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ABSTRACT 

This study aimed al invesligating Ihe allitudes of residents of Bahir Dar town toward persons with 

menIal retardation. 

The subjects of the study included 300 participants (150 men and 150 women), 8 religious leaders and 

elders and 6 parents of children with mental retardation, selected using systematic, pW'lJosive, 

available and simple random sampling techniques. Questionnaire, focus-group discussions and 

observations were used to gather data; percentage, t-test and one-way analysis of variance were used 

10 analyze the data. 

Results show that men hold mare positive allitudes toward mental retardation than women though at 

cognitive level. The respondent 's allitudes toward persons with mental retardation also vOlY by their 

educational status. Hence, the higher the respondents educational status, the more positive their 

allitudes toward Mental Retardation. 

Results also revealed that the participants of the sll/dy have misconceptions and wrong beliefs about 

the nature and characteristics of mental retardation and about persons with mental retardation. For 

instance, the majority of the sample population believed mental retardation as a kind of curable 

disease and persons with mental retardation as destructive, inallentive, unji-iendly, etc. They also 

believed that religious, cultural and supernatural factors as causes of mental retardation. Further 

1II0re they do have a pessimistic view of their roles and possibililies to improve the conditions of 

persons with mental retardation. Results more over depicted that the participants have no future 

expectations about persons with mental retardation concel'l7ing their education and self-enhancing 

activities through cOlllmunicating and interacting with others. Religion, culture (values and beliefs) 

and labels and names given to the disability were found to have a significant effect in forming and 

governing people's atliludes toward persons wilh menIal retardation. 

The study concluded that people have negative allitudes towards lIIental retardation due to lack of 

knowledge and understanding about the nature and characteristics as well as the causes of mental 

retardation. 

The implication of the study is that professionals should focus on raising the awareness of people in 

the community in general and parents of children with lIIental retardation in particular about the 

disability through providing informat ion on the causes, the nature and characteristics of Mental 

Retardation so they know the role they can play to help persons with the disability. 
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CHAPTER ONE 

1. INTRODUCTION 

1.1. Background of the Study 

For many generations people have recogni zed and pitied persons with menta l retardation. They have 

d iscovered that th ese persons are a burden; that they are a menace of soc iety and civi li zat ion; that they 

are respons ibl e to a large degree for many of our social problems. They are also cons idered as a 

parasitic, predatory class, never capab le of self-suppOlt or of ma naging their own affa irs (Bogdan and 

Tay lor, 1994). 

Havi ng a disab ility is still considered shameful and persons with disab il it ies are stigmatized and 

excluded from the communi ty li fe many places in the world (Smith et aI. , 1994). Attitudes influence 

whether we see the ind ividual as a whole person or as sum of functio ns. They also influence how we 

va lue a person with special needs, how we teach and what we teach. We react to peop le and situations 

on the basis of how we eva luate and judge theni. When there is a negative attitude towards them, 

individ ua ls with menta l retardation rema in in their homes and will not be exposed fo r educat ional and 

other re lated service that help them develop their fu ll est ability, whatever that may be. 

The way persons with disabi liti es are treated is also influenced greatly by the type of perception and 

att itudes towards them. As Wo lfensberg (1988), in Smith et a I. , 1994) stated, " How a person is 

perceived affects how that person wil l be treated. " People' s attitudes are importa nt in the process of 

planning and implementing educational and intervent ion programs and in the process of improving the 

li fe situation of persons with menta l retardation. If peop le have positi ve attitudes, they wi ll become 

involved in such processes and help ch ildren w ith mental retardation. On the other hand, if they have 

negative att itudes, persons with mental retardation may suffe r fro m di scrimination and deprivation of 

thei r r ights to education and other services. 

As Seligman and Darling (1989), c ited in Chernet (1999) stated , the extent that individual s dev iate 

fro m socia l norm of phys ica l and menta l perfection , they are likely to be shunned, r idi culed and 

avoided. Thi s is al so true many places in Ethiopia . T here is a belief that di sabili ty includi ng menta l 

retardat ion is a pun ishment from God fo r sin s (Tirussew et a I. , 1995). Therefore, havi ng children with 

di sab iliti es in general and menta l reta rdat ion in partic ular is considered as shame. 



Ethi opi an children with mental retardat ion are often secluded and neg lected in the society and are also 

kept away from schoo ls. Many of these children are deprived of environmenta l stimulation which is 

essential for the over all deve lopment, education and acti ve partic ipation in a soc iety. In many areas of 

the co untry children with mental retardation do not have opportunities to meet others and to play with 

oth ers s ince mental retardati on is considered a contagious di sease (Tari ku , 1996; Tirussew, 1993). 

However, it is common to hea r the slogan s that all children are educable; a ll have th e ri ght for 

ed ucation, etc. But still many children with mental retardati on in many co untri es, in cludin g Ethiopia 

are neglected and kept out from schools. Thi s implies that it is not poss ible to reach to the successful 

goal by formulating dec larations, laws, and po li c ies only. It a lso impli es the necess ity to examinin g the 

people's atti tudes at different leve ls toward these children (Mekdes, 2000). 

The education and tra inin g po li cy of Ethi opi a (1 994) a lso stresses the need to g ive spec ial attention to 

persons w ith di sabilities in educati ona l structures. However, to ensure thi s special attenti on still much 

effort is needed especia lly w ith regard to chan gin g peopl e ' s attitudes at various leve ls. Lack of proper 

know ledge about the causes and nature of mental retardation and lack of understandin g the potentia ls 

of these children could be some of the maj or ca uses fo r the negative atti tudes of people towards 

persons with menta l retardati on. 

1.2. Statement of the Problem 

Soc ial psychologists define attitude as a learned evaluative pred isposition towards a person, situation, 

or soc ial c ircumstances that can influence an indi vidual' s response either favo rably or unfavorab ly 

(Corsini and Auerbac h, 1996). Attitudes are said to have cogniti ve, affecti ve and behavioral 

compo nents. To tran slate these co mponents in to spec ific concern s, people have va rious percept ions, 

emotions (fee lin gs) rang in g from fea r to pity and because of these perc\,ptions and fee lin gs; they are 

in clined to act in a pos itive or negati ve way towards persons with mental retardatio n. 

The attitude of people is, there fore, th e most important issue in the prov isions of the necessary 

educational and other services for children w ith mental retardati on. Without positi ve soc ietal attitudes, 

it is very di ffi cult to bring these persons to schoo l an d other related rehab ilitati on services (Centers). 

People may have mi sconceptions and wrong be li efs about the nature and causes of mental retardation, 

which in turn have negati ve impact On their understanding of the learnin g capabiliti es and potentia ls of 

children with menta l retardation. Thi s can again be one of the maj or factors for neglecting and 

depri ving such children. They may thin k that th ese persons cannot learn and that their situation cann ot 
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be im proved (Chernet, 1999). Hence, the centra l ai m of this study is to invest igate peoples' att itudes 

toward perso ns w ith mental retardation based on the fo llowing leading questions. 

How do peop le perceive mental retardation? 

What do peop le believe as ca uses of men tal reta rdation? 

What do they believe about their ro le and possibili t ies in improving the conditi ons of persons 

w ith mental retardation? 

What are th e factors that influence attitudes toward mental retardati on? 

Is there any signifi cant difference in att itudes of people toward persons w ith mental retardat ion 

by sex and level of education? 

1.3. Objectives of the Study 

The obj ectives of th is study are to: 

Fi nd out.how people understand (perce ive) the cond iti ons of mental retardation. 

Explo re the people 's beli efs about the ca uses of menta l retardat ion. 

Describe the peop le' s beli efs about the ir ro les and poss ibilities to improve these ind ividual s. 

Di scern the factors that influence their attitudes toward mental retardation. 

Check the differences in attitudes of people toward mental retardati on by sex and level of 

edu cation. 

1.4. Signiticance of the Study 

Know ledge of attitudes is of great importance in prov iding clues as to why certa in programs exist, how 

profess ional services are deli vered, what leg islat ions sho ul d be promul gated and enacted and genera lly, 

how the retarded persons' life styles are affected (Ba ron and Byrne, 1997). 

Thus, studyin g atti tudes of people toward indi vidual s with menta l retardation w il l play an important 

ro le in: 

The process of des ignin g and implementin g interventi on, ed ucationa l and oth er rehabilitati on 

services for these members of the soc iety. 

Ass isting people to deve lop and in crease the ir awareness toward di sabi lity in general and 

menta l retardation in parti cular. 

Forward ing some suggest ions on how to avoid the ex isting negati ve att itudes of people 

towa rds these groups of persons. 
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1.5. Delimitation of the Study 

It is true that people in di ffere nt parts of the world have their own attitudes toward persons with menta l 

retardat ion depending on their level of understandi ng. However, this study is de li mited to some 

se lected Kebe les of Bahi r Dar Town. 

1.6. Limitation of the Study 

One limi tat ion of the study is the small sampl e size. The analys is of the study is only based on data 

obtained from 3 14 people. The oth er limi tat ion arises from the need to measure the actua l behavior o f 

people' (respondents) toward persons with menta l retardation. Thirdly, it was not poss ible to measure 

the magnitude of attitudes accordi ng to the severity of retardation fo r many reasons. Therefore thi s 

study couldn' t ri nd out the relationshi p between att itude and the severi ty of the reta rdation. 

1.7. Operational Definitions of Terms 

For the sake of c larity the fo llow ing terms are defined according to the context they are used in th e 

study. 

Attitud e: 111 thi s study attitude refers to the perceptions, belief, knowledge, opinion, and behavior 

toward mental re tardat ion and mentally retarded persons. 

M ental r etardation: refers to a deve lopmental delay, whi ch invo lves significantly sub average 

intellectua l fun ct ioning and limitations in two or more adaptive behav ioral ski lls . 

Pa rent: it stands for both father and mother o r a person who has a parenta l ro le for th e care and rearing 

of a child with menta l retardati on. 
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CHAPTER TWO 

2. REVIEW OF RELATED LITERATURE 

2.1. The Changing Views and Roles of People In the History of Mental 

Retardation 

Historically, menta l retardati on has ex isted in all soc ieties and soc ioeconomic strata irrespective of race 

and sex throughout the human history. Menta l retardation is traced back to the ancient t imes and then 

to the civ ili zat ions of Egypt, Greek, Romans and oth ers. It is also ment ioned in the Bible while 

describi ng people who were possessed by evi l spirits brought to authorit ies for hea ling. There is no 

evidence to indicate that it is a new phenomenon in history except that the difference is in 

interpretation given at various leve ls of the civ il ization. The interpretation given to menta l retardation 

was influenced by the socia l and pol itica l fo rces. T hese forces have affected people's interaction with 

the menta lly retarded chi ldren either positively or negati vely both in the past and today (Smi th et a I. , 

1994). Accord ing to the wri ter Smi th, and her assoc iates (1994), the hi story of mental retardation can 

be traced as early as hu man civi lizat ion but due to brief documented history, the exp lai nab le hi story 

revolves around the period of the past 200 years. These writers c lassified the history into nine eras 

starting from 1700 to the present. These class ifi cations take the majo r events in each era incl udi ng 

atti tude toward and treatment of persons who are menta lly retarded. 

The fi rst era represents the period before the l81h centllly (Antiquity period). Although the term menta l 

retardation was used prior to the l 81h century, its meani ng was obscu re for people who did not have 

sophi sticated knowledge base to understand it. As a resu lt, peop le arou nd the world he ld a wide variety 

of attitudes and perceptions toward persons with menta l retardation. 

Throughout history, in this and other li teratu res, there was no agreement among different soc iet ies as to 

who these deviant peop le were, why they behaved the way they d id, and how they shoul d be treated. In 

response to these quest ions var ied systems of treatment deve loped rangi ng from treating these 

ind ividua ls as buffoo ns and court jesters to perce iving them as demons. 

Before 1700, if any serv ices (using the word loose ly) were provided, it was hi ghly protective and was 

offered in monasteries. Mental retardat ion pri or to the l81h century was grow ing from its gravest leve l 

to be taken care of the religious orga nizati ons and the fa mil ies. However, the conceptua li ty abo ut the 

poss ibili ties of train ing and educat ion was absent. 
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Genera lly, in the peri od prior to 1700, persons w ith menta l retardation have experienced the haza rdous 

effects of socia l stigma attached to menta l retardat io n. In anc ient t imes, w here the societies' knowledge 

about mental retardation and persons w ith menta l retardation was at the minimum, mental and physical 

defects were viewed by people wi th fear and disgrace largely because of the socia l stigma attached to 

such conditi ons and myths. 

Ridi cul es of the menta lly retarded pe rsons were commo n and de rogati ve words like idiot, imbecile, and 

du nce were used. Givi ng birth to a child with menta l retardation was viewed as puni shment from God 

for the parents' ev il deeds or so. 

T he era of the 18\h century brought changes of programs specifica lly for the people w ith menta l 

retardatio n. T he two most s ignifi cant features were the advent of sensational ism and revo luti onary 

changes that took place both in Euro pe and A meri ca through the effOli s of the phi losophers such as J . 

Locke and Rousseau stressed the importance of the senses in human development. These ideas 

provided new ways of perceivi ng the nature of human mi nd and ultimate ly in fluenced educationa l 

reform (S mith et a i, 1'.29). 

Itard s effort to tra in the w ild boy of Ayvero n happened to be the noticeab le turnin g po int to chan ge the 

att itude of peopl e towards the poss ibility of trainin g the retarded persons and unde rstanding of the 

poss ible potentia l they have. The work of Itard bro ught a dramatic change to spec ia l educat ion w ith 

menta l retardation. 

The e ra identi fied with the beginning of the 19\h century was s ignifi ca nt w ith th e development ofa test 

mate ri al for the identificat ion of menta l abi lity of the regula r students in France by A lfred Binet and 

T heodor S imon (1905) known as Intelligent Quotient ( IQ) test. The test was inten ded to identify and 

he lp students who can benefit from specia l c lasses. After somet imes this was changed and started to be 

used fo r exc lud ing the low IQ students, chil dren w ith severe an d profound mental retardat ion were not 

even inc luded in the regu lar schoo ls. They were left in the custodia l care. A lthough thi s has an impact 

on their special tra in ing, these children were iso lated and deprived from the fami ly love anci care. 

The other era is the period where init iatives came from individuals w ho were close to their children 

(parents) who started to questio n the leg islation o n the rights of the ir children to be inc luded. The 

movement started in America that invol ved the pres ident (Kennedy) and an assoc iatio n was for med. 

T his trend continued in Europe and today the developed countries and some develop ing countries are 

working towards "Normalization" and inc lusive education. T his movement prov ided the opportuni ty to 

see the differences of development when ca re and ed ucat ion a re prov ided earlie r than late ages lead ing 
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to the impol1ance of ea rly intervention program s especial ly fo r child ren with severe and profound 

menta l reta rdation, 

The clear understand ing of menta l retardation was not establ ished until fifty years ago. It has been a 

mi sinterpreted concept according to cultural, socia l, economica l and political cond itions of a g iven 

society. In the different steps of history so far di scussed, people describe persons with mental 

retardation as ev il possessed and the treatment applied was to punish the ev il by starving, burning, etc. 

However, in the seventeenth to eighteenth century philosophers like John Locke and Rou sseau 

emerged with huma ni st ic v iew and thi s led to the idea of g iving attent ion to hu man mind and the 

importance of the senses. The contri bution of these philosophers init iated a French man known as Jean 

Mark ltard who looked towards the education of child ren with menta l retardati on. Later, Marian 

Montessori an Ita lian Doctor worked with children with mental retardation. Both the works of ltard and 

Marian Montessori brought a dramatic change in the ed ucation and training of ch ildren w ith mental 

retardation . The new rev iva l initi ated Alfred Binet and Theodor to develop inte lligence test. This test 

was contributin g in identifyi ng a ll chi ldren with mental deficiencies and to place them in spec ial 

c lasses in a sense to provide the necessary help and support. From 1960s on wards the pressure from 

the organized parents and hum an right movements in Europe and America impacted on the UN 

dec larations to ratify th e right of every ch ild to get eq ua l opportuni ties (Sm ith et. aI. , 1994). 

