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   ABSTRACT 

 
Background: Intellectual disability is one of the 
developmental disorders that showing a delay in 
self-care skills that need to decrease the physical 
dependence of children to adults. Children with 
moderate intellectual disability could show diffe-
rences in developmental and level of self-care 
skills that affected of few factors. The aim of the 
study is to explore the self-care skills of children 
with moderate intellectual disability on feeding, 
dressing, toileting, and self-hygiene, and factors 
that affect these skills.  
Subjects and Method: This was a qualitative 
study with case study approach. A total of five 
subjects with moderate intellectual disability 
aged 7-12 years was selected for this study. The 
data were collected from eleven parents and 
teachers by interview. All data were analyzed by 
content analysis. 
Results: All five subjects have different levels of 
each of the self-care skills and get help from 
teachers or parents in some of these activities. 
The amount of help is influenced by internal fac-

tors such as physical and motor problems as indi-
cated by observations of subject 2. External fac-
tors that are found are parental roles, self-care 
practicing methods, and differences in parent 
attitudes. Behavioral problems factor such as 
aggressive, self-harm, and social withdrawal was 
not found. Self-care programs and the coordi-
nation of parents and school as external factors 
were only found in subject 2 and 4.  
Conclusion: All five subjects showed varying 
abilities of the self-care skills and internal and 
external factors that affect these skills. 
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BACKGROUND 

One aspect of the abilities needed by children 

is independence that starts with the develop-

ment of self-care skills (TATS eUpdate, 

2010). The ability of self-care is part of the 

adaptive function which includes skills in 

dressing, eating, toileting, and personal 

hygiene (Mash and Wolfe, 2005). The ability 

of self-care needs to be developed because 

these skills can decrease the physical 

dependence of children to adults (Dowling, 

2000). The term self-care is commonly used 

in school-age children who are expected to be 

responsible for self-care independently. 

School age is also called middle childhood 

(Papalia et al., 2009).  

One of the developmental tasks in mid-

dle childhood, namely in the age range 6-12 

years, is the achievement of personal inde-

pendence in the ability to develop themselves 

(Havighurst in Gallahue and Ozmun, 2006). 

However, there are some conditions causing 

children not be able to achieve this develop-

mental task, one is experiencing developmen-
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tal disabilities. This study will focus on intel-

lectual disability that affects self-care skills.   

Children who are identified by intel-

lectual disability showing intelligence and 

adaptive abilities or daily life skills that are 

under their age and one of the characteristics 

is a delay in the ability of self-care (APA, 

2013). Previous study showed that 61.6% of 

participants with intellectual disability have 

low self-care ability (Ramawati et al., 2012). 

The problem most often faced by parents 

who have children with intellectual disability 

is the lack of personal hygiene, especially 

bathing and defecating (Samsuri, 2013) or 

difficulties when dealing with toileting skills 

(Harrison et al., 2015).  

The condition of independence is one of 

the concerns of parents who have children 

with intellectual disability (Klein, 2006). 

Likewise, individual with intellectual disabi-

lity who experience barriers in understanding 

and always depend on others will increase 

the risk of experiencing violence or crime 

(Reis et al., 2013). Difficulties of children in 

toileting also affect children's activities beca-

use it can cause children to be excluded from 

social, joint activities or recreation, and from 

public schools. Moreover, it might facilitate 

health problems in the form of cleanliness of 

organs, dysentery, digestive infections, and it 

will make children feel uncomfortable (Snell, 

1983). 

Intellectual disability itself consists of 

several levels of severity, namely mild, mode-

rate, severe, and profound (APA, 2013), in 

this study we will focus on moderate severity. 

Intellectual disability is being characterized 

by delays in all conceptual areas that require 

ongoing assistance (APA, 2013). This study 

will focus on moderate level because mode-

rate only can achieve the middle of elemen-

tary school, so program more focus to in-

crease self-care skills. In contrast, mild seve-

rity can achieve more in academic than mo-

derate level, while children with severe inte-

llectual disability will always need help from 

others (World Health Organization, 2004). 

In addition to explore the self-care skills of 

children with moderate intellectual disability, 

it is also necessary to know what factors af-

fect these skills. Known is that the self-care of 

children with intellectual disabilities is affec-

ted by age and motor skills (Ramawati, 2011), 

mother's parenting style that is too pamper-

ing, stimulation provided by mothers (Ste-

venson, 1985), overrated parental protection 

(Hurlock, 1978), and mother's involvement 

(Anand, 2012).  

