress that is influenced by the characteristics of children, family,
parents, and the environment. Parenting stress that is not managed and occurs in a
long time can cause physical disorders of hypertension. The purpose of this study
was to describe the parenting stress and the incidence of hypertension in the parents
of children with mental retardation aged 12-15 years. This research is a descriptive
research with quantitative approach. The sample of this study was the father and
mother of mental retardation students aged 12-15 years of 59 respondents who met
the criteria of inclusion and exclusion. The result of this research is most of the
hypertension respondent have high parenting stress level of 53,6% in fathers and
64,5% in mothers.

Abstrak

Orang tua dengan anak retardasi mental cenderung mengalami parenting stress tinggi di-
bandingkan orang tua dengan anak jenis kecacatan lain. Adanya perbedaan tanggapan
terhadap stressor menunjukkan adanya tingkatan parenting stress yang dipengaruhi oleh
karakteristik anak, keluarga, orang tua, dan lingkungan. Parenting stress yang tidak dike-
lola dan tejadi dalam waktu lama terjadi dapat menyebabkan gangguan fisik hipertensi.
Tujuan penelitian ini adalah menggambarkan parenting stress dan kejadian hipertensi
pada orang tua yang mengasuh anak retardasi mental usia 12-15 tahun. Penelitian ini
merupakan penelitian deskriptif dengan pendekatan kuantitatif. Sampel penelitian ini ada-
lah ayah dan ibu siswa retardasi mental usia 12 - 15 tahun sebesar 59 responden yang
memenuhi kriteria inklusi dan eksklusi. Hasil dari penelitian ini adalah sebagian besar
responden hipertensi mengalami tingkat parenting stress tinggi sebesar 53.6 % pada ayah
dan 64.5 % pada ibu.
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INTRODUCTION

Parenting stress is a natural thing that every
parent feels because parenting is not an easy task
and a stressful process. Parenting stress is a process
that leads to unpleasant psychological and physio-
logical reactions and arises from attempts to con-
form to the demands of being parents (Holub et
al, 2017, Argumedes et al, 2018). Parents are often
preoccupied with managing work-related schedules,
household chores and raising their children. These
demands sometimes lead to stress. The stress is as-
sociated with being parents (Huang et al, 2014, Hol-
den & Banez, 2016). Parenting stress is associated
with parenting behaviors and child self-adjustment.
Parents who report higher levels of parenting stress
tend to be authoritarian, abusive and negative in
interacting with their child (Cates et al, 2016; Mo-
reland et al, 2016). Some studies indicated the corre-
lation between stress and some disorders like hiper-
tention and coronary heart disease (Yulistina et al,
2017; Agustina & Raharjo, 2015; Farahdika & Azam,
2015).

Having a normal child is the hope of all pa-
rents, but not all children are born normal (Lestari,
2016). Parents who have children with special needs
will experience higher parenting stress (Ong et al,
2010; Huang et al, 2015). The prevalence of children
with special needs in Indonesia reached 4.2 million
where East Java Province ranked second with the
prevalence of 1,052,548 people (Irwanto et al., 2010).
Purwandari (2013) stated that parents with mental
retardation children experience higher parenting
stress than parents with other types of disabilities. In
Indonesia, mental retardation ranked fourth from
all other types of disability and became the most
common type of mental disorder of 135,376 people
(Irwanto et al., 2010). Based on data from the Pro-
bolinggo City Social Service, the prevalence of men-
tal retardation was 240 people and became the se-
cond highest type of disability after body disabilities.

Parents of children that diagnosed with be-
havioral disorders or developmental disabilities are
at risk of parenting stress (Brei et al, 2015). Parents
of children with autism spectrum disorders or deve-
lopmental abnormalities reported had higher levels
of parenting stress than parents of children whose
development tended to be normal (Hutchison et al,
2016).