Therefore, over the year's people's attitude concerni ng menta l retardation has undergone dramatic 

change. The ki nd of treatment and the degree of service provis ion has shown significa nt difference due 

to the con tributi on of different groups of people . 

.>,Mental retardati on in the Ethiop ian context has passed through similar pattern of deve lopment as has 

been discussed earlier. For instance, in its earl iest step of development peop le used to v iew mental 

retardation or hav ing birth to a child with mental retardation as puni shment from God for the evi l deeds 

of the ind ividual or hi s/her parents or ancestors. During thi s period , superstitions and myths were 

developed ; ridicules of mentally retard ed persons were common. Derogati ve words li ke, "Dedebe, 

Kewus , Jil , Kil , Mogne , Nehulala and etc." which literally mean idiot, imbeci le, dunce, foo l were 

used. Moreover, a strong negative attitude was attached to g ivi ng birth to a ch ild with di sab ility, 

pa rt icu larly with mental retardation (Chernet, 1999). 

In deed it has been a source of painful fee lin gs; whi ch has been refl ected in iso lation of the parents and 

s iblings of the retarded child as we ll as hidin g the child w ith mental reta rdat ion from the com munity 

they live in. The fa mily unit has to suffer a lot fro m th e soc ial stigma vested upon them and the ir 

chi ldren and the economic problems that have direct re lat ion with caring for these children (Mekdes, 

2000). In fea r of the soc ial stigma attached to the cond ition , parents and sibling of reta rded sometimes 
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were invol ving themselves in the rejection, disgu isi ng and hiding the chil d behind doors (Tirussew, 

1999). • 

Later on the deve lopment of reli gion and modern educati on as well as th e influence of international 

re lations enhanced, with in limits, the att itudinal change of the soc iety . Thi s can be considered as an 

important breakthrough. With the introduction of the re li gious donor agents like, "Mekanysus ch urch" 

the Brothers and Sisters Home, etc, the awareness of some parents and families who got the exposure 

increased. As a resu lt, there appeared some change in attituae and philosophy of some people. Such 

people at least began to view the problem from the re ligious point of view and sympathy for both the 

retarded ch ildren and their famili es by considering the difficulties of parenting such children. As a 

pos iti ve response, some phil anthropi sts and persons started to g ive alms and other material supports. 

Later on, these practi ces served as a steppin g-stone for th e deve lopment of institutions that care for the 

retarded ch ildren (Nema, 2000; Reynolds and Mann , 1987). 

The last but not the least deve lopment in the area under di scuss ion was started in the late 1988, 

foll owing a workshop on the development of curricu lum for training teachers of mentally retarded 

children orga nized by the department of teachers' education, M ini stry of Education (DTE - MOE, 

199 1). The ed ucati on and trainin g po licy of the Federal Democrati c Republic Government of Ethiopia 

(1994) arti c le 3.2.9 states that special education and training will be provided for people with 

special needs. The Federal Negarit Gazeta (1995) arti cle 37, under the rights of children, a lso noted 

that "when tak ing any measure related to children, any governmental or non-governmental institutions 

or charity organi zati ons, cou rts, admin istrati ve authorities or legis lat ive orga ns ! bod ies should give 

primary attention to th e we ll being and safety of th e di sabled children." 

Th is artic le impli es that a ll children w ith d isability have the right to be equally treated in a ll spheres of 

life as the other children without disabi li ty. In addition many encouraging act ivit ies have been 

underway at various leve ls by both governmental and non-governmental organizations. These 

organi zations are attempting to change th e existing negative att itudes of the society. 

2.2. Nature and Definition of Mental Retardation 

Scho lars used many terms to refer to menta l retardati on. Handicaps and developmenta l d isabilities are 

broader categories that include mental retardation. Deve lopmental delay is used to refer to early 

childh ood children with mental retardation (Mclaughin and Wehman, 1992). Menta lly chall enged is 

a lso another term used to refer to a person with mental retardati on. 
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Nu merous professional disciplines offer d iffe ren t defini t ions of mental retardation from the ir own 

perspective. Med ical, psycholog ical and behaviora l definit ions are the main ones (Kirk and Gallaher, 

1986). Over the years, the meanin gs of mental reta rdation have changed as behav io ral sc ience become 

more com pl ex (U ll man and Cranser, 1969). 

One of the definitions developed in the fi rst half of the 20'''century is Do ll 's defi nition, wh ich conti nues 

to influence the present defi nitions of mental retardation (Sm ith , e1. a I. , 1994). According to Smith and 

her assoc iates (1994), Dol l's definit ion inc luded six elements consid ered basic to the concept of menta l 

retardation. These e lements were "socia l incom petence, due to menta l sub-normali ty, which has been 

deve lopmentally arrested, whi ch obtain at maturi ty, is of constitut iona l o ri gin and is essenti a ll y 

in cu rable."(Do ll , 194 1, cited in, Smith et a I. , 1994:63). 

Most of the elements fro m Doll 's defi nit ion are still considered as basic concepts describ ing menta l 

retardatio n. "Soc ia l incompetence assoc iated w ith defi c its in mental ab ili ty is a thread th at runs from 

Doll 's definition through subsequent defi nit ions to the most current" (S mith, e1. a I. , 1994:64). Here the 

concept of soc ia l "incompetence" shoul d be considered in the light of cultural re lati vism si nce the 

interpretati on of soc ia l in competence' varies from cul ture to culture and from soc iety to soc iety. 

Doll's definition also put emphasis on mental retardation as a d isability that ori gi nates duri ng the 

deve lop menta l peri od. Accord ing to Do ll's definition menta l, reta rdation is of constituti ona l origin and 

it is essentially in curab le. However, in many current studies mental retardati on is not on ly caused by 

"constituti ona l" but also by many environm enta l factors. The environ menta l variab les that are 

important, as causes or partia l causes of mental retardat ion are poverty, war, malnutrition, under 

stimul at ion, vio lence and acciden t. Moreover, menta l retardation is no longer considered to be an 

"incurab le" condi tion (S mith et a I. , 1994). Through the provi sion of the necessary trai ning and 

ed ucation, it is poss ible to im prove the life situat ion of children with menta l retardat ion (Heward and 

Orl ansky, 1988; Strenberg, 2000; Me isels and Shonkoff, 1990). 

In recent definitions of menta l retardati on, adaptive behav ior becomes the most important e lement. 

Thi s is because there are people who score be low the average in the IQ tests but who can manage the ir 

daily li fe in a good mann er depending on accepted behavior at a particul ar age leve l and cultural grou p. 

They co uld mainta in a suitable j ob and have (for them) fu nctional reading and writing abil ities. Thus, 

the current defi nit ions involve the major d imen sions-measured inte lli gence and ada pti ve behavior. 
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The most co mmon defi nit ion, which is used in many stud ies on mental retardat ion, is the defi ni tion, 

whi ch was devised and regu larly adj usted by Ameri ca n Association on Menta l Retardation, AAMR 

(the prev ious Ameri can Assoc iation on mental Defi ciency, AAMD). 

In 1992, the AAMR publ ished a revision of the defi ni tion of menta l retardat ion. Accord ing to thi s 

rev ised defi nition: 

Mental retardation refers to substantial limitations in present functioning. It 
is characterized by significantly sub-average intellectual functioning existing 
concurrently with related limitations in two or more of the following 
applicable skill areas: communication, self- care, home living, social skills, 
community use, self-direction, health and work. Mental retardation 
manifests before age 18(Smith et ai, 1994:58). 

In commenti ng thi s defi nition, Smith et a I. , (1994), have po inted out that the defi ni t ion prov ides a 

functional perspective On menta l retardation. These writers define menta l retardation depending On a 

persons functi o ning in a daily life, through conceptua l, practica l and soc ia l in te ll igence. The definition 

foc uses o n re lat io ns ships between capabil it ies (cogn it io n, learn ing and adaptive skil ls), environ men ts 

(the characteristics and expectations of a person's life situat ion) and funct ioning (the fu nctional match 

between capab ili ties and enviro nments). The defin it ion a lso stressed that menta l retardation is the 

outcome of di sab lin g condit ions. Accordi ngly, retardat ion is no longer to be v iewed as being the 

characterist ics of an ind ivi dual. It is rather the prod uct of interactions between a person and the nature 

and demands of that person's environment incl ud ing att itudes towards the indiv idua l with menta l 

retardat ion. 

2.3 Causes of Mental Reta rdation 

Studies have di sc losed that menta l retardat ion can be caused by any cond ition, wh ich IInpal rs 

development of the brai n before bi rth, dur ing birth o r after bi rth (Smith et a I. , 1994; Salend, 

1994;Zigler and Hodapp, 1986). These stud ies a lso indicated that even though several hundred have 

been di scovered, the causes in about 70 percent remai n unknown. For the 30 percent various 

exp lanations are given. These are chromosoma l ma lfunctions and congeni tal factors in the prenata l 

stage, birth trauma and env ironmenta l facto rs after birth. 

Chromosomal Malfunctions: a lot of mental retardat ion happens particularly d uring the prenatal 

period. One of th e causes is chromosomal and genetic error. These chromosoma l errors ra re ly happen. 

At the time of conception, the two parental chromosomes X and Y meet each hav ing 23 chromosomes 

and forming a pa ir of two in normal condition. Sometimes instead of two pa irs a single chromosome 

pa irs ca n happen usua lly causing Downs 's syndrome (Davison and Nea le, 1998). 
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Genetic Errors: "These conditions occur as the result of inheritance factors in vo lvin g specifi c genes. 

Such di sorders are rather poorly understood , "(Drew and Hardman, 1988: I 07). Phenyikonria is one of 

the recessive genetic defic its. Researchers are try in g to improve recess ive defects in the early years of 

the ch i ld. Phenyikonria is usually a cause in mild retardation level (Holmes, 1994). 

Congenital Factors: Mental retardati on caused by these factors is when the child is affected in the 

interaction process between the mother and the child. Such factors are matel'llal infecti on and drug. 

In fectio ns inc lude measles and other diseases the mother contracts also affect the child in th e early 

periods of pregnancy. Malnutrition of the pregnant mother is also the other factor for low birth we ight 

and low brain we ight (Drew et aI. , 1988; Davison and Nea le, 1998). 

Birth Trauma: is the most common cause of brain damage. Despite the plasticity of the child's brain 

at birth, prolonged labor, sever phys ical stress or pressure or the use of in struments in a delivery 

process may cause serious brain injury. The ca uses of birth trauma are: Asphyx ia ( lack of oxygen), 

injuri es to the cerebrum, periph era l nerve injuries, fractures , so ft tissue damage and injuries to the 

v iscera l (Sm ith et a I. , 1994: 63). Causes of retardati on in severe leve l after birth sometimes can happen 

when severe malnutrition and di seases such as meningiti s happened to the child (Shea and Bauer, 

1994). 

Genera ll y, the causes of menta l reta rdation are a complex issue. Possible causes of mental re ta rdati on 

inc lude several factors , few of whi ch mentioned above are considered to be the suffi cient ca uses of the 

disability. 

2.4Nature and Definition of Attitudes 

Many definitions of attitude have been offered by different researchers in term s of people's eva luati ons 

of entiti es. Card we ll (1996), cited in Daniel (2000) define attitude as "A state of readiness, based on 

past experience, whi ch guides biases or otherwise influences our behavior. It is perceptual orientation 

and response read iness in relat ion to a particular object or class of objects." Cardwell's definition 

implies that an attitude refers to a stable mental pos ition (for a shorter or a longer duration) held toward 

some idea or o bj ect or person. Hence, every att itude is a combination of beliefs, fee lings and 

eva luation and some predispositions to act accordingly. For instance, people may differ in their 

att itudes toward children with mental retardation. They may probab ly have different beliefs on the 

nature and cause of mental retardat ion and may eval uate it differently (from extreme pro to extreme 

can); these differences w ill also make them to take var ied action s. 
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As Gilbert, et ai. , (1998:269) stated , "Attitudes express pass ions, hates, attract ions and repuls ions, likes 

and di s likes. People have attitudes when they love or hate things o r people and when they approve or 

di sapprove of them." This definiti on also implies that people ex press the ir att itude in a number of 

ways including their emotions and overt behavior, whi ch are infused with th e eva luat ive meaning that 

attitudes convey. As Eagle and C haiken ( 1993), c ited in Chernet ( 1999) mentioned an att itude object 

can be anything that is d iscri mi nated or that becomes in some sense an object of thou ght. Attitude is 

crysta lli zed as a resul t of feelin g, for instance, lov ing or hat ing of the att itude object. Thi s al so 

indicates that an attitude is any behavior which is expressed in a particular man ner by eva luati ng a 

particul ar entity (att itude object) with some degree offavor or disfavor. 

According to Baron and Byrne (1997) attitude is "The relatively enduring orientations that indiv idual s 

develop towards the vari ous objects and issues they encounter during their lives and which they 

experience verbally as opinions. " This defi nition indicates that attitudes are learned behaviors that may 

last for a shorter or longer durati on based on repeated assoc iat ions with pos itive and negative events. 

Petty and Cac ioppo ( 1981), c ited in Ze lalem (1994) described attitude as a genera l and enduri ng 

pos it ive or negative feel ing about persons, objects, or issues. T hi s notion implies that an attitude is a 

stable state of menta l act ion to eva luate a person, thing or idea either as relatively good or relativel y 

bad . 

Hilga rd (1990) also described att itude as a psychological tendency that is expressed by eva lu ating a .----
particular entity w ith so me degree of favo r or di sfavor. According to him , the psychological tendency 

refers to a state that is internal or within the indi vidua l person. Attitude as a tendency then imp lies that 

att itude is an internal states that lasts for a short or long periods of ti me. Hilgard further exp lained that 
I 

peopl e ysuall y express their attitudes in opinion statements (feelin gs). Attitud es are often linked to 

cognitions, especially to beliefs about the attitude object. In addition , att itudes are linked to actions 

people take w ith respect to the object of att itude. Hence, he not ifi ed the three components of attitude

affect (physio logical arousa l), behavior (act ion) and cognition (thought). 
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Fig. 'a' portrays this three-component model of attitudes . 

STIMU LI 
Individuals; Social issues; 

Socia l groups; Objects 

I ATTITUDE I 
I I 

~ 

Affect Behavior Cognition 

+ + + 
-Sym pathetic Nervo us Responses -Overt Acti ons -Perceptua l Responses 

-Verbal Statements of Affect -Verbal Statements -Verba l statements of beli ef 

Source : Ettinger e t a I. , ( 1994) - Psycho logy: Science, Behavior and Life. Harcoutt Brace: 

Co llege Publ ishing. pp. 671. 

2.5. Components of Attitudes 

2.5.1. Cognitive Components of Attitude 

Consonant with the idea in most of the above definiti ons, the cogn iti ve category of att itudes contains 

knowledge and lor thoughts that people have about the attitude object. Accord ing to Fishbe in and 

Ajzen ( 1974), cited in Gilbert, et aI. , ( 1998), these thoughts or cogn itions that are connected with 

atti tudes are known as beliefs. Belie fs are taken as associations or linkages that people estab li sh 

between th e alt itude obj ect and various attributes that they ascribe to them. These beliefs or attr ibutes 

that are ascri be to the att itude obj ect, express pos iti ve or negative eva luations . For example, people 

may have different be liefs about the cause of menta l retardation. As a resu lt they may attribute the 

ca uses to different factors. These knowledge or understanding may influence them to develop e ither 

pos itive or negative att itudes towards children w ith menial retardati on. 
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2.5.2. Affective Component of Attitude 

Prominent autho ri ties in thei r studies po inted out that attitude incorporate affective responses that are 

generated by the att itude object. The affective aspect of attitude structure consists of feel ing, moods, 

emot ions and sympathetic nervous-system act ivity that people have experienced in relat ion to an 

att itude object and subsequently assoc iated with it. These affects re nect particu lar experiences or 

become more generalized by summari zi ng responses that occur on multip le occasions. Affective 

responses can range from extremely positive to extremely negative evaluative reactions. Individuals 

who eva luate an attitude object favorab ly are likely to experience pos iti ve affective reactions in 

rela tion to the object of alt itude. Whereas, peop le, who eva luate the object of att itude un favo rably are 

li ke ly to experience negative reactions (Gi lbert, et aI., 1998 and Kru pat, 1982; Corsi ni and Auerbach, 

1996). From thi s notion, it is poss ible to infer that ind ividual s who experience pos iti ve reactions are 

unli kely to deve lop negative altitude towards the attitude object. On the oth er hand, indi vidua ls who 

experience negative affective react ions deve lop negative att itudes . 