Our initial observation and interviews 

of two subjects with moderate intellectual 

disability, KI (10 years) and SL (12 years) 

supported that despite having the same level 

of severity, different self-care ability were 

shown. While KI received assistance in al-

most all activities, SL was able to do some 

activities without assistance and was being 

trained for hygiene during menstruation. 

Preliminary data also showed that these two 

subjects showed developments in self-care 

ability.  

Therefore, in addition to explore the 

self-care skills of children with moderate in-

tellectual disability, it is also necessary to 

know what factors affect these skills. By 

knowing the factors that influence the ability 

of self-care, parents, teachers, or caregivers 

who are directly involved in practicing self-

care skills can improve children's self-care 

skills by increasing supporting factors or re-

duce factors that can interrupt the skills. 

 

SUBJECTS AND METHOD 

1. Study Design 

This was a qualitative study with case study 

approach.  

2. Population and Sample 

Population of this study was children aged 7 - 

12 years who had been diagnosed with 

moderate intellectual disability (ID) by a 
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psychologist. A total sample of 5 children was 

selected for this study. 

3. Study Instruments 

The data to be collected in this study are the 

history of the subject's development, self-care 

ability consisting of the ability of feeding, 

dressing, toileting, self-hygiene, and factors 

that affect the internal and external skills. 

This study used systematic observation using 

narrative recording with specimen descrip-

tion techniques and semi-structured inter-

views to parents and teachers. 

4. Data Analysis 

The analysis conducted was a qualitative 

analysis, also called content analysis (Smith, 

2013), which consists of several stages (Mo-

leong, 2002), namely (1) reading and study-

ing all available data from various sources, 

namely interviews and observations, (2) 

reducing data by coding, (3) giving names or 

labels to each category, (4) synthesizing or 

looking for links between one category and 

another, and labeled again, and (5) compiling 

work hypotheses by formulating proportional 

statements and at the same time answering 

the study problem statement. 

 

RESULTS 

1. Sample Characteristics  

The study was conducted in two schools for 

children with special needs in Makassar. Five 

subjects at the age 7 - 12 years who had been 

diagnosed with moderate intellectual dis-

ability 

2. Content analysis 

The five subjects showed varying abilities in 

each aspect of self-care skills. In the feeding 

skills, four subjects were able to do this inde-

pendently, while subject II still needed help. 

Regarding dressing ability, subjects II and IV 

still needed physical assistance, namely pull-

ing zippers and buttoning up clothes. Subject 

IV is able to do almost all dress activities by 

herself, but the subject's mother was still 

helping and dressing the subject. None of the 

five subjects were able to wear strappy shoes. 

In the aspect of personal hygiene, subject III 

and subject IV were able to carry out activ-

ities without assistance.  

 

Subject V still needs to be reminded to 

cleanse the body, while subjects I and II, still 

get help to wash their hair, brush their teeth, 

and cut their nails. Subject IV has been able 

to do personal hygiene without assistance 

while at school, but the mother is still doing it 

for subject at home. The fourth ability, 

namely toileting, subject III and subject V 

have been able to do it themselves without 

assistance. Subjects I and II have been able to 

defecate in the toilet but have not been able 

to wipe, while subject IV is still defecating in 

his pants and helped to wash. 

The different abilities of self-care 

shown by the five subjects are influenced by 

several factors. Internal factors in this study 

consist of physical and motor conditions, 

health conditions, and the presence or ab-

sence of behavioral problems. Subjects I, III, 

IV, and V did not experience problems or 

obstacles with physical and motoric condi-

tions, on the contrary due to physical disabi-

lity, subject II was still assisted while eating, 

buttoning clothes, pulling zippers, pockets, 

and other activities that required coordina-

tion of both hands and motor skills. None of 

the five subjects showed health and 

behavioral problem, it can be assumed that 

conditions where these problems are not 

present might be favorable for acquiring self-

care skills. 

All five subjects showed development in 

self-care skills, this was also influenced by 

external factors, such as the role of parents 

who are directly involved in the subject train-

ing every day and parents understanding of 

the subject's conditions to experience obsta-

cles, so requiring a special way in training. 

The way to train self-care, as was in this 

study is by repetitive, gradual training and 
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done patiently and slowly. Parents and 

teachers also provide examples and physical 

assistance when needed, and use real objects 

as a medium in simulations conducted at 

school. 