Parents with mental retardation children are
susceptible to stress due to the physical, psycholo-
gical, and social burdens (Saleh, 2014; Seke, 2016).
Parents with children aged 12-17 years old will ex-
perience higher parenting stress than parents with
children aged 0 - 5 years. Parenting stress can be
known by the emergence of symptoms of stress.
Based on data from Probolinggo City Education Of-
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fice, there were 129 mental retardation children in
special needs schools or “Sekolah Luar Biasa (SLB).
There were 51 mental retardation children aged 12
- 15 years in special needs schools, including SDLB
Sinar Harapan, SDLB PGRI Wonoasih, and SMPLB
Sinar Harapan Probolinggo City. SDLB or “Seko-
lah Dasar Luar Biasa” is elementary special needs
school.

Based on preliminary studies that have been
conducted by researchers with interviewing techni-
ques, it was concluded that many parents with men-
tal retardation children of 12-15 years old showed
the symptoms of stress. The parents mentioned that
there are some burdens when their children enter
adolescence. In addition for having to accept the
condition of children, parents must face child be-
havior problems, such as child mischief, differen-
ces in attitudes and uncontrolled sexual behavior.
Parents found it difficult to monitor and educate
the children, considering that mental retardation
children have low IQs, making it difficult to receive
new information.

The presence or absence of stress symptoms
shown by parents indicates a level of stress. The le-
vel of stress is caused by differences in responses
between individuals against stressors (Viaene et al,
2017). The difference in responses is influenced by
several factors, such as the characteristics of pa-
rents, children, family and the environment (Les-
tari, 2016). Parenting stress that occurs should be
overcome because if it is not addressed it can cause
negative impact on children, parents, and parent-
child relationships. In terms of health, the impact
that can arise in the parents is rising blood pressu-
re (hypertension). Based on data from Probolinggo
City Health Office, hypertension became the highest
non-communicable disease and entered into 15
most diseases in the last 5 years. This research aimed
to describe the parenting stress and the incidence of
hypertension in the parents with mental retardation
children aged 12-15 years old in SDLB Sinar Hara-
pan, SDLB PGRI Wonoasih, and SMPLB Sinar Ha-
rapan Probolinggo City.

METHODS

This was a descriptive research with quanti-
tative approach that was performed in SDLB Sinar
Harapan, SDLB PGRI Wonoasih and SMPLB Sinar
Harapan Probolinggo City, Central Java, Indonesia.
The study began in July 2017 until August 2017. The
population of this study was all the fathers and mot-
hers who take care of mental retardation children
aged 12-15 years old of 102 respondents. The sample
of this study was the entire population who met the
inclusion and exclusion criteria of 59 respondents.
The inclusion criteria of this study were parents of
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mental retardation students aged 12 -15 years old
in 2017-2018 and domiciled in Probolinggo City,
while exclusion criteria was parents who live sapa-
retely with their mental retardation children (live in
different house).

Variables of this study were the characteristics
of children, family, parents, the incidence of paren-
ting stress, and hypertension. Primary data of this
research was all data that based on research variables
obtained through interview and blood pressure me-
asurement. Secondary data in this research was case
data of hypertension and data of 15 most diseases
in Probolinggo City, data of Probolinggo’s disability
people, data of children with special needs in spe-
cial needs school in Probolinggo city. The data were
collected with interview, observation and documen-
tation. Instruments in this study were questionnaire
and digital sphygmomanometer. The analysis used

was univariate analysis.

RESULTS AND DISCUSSION
Characteristic of Respondents

The respondents of this research were the fat-
her and mother of mental retardation children aged
12-15 years in SDLB Sinar Harapan, SDLB PGRI
Wonoasih, and SMPLB Sinar Harapan Probolinggo
City of 59 respondents. The distribution of child and
family characteristics can be seen in Table 1.

Respondents were parents who mostly have
mental retardation children aged 12 - 15 years of
male sex (52.54%), have mild and moderate men-
tal retardation children (67.80%), biological pa-
rents (96.61 %), not single parents (91.52%), pa-
rents with two adults in one house (84.75%), have
more than two normal children (47.46%), have one
child with special needs (96, 61%), and income <Rp.