2.5.3. Behavioral Component of Attitude 

Studies also indicated the behavioral aspect of attitudinal structure refers to associations that 

encompass a person's overt actions toward the object of atti tude as well as intentions to act, 

which are not necessarily expressed in overt behavior. Although representations of particular 

behavior become associated with the object of attitude, behavioral representations may 

become genera li zed on the basis of repeated responding. Behavioral responses, like cognitive 

and affective reactions, also express posi ti ve or negative evaluations of an attitude object 

(Krupat, 1982, Gleitman, 1996, and Gi lbert, et a!. , 1998). In general, people who evaluate an 

atti tude object favo rably may show behaviors or actions that support the object of attitude. 

However, indi viduals who evaluate the object of attitude negati vely show behav iors that 

hinder the attitude object. 

2.6. Attitude Change 

Attitudes are based on information; we are constantly acqui ring new information about people and 

objects. But we can never know all the information ava il able on any parti cul ar att itude object. Because 

we acq uire new and addit iona l information about any particu lar object, our att itudes are open to 

revision and/or change. Our lives are fi lled with 0ppOltunities for atti tude change though alt itudes are 

extremely resistant to change (Hayes, 1998; Morgan et a I. , 1986: Gie ltman, 1996; Hilgard, 1996; 

Cors ini and Auerbach, 1996)). 
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The change of att itudes in the da ily worl d is part of the ongo in g process of liv ing. Attitude change 

occurs in the context of ex isting interpersonal relationshi ps, group memberships, and paJt icular 

s ituations; and they span various t ime periods. Indi vidual s can be persuaded to change or modify their 

attitudes where the change process in volves e lements of commu nicat ion such as source, message, 

channe l and receiver (Daniel, 2000; Morgan et a I. , 1986; Gieltman, 1996; Fe ldman, 1994). 

Si mil ar to thei r formation, changes in attitudes fo ll ow a psychological process in which th e indiv idua l 

has to pass through the stages of attent ion, comprehension, retent ion, y ie ld ing and actio n. The process 

takes place in th ree ways. First, d irect experience with the attitude obj ect ( in these case persons w ith 

mental reta rdat ion pl ays a significant ro le in infl uencing and changing attitudes. Research in numerous 

stud ies has shown that pro longed contact can favorably modify negati ve attitud es toward persons w ith 

mental retardat ion (C leve, 1978; Danie l, 2000). However, contact a lone can not be assumed to induce 

more pos it ive attitudes . So, situat ions promotin g the simi lar it ies between indiv iduals with disabil ities 

and their non-d isab led peers may serve to en hance attitudes (Mc laughin & Wehman, 1992; Mussen et 

a I. , 1984). 

Second , persuasive comm unicat ion he lps in changi ng attitudes dependi ng on people's motivati on to 

thi nk about persuas ive commu ni cations. For examp le, as a genera l kn owledge about a topic (menta l 

retardation) increases, people can become more ab le and more moti vated to th ink about issue-relevant 

informati on. Rut, know ledge is only effec ti ve to the extent that it is access ibl e. When know ledge is low 

or inaccess ib le, people are more dependent on s imp le cusses . People, for examp le, may neglect and 

hide behind doors children w ith menta l retardat ion because of lack of knowledge about the potent ials 

and capabil ities of th ese persons. Hence, enduring change in attitudes towa rd persons with menta l 

retardati on is brought about if and only if the comm unication dea ls with centra l and issue-relevant 

thinki ng. Novelty, accuracy and relevance of information di sseminated together with an act ive 

Invo lvement of the rec ip ients are key factors in revising and/or changing att itudes (Eysenck, 1990 

Cited in Daniel, 2000; G il bert et a I. , 1998; Santrock, 1997) . 

Thi rd, induced behav ior change " forced comp li ance" can bri ng about att itud inal change. Festinger fi rst 

expla ined this in th e cogniti ve d issonance theory. Fest inger proposed that the psycho logica l state of 

d issonance was aversive and that peo ple woul d be 11l 0ti vated to engage in cognitive act ivity in order to 

reduce it. Because people in di ssonance state are mot ivated to achieve a particular outcome, their 

effortfu l information process ing act ivity is c learly biased (that is of two equa lly plaus ib le 

interpretat ions, the interpretati on most consistent with the other sa li ent cognit ive e lements is preferred). 

The most obvious so lutions to d issonance are to engage in cogniti ve act iv ity to mod ify one of the 

d issonant e lements. For examp le. a begg ing master uses a chi ld with mental retardation for mak ing 
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money counter to the man 's belief in the lega l and human rights of the ch ild, th e master experiences 

cogniti ve dissonance. The sma ll er the financial benefit he makes, the greater would be cognit ive 

dissonance (Berkowitz 1978 cited in Daniel 2000; Gi lbert et aI. , 1998; Hayes, 1998; Westen, 1996). 

To reduce the dissonance, the begging master is expected to chan ge hi s or her or iginal attitude 

(example, belief in the lega l and human rights of the ch ild) mak ing it more cons istent w ith the behavior 

(example using a child w ith mental retardation for makin g money). The man changes hi s original 

atti tudes (believi ng that it is ill ega l and inhuman to abuse a child) so as the person believes in a way 

that is consistent to the act ion he is motivated to fo llow (Eysenck, 1990 cited in Daniel , 2000; Corsini 

and Auerbach, 1996). 

2.7. Formation of Attitudes 

Studies indicated that attitudes are necessarily developed from eva luative respond ing to an attitude 

object. Thus, indi vid uals' do not have an attitude until they first encounter the object of attitude 

(information about it) and respond eva luat ive to it on affective, cogn iti ve, or behavioral basis (Gilbert 

et aI. , 1998; Dwortzky, 1988 ; Reardon, 1991). The idea that attitudes deve lop on the basis of evaluative 

responding implies that an attitude involves the direct and indirect experiences that a person has with 

the object of attitude. As th ese positive and negative experiences become attached to the object of 

atti tudes in the perceivers ' minds, these perceivers would acquire mental associat ions. Research 

findings revea l that attitudes are formed through the indi vid ual ' s exposure to the attitude object, 

observat ion of the attitude object and the learnin g reward attr ibute of attitudes (Dworetcky, 1988; 

Morgan et a I. , 1986; 1ngstad and Whyte, 1995) 

The formation of attitudes is determined by many factors. Contact w ith the hand icapped, knowledge 

about handi capp in g conditions, cu lture, re li gion, su perstitious beliefs, etc are some of the impOitant 

factors in the formation of att itudes (Hegarty & Pock lington, 1984, cited in Tadesse, 199 1). 

A lthough, there are many factors that govern the formation of attitudes, we concentrate on some of the 

determinant factors for the formati on of att itudes toward disability which are re levant to this study. 

2.7.1. Religion 

Stud ies indicated that re lig ious orientation plays a signifi cant ro le in influencing the attitudes of people 

toward di sability. 

In hi s study, Yu ker (I 988),c ited in Chernet,(1999) pointed out that, in Israel the att itudes of Arab 

Christians are influenced by the Biblical notion that di sease and phys ica l disability are puni shments 
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sent by God for si ns or immoral behav ior. According to him, the Musli m re li gion a lso considers 

di sability as puni shment from God for s in s. As a res ult of thi s, persons with di sabi li ty were seen as 

phys ica lly and spi ri tua lly weak individuals who ca nnot contribute to the soc iety. Similarly, T igabu 

(1997) have fo und out the infl uentia l power of rel igious orientation on acceptance or rej ection of 

d isabil ity as well as paren tal cop ing strateg ies. 

The influence of re li g ion on att itude also is reflected in the report of earli er resea rches in Ethi opi an 

(Tadesse, 1991; T irussew et a I. , 1995; Tibebu, 1995). The reports of these studies indicated that 

disabili ty was attributed mainly to God. In his study Tadesse ( 1991 : 26). Stated that " In rural 

communities, the causes of disab ility are usually att ributed to supernatural power or a curse from God 

for a mi sdeed" . Si mil arly, after study ing 5220 house ho ld s attitudes towa rd different kind s of 

d isab ilities, Tirussew et a l (1995) found out that 51.8% of the respondents asc ribed the curse of 

di sa bility to be a calise or puni shment from God. 

All the above find ings of the studi es and views imply that rel igion has an effect on the development or 

fo rmation of att itudes toward persons wi th d isabilities. 

2.7.2. Labeling ILanguage of Disability 

Language/ words, whi ch we use to c lass ify persons with disabi li ties, can have negative infl uences. 

Hen~e, labe li ng could be one factor fo r th e fo rm ation of negative att itudes toward persons with 

di sabi li ty. Jt has a negative effect on the li fe of these peop le beca use most often labeli ng exp lai ns and 

focuses on th eir inability rather than their quality or ab ili ty and on how they di ffer from other people 

(Bogdan and Taylor, 1994). 

There are often marked d ifferences in att itudes toward di sabi li ty and the ro les of peop le with di sabil ity 

from one country to another. There are even variations within the same cu lture . So, words to describe 

aspects of di sab ili ty vary greatly from place to place. In many languages, isolating and often insulti ng 

labe ls are attached to persons with di sa bilities. Some labe ls define these peopl e as med ica l cases rather 

th an as indiv idua ls. In Ethiopi a, nam ing a child after h is/ her impa irment is common. For example 

Ewir (blind), Duda (deaf), komata ( leper), and Dedeb, Kilakel, fezaza and mognamogne (retarded) in 

Amharic are very negative loaded words and have negat ive influences on an ind iv id ua l's development 

and se lf-estee m. 

In h is study on meanings attached to disab ility, Tibebeu ( 1995) has found that the label mentally 

retarded was the most unfavorab ly eva luated. The fi ndings of thi s study ind icated that the most 

negat ive meanings were attached to peopl e with mental reta rdat ion. They were described or eva luated 
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as pass ive, inattentive, dumb, so li ta ry, in secure and careless . According to him, "Thi s indicates that 

the re is a stereotyped attitude toward th e mentally retarded and the stereotype has a negative meanin g" 

(p. 103). 

Oral tradition in many places of Ethi op ia also reveals that when a moth er g ives birth to a child with 

disability, it w ill be said "gud wildch" . This express ion impli es that the mother gives bilth to 

something strange as a result of a curse or puni shment from God for a s in of the mother or the family. 

2.7.3. Culture and Beliefs 

In many soc ieties, cu lture also has a stron g influence on attitudes of one group of persons to another 

one. As indi cated in many studi es, cultural va lues attached to physical and menta l conditions are one of 

the important facto rs affecting th e formation of attitudes toward disability. This is due to the fact that 

the birth of a child with disability has different meaning in various soc ieties. These meanings can even 

be shaped by sub cultural values and be li e fs within a s ing le society (Kirk and Gal[agher 1986; Ingstad 

and Whyte, 1995). These write rs indi cated that the Juken tribe of Sudan believed disab ili ty as 

someth in g caused by ev il spirits. Th ey al so po inted out that during the M idd [e Ages persons with a 

di sab ili ty were believed to be possessed by the devil and burned as witches. 

In deve loping countries, includin g Ethiopia, the non- disabled people's attitudes towards persons w ith 

di sabilities are greatly influenced by supernatural beliefs, witch crafts and other adverse practices, 

which are a reflection of culture (Tibebu, 1995; Tigabu, [997). In hi s study, Tibebu stated, "A [though 

human beings have common va lues, the content of att itudes is influenced by the cul ture of a soc iety 

. . . " (P: 106). 

Poss i (1996) c ited in Chernet (1999); Z ig ler and Stern son (1997) indi cated th at among the Wapare in 

North ern Tanzania, mothers are forbidden to eat fruits that are joined togethe r [ike banana beca use 

there is a believe that if the mother eats the two bananas she may get tw in s. In that culture tradi tion it is 

believed if the mother gets twins, one of them should be ki lled. This was because if both of them were 

[eft alive, a mi sfortun e might fall on the family of th e children. 

All the above exp lanati ons indicated that culture and be li efs have an impOitant ro le in the formation 

and shaping of attitudes. 

2.8. Significance of Attitudes 

Studies indi cated that the attitude that a person has about other people can be a powerful influence in 

soc ia l s ituations. A soc ial att itude is a re lat ive[y endu ring system o f fee lings, be liefs and behav iors 
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with respect to a person with mental retardation wou ld include your feelings and th oughts about that 

person and yo ur behaviors toward that person th at have been generated by the feelings and thoughts 

(Dworetzky, 1988 ;Baron and Byrne,1997). 

The life chances of persons with disab ilities in genera l and persons with menta l retardation in particular 

are determined by society's attitudes. For insta nce how and where they shall li ve is structured by 

peop le ' s understanding or mental retardation and the stereotyped reactions of the concept brings forth. 

If we believe that they cannot lea rn, we will not teach them. [f we regard them as subhuman, we will 

deprive them of their rights . If we regard them as a separate category of human being, we will 

segregate them and ignore their sufferings (Bogdan and Taylor, 1994; T irussew, 1997). 

Consonant w ith the foregoing id eas (C leve, 1987; Nema, 1996) exp lained that attitudes impact 

integrally up on service provision, funding, how in dividuals with disabilities are treated, and be li ef in 

what can be accompli shed. Hence, people's attitudes are important in the process of planning and 

implementing educational and interventi on programs and in the process of improvi ng the life s ituat ion 

of persons w ith disabilities in general and persons with mental retardation in particular. 

Genera lly, attitudes held by the soc iety that is whether it is positive or negati ve is impOitant for .. 
indi vid uals w ith disab ility because it influences their li ves at various levels in their re lationship with . 
family and peers; in their experiences in forma l socia l in sti tutions such as educatio n, employment, and 

government organi zations and in their every day li fe experi ences that take them in to contact wi th the 

general public (C leve, 1987). 

2.9. Measurement of Attitudes 

There are many techn iques used to measure attitudes of peop le toward the handicapped. Some of these 

are: Li ker Sca le, Semanti c D ifferentia l sca le; Thurston Sca le and cumulat ive or Guttman sca le (Hayes, 

[998). The Likert sca le is used to ask an indi vidual to respond to a series of statement by ind icating 

whether she or he strongly agrees, agrees, undecided, d isagrees, or strongly di sagrees with each 

statement (Likert 1932 , cited Hayes, 1998). 

The semantic differential sca le is used to ask an individ ua l to give a quantitative rating to the subj ects 

of att itude sca le on severa l bipolar adj ectives, such as good-bad , fri endly-unfriendly, positive-negative 

and so on. The respondent indicates the point on the conti nuum between the extremes that represents 

her! hi s attitudes (Osgood, 1952, cited in Hayes, 1998). The Thurston scale "asks an ind ividual to 

se lect from a least of statements that represent d ifferen t points of view those wi th which he/she is in 

agreement" (Thurstone, 1929 in Gie ltman, 1989). The Gutman scales consist of a series of statements 
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which are thought to be one-dimensional , with the consideration of cu mul at ive resu lt in the case of 

att itude statements thi s means that statements span a continuum of favor ability from the most positive 

to th e most negative (Gilbret et a l; 1998). 

These atti tude sca les are mostly used to assess what individual s be lieve, perceive, or feel. The first of 

these sca les, the Likert sca le is used in thi s study, to measure peoples attitudes toward persons with 

mental retardat ion. Thi s is beca use the likert sca le is more c learl y empirica l approach to the 

measurement of attitudes (Gi lbret et a l. " 1998). 

However, each of these methods of measuring att itudes has its limitations and advantages. Measuring 

atti tudes is a difficult task, for many reasons. For example, the problem of response bias that is when 

people de liberate ly seek to present themse lves as soc ia lly acceptab le and when people some times give 

consistent answers regardless of a question are the most important pro bl ems o f attitude measurement 

(Hayes, 1998). 
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CHAPTER THREE 

3. DESIGN OF THE STUDY 

The major a im of thi s study was to assess the attitudes of res idents in the Bahir Dar town toward 

menta l retardation. To thi s end a descri ptive survey method was emp loyed. The use of thi s method is 

wel l supported by Kerl inger (1986) when the study aims at assessing an iss ue in a relatively 

manageable number of respondents (samp les) taken out from a large population. 

3.1 SUbjects of the Study 

Subjects of the study were 300 inhabitants of Bahir Dar town, 6 parents of ch ild ren w ith mental 

retardati on, 8 religious leaders and elders of the sa mple Kebeles. But in the case of parents of ch ildren 

with mental retardation, parents from another Kebe les were included because of lack of the required 

number of respondents in the sample Kebeles. 

3.2. Sampling Design 

As to the sampling des ign systematic sampling technique ~s used to carry out the questionnaire 

survey to generate data, which was used in this study. For the purpose of selecting samples, from the 

existing 17 Kebe les in the town, two Kebe les (7 and 17) ~ere selecte_d using random sampling system. 

In Kebele 7, out of the total of 2,500 households 6 percent house holds that is 150 mothers were 

se lected usin g systematic sampling technique. From Kebe le 17, out of the tota l of 1,500 households 10 

percent households that are 150 fat hers were selected using the same techn iq ue. Hence, the numbers of 

respondents for the questionnaire survey were 300 fathers and mothers. 

The rational for se lecting women and men in different Kebel es were primarily to obtain diverse 

in formation from different households. Second ly, comparison of women and men attitudes toward 

mental retardat ion was logical and sound as the respondents of different househo lds conception of 

mental retardat ion may vary because of variation in the ir level of education, occupation, age, etc they 

have than comparing women and men of the same household who share common experi ence in their 

li fe. 

Eight members of the foc us-group d iscuss ions wh ich were cond ucted with religious leaders (Christian 

and Muslim) and elders were se lected purposely from the sample population. Participants of the 

second focus-group di scussion including parents of chi ldren wi th mental retardation were selected 

using availab ili ty sampling technique in the sam ple popU lation and two other parents of chi ldren with 
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mental retardation in the other two Kebe les were included. Observations were also conducted on four 

househo ld s out of the s ix members of the focused-group di scuss ion. 

3.3. Data Gathering Instruments 

This study has empl oyed both quantitative and qualitative data collection approaches. A questionnaire 

was used as the main instrument and two foclis-group di scllss ions as well as observat ion as a 

compl ementary in struments thought to be essentia l for triangulating the data. 

3.3.1. The Questionnaire 

One ki nd o f (structured) questionnaire was pre pared for households. It had two parts. The fi rst part of 

the question na ire was intended to gather background information about the respondents. The second 

part wh ich has two sections directed to co llect data about the respondents attitudes toward mental 

retardati on Isee appendix AI. To ach ieve this the Likert-type sca le ranging fro m strongly d isagree to 

strongly agree Ithat is 5= strongly di sagree,4= d isagree, 3= undec ided , 2= agree, and I = strongly agree) 

was formu lated for the first secti on because the Likert scale is the most popular approach to meas urin g 

att itudes (L ikert cited in Forsyth R. et aI. , 1995). Respondents were asked to li sten or read statements 

and then indi cate their degree of agreement with the item on a scale. Attitude scores were ca lculated 

by summin g together responses to all the questi ons. 

The secolld section of the 4uest iunnaire was aimi ng at identifyi ng the factors that affect th e 

respondents' alt itude toward mental retardat ion. Respondents were asked to indi cate in a rank order 

th e extent to whi ch each faclor influenced the ir att itudes toward persons with menta l retardation. 

Before implementation, the questionnai re was transla ted in to Amharic and admini stered to 50 

househo ld heads that li ve in Kebele 13 for the try-out pu rpose. Thi s Kebele which is found fa r from 

the sample Kebeles was purposely selected as the center for the pilot study so as to avoid test 

contamination. Interna l consistency was ca lcu lated fo r th e attitude measurement scale. The re li ab ility 

coeffic ient of the test was computed and found out to be the coefficient alpha (Cronbac h) 0.82 . 

3.3.2. The Focus - Group Discussion 

In o rder to meet the objectives of the study suffici ently, the qualitative method of inquiry (the focus 

group discuss ion) was formulated to col lect data complementary to the survey data gathered by the 

ma in in strument, the questionna ire. The part icipants of the focus-group di scussion included e ight 

religious leaders and elders who were selected purpose ly from the sample popu lation. The other 
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members of the focus- group d iscussion cons isted of six parents of children with menta l retardation 

who were se lected using avai labil ity samp ling technique. 

The foc us-group discussions conducted with relig ious leaders and e lders and parents of children with 

mental retardation include 6 and 9 broad open-ended questions respective ly. Each of the questions in 

both groups represents the main idea of the research qu estions. Each question al so had extra contextual 

prompts aimed at findin g out the fee lings of the partici pants toward persons with mental retardat ion. 

3.3.3. Observation 

Observations were also carried out at homes of chil dren w ith menta l retardati on. This method of study 

is we ll supported by Sellti ze et al.,(1976) since observat ion he lps one to describe how people behave 

by watching and record ing what they do and say. Hence, in this study the interact ion and 

commun ication between ch ildren with menta l reta rdation and thei r parents, ne ighbors and guests were 

observed duri ng coffee ceremony, meal t imes and other times. Such times were chosen because all 

fam ily members, neigh bors and guests get together du ring these times. In these events, therefore, it is 

possible to observe the type of interaction between the ch ild with mental retardation and his/her 

parents, neighbors and guests. Immed iate ly after the observation processes, the researcher wrote all the 

detail s about what he has been observed. 

3.4. Data Gathering Procedure 

The househo ld 's questionna ire was administrated w ith the help of six assi stants. The assistants were 

diploma extens ion students at Bahir Dar Uni versity. They were given or ientation about the purpose of 

the question na ire and the directions to be fo llowed clearly discussed. The respondents were then 

ass isted in fill ing out the question naire. 

The focus- group d iscuss ions were conducted in a comfortab le room. Questions were forwarded one 

after the other. In between, there was a long in terva l of d iscuss ion and the d iscuss ion was 

accompanied by many probing question s, a tape-recorder and an assistant. 

3.5. Data Analysis Techniques 

In analyzing the data both quanti tative and qual itative methods were em ployed. The quantitati ve 

method was employed ma inly for the analys is of the households ' survey data. Descriptive stati st ics, t

test, one-way ana lys is of variance and percentages were employed. Analyses of the qual itati ve data 

were ca rried out for the purpose of meet ing the obj ectives of the study adequately, and comparing and 

contrasti ng the findings emerged from the quantita tive data. 
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CHAPTER FOUR 

4. ANALYSIS AND DISCUSSION OF THE FINDINGS 

The aim of thi s study was to identify and describe the attitudes of people toward persons with 

mental retardation in Bahir Dar town. As mentioned in chapter one, the major research 

questions of the study were: 

• How do people perceive mental retardation? 

• What do people believe as causes of mental retardation? 

• What do they believe about their role and possibil ities to improve the conditions of 

persons with mental retardation? 

• What are the factors that influence attitudes toward mental retardation? 

• Is there any significant difference in atti tudes of the respondents toward persons with 

mental retardation by sex and level of education? 

Data obtained on these questions are presented and analyzed under seven 

categories/dimensions: nature and characteristics of mental retardation, causes of mental 

retardation, people' s roles and poss ibilities to improve the conditions of persons with 

mental retardation, the interaction of people with the mentally retarded persons, the 

potentials of persons with mental retardation, the learning capabilities of pe;:sons with 

mental retardation and factors of attitude formation toward mental retardation. 

4.1. Characteristics of Respondents 

This study as indicated in section three includes both quantitative and qualitative data. The 
. - -

quantitative data were generated mainly tiu-ough the household survey conducted on a total of - - . -~ - - . . ---" - - - -~ 

300 population (50%) female and (50%) male respondents. All of the respondents fall in the 

adu lt age category (21 years and above). Data gathered on the educational background of the 

respondents show that significantly high population ( 19.3%) of the respondents was those with 

primary education (grades 1-6). Respondents with literacy education comprise the second 

largest group ( 18%). Respondents with grades 12+1 and above constitute the third largest 

group (I 6.7%). Respondents with grades (7-1 2) compn se the fourth largest group 

( 14.7%)where as the respondents with grades 12+1 (TTl) and Illiterate groups constitute the 

fifth and sixth largest group (14.3%) and (13.3%) respectively. The lasts group compri ses 
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(3.7%) of respondents. It appears more than half of the respondents (54.3%) were either 

illiterate or had a low level of education. Data obtained on the respondents profile further 

show that 63.3% were employed whereas the remaining 36.7% were unemployed. Please refer 

to appendix (D) for the data on level of education and employment status of the respondents in 

the household survey. 

The analysis of sex and level of education here aim mainly at examining the possibilities of 

differences in community attitudes toward persons with mental retardation by these factors. 

The information obtained through observation and focus group discussions were also used as 

complementary data for analysis. 

4.2. Attitudes toward Mental Retardation 

4.2.1. Nature and characteristics of Mental Retardation 

Knowledge and perceptions held by people on the concept mental retardation play a 

significant role in determining their attitudes toward persons with mental retardation. The way 

people define and explain mental retardation affects to a great extent either favo rab ly or 

unfavorably the behavior of persons with mental retardation, their families and other people in 

the community . 

Ratings on the statement "Mental retardation is a communicable di sease" indicate most of the 

respondents (35.7% strongly agree and 46.6% agree) perceive mental retardation as a 

communicable disease. The ratings on the statement "Mental retardation is a curable disease" 

ind icate quiet many of the sample population (34.3%) and (43 .0%) strongly agree and agree 

respectively on the curable nature of mental retardation. 
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Table 1: Frequencies and percentages for ratings of items related to the nature and 

characteristics of mental retardation 

Strongly Agree Undecided Disagree Strongly Total 
aoree disao-ree 

Mental retardation is N 107 140 26 18 9 300 
a communicable % 35.7 46.6 8.7 6.0 3.0 100 
disease 
Mental retardation is N 103 129 36 29 3 300 
a curable disease % 34.3 43.0 12.0 9.7 1.0 100 
Persons with mental N 62 159 36 43 - 300 
retardation do not % 20.7 53.0 12.0 14.3 - 100 
differentiate their 
own properties from 
others 
Persons with menta l N 45 159 35 61 - 300 
retardation damage % 15.0 53.0 11.7 20.3 - 100 
their own properties 

Persons with mental N 72 138 31 55 4 300 
retardation are % 24 .0 46.0 10.3 18 .3 1.3 100 
destructive 

Persons with mental N 2 62 47 122 67 300 
retardation are honest % 0.7 20.7 15.7 40 .7 22.3 100 

Most of the respondents (20.7%) strongly agree and (53.0%) agree on the inability of persons 

with mental retardation to differentiate things of their own from others. This rating appears 

consistent with ratings of the 41h, 51h and the 61h items (table 1). 

Although these statements are few in number to explain the nature and characteristics of 

mental retardation , the responses throw light on the level of information the respondents had 

on the issue of mental retardation. Responses to these items were further examined by sex and 

level of education of the respondents. 
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Table 2: T- test results on the nature and characteristics of mental retardation by sex. 

N M SD df t -test Sig. 

Female Male Total Female Male Female Male 

150 150 300 14.57 15.70 3.44 2.84 298 3 .1 3 .002 

The resu lts (table 2) show a significant difference (t = 3. 13, P< .002) in the mean ratings 

between the female and male respondents. The male respondents showed a more favorable 

attitude on the items related to the nature and characteristics of mental retardation compared to 

the female respondents. The main reason for the difference in the mean rating between female 

and male respondents was a higher level of education males has than females contribute for 

the positive attitude of males. 

However, observations at the homes of children with mental retardation show a different trend 

particularly in relation to the behavior of parents with their disabled children. In all the 

households selected for observation in the present study, the mothers showed closer and 

helping relationships with their children with mental retardations compared to fathers. 

The level of education was an other factor examined. Results (table 3) show consistent 

increase in the mean responses of the respondents with the increase in the level of education 

Table 3: Summary of one-way ANOVA tests on the nature and characteristics of mental 

retardation by the level of education. 

N M SD F Sig. 
Illiterate 40 13.55 3.32 
Literacy education 54 14.15 2.88 
Religious education 1 1 14.73 2.6 
Primary education 58 14.83 2.93 
Junior and high school education 44 15.25 2.47 
Teacher training institute 43 16.72 2.52 
Diploma and above 50 17.96 2.52 
Total 300 15.23 3.20 17.54 .000 

The results on tab le 3 show consistent increase in the mean responses of the respondents with 

an increase in the level of education. The resu lts show a significant difference (F= 17.54, P<. 

000) in the mean ratings of items with the difference in the level of education attained by the 
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respondents. It is interesting to note that the education factor appears a strong factor that 

contributes to the differences in attitudes toward persons with mental retardation among 

different groups of people. 

The results of the focus-group di scussions conducted with parents of children with mental 

retardation and religious leaders and elders of the sample kebele indicate the participants 

definition and explanation of mental retardation as follows 

• 1 believe that there is some thing like Seytan (Devil) in the mind of my child. 

• My child 's beshila (disease) started when he was aroundfour years of age. 

• The high priest told me that God might create children with mental retardalion like Ihat of 

mine for many reasons. 

• These children are usually look fezaza (passive, slow, stupid), etc thai is why people in 

the community refer and insult them as mognmogne, kilakil (foolish). 

As it is mentioned above, participants of the di scussion understand the nature and 

characteristics of mental retardation as a disease affecting the brain and it 's functioning. They 

thought that there is something in these persons mind that directs them to behave abnormally. 

Some of the parents also explain mental retardation as a condition where Satan sits in ones 

brain and controls the individual's activities while some others attribute mental retardation to 

God. The participants also understood the condition of mental retardation as passivity and 

stupidity. 

4.2.2 Etiology of Mental Retardation 

Beliefs held as to what causes menta l retardation playa significant role in determining the 

positions of people in the communi ty toward persons with mental retardation. In other words, 

the type of knowledge people held about the etiology of mental retardation appears to direct 

the kind of relationship the community has with it' s mentally retarded population. 

Ratings on the statement "Persons with mental retardation are made inferior by God for the s in 

of parents or grand parents" in the etiology factor (table 4) indicate that most of the 

respondents (30.0% strongly agree and 41.7% agree) associate mental retardation with 

religion. The statement "Menta l retardation is caused by chromosomal malformations" was 
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not accepted as a cause of mental retardation by most of the respondents (50.0% disagree and 

22.3% strongly disagree). 

Table 4: Frequencies and percentages for ratings of items related to the etiology factor. 