Table 1. Distribution of Child Characteristics and Family Characteristics

Categories Frequency Percentage
Gender of Child

Male 31 52.54
Female 28 47.46
Retardation Type

Mild and Moderate 40 67.80
Severe 19 32.20
Parental Status

Biological Parents 57 96.61
Adoptive Parents 2 3.39
Single Parent

Yes 5 8.48
No 54 91.52
Number of Adults in One House

1 5 8.47
2 50 84.75
>2 4 6.78
Number of Normal Children

1 7 11.86
2 24 40.68
>2 28 47.46
Number of Special Needs Children

1 57 96.61
2 3.39
>2 0.00
Income

>Rp. 1,735,247.50 22 37.29
<Rp. 1,735,247.50 37 62.71
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Table 2. Distribution of Parent Characteristics and Environmental Characteristics

Father Mother

Parent Characteristics

F % F %
Age
<20 years old 0 0
20 - 35 years old 0 25.8
>35 years old 28 100 23 74.2
Education Level
Low 11 39.3 17 54.8
Moderate 6 214 29.0
High 11 39.3 16.1
Working Status
Working 28 100 8 25.8
Not Working 0 0 23 74.2
Social Support
Low 17 60.7 18 58.1
High 11 393 13 41.9

1,735,247.50 (62.71%).

Based on status, 96.4% of fathers were not
single parent and 3.6% were single parents. Whe-
reas, 87.1% of mothers were not single parents and
12.9% were single parents.

Respondents were dominated by respon-
dents with age category >35 years (100% in fathers
and 74.2% in mothers), low education level (39.3%
in fathers and 54.8% in mothers), working status
(100% in fathers and 74.2% in mothers), and low
social support (60.7% in fathers and 58.1% in mot-
hers).

Parenting Stress

Parenting stress is a natural thing that pa-
rents feel, but the perceived parenting stress will be
different for parents who have mental retardation
children.

The highest level of parenting stress experi-
enced by respondents of 71.4% in the fathers and
80.5% in the mothers. Parenting stress level of mot-
her is higher than father. Ma'mun and Prameswarie
(2016) study indicated that many respondents from
mothers experienced high levels of parenting stress.
The number of mothers who experienced high le-
vels of stress is due to the existence of cultural fac-
tors that cause the mothers to take care of the whole.
This makes mothers face the problem of children’s
behavior with higher frequency.

The results also showed that most respon-
dents experienced high levels of parenting stress.
This result is in line with the study by Purwandari
(2013) which stated that parents who have mental
retardation children experience higher levels of
parenting stress compared with parents with other
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types of disabilities. The presence of stress levels in
fathers and mothers indicates the difference of res-
ponses (individual differences) to stressors that are
influenced by the characteristics of children, family,
parents, and the environment.

Parenting Stress based on Characteristics of
Respondents

According to the theory of daily hassles, pa-
renting stress is caused by several factors, including
the characteristics of children, family, parents, and
the environment.

The high level of parenting stress based on the
characteristics of the child was found in respondents
who have male mental retardation children aged 12
- 15 years (35.7% in fathers and 41.9% in mothers).
This result is in line with research by Mamun and
Prameswarie (2016) where parents who have men-
tal retardation children tend to experience higher
levels of parenting stress. There is still no literature
related to the influence of the child sex to parenting
stress. Mental retardation male children are more
active than the female ones. It caused the parents of
mental retardation male children had higher paren-
ting stress.

Respondents in this study mostly experien-
ced high levels of parenting stress in respondents
who have mild and moderate mental retardation
children of 46.4% in fathers and 58.1% in mothers.
There were still no results that match this study due
to differences in categorization of types of mental
retardation in previous studies. Number of respon-
dents with high levels of parenting stress in children
with mild and moderate retardation due to the natu-
re of the child’s temperament and hyperactivity.
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Table 3. Distribution of Parenting Stress based on Characteristics of Children, Family, Parents, and the Environment