Strongly Agree Undecided Disagree Strongly Total 

agree disagree 

Persons with mental retardation arc N 90 125 17 62 6 300 

made inferi or by God for Ihe sin of % 30.0 41.7 5.7 20.7 2.0 100 

parents and gnmd parents 

Mental retardat ion is caused by N 25 19 39 150 67 300 

chromosomal malformatiolls % 8.3 6.3 13.0 50.0 22.3 100 

Mental retardation is caused by N I 28 86. 152 33 300 

birth complications % 0.3 9.3 28.7 50.7 11 .0 100 

Persons wilh mental retardation are N 3 39 80 126 52 300 

made inferior by malnutrition % 1.0 13.0 26.7 42.0 17.3 100 

Mental retardation is caused by N 42 137 80 38 3 300 

severe corporal punishment above % 14.0 45.7 26.7 12.7 1.0 100 

the neck 

Persons with mental retardation are N 15 133 42 58 52 300 

made inferior by disease % 5.0 44.3 14.0 19.0 17.3 100 

Persons with mental retardati on arc N 51 150 35 48 16 300 

made inferior by evil spi rit % 17.0 50.0 11.7 16.0 5.3 100 

Another worth noting observation here is on the ratings of statement 3 and 4. Most of the 

respondents (50. 7% disagree and 11.0% strongly disagree on statement 3) and (42.0% 

di sagree and 17.0% strongly di sagree on statement, 4) do not believe birth complication and 

malnutrition as a possible causes of menta l retardation. These statements had also the highest 

ratings in the undecided category. In other words, al though most of the respondents did not 

accept these statements as a cause of mental retardation, a considerable number of the 

respondents (28.7% on statement 3 and 26.7% on statements 4) had doubts and were not able 

to assoc iate mental retardation with any of this statement. 

The ratings on the statements 5 and 6 indicate most of the respondents (14.0% strongly agree 

and 45.7% agree on statement 5 and 5.0% strongly agree and 44.3% agree on statement 6) 

be lieve severe corporal punishment and di sease as a possible causes of mental retardation. 

But, these items had also many respondents on the undecided category. 
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The ratings on the statement "Persons with mental retardation is made inferior by evil sp irits" 

were also believed by the majority of the respondents (17.0% strongly agree and 50.0% agree) 

as the causes of mental retardation. 

Respondent ratings on the etiological factor were further examined by sex and level of 

education. Concerning the sex factor, the mean ratings of the female and male respondents 

were significantly different (t = 2.89, P< 0.004). 

Table 5: T -test results on the etiology of mental retardation by sex 

N M SD df t-test Sig. 

Female Male Total Female Male Female Male 

150 150 300 19.02 20.68 5.43 4.49 298 2.89 0.004 

The male respondents showed a more favorable attitude toward persons with mental 

retardation compared to the female respondents. The difference in the mean rating by sex was 

because of education (appendix D). 

The education of the respondents appears to make difference in corll1ection to the etiological 

factor. Results show a consistent increase in the mean ratings as level of education increase 

(table 6). In other words, the more educated the respondents appear to hold more positive 

attitudes. 
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Table 6: summary of one-way ANOYA tests on the etiology factor by level of education 

N M SO F Sig. 

Illiterate 40 15.60 2.32 

Li teracy education 54 15 .74 3. 11 

Religious education 11 16.36 3.20 

Primary education 58 16.56 4.30 

Junior and high 44 22 .36 4.40 

school education 

Teacher training 43 22. 85 4.36 

institute 

Diploma and above 50 23 .59 3.56 

Total 300 16.15 4.04 126.76 .000 

The results show a significant difference (F= 126.76, P<. 000) in the mean rating of items with 

the difference in the level of education. 

The basic qucstion "I-low do pcople believe as causes of mental retardation?" was asked in the 

focus-group discussions conducted with parents of children with mental retardation and 

religious leaders and elders of the community. 

When explaining the causes of mental retardation, the participants of both groups reported 

different causes. The participants of the discussion attributed the causes of mental retardation 

to religion (God), evil spirits and other super natural powers. Thus, the causes mentioned were 

categorized under; causes associated wi th God, causes associated with evil-spirits and causes 

associated with other beliefs. 

Causes Associated with Religion 

Most of the participants associated the causes of mental retardation with religion. They 

explained that mental retardation is the wi ll of God, punishment for personal wrong doings 

like mi ss ing to celebrate ritual ceremonies, wh ich they used to celebrate, inherited sins and 
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disobedience of the Bibles rules. The following were some of the causes of mental retardation 

mentioned by participants of the di scussion (parents and elders and religious leaders) 

--- My child 's situation is 'yegta tizaz '/ God's will or command 

--- Sometimes J feel that may son become like this because J missed to celebrate the day of 

beale egziabher (the day of God), which I used to celebrate. 

---God creates every thing. Therefore, he creates these children. 

---These children 's situation is a result of God 's punishment for parents and grandparents 

sins ... the wife or the husband or their grandparents might have done wrong things ... one 

of them has 'hatyat ' (sin). That is why God punishes hyattateghan (sinners) by giving 

children like these. 

--- We all are sinful, we don 't respect God 's commend that is why God is punishing these 

people in different ways ... like giving a child with disabilities. 

Causes Associated wit" evil-spirits 

In addition to attributing to God, the participants have also raised cultural and supernatural 

reasons for the causes of mental retardation. Some participants attributed the cause to evil 

spirits such as devil , demon or Satan ' buda ' (evil eyes) and contamination by evil spirit (likft). 

The fo llowing were some of the causes associated with evil-spirit by the members of both 

groups of the discussion. 

It could be 'seytan' (Satan) that makes my child like this .. 

It is 'ganen ' and 'megagna ' that made my child yayemro beshetegn (mentally ill) since 

1 gave birth in the new house where we didn 't kill sheep before we entered. 

I think the cause of mental retardation is 'likift ' by ganen something, which does 

people not know and 'yesew ayn ' or 'buda ' (evil-eyes) causes this besheta. 
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Causes associated lVilli allier beliefs 

The participants have also mentioned such facto rs as contact with a person with mental 

retardation, curse by elders and ancestors, quarrel in the fa mily, bad luck and accident to the 

causes of mental retardation. Some of the causes explai ned by some of participants include. 

1 saw a child with the same situation when 1 was going to the market. That must be the 

cause. 

J was always quarreling with my husband and with my neighbors during my 

pregnancy ... that could be the cause for my sons condition 

Mostly people do not respect the elders and parents in the community. These people 

develop sorrow on their young and finally they cursed them __ . so that curse is 

manifested on their children. 

4.2.3. Roles and Possibilities to Improve the Conditions of Persons with Mental 

Retardation 

Questions directly related to the respondents roles and possibilities to improve the conditions 

of persons with mental retardation was treated in thi s sub-section with a focus on examining 

and fi nd ing out how the respondents perceive their ro les and possibili ties to improve the 

conditions of persons with menta l retardation. 

Ratings of items related to the respondents ro les and possibi lities to improve the condition of 

these persons, as shown in the frequencies and percentages (table 7), displays a pess imistic 

view of the respondents. 
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Table 7: Frequencies and percentages fo,' ratings of items on roles and possibilities. 

Strongly Agree Undecided Disagree Strongly Tota l 

agree disagree 

Persons wi th mental retardation N 78 166 24 40 12 300 

are dependent on their fam ilies % 26 55.3 8.0 10.3 40 100 

Persons with mental retardation N 60 169 33 37 I 300 

cannot improve the ir situation % 20.0 56.3 11.0 12.3 .3 100 

whatever support provided for 

them 

Persons with mental retardation N 57 158 32 52 I 300 

are a burden to a soc iety % 19.0 52.7 10.7 17.3 .3 100 

Persons with menta l retardation N 59 133 39 65 4 300 

are ch ild like fo r like time and % 19.7 44 .3 13.0 21.7 1.3 150 

their cond itions cannot be 

improved 

What is worth noting observation in thi s category is that the respondents reacted favorab ly for 

highl y negatively loaded statements? 

From a total of300 respondents (19.3% and 55.3%) strongly agree and agree respectively with 

the statement "Persons with mental retardation are dependent on their families." The statement 

"Persons with mental retardation are a burden to the society" was also rated in a similar way. 

The percentages of respondents in the agree and strongly agree categori es for thi s statement 

were (52.7%) and (19.0%) respective ly. 

The ratings on the two statements (2 and 4) that request the respondents about the 

improvement of persons with mental retardation are also negati vely rated. 

Respondents rating on the statements related to their roles and possib ilities to improve the 

conditions of persons with mental retardation were farther examined by sex and level of 

education. Concerning the sex facto r, the mean ratings of the female and male respondents 

were sign ificantly different (t=4.37, P<. 000). 
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Table 8: T-test results on the roles and possibilities by sex. 

N M SD df T-test slg 

Female Male Total Female Male Female Male 

150 150 300 8.52 9.64 2.03 2.39 298 4.37 .000 

The male respondents showed more favorable attitudes toward persons with mental retardation 

(table 8). The differences were because of the better educational status attained by males. 

Results further show variations in the attitudes of the respondents toward their ro les and 

possibilities to improve persons with mental retardation by level of education. 

Table 9: Summary of one-way ANOV A tests on roles and possibilities by level of education. 

N M SD F Sio, 

III iterate 40 8.23 1.91 

Literacy education 54 8.26 2.35 

Religious education II 8.27 1.95 

Primary education 58 8.60 2.45 

Junior and high school education 44 9.36 2.33 

Teacher trainin o inst itute 43 9.62 1.93 

Diploma and above 50 10.04 2.24 

Total 300 9.08 2.29 3.82 .001 

Significant differences (F= 3.82, P< .001) were observed in the mean ratings in favor of the 

higher educational status. In other words, higher educational level appears directly and 

positive ly related to attitudes toward persons with mental retardation. 

During the focus group discussions the participants were asked what they think is essential for 

the improvement of persons with mental retardation and what they are doing in relation to 

improving the condition of these persons. All the explanations given concerning these 

questions were focused on 'curing ' of mental retardation. The participants' answers include 

medical treatment, witch doctor or traditional healer, holy water and prayer. All of the 

participants in the discussion held with parents of children with mental retardation mentioned 
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that they had tried at least two treatments to Improve the situation of their children. For 

example, one of the participants repo rted that she had tried different witch doctors or 

traditional healers seeking treatment for her daughter with mental retardation. Some of the 

participants had also tried a minimum of two hospitals seeking help for their chi ldren. None of 

the cases were successfi.llly diagnosed. The following were some of the stories that parents 

recalled during the discussion. 

We have been in difJerenf health centers a lot was done. But there was no change. 

The only thing to improve our children's condition is tselot (prayer) fa God. 

We fried Tsebel. We took our children to a far place in the countlyside. But there was 

no improvement 

We have also visited witch doctors for the treatment of our children ... we also have 

tried traditional medicines, local herbalists told us. But no improvement was observed. 

The unsuccessful experiences of the parents seem to result in losing hope concerning the 

possibilities to improve the conditions of these children. The amount of money, energy and 

time that spent in to the end less search for so lutions to the problem made parents hopeless 

about the poss ibility of improving the conditions of their children. 

Participants of the discussion in the other group (religious leaders and elders) in add ition 

associated the so lution with God as the last and so le authority to bring it or to take it away. 

This implies that participants of the di scussion believe no human effort makes any difference 

and thi s lead them to neglect children with mental retardation. Thus, it is poss ible to conclude 

that the parents as well as the community members may be tempted to believe that nothing 

significan t can be done to improve the situations of persons with mental retardation. 

In the foregoing discussions, it was noted that people believe that any further effort may not 

bring change in the situations of persons with mental retardation. Consequently, they give up 

and conclude that whatever helps is provided for these persons their conditions remain the 

same. Hence, these persons are the subject of neglect and considered socia lly, culturally, 

economicall y and pol itically unfit. 
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2.2.4. The Interactions of People with the Mentally Retarded Persons 

Ratings of the statements rel ated to the interactions of people with the mentall y retarded 

persons were one of the highest negative ratings in the whole scale. The statement "Mentally 

retarded persons are unfriend ly" (table 9) indicates most of the respondents (16.0%) strongly 

agree and (56.7%) agree on the unfriendly nature of mentally retarded persons. The 

respondents were al so asked whether they spent or not their recess with menta ll y retarded 

persons. The percentage of respondents in the agree and strongly agree categories for thi s 

statement were (61.7%) and ( 14 .3%) respecti vely. The statement "Mentally retarded persons 

are un pleasant" was also rated in a similar way. Ratings on the remaining two statements 

were al so simi lar. Most of the respondents showed negative attitudes toward persons with 

menta l retardation by disagreeing and strongly disagreeing with these positive statements. 

Table 10: Frequencies and percentages fOl' ratings of items on the intenctions of 

respondents with mentally retarded persons 

Strong ly Agree Undecided Disagree Strongly Total 
agree d isagree 

Mentally retarded persons are N 48 170 18 59 5 300 
unfri endly 

% 16.0 56 .7 6.0 19.7 1.7 100 

I wou ldn' t spend my recess with N 43 185 I 41 3 300 
menta lly retarded persons 

% 14.3 61.7 0.3 13.7 1.0 100 

Persons with mental retardation N 55 161 22 58 4 300 
are unp leasant 

% 18 .3 53.7 7.3 19.3 1.3 100 

Persons with mental retardation N 27 39 14 157 63 300 
have good conversational skills 

% 9.0 13.0 4.7 56.7 21 100 

Persons with mental retardation N I 55 10 154 80 300 
can be employed and have 
acceptable work habits % 3 18.3 3.3 51.3 20.7 100 

The fact that these statements deals at personal relations level compared to the other 

statements appear to indicate a very few respondents on the undecided category. In other 

words, the majority of the respondents were easily able to identify their position with the given 
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statements. In addition, ratings in these items clearly indicate the degree of interaction and 

communication made between respondents and persons with mental retardation. 

For instances, the fourth statements (table 9) which deals with the attitude of people toward 

the communication and interaction skills of mentally retarded persons and which involves high 

personal relations was negatively rated by most of the respondents (56.7% di sagree and 21.0% 

strongly disagree) . 

The ratings on the statements related with the interaction of people with mentally retarded 

persons were further examined by sex and leve l of education. 

Table 11: T-test results on the interaction with the mentally retarded persons by sex. 

N M SD df T-test Slg 

Female Male Total Female Male Female Male 

150 150 300 2.33 2 .69 .99 1.1 3 298 .2.87 .004 

Results show significant differences in the mean ratings between female and male respondents 

(t=2.87, P< .004). The male respondents showed a more favorable rating compared to female 

respondents (table 10). 

Results further show consistently higher mean ratings with an increase 111 the level of 

education. 

Table 12: Summary of one-way ANOV A tests on the interaction with mentally retarded 

persons by level of education. 

N M SD F Sig. 

Illi terate 40 20 1 .94 

Literacy educat ion 54 2 .10 .92 

Religious education II 2.45 103 

Primary education 58 2.5 1 108 

Junior and high school education 44 2.69 1 06 

Teacher training institute 43 2 .86 105 

Diploma and above 50 2.94 1 06 

Total 300 2.51 1.08 5.81 .000 
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Variations observed among the different levels of education were fou nd significant (F= 5.8 1, 

P<. 000). The education factor is directly and positive ly related to the attitude of people 

toward persons wi th mental retardation as the level of education increases. 

In order to investigate the type of interaction and cOIllmunication between respondents and the 

mentally retarded persons, observations were also conducted at homes of children with mental 

retardation. The observation was foc using events such as mealtime, during coffee ceremony 

and other times (appendix C) 

According to the observations, it seems that the majority of these children are not given much 

attention in the family. They were usually sitti ng at home without any stimulating materials 

around them. The fami ly members including parents were not happy and anx ious when guests 

and neighbors try to communicate with their retarded chi ldren . This imp lies that parents feel 

shame, guilt and anger to be seen with thei r ch ildren with mental retardation. Hence, they hide 

these children to another room which is beyond the seen of people .Tt seems that parents do not 

want to show these children for guests and they do not want to allow them to play with others 

The result of the observation al so indicates that parents were giving much more attention to 

their non-disabled chi ldren' s feelings than to the feel ings of the child with mental retardation. 

In other words parents and other relatives are interacting and talking much more with their 

other children than with the mentally retarded child. In most of the observations these children 

are not encouraged to do things by them selves. 

In addition to these, children were not interacting and participating in socia l events such as the 

coffee ceremony. Especially, when there was a guest these children were not allowed to be 

present at the coffee ceremony. In most cases, chi ldren with mental reta rdat ion were eating 

alone. This again implies that chi ldren with mental retardation are seriously neglected at 

homes and in the community. 