Parenting Stress

Categories Father Mother
Low Stress High Stress Low Stress High Stress
n % n % n % n %
CHARACTERISTICS OF CHILD
Gender of Child
Male 5 17.9 10 35.7 3 9.7 13 41.9
Female 3 10.7 10 35.7 3 9.7 12 38.7
Retardation Type
Mild and Moderate 6 21.4 13 46.4 3 9.7 18 58.1
Severe 2 7.1 7 25.0 3 9.7 7 22.6
CHARACTERISTICS OF FAMILY
Parental Status
Biological Parents 7 25.0 20 71.4 5 16.1 25 80.6
Adoptive Parents 1 3.60 0 0 1 32 0 0
Single Parent
Yes 0 0 1 3.6 0 0 4 12.9
No 8 28.6 19 67.9 6 19.4 21 67.7
Number of Adults
1 0 0 1 3.6 0 0 4 12.9
2 8 28.6 17 60.7 6 19.4 19 61.3
>2 0 0 2 7.1 0 0 2 6.5
Number of Children
1 1 3.0 2 7.1 2 6.5 2 6.5
2 4 14.3 8 28.6 4 12.9 8 25.8
>2 3 10.7 10 35.7 0 0 15 48.4
Number of Special Needs Children
1 8 28.6 19 67.9 6 19.4 24 77.4
2 0 0 1 3.6 0 0 1 3.2
Income
>Rp.1,735,247.50 5 17.9 5 17.9 4 12.9 8 25.8
<Rp.1,735,247.50 3 10.7 15 53.6 2 6.5 17 54.8
CHARACTERISTICS OF PARENTS
Age
20 - 35 years old 0 0 0 0 0 0 8 25.6
>35 years old 8 28.6 20 71.4 6 19.3 17 54.8
Education Level
Low 1 3.6 10 35.7 2 6.4 15 48.5
Moderate 3 10.6 3 10.7 1 3.2 8 25.8
High 4 1.4 7 25 3 9.7 2 6.4
Working Status
Working 8 28.6 20 71.4 1 3.2 7 22.6
Not Working 0 0 0 0 5 16.1 18 58.1
CHARACTERISTIC OF THE ENVIRONMENT
Social Support
Low 6 21.4 11 39.3 4 12.9 14 45.2
High 2 7.1 9 32.1 2 6.5 11 355
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Based on the family structure, many res-
pondents who experienced high levels of parenting
stress as biological parent status (71.4% in fathers,
67.9% in mothers), not single parents (67.9% in fat-
hers, 67.7% in mothers), two adults in one home
(60.7% of fathers, 61.3% in mothers), have more
than two children in normal conditions (35.7% in
fathers, 48.4% in mothers), and have one child with
special needs (67.9% in fathers, 77.4% mother). The-
re is still no research on the parenting stress asso-
ciated with family characteristics. However, the high
parenting stress experienced by respondents due to
many children and the existence of children with
special needs shows the amount of burden by the
respondent and this affects the parenting process. In
addition, there are other driving factors, namely low
income, other burdens such as parents or relatives
who live in one house but do not work, and a source
of income only from one person.

Respondents with income <Rp. 1,735,247.50
many experienced high levels of parenting stress by
53.6% in fathers and 54.8% in mothers. This result
is in line with the research by Chairini (2013) where
the lower the income, the higher the level of paren-
ting stress. This is because respondents with low in-
comes were faced with high demand for life.

Characteristics of parents who experienced
high levels of parenting stress were dominated by
respondents aged >35 years (71.4% in fathers and
54.8% in mothers). Oktafiani et al (2014) stated that
the respondents aged >35 years would experience
a decrease in physical condition so that the paren-
ting process is not optimal. Studies of Purwandari
(2013) and Mamun & Prameswarie (2016) showed
that high level of parenting stress was found in res-
pondents aged 42-49 years old. The parents of men-
tal retardation children were faced with decreasing
physical conditions of their bodies in the same time
with facing their children’s special needs and wor-
rying their mental retardation children’s future.

Respondents with low levels of education ex-
perienced a high level of parenting stress (35.7% in
fathers and 58.1% in mothers). It was in line result
with study of Yeni et al (2014), which stated there
is a relationship between the levels of education
with parenting stress, where parents with low levels
of education are easy to experience stress. This is
because parents with low levels of education have
difficulty in dealing with child behavior problems
due to lack of knowledge related to how to take care
the children so that the parenting process is fulfil-
led with pressure. The result of this study is not in
line with research by Maulina (2017) and Mamun
& Prameswari (2016) where high level of parenting
stress was found in respondents with high education
level.
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There were 71.4% of working fathers who ex-
perienced high level of parenting stress. Parents who
have a lot of work pressure, generally feel overloaded
and tend to have lower acceptance of and frequent-
ly happened conflicts (Lestari, 2016). The fathers in
this study did not take total care, but there was one
father respondent who performed total care due to
single parent status. When the workload exceeds
capacity and caring for children with uncontrolled
mental retardation behavior problems, fathers tend
to foster with unstable emotional conditions so that
the parenting process is fulfilled with stress. Mostly
non-working mother (58.1%) experienced high le-
vel of parenting stress in this study. It was caused by
the more frequency and the longer time of facing the
mental retardation children.

Most respondents experienced high level
of parenting stress with low social support (39.3%
in fathers and 45.2% in mothers). This result is in
line with research by Chairini (2013) which stated
that the lower the social support, the higher the le-
vel of parenting stress. Social support is related to
psychological conditions, moods, beliefs in paren-
ting, and reduces depression. The absence of social
support leads a person to feel lonely and mistrustful,
thus reducing psychological conditions, depression,
mood swings, and decreasing beliefs so that paren-
ting is under stress and leads to stress. In contrast
to someone with high social support, they will feel
loved and appreciated and perceived in their envi-
ronment.

Hypertension Incidence

Hypertension can occur in all people with
various risk factors. One of the risk factors that can
cause hypertension is parenting stress. Respondents
who experienced hypertension were 53.6% from fat-
hers group and 71% from mothers group. This re-
sult is in line with data from the Probolinggo City
Health Office where hypertension has become one
of the 15 most diseases in the last 5 years. Hyperten-
sion can be caused by various factors, but currently,
the dominant factor in hypertension is the unhealt-
hy lifestyle. Stress indirectly can be the cause of the
occurrence of hypertension where stress changes
the pattern of life becomes unhealthy. Stress directly
can cause physical disturbance of hypertension if it
is not managed properly and lasted for a long time.
This is due to stress can lead to a physiological res-
ponse to stressors that cause increased stimuli such
as heart rate, blood pressure, increased muscle tensi-
on, and increased stomach acid production (Huang
etal, 2015).

Hypertension Incidence and Parenting Stress

Stress is one factor causing hypertension.
Respondents with hypertension mostly also experi-
enced high level of parenting stress (53.6% in fat-
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hers and 64.5% in mothers). Psychological factors,
especially stress, can cause high blood pressure.
This is because strong emotions and sustained an-
xiety are transformed into direct somatic reactions
of the circulatory system affecting heart rate, blood
circulation, and blood pressure. Unmanaged-stress
will give an impact on physical health where a per-
son with high emotional stress tends to experience
a higher blood pressure increase. If the emotional
tension lasts for long periods of time and is chro-
nic and cannot be reduced by adjustment and other
effective mechanisms, it will definitely lead to high
blood pressure (hypertension) disease. It remains
uncertain whether the parenting stress that occurs
in the respondents of this study is the main cause of
hypertension. This is because there is still no rese-
arch that proves the relationship between parenting
stress with the incidence of hypertension, given that
there are many types of stress (Huang et al, 2015).

CONCLUSION

Characteristic of children was dominated
with parents who have mental retardation male
children aged 12-15 years and parents with children
with mild and moderate mental retardation type.
The characteristics of the family were dominated by
biological parental status and not a single parent, pa-
rents with two adults in one house, have more than
two normal children, have one child with special
needs, and income <Rp. 1,735,247.50. Characteris-
tics of parents were dominated by respondents aged
>35 years, low level of education, and still working.
Environmental characteristic was dominated by res-
pondents with low social support. Many father and
mother experienced high levels of parenting stress.

High level of parenting stress on fathers and
mothers was dominated by respondents with age
category >35 years old, low education level, wor-
king father and non-working mother, having male
mental retardation child, having mild and mode-
rate mental retardation children, respondents with
biological parent status and not single parents, two
adults in one house, having more than two nor-
mal children, having one child with special needs,
income <Rp.1,735,247.50, and low social support.
Many fathers and mothers experienced hyperten-
sion. Respondents who experienced hypertension
were dominated by respondents who experienced
high levels of parenting stress.
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