4.2.5. Potentials of Persons with Menta l Retardation 

People were asked questions related to the potentials and capabi lities of persons with mental 

retardation with the purpose of find ing out their be liefs regarding the potentials of mentally 

retarded persons. In other words, knowing beliefs held by people as to what extent persons 
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with mental retardation are able to do things playa fundamental ro le in determining their 

att itudes toward persons with menta l re tardation. 

The ratings on the items related to the potential s of persons with mental retardation were 

negati ve. The capabilities of these persons whatever it may be were not understood and 

recognized by people. As a result, these persons who have an equal chance to education and 

employment and to participate in community affairs appear unaccepted. 

Table 13: Frequencies and percentages for ratings of items related to the potentials of 

persons with mental retardation. 

Strongly Agree Undecided Disagree Strongly Total 
agree disagree 

Persons with mental retardation are N I 66 24 154 55 300 
ab le to analyze (examine) their % 0.3 22.0 8.0 51.3 18 .3 100 
li ves 
Persons with mental retardation N 3 56 39 145 57 300 
plan and use appropriate ly their % 1.0 18.7 13.0 48.2 19.1 100 
leisure time 
Persons with mental retardation are N I 66 35 150 48 300 
ab le to manage their home % 0.3 22.0 11. 7 50.0 16.0 100 
independently 
Persons with mental retardation are N - 54 28 162 56 300 
economica lly productive % - 18.0 9.3 54.0 18.7 100 
Persons with mental retardation are N - 71 158 31 40 300 
ab le to perform se lf-related daily % - 23.7 52.7 10J 13.3 100 
routin es 

Persons with mental reta rdation are N 4 28 76 144 48 300 
not able to trave l to any place they % t.3 9.3 25.3 48.0 16.0 100 
want in the community 

Most of the respondents strongly di sagree (18.3%) and disagree (51.3) to the statement 

"Persons with mental retardation are able to analyze (examine) their li ves" (table 12). These 

persons abi lity to plan and use their time appropriate ly and their ability to manage their home 

independentl y as well as their economic productivity are also similarly highly unaccepted. 

Another significant observati on in thi s category is the ratings on the statement " Persons with 

mental retardation are not abl e to travel to any place they want in the community". This was 

the least accepted (48 .0% disagree and 16.0% strongly di sagree) statement on the who le scale. 

Many respondents also fall on the undec ided category. 
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The ratings on the last statement " Persons with mental retardation are able to perform self

related daily routines" had also the highest rating in the undecided category. Reservations of 

the majority of the respondents in the last two items to accept or reject these statements cou ld 

be attributed either to their experiences, which could be incompatible with what is addressed 

by these statements or lack of sufficient knowledge about persons with mental retardation. 

The ratings were further examined to see if attitude toward the potenti als of persons with 

mental retardation differ by sex and level of education. Results show sign ificant variations for 

each of these factors. 

Table 14: T -test resu lts on the potentials of persons with mental reta,·dation by sex. 

N M SD df t-test Slg 

Female Male Total Female Male Female Male 

150 ISO 300 15.74 17.64 3.5 3.2 298 4.83 .000 

The male respondents showed a significantly higher mean rating (t= 4.83 , P<. 000) compared 

to the female respondents (table 13). As it was observed in the earlier factors , the differences 

between the two groups were because of a higher level of educational status of men. 

Results further show differences in the mean ratings on the items related to the potentials of 

persons with menta l retardation by level of education. 

Table 15: Summary of one-way ANOVA tests on the potentials of persons with mental 

retardation by level of education. 

N M SD F Sig. 

III iterate 40 14.36 2.29 

Literacy education 54 15.20 3. 19 

Rel igious education II 15 .27 3.78 

Primary ed ucation 58 15.94 3.30 

Junior and high school educat ion 44 17.36 2.86 

Teacher training institute 43 18.16 3.29 

Diploma and above 50 18.98 2.90 

Total 300 16.69 3.52 10.72 .000 
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The education factor appears directly and positively related to the attitude toward the 

potentials of persons with mental retardation (table 14). The mean differences were significant 

(F= 10.72, P< .000). 

The basic question "What expectations do you have for your children with mental 

retardation?" was also asked in the discussion conducted with parents of children with mental 

retardation. Parents explained that their children are incapable of thinking, learning and 

working. So, they do not stimulate their children to do or participate in the home activities. 

They furthe r explained that their children can't do things properly and it is unwise to except 

them participate in home activ ities. The following were some of the stories parents explained 

about their expectations and potentials of their ch ildren. 

---- This is the work a/God, and my child's ability and potential is limited by God 

---- I know that my child was healthy up 10 3 years. Unexpectedly he became mentally 

retarded No body knows; it is only God who knows it and the solutions are at God 's 

hand. EvelY thing is beyond my reach except praying to God. 

---- I used to ask God to improve or cure my child. This is what I can do. 

The participants of the discussion conducted with elders and religious leaders also explained 

their expectations about the potentials of these persons and their ro les to improve the situation 

of persons with mental retardation in a similar way as that of parents. They believe that mental 

retardation is a curse and punislmlent from God. Therefore, they do not expect that these 

children can do any thing important fo r themselves and others. They also believe that God 

limits their capacity and any effort directed to improve their situation is just like fo llowing the 

wind. If these children have to be improved; he is God who can do it. 

Mental retardation is thus perceived as a phenomenon, which people calmot cope with. The 

belief that their roles can bring change on the lives of persons with mental retardation seems 

paralyzed because they attribute the phenomena of mental retardation to God, evil spirit and 

other beliefs. 
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4.2.6. The Learning Capabilities of Persons with Mental 

Retardation 

How do people perceive persons with mental retardation particularly in relation to their 

learning capabilities? Respondents' ratings on the attitude measurement scale and focus· group 

discuss ion as well as observations result were examined to answer thi s question. 

Like the ratings on the items related to the potentia ls of persons with mental retardation, the 

ratings on the learning capabilities of these persons were similarl y negative. 

Ratings on the statement "Persons with mental retardation have not ' pure' or uncontaminated 

mind and they cannot be educated" in table 15 indicate quiet a large number of respondents 

(18.3%, strongly agree and 50.0%, agree) believe that persons with mental retardation have 

not a capacity to learn like those non-disabled counter parts. The statement "Persons with 

mental retardation are inattentive" was also highly accepted by most of the respondents 

(17.3% and 55.3% was strongly agreed and agrees respectively) . The rating appears consistent 

with the rating on the third item in the same category where (14.7% and 51.3%) of the 

respondents strongly agree and agree respecti vely to the statement "Persons with mental 

retardation are inte llectually deficient" . The last item was also negatively rated by most of the 

respondents. 

Table16: frequ encies and percentages for ratings of items related to the learning 

capabilities of persons with mental retardation. 

Strongl y Ag ree Undccidc Disagr'ce SD Total 

agree d 

Person with mental retardation have not 'pure ' N 55 150 31 58 6 300 . 
or un contaminated mind and they can not be % 18) 50.0 10.3 19) 2.0 100 

educated 

Persons with menial rctardalion are inattentive N 52 166 35 47 300 

% 17.3 55.3 1l.7 15.7 100 

Persons with mental retardation are N 44 154 41 57 4 300 

intel lectually deficient % 14. 7 51.3 13.7 19.0 U 100 

PerSOIl with mental retardation are rational N 54 46 53 147 - 300 

% 18.0 15.3 17.7 49.0 100 

Response to these items related to the learning capabilities of persons with mental retardation 

were further examined by sex and level of education. 
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Table 17: T-test results on the learning capabilities of persons with mental retardation 

by sex. 

N M SD df t-test slg 

Female Male Total Female Male Female Male 

150 ISO 300 8.96 9.75 2.11 2.04 298 3.24 .001 

The results (table 17) show a significant di fference (t=3.27, P<. 00 \ ) the mean ratings between 

female and male respondents. The male respondents showed more favorab le attitudes toward 

the learning capabilities of persons with mental retardation compared to the female 

respondents. As it is explained earlier the difference was due to a higher level of education 

attained by male respondents. 

The level of education was also another factor examined. Results (tab le 18) show consistent 

increase in the mean responses of the respondents with an in crease in the level of education. 

Table 18: Summary of one-way ANOVA tests on the learning capabilities of persons with 

mentalr'etardation by level of education. 

N M SD F Sig. 

Illi terate 40 8.72 1.88 

Literacy education 54 9.0 1 2. 38 

Rel igious ed ucation II 9.02 1.85 

Pr imary education 58 9.09 2.80 

Junior and high school educat ion 44 9. 11 2 .22 

Teacher training institute 43 10.06 2 .00 

Diploma and above 50 10.26 1.57 

Total 300 9.36 2.12 3.71 .001 

The results show a signifi cant difference (F= 3.7 1, P<. 00 I) in the mean rating of the items, 

with the difference in the level of education attained by the respondents. Hence, the education 

factor is the fundamental factor that contributes to the variations in attitudes toward the 

learning capabilities of persons with mental retardation. 

[n the di scussions conducted with parents of children with mental retardation they were asked 

if they believe that their children with mental retardation can learn like any other children. 
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Parents believe that these children calmot learn like any another children because children 

with menta l retardation have no ' normal ' or 'Pure' mind to learn and acquire academic 

knowledge and it is waste of time and resources to try teaching these children. They beli eve 

that these children are created to be retarded and there is no need to educate them since it can' t 

change their condition. 

The parents preferred to keep their children with mental retardation behind closed doors 

instead of sendi ng them to school. This is because parents did not accept the fact that 

education makes a difference in their lives and they primaril y did not believe on the learning 

capabili ties of these children what ever their potenti al may be. In other words parents and 

people in the community did not understand the fact that mentally retarded individuals could 

develop to their own optimal level offunctioning through enriching their environment early. 

4.3. Factors of Attitude Formation toward Mental Retardation 

So far, in the attitude measurement scale the findings revealed the respondents negati ve 

attitudes toward mental retardation . Herein, it is fundamental to pose the question what factors 

influence people ' s attitudes toward mental retardation. 

Hence, in th is section respondents were asked what factors contributed to the attitude they 

held and the meaning they give for the phenomenon mental retardation . They were asked to 

rank a list of statements related to the factors of attitude fo rmation in order of importance in 

directing their attitudes toward persons with mental retardati on. It is interesting to note that, if 

it happens to be true, these facto rs are believed to be the so le strong factors that contributed a 

lot to the atti tudes people he ld toward mental retardation. Identi fying the most important 

factor, among the many factors that play a key role as a source of information for the 

formation of atti tudes toward disabil ity in general and mental retardation in particular is 

essential in determining as to what people associate mental retardation with . 

Rankings on the statement "The religion that I hold directs my relationship with mentall y 

retarded persons". In the attitude formation fac tor (table 20) indicate most of the respondents 

(80%) primaril y believe that the source of their knowledge about mental retarded and the kind 

of relationship they have wi th mental ly retarded persons is the result of the religion the follow. 
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Similarly, in the attitude measurement scale in the etiology factor most of the respondents 

(70%) associate the phenomenon mental retardation wi th God. 

Tablc 19: Frequcncics and pc,"ccntagcs for ran kings of the itcms In the attitude 

formation factor 

Itcm Rank 

I 2 3 

The rel igion I hold directs my N 218 36 24 
relationship with persons with menta l 
retardation % 72.7 12.0 8.0 

The cul ture of my society (va lues and N 42 215 43 
beliefs) influences the way I think and 
treat persons with mental retardation % 4.0 71.7 13.3 

Labels and names given fo r mentally N 30 25 245 
retarded persons structure how I think 
and act towards persons with mental % 10.0 8.3 81.7 
retardation 

The rat1ki ngs on the second statement indicate that most of the respondents (7 1.7%) believe 

that the culture of the society they are a part as a second important factor in shaping or 

forming their attitudes and in directing their relationship with persons with mental retardation. 

Most of the respondents (8 1. 7%) agree on the labels and names given for mentally retarded 

persons as a third influentia l facto r affecting their attitude toward persons with mental 

retardation. 

4.4. Discussion of the Findings 

As mentioned earli er, the purpose of thi s study was to assess respondents' attitude toward 

mental retardation. The study has tried to identifY people' s beliefs and knowledge about the 

conditions of mental retardation and its causes, ideas about the treatment of mental retardation, 

as well as about the factors that influence people's attitude toward parsons with mental 

retardation. The study also tried to investigate respondents beliefs about the learning capability 

and potential of persons with mental retardation as we ll as the kinds of interaction and 

communication people have with the mentally retarded persons. In add ition, the study has 

tried to assess the beliefs of people abo ut their own role in improving the conditions of 
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mentally retarded persons as well as variations of respondents attitudes toward mental 

retardation by sex and level of education. 

In thi s part, the di scussion of the findings wi ll be treated first in relation to the research 

questions. Then, concluding remarks and recommendations will follow. In the di scussion part, 

major contents of the findings are considered. 

4.4.1. Attitudes toward Mental Retardation by Sex and Level of 

Education 

The results of the study in the attitude measurement scale revealed that respondents differ in 

their average rating by sex and level of education. The male respondents showed higher 

average rating on the scale which was significantly different from that of female respondents 

in a ll the six dimensions (the nature and characteristics of mental retardation t= 3. 13, P< 002; 

etiology t=2.89, P< .004; respondents roles and possibilities to improve the mentally retarded 

persons t= 4.37, P< .000) respondents relations t=2.87, P<. 004; potential s of mentally 

retarded persons t=4.83, P<. OO and learning capabilities t= 3.27, P< .00 1). Variations in the 

average ratings here also clearly observed among different educational status of the 

respondents. Results depicted consistent increase in the average ratings of the respondents 

with an increase in the level of educations for all the dimensions (the nature and characteristics 

of mental retardations F= 17.54, P<. 000; etiology F= 126.76, P<. 000; peoples roles and 

poss ibilities to improve the mentally retarded persons F= 3.82, P< .00 I; respondents relations 

F= 5.81 , P<.OOO; potentials of mentally retarded persons F= 10.72, P<.OOO and learning 

capabilities F= 3.7, P< .001). 

The results of the study further indicated that the variations observed in all the six dimensions 

were due to significant variations among different groups in their educational status. As a 

resu lt, the attitudes of the respondents become more favorab le as their level of education 

increases. The role of educati on as a fundamental source of information and knowledge was 

clearly observed. For example, males showed more favorable attitudes than females toward 

persons with menta l retardation due to a higher level of education attained by the former. 

However, the results of observations at homes hint to a different direction that call s for a 

different explanation about the relationships that exist between sex and education. 
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Cognitive theorists assert that atti tudes are fo und on consciously held information and 

knowledge based on past experi ences (Gilbert, et aI. , 1988;Ettinger, 1994; Daniel, 2000). This 

consciously held in fo rmation and knowledge is believed to direct the person's overt actions 

and intentions toward the att itude object either favo rab ly or unfavorably. If people who 

evaluate an attitude object favo rabl y, they may show behaviors or actions that support the 

object of att itude. 

However, the findi ng of the study showed that it was women who were invo lved in the matters 

of children with mental retardation compared to men desp ite the low level of education they 

had. Hence, it is safe and logical to say that the favo rable attitudes held by male respondents 

were mainly at cognitive level. As a result, men were not better at the behavioral level. In fact, 

observations at the homes of children with mental retardation show that the behavior of 

mothers was more favorable compared to that of fa thers. In most cases it was mothers who 

treat these children nearly in a ll matters of these children. This higher leve l of involvement of 

mothers in caring children wi th mental retardation could be attri buted to the fact that mothers 

in the soc iety generally playa primary ro le in child-care responsibilities. 

4.4.2. Nature and Characteristics of Mental Retardation 

The fi ndings of this dimension revealed that people in the community have their own 

explanations of the nature and characteri stics of mental retardation (table I) . Quiet many of the 

respondents believed that menta l retardation is a kind of contagious disease, which can be 

cured. Persons with mental retardation are also perceived as destructive, di shonest and those 

who cannot di fferentiate their own properties from others. These believes of the respondents 

indicate that people hold wrong definitions of mental retardation due to lack of knowledge 

about the causes of mental retardation. 

Turning to the resu lts of the foc us-group di scussions conducted with parents and religious 

leaders and elders further indicated that people in the community believe that mental 

retardation as a curable disease. Hence, to many participants of the di scussion mental 

retardation is a di sease that can affect ones brain and controls the function of the mind. 

Re ligious leaders and elders of the community were also considering the condition of mental 

retardation as passivity and stu pidity. In addition, parents described these children as clam and 
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passive . It seems that these behaviors of chi ldren that made the participants of the study 

perceive the conditions of persons with mental retardation as stupidity and passiveness . These 

understanding of the participants may be emanated from comparing the behaviors and ab ilities 

of mentally retarded persons wi th their non-retarded counterparts. This explanations made by 

participants of the di scussion appear the assumption that the body and mind of the mentally 

retarded persons is incomplete and they are labeled as 'unique' creatures. Terms as "dedeb, 

mogne, and fezaza", etc reinforce the idea in which the functional limitations of these persons 

predominate. Thus, mental retardation is understood in terms of individual 's personal inability 

to function. Regarding this, Cleland (1978) pointed out that if a person's worth is understood 

in terms of individual abilities and performance, people wo uld believe impairment to reduce 

self-esteem. The respondents' attitudes may be a result of understanding person with mental 

retardation as a sum of functions than as whole person. 

The wrong perceptions held by people about the nature and characteristics of mental 

retardation appears to be a stumbling block hampering any effort that can be done to improve 

the life situation of persons with mental retardation and to promote their learning and 

development. In other words, such perceptions and beliefs become obstacles for professional 

intervention needed at the fam i ly and community levels. 

Generally from the findings dealing with respondents ' attitudes toward the nature and 

characteristics of mental retardation, it is clearly shown that the definition and explanation 

given by the respondents refl ected the negati ve attitudes of the respondents toward mental 

retardation. These negative attitudes emanated from lack of knowledge about the nature and 

characteristics of mental retardation. 

4.4.3. Etiology of Mental Retardation 

This dimension of the findings revealed the respondents beliefs about the etiology of mental 

retardation (table 4) . The majority of the respondents have associated mental retardation with 

God and other supernatural forces. The possible causes of mental retardation except the 5th and 

6th items were note accepted by the majority of the respondents. This implies that the 

respondents lack appropri ate information as to what causes mental retardation since they 

explain mental retardation depending on religious and cultural factors (Holmes, 1994; 

Santrock, 1997). 
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The results of the focus group discussions also depicted the fact that parents of children with 

mental retardation had no access to profess ional information on the di sability of these 

children. The parents particularly wanted to know about the problems and possible solutions to 

handle the ir children with mental retardation. As a result, they consulted different sources of 

information and support such as tsebel, witch doctor, traditional medicine, etc. All of these 

sources did not help in getting relevant informat ion and support. Mental retardation, therefore, 

may easily be perceived as a phenomenon beyond human understandings. C0l11l11lUlity 

members who see or hear about the experiences of parents may develop the same perception 

about it. Therefore, the phenomenon mental retardation is perceived as something beyond 

human comprehension, is associated with God (religion) or with evil spirit by many people in 

the community. These findings were in agreement with the report of earli er research works 

conducted by Tadesse (1 994), Tirussew et al ( 1995), Chernet ( 1999) and Daniel (2000) that 

the causes of di sability in general and mental retardation in particular were attributed to a 

curse or punishment from God 

The alternatives which most parents practice fo r the improvement of the condition of their 

children appear to be a refl ection of their traditional and religious beliefs as to the causes of 

mental retardation. For instance, most of the parents tried holy water treatment. They used the 

holy water treatment because they believe persons with mental retardation are possessed by 

evil spirit. Some other parents also used other alternatives, such as prayer, witch doctors and 

traditional healers seeking treatment for their children. Parents then spent their time and 

money by taking their children from one traditional healer to another hoping for cure. In the 

final analysi s, the beliefs held about the causes of mental retardation was one of the sole 

strong factors that has been directing (controlling) the behavior of people in the community 

toward mentally retarded persons. 
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4.4.4. Roles and Possibilities to Improve the Conditions of Persons 

with Mental Retardation 

The results of the study indicated that most of the respondents (table 7) and participants of the 

focus-group di scussions lack awareness about the role they play to improve the conditions of 

parsons with mental retardation. Most of them believe that they have no ' power' and ability to 

change and improve the situations of persons with mental retardation. As it is mentioned 

earlier, people believe that mental retardation is a condition created by God. Hence, people 

believe that God is the only one who can change and "cure" the condition. In other terms, they 

associate mental retardation with God as the last and the only authority to bring it or to take it 

away. This notion of people appears a serious of negative implications that, they come to 

conclude no human effort makes any improvement in the life of these persons. For instance, 

most of the parents in the discussion when they were explaining the question "Do you believe 

that you can do any thing to improve the situation of children with mental retardation?" as 

follows. They explained that as if they have no role to play in the improvement of the 

conditions of these persons except praying to God, holy water treatment and trad itional 

medicine. Consistent with this idea the religious leaders and elders when they explain the 

same question they said that the only effort they could do is praying and holy water treatment 

since they think they have no power to change the condition of these persons. This may be the 

only way they know and have learned from their parents, grandparents, religion and other 

environments of the social structure. These findings seem to be similar to the results, obtained 

by Tibebu (1995); Chernet (1999) and Daniel (2000) that parents spend their time and money 

taking their children to get holy water treatment and traditional medicine hoping that their 

mentally retarded children will be cured. Except two parents who send their children to special 

schools, the other participants of the discussion did not show any effort to send their children 

to special schools or to give these children an opportunity to pruticipate in home activities. 

This was also the fact revealed by observations at homes of children with mental retardation. 

The foregoing discussion reflects the idea that parents as well as people in the community lack 

the awareness abo ut the poss ibi li ties of improving the condition of persons with mental 

retardation through the provision of special training and adapted education both at homes and 

communi ty levels. Further the discussion implies the fact that professionals will likely face 
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resistance to introduce any intervention programmers both at famil y and communi ty leve ls 

since the majori ty of people hold a firm belief that intervention could not change the 

conditions of mentally retarded persons. This is because people have several wrong beliefs 

concerning the possible ways of improving the conditions of chi ldren with mental retardation 

(Comer, 1998 ; Orford, 1991; Ti russew, 1997; Nema, 1996; Burack et aI., 1998). 

4.4.5. The Interactions of People with Mentally Retarded Persons 

Turning to the dimension that dea ls with the ki nd of re lations the respondents have with the 

mentall y retarded persons (table 10) that is very important for the latter is wroth noting. 

According to the findings of thi s study the interactions between respondents and persons with 

mental retardation were very limited. This lack of interaction could affect the children's 

ability to adapt with their communi ty and promote seri ous social depri vation. For example, if 

the mentally retarded children loose the opportunity to play with other children, their social, 

emotional and physical development will be depri ved (Cleland, 1978; Orfo rd, 199 1). In 

addition to this, as mentioned by Ivanovich (1 995) in Chernet (1 999), children with mental 

retardation, when deprived from communication they will develop social emotional problems. 

The fact that parents fa iled to get help from any of the alternative treatment methods 

mentioned so far, most of them fe lt defeated and lost hope. They gave up hope of ever 

improving the condi tio ns of their children. Hence, parents experienced shock and frustration, 

anger, and sadness. As a resul t, parents developed a more serious negative attitude toward 

their children. This leads them to adopt a series of harmful strategies in relation to handling 

their children. These harmful strategies (hiding and neglect) adopted by fam ilies of persons 

with mental retardation subsequently people in the communi ty as the last coping mechanisms 

reflect the general negative atti tudes that prevail in the society. 

Results of observations at homes and discussions conducted with both groups further showed 

negative reactions of parents and people in the community. Neglect and hiding of these 

children were observed. Those around them could cause this behavior of parents. As 

mentioned by Krupat (1982); Gilbert et aI. , (1 998) and Gem·hert et aI. , (1988) unfavo rable 

evaluation of an atti tude object leads to the development of unfavo rab le behavior toward the 

attitude object. 
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Neglect of children wi th mental retardation appears closely related to the va lues held by the 

parents. The needs and motives parents have in relation to their children affect the type of 

relationship that wi ll exist between them. This may imply that any significant physical or 

mental deviation may result in neglect. Neglect of these children also practiced by parents 

with the aim of securing safe and healthy social status in the community. The parents' neglect 

and hiding of these children is also a result of the stigmati zation of these children by the 

society in genera l and by local communities in particular (Tirussew, 1999; Tibebu, 1995 ; 

Tensae, 2000). In cormection with this, participant parents of the discussion di sclosed the fact 

that they experi enced a fee ling of shame and hopelessness in having a child with mental 

retardation. They explained that they feel shame to be seen with their mentally retarded child. 

Here the tlU'eat comes from the community. This explains why they usually keep their children 

behind closed doors. Generall y, as a result of misunderstanding and wrong beliefs about the 

condition of mental retardation, parents experienced feeling of shame, hopelessness and anger 

which in turn affected their attitudes towards these chi ldren negatively. 

4.4.6. The Potentials of Persons with Mental Retardation 

This dimension revealed the beliefs of the respondents about the potentials of individuals with 

mental retardation. The findings showed that the majority of the respondents in the household 

survey (table 13) do not believe that these individuals have any ab ility to perform any 

activities. These beliefs of the majority emanate from their knowledge about the causes of 

mental retardation. To many people disab ility in general and mental retardation in particular is 

believed as a punishment sent by God, evi I sp irit and other supernatural powers for wrong 

deeds of parents, grand parents and even relatives. Mental retardation under such beliefs 

becomes a phenomenon people could not understand, explain or cope with. Thi s idea implies 

people's beliefs that the potentials of these indi viduals is already controlled and/ or limited by 

some supernatural powers. As a result, people concluded that these persons cannot perform 

any activity properly. 

The results of the discussion conducted with parents further revealed that parents of these 

children believed that Satan or the evil governs the activities of their children . Some other 

participants of the di scuss ion also explained that these children's mind is not ' normal' and 

active to do any activities. It seems that these parents strongly believe that their children are 
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unable to lead an independent li fe in the future. As result parents are doing everything fo r their 

children. However, when parents hold thi s kind of att itude, they do not allow their children to 

participate in any activ ities. Hence, these children may become completely dependent on 

others and develop a habit of help less ness (Mussen et ai, 1984; Burack et aI. , 1998). 

These negative opin ions might be the result of functional attributes associated with the brain. 

Since they believe that the brain of these children is not ' pure', or ' normal' they accept that the 

retarded brain will negatively affect the physical functions of these child ren. As a result of th is 

wrong belief, they prevent these children from participating in any relevant activities at homes 

and in the community. Generally, parents and people in the community lack knowledge about 

the potentials of persons wi th mental retardation whatever that potential may be. It seems that 

people generally focused only on the individual' s inabil ity rather than their ability. 

4.4.7. The Learning Capabilities of Persons with Mental Retardation 

From the findings of the study, it is revealed that the respondents have no expectations to 

mentally retarded individuals with regard to education (table 16). It appears that they have the 

belief that these children have no ability to learn. As mentioned earli er the results showed that 

the respondents believed that these children are possessed by evil spirit. As a result, these 

children are believed to have no ' normal' or ' pure' mind so as to learn academic and other 

ski ll s. As the discussion cond ucted with parents showed that sending these individuals to 

school is waste of ti me and money. This explanation implies that they lack awareness about 

lea rning potentials of children with mental retardation to the extent they can. They do not 

realize that it is possible to improve the ex isting situation of their children tlu'ough the 

provision of specialized and adapted education. As Hallahan and Fuffman, (1 997); Geraheart 

et al (1998) mentioned, with intensive educational programming these ind ividuals, parti cularly 

individuals who are mildly retarded, can be educated and improved to the point that they are 

no longer retarded. 

When people in the communi ty in general and parents of children with mental retardation in 

particular held the belief that change and improvement in the life of mentally retarded persons 

is very unlikely, they do not show any effort to educate and train these individuals. Similarly, 

people may not have positive atti tudes for any intervention programs since they have 

developed a feeling of hopelessness. 
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According to the findings of the study, people including parents are not aware that these 

ind ividual s can learn by do ing if given the opportuni ty to participate in activities adapted to 

their potentials and needs. Being able to involve in daily acti vities wil l help them to become 

independent in their future li fe. In line with thi s Burack, et aI. , ( 1998) stated that individual s 

with mental retardation can be helped to a greater degree of independence, can be taught 

improved language and communication ski ll s and can acquire more socially appropriate 

behaviors. However, people may not be aware that these ind ividuals have a range of activities 

they can do and a range of ab ilities both mentally and physically unique to them as 

individuals. Unfortunately, these groups of individuals are observed through spectacles that 

only magni fy ing their inabi lity. Generally, when People have negative attitudes toward the 

learning capability of these children, they remai n at home. 

4.4.8 Factors of Attitude Formation toward Persons with Mental 

Retardation 

All the foregoing di scuss ions re flected the negati ve attitudes of the respondents under each 

dimensions of the attitude measurement sca le. Herein, the issue what facto rs contributed for 

the negative attitudes held by the respondents is fundamenta l. Hence, turning to the dimension 

that depicted the factors of attitude fo rmation toward persons with mental retardation, the 

find ings revealed that the majority of the respondents in the household survey (table 20) and 

participants of the focus group di scussions ranked first reli gion as the first important factor 

that determines the kind of relationship they have with the mentally retarded persons. People 

as it is mentioned earlier, primarily associated mental retardation with God or reli gion. The 

belief that God created persons with mental retardation to be mentally retarded directs the type 

of relations indi viduals have and the kind of treatment rendered to these individuals. In 

relation to this lngstad and Whyte (1995) mentioned the influential power of rel igious 

orientation on acceptance or rejection of a disability. This idea impl ies the fact that people 

believed that the fates of these individuals are fi xed once by God and they understood the 

mentally retarded persons as having incomplete brain. As a result people do not bel ieve that 

these persons have their own potentials and capabilities that enable them to learn and 

participate in daily activities at home and in the community 
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From resulting data it is possible to determine the knowledge people acquire form religion 

forms an attitude that undermines and considers mentall y retarded persons as incomplete 

creature. These negative attitudes exert a directive influence on the kind of interaction and 

communication people have with these individuals. This appears that religion is the most 

influentia l factor that determines people' s atti tude toward disability in general and mental 

retardation in particular. 

The culture and beliefs of the society is ranked as the second important factor that influences 

people 's attitude toward mentally retarded persons (table 20). It appears the fact that a variety 

of experiences of interacting and communicating with persons with menta l retardation 

depends to a large extent on the norms and the cultural backgrounds of the society. As it is 

mentioned by (Bogdan and Taylor, 1994; Heward and Orlansky, 1988), thi s implies that 

cultural values attached to physical and mental conditions, which is held by the majority of the 

society influences the attitudes of its members negatively toward the mentally retarded 

persons. This in turn indicates that people considers these members of a society as a burden of 

the family and a society, never capable of self-support or of managing their own affairs. As a 

result of the culture of the society that over emphasis on physical and mental perfection the 

mentally reta rded persons may be characterized by inab ility to care fo r themselves and 

incapacity to use effectively the abilities they have. 

Cultural traditions held by people as causes of mental retardation have their own impact on 

people's attitudes toward the mentally retarded persons. For instances evil-eyes (yesew-ayn'), 

'buda' (strong eyes), Megagn (evil spirit), etc are believed as causes of mental retardation by 

many people in the cOl11l1lunity. As a result people fear to communicate with mentally retarded 

persons. In the discuss ion conduced with parents, some of them reported that people in the 

community do not allow their children to play with their mentally retarded children because 

they believe that the 'seytan' (devil ) affect their children. As a result children with mental 

retardation are forced to stay at their homes. Thus, the culture and belief that held by the 

society structures the kind of interaction parents have at homes and people in the community. 

The names and labels given for the mentally retarded persons by the society are ranked as the 

third influential factors that affect people ' s attitudes toward the mentally retarded persons 

(tab le 20). People be li eved that society's words, which are assoc iated with mental retardation, 
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dictate their thinking and behavior toward these persons (Tibebu, 1995; Bogdan and Taylor, 

1994). It appears that labels and names suggests how people think and treat these individuals 

as we ll as provide a justification for action directed toward them. For instance, labels (words) 

like Dedeb, kil akil , fezaza, and mognamogne are very negatively loaded terms and have a 

series effect on the non-mentally retarded persons as well as on the mentally retarded persons. 

In other words, these termino logies are unfavo rably evaluated and are the most negative 

meanings attached to persons with mental retardation. As a result people in the community 

perceive mentally retarded persons under the glass of these negati ve loaded labels and names 

and hey develop negative attitudes toward them (Chernet, 1999). 

The results of the di scussion conducted with parents also revealed that the labels and names 

given for the mentally retarded have very important effect on the type of attitude people have 

towards them. For example, some parents explained that people in the community used to 

name a person after hi s disabilities and even other relati ves and friends of a disabled person 

are also named after the di sabili ty of their disabled friends and relatives. The behavior of the 

neighbors, friends , and parents of persons with mental retardation could be a result of the 

society's stigmati zation of disabilities (Tirussew, 1993; Zelalem, 1994; Salend,1994). As a 

result people develop negative atti tude and they neglect these persons so as to secure their 

social position. 

Generally as per the findings of the study the factors that influence people to hold negative 

attitudes toward persons with menta l retardation in rank order are religion, culture and be liefs 

and language of di sability (labels and names given to these persons). 

57 



CHAPTERS 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

5.1 SUMMARY 

Mental retardation has been a misinterpreted concept for centuries according to cultural, 

social , economical and political conditions of a given society. As a result, people around 

the world held a wide vari ety of attitudes toward persons with mental retardation. Persons 

with mental retardation have also been maltreated until fi fty years ago. When the 

humanitarian movements enlighten the caregi vers for education and better treatment. 

Recently with the contribution of immanent scholars and pressures from the concerned 

associations and human ri ghts movements cruel and abnormal treatments of persons with 

mental retardation are changing to a more positive and supportive treatments in most of the 

developed and in some of the developing countries. 

However, mental retardation in the Ethiopian context is still viewed as an anomaly to the 

family in pa11icular and to the society in general. Hence, persons with mental retardation 

are secluded and neglected in the society. 

The study aimed at investigating people 's attitudes toward mental retardation with the 

following objectives. 

• To find out how people perceive the condition of mental retardation. 

• To explore people's beliefs about the causes of mental retardation. 

• To describe people ' s beli efs about their roles and possibilities to improve 

these individuals. 

• To discern the factors that influences their attitudes toward persons with 

mental retardation. 

• To check the differences in attitudes of people toward mental retardation by 

sex and leve l of education . 

The research questions were formulated on the basis of the objectives and include: 

• How do people receive mental retardation? 

• What do people believe as causes of mental retardation? 

• What do they believe about their roles and possibilities 111 improving the 

condi tion of these individuals? 

58 



• What are the facto rs that influence attitudes toward mental retardation? 

• Is there any sign ificant difference in attitudes toward mental retardation? 

The methods of the study invo lve both quantitative and qualitative approaches. In the 

household survey, 300 respondents were selected using random and systematic sampling 

teclmiques. Participants of the focus group discussions including parents of children with 

mental retardation (6 members) and religious leaders and elders (8 members) were selected 

using availability and purposive sampling techniques respectively. Four parents of mental 

retardat ion were al so selected purposely. 

The methods used for data collection were questiorLllaire, focus group di scussions and 

observations. 

Findings of the study showed that all participants of the study evaluate the phenomenon 

mental retardation as a communicable disease and a type of di sease that can be cured. They 

al so believe that persons with the di sability are unable to differential thei r own properties form 

others, damage their one property, have destructi ve behaviors and are dishonest. 

The majority of the respondents believe that God's punislmlent for sins, evil eye, bad lack, 

curse, evi l spirit, quarreling with people and not celebrating holidays as causes of mental 

retardation. 

Respondents believe that their roles do not significantly contribute for the improvement of the 

conditions of persons with mental retardation. Hence, they understand persons with mental 

retardation as dependent on their fami lies; a burden to society, child like for life time and their 

situations can not be improved. 

Quiet many respondents were not interacting with persons with the di sability and they 

deva luate the interaction and communication abilities of persons with mental retardation. As a 

result these persons are understood as unpleasant, unfriendl y, lacking conversational skills and 

unable to be employed and don't have acceptab le work habits. 

The respondents' evaluations of the potentials and learning capabi lities of persons with mental 

retardation were also negative. The majority of people believe that mentally retarded persons 

are unab le to examine their li ves, plan and use appropriate ly their time, their home and unab le 

to perform self-related routi nes. These individua ls were also perceived as those who have no 
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pure mind that help them to educate themselves. Hence they are perceived by the majority as 

intell ectually deficient. 

The majority of the respondents believe that the religion they hold, the culture of the society 

which they are a part and the names and labels given for mental retardation are important 

factors in forming and directing the ir re lation with persons with the disability in rank order. 

The study also found out that respondent attitudes in the household survey vary by sex and 

level of the respondents' educational status. As a result males should more favorable attitudes 

(at cognitive level) than females because of higher level of education attained by the former. 

In addition, the level of education and the attitudes of respondents were highly and positively 

related. 

5.2 Conclusions 

Based on the objectives of the study, the research questions and the findings of the study the 

following conclusions have been reached. 

• Attitudes toward mental retardation vary by the respondent' s sex and level of 

education. The male respondents showed more favorable attitudes than females though 

at cognitive level. The education of the respondents appears to make significant 

difference in attitudes toward mental retardation. That is higher educational level 

appears directly and positively related to the respondents attitudes toward persons with 

the di sability. 

• People believe God 's punislmlent, God ' s well , Evil spirits and evil eyes as causes of 

mental retardation. 

• People in the Bahir Dar town perceIve mental retardation as a communicable and 

curable di sease and they a lso understand persons with mental retardation as dependent, 

destructive, and di shonest. In add ition, the majority perceives persons with mental 

retardation as individuals who are not able to differentiate their own properties from 

others and damage their own properties. 

• People in the cOlllmuni ty believe that their own roles (help and support) directed to 

improve the condition of persons with mental retardation can no! bring change in the 

life of these persons since mental retardation is attributed to God, Evi l spirit and other 
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supernatural powers. As a result, people used to treat persons with mental retardation 

from religious and cultural point of view. 

• Community members also believe that persons with mental retardation are poor in 

communicating and interacting with others. Thus, these individuals are perceived as 

unfriendly, unpleasant, and lmable to work and communicate with others. Hence they 

are the subject of neglect and considered as socially, culturally and economically unfit. 

• The sample population believes that persons with mental retardation do not have a 

potential that enable them to analyze or examine their lives, to plan and use their 

leisure time, to manage their own home, to be economically independent, to perform 

self- help ski ll s and to travel to a place they want independently. 

• People in the community also believe that individuals with mental retardation are those 

who are inattentive, irrational, intellectua ll y deficient and unable to be educated. 

• The participants in addition, believed that the factors that determine and lor influence 

the type of attitudes they hold toward persons with mental retardation in rank order (i n 

order of importance) are the religion they follow, the culture (values and believes) of 

the society they are a part and the terminologies (names and labels) given to the 

di sability. 

5.2. Recommendations 

In the light of the findings of the study, the fo llowing recommendations are forwarded. 

» The majority of the respondents (People) in this study have negative atti tudes toward 

persons with mental retardation. Therefore, the focus should be on rai sing awareness of 

people in the community. This could be done through disseminating knowledge in the 

community about the nature and possible causes of disabi lities in general and mental 

retardation in particular. 

» Increasing awareness in the community about the potentials and learning abi lities of 

persons with mental retardation with particular emphasis. 

61 



~ Aware people in the community that disability may happen at any time in any ones life 

and having a disability is nothing but to have a different need and to have a different 

way of communication. 

~ The government of Ethiopia has tried at different times to consider persons with 

disabil ities in educational and soc ial policies. For example, the 1994 Education and 

training policy had foc ll sed on providing education for all and stress on the need to 

give special attention to persons with disabi li ties in educational structures. However, 

the implementation of thi s policy is not promoted to a desired level as many school age 

children with disabiliti es are still hidden at homes. Thus, the government and other 

NGOS should pay due attention to provide education and other necessary services fo r 

persons with disabilities in general and persons with mental retardation in particular. 
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APPENDIX A 

SCHOOL OF GRADUATE STUDIES 

DEPARTMENT OF PSYCHOLOGY 

COLLEGE OF EDUCATION 

Background Information of the Questionnaire 

The aim of this questionnaire is to obta in relevant information for the study on the 

attitudes of people toward mental retardation. Therefore, the questionnaire is designed 

to gather information on attitudes and practices that prevail in relati on to mental 

retardation. The information gathered wi ll be confidential and wi ll not be used for any 

other purpose than the research. Hence, you are kindly requested to provide the 

necessary information, which is very helpful to the quality of the research as well as to 

bring possible solutions to the problem. 

Thank you very much 

Part I General Info,"mation 

1- Sex _____ _ 

2- Age _____ _ 

3- Educational leve l: 

a. Church Education 

b. Quran Education 

c. Illiterate ------
d. Literate ------
e. Primary education _______ _ 

f. Secondary education. ______ _ 

g. Teacher Training institute (TTl) _ ____ _ 

h. Diploma and above _____ _ 

4. Occupation ______ _ 
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Part 11- Research Related Information 

Direction 1- please listens to (or read) each of the following statements carefully and 

indicate (or tell) the rating that you think corresponds to your own feeling. 

No Items Strongly Disagree Undecid Agree Strongly 

Disagree (5) (4) ed (2) Agree ( I) 

(3) 

I Mental retardations is caused by chromosomal 

malformations 

2 Mental retardati on is a commun icable disease 

3 Mental re tardat ion is caused by bi rth 

compl icat ions 

4 Mental retardat ion is curable 

5 Mental retardation IS caused by severe 

corporal punishment above the neck 

6 Persons with mental retardation do not 

di ffe rentia te their own propcI1ies from others 

7 Menta lly retarded persons are unfr iendly 

8 I wouldn 't spend my recess \v ith a menta lly 

retarded persons 

9 Person with mental retardat ion have not ' pure' 

mi nd and they cannot be educated. 

10 Persons with mental retardation are 

destructive. 

II Persons with mental retardation damage their 

own properties 

12 Persons wi th menta l retardation are 

unp leasant 

13 Persons with mental retardation are dependent 

on their fam il ies 

14 Persons with mental retardat ion are inattenti ve 

15 Persons with mental retardation cannot 

improve thei r situation whatever support 

provided fo r them 

16 Persons wi th mental retardat ion are rational 

17 Persons with mental retardation are able to 
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analyze or examine their lives 

18 Persons with mental retardat ion are 

intellectually deficient 

19 Persons with menta l retardation can be 

employed and have acceptable work habits. 

20 Persons with mental retardation are honest 

21 Persons with menta l retardation can be able to 

plan and use appropriately their leisure time. 

22 Persons with mental retardat ion are a burden 

to a society 

23 Persons with mental retardation can mange 

their home independently. 

24 Persons wi th mental retardation are 

economically productive 

25 Persons with mental retardation are able to 

perform se lf- related daily routines. 

26 Persons with mental retardation are child like 

for life time and their conditions cannot be 

improved 

27 Persons with mental retardation have good 

conversational skills 

28 Persons with mental retardation are not ab le to 

travel to any place they want III the 

community. 

29 Persons with mental retardat ion are made 

inferior by God for the sin of parents or grand 

parents 

30 Persons with mental retardat ion are made 

in ferior by evil sprits 

31 Persons with mental re tardal ion are made 

inferior by malnutrition . 

32 Persons with mental retardation are made 

inferior by diseases. 
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Direction IJ- Below is statements related to factors of attitude formation toward persons with 

mental retardation. Please li sten to (or read) each of the following statements carefully and 

rank them in order of importance in inOuencing your attitudes by writing numbers from I to 3. 

Where I stands for the must important. 

• Labels and names given for mentally retarded persons structure how I think and act 

toward them. 

• The religion that I hold directs my relationship with persons with mental retardation. 

• The culture of my society (values and beliefs) influences the way I think and treat 

persons with mental retardation. 
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APPENDIXB 

Guiding questions for Focus Group Discuss ions 

The following leading questions fo r di scussion will be presented to: 

Parents of chi Idren with mental retardation 

Religious leaders and elders 

1. Key Concepts 

Concept of mental retardation 

Causes of mental retardation 

Attitudes of the society 

The role of people in improving the condition of persons with mental retardation 

2. Procedures of the Discussion 

Preparing six to ten people in advance 

The researcher introduces himself 

Letting the participants introduce each other 

Brain- storming the participants to produce ideas about mental retardation 

Raising questions that wi ll acti vely invo lve every member of the di scussion 

Chai ring the discussion, writing down the ideas suggested and recording 

Using tape recorder. 

3. Focus groups 

a. Questions that will be presented for parents of children with mental retardation. 

I . What do you bel ieve about the reasons for your children 's situation? 

2. Have you been out with yo ur child like shop, children, recreation center, etc? 

How often? 

3 . How do family members react to these children? Why? 

4. How do your neighbors react to these children? Why? 

5. What expectations do you have for your children with mental retardation? 

6. Do you believe that you can do any thing to improve the condition of these 

children? 

7. What are the main factors that influence your feelings and actions toward your 

children? 

8. What do yo u be lieve about the learn ing capabilities of your children? 
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9. What would you suggest to be done in the future for these children on the part 

of the parents, people in the community, the government and other non

governmental organizations? 

b, Questions that will be presented for religious leadel's and elders of the community, 

I. How do yo u perceive mental retardation? 

2. What do yo u believe as causes of mental retardation? 

3. Are there any poss ib ilities to improve the conditions of persons with mental 

retardation? How? 

4. What do you believe about your role in improving the conditions of these persons? 

5. What are the factors that influence attitude toward mental retardation? 

6. What measures shou ld be taken by the govenUllent, NGOS, people, parents, etc to 

improve the condition of these persons? 
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APPENDIXC 

Observation guide 

Mealtime 

With whom the chi ld is eating 

Do parents treat the chil d in th e sa me way as they are treat ing their other children? 

Is the child g iven attention by hi s parents and other members of the family? 

Is the ch ild eati ng the same food as the other chil dren in the fa mily? 

How do parents react to the ch ild? 

During coffee ceremony 

Do parents a ll ow the child to be there? 

Does the child have the opportunity to participate III activit ies such as presenting coffee 

materia ls, inviting ne ighbors fo r coffee, etc? 

What ro les dose the ch ild has in the ceremony? 

How do parents react to the ch ills? 

Other times 

Is the child a llowed to partic ipate in discuss ions in the family 

Do parents give attent ion to the ch ild 's feelings, the chi ld 's initi at ives, etc 

Do parents a llow the ch ild to play with othcr children? 

What are the reactions of other parents when the child is playing w ith the ir child ren ? 

How are they do ing it? 

What are thei r reactions? 

Are they g ivi ng the child a chance to partic ipate 
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APPENDIXD 

Ed ucat ional and emp loyment status of the respondents , 

Female Ma le Tota l 

Illite rate 27 13 40 

Literacy education 22 35 54 

Re ligious educat ion - II II 

Pri mary ed ucation 26 32 58 

Jun ior and high schoo l education 18 26 44 

Teacher Train ing Institute 13 30 43 

Diploma and above 15 35 50 

Employed .47 143 190 

Unemp loyed 93 17 110 
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