The next factor is the collaboration of 

teachers and parents such as working toge-

ther to help overcome the constraints of phy-

sical conditions experienced by subject II and 

the teacher's efforts to always remind parent 

of subject IV to let the subject do things by 

herself, reduce assistance, and efforts to over-

come toileting problems. In addition, other 

factors that also support the holding of self-

care programs in schools to train or improve 

the ability of self-care provided both indivi-

dually and classically are the use of approa-

ches or methods that are adapted to the sub-

ject’s conditions.  

 

 

Figure 1. Self-care Skills of Children with Moderate Intellectual Disability  

and The Factors 

 

A very influential external factor is the 

attitude of the parents, it can inhibit the de-

velopment of the subject's self- care, such as 

pampering, always helping the subject even 

though the subject is able to do the activity by 

him/herself.  The figure of study result can be 

seen in the Appendix. 

 

DISCUSSION 

Self-care skill is the ability to care for them-

selves to maintain cleanliness and health 

which is a subcomponent of daily activities 

consisting of eating, dressing, toileting, and 

personal hygiene (Shenai and Wadia, 2014); 

Mash and Wolfe, (2005)). Although the five 

subjects showed a deficit in self-care ability 

External Factors 
a. Parents role: 

1) parents are directly involved in 
teaching and training 

2) understand the condition of the 
child being affected 

b. Parents attitude: 
1) Always protects because of pity 

and worry (Subject 1 & 4) 
2) Always pampered and helpful 

even though the children is 
capable of doing by her/himself 
(Subject 4) 

c. How to train self-care 
d. Auxiliary tool (Subject 2) 
e. Parental and teacher cooperation 

(Subject 2) 
f. Self-care programs in school 

(Subject 2 and 4) 
 

Internal Factors 
a. Physical and motor 

condition problem 
(Subject 2) 

b. No health behavior 
and health 
problems 

 
 
 
 

 
 
 
 

The Five subjects 
showed varying 
ability in each 
aspect of self-care 
skills 
a. Toileting 
b. Feeding 
c. Dressing 
d. Personal 

hygiene 
 

 

Children with Moderate  
Intellectual Disability 
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compared to age matched children, the level 

of self-care ability achieved in each subject 

was different, implying that the amount of 

assistance needed was different (Mash and 

Wolfe, 2005).  

Some children with moderate intel-

lectual disabilities will continue to receive 

assistance throughout life but there are also 

some children who may need only a little 

help in their daily functions. These differen-

ces are influenced by several factors both 

internal and external. In the ability to feeding 

and personal hygiene, almost all subjects 

have been able to do independently without 

assistance, except for subject II who expe-

rience physical condition problem so she still 

needed help when eating, buttoning clothes, 

pulling zippers, pockets, and other activities 

that require coordination of both hands and 

motor skills.  

The results are in accordance with 

Abreu, Barroso et al., (2015) that children's 

difficulties to develop themselves can be cau-

sed by internal factors, one of which is a phy-

sical problem. Internal factors are also relat-

ed to disturbing behavior or aggressive be-

havior that can cause children's attention du-

ring training so that the teacher will first han-

dle the disturbing or aggressive behavior 

before training new skills (Snell, 1983). The 

five subjects did not experience health and 

behavioral problems that hampered the pro-

vision of self-care training. The five subjects 

showed development in self-care ability also 

influenced by the role of parents who were 

directly involved in the daily teaching and 

training the subject where parental involve-

ment proved to be influential in improving 

children's self-care abilities (Anand, 2012).  

Some subjects in this study even al-

ready have the ability to develop themselves 

before entering school because parents have 

accustomed and trained them every day 

before the subject entered school. In add-

ition, children can achieve the ability to dev-

elop themselves which is also expected to be 

supported by stimulation provided by the 

mother (Stevenson, 1985), as found in pa-

rents of subject I, IV, and V, who practice 

toileting by arranging a toileting schedule. 

The results of the study also showed the 

importance of training and support provided 

in training the self-care. Akhmetzyanova 

(2014) emphasized that the formation of self-

care abilities in children with intellectual di-

sabilities does not occur spontaneously and 

training by parents, specialist or experts is 

needed for each skill to develop properly. An 

effective training of the skills of children with 

intellectual disabilities, especially the mode-

rate level requires a special way as found in 

this study, both parents and teachers of the 

five subjects use the same way in training 

self-care that is patiently, slowly, repeatedly, 

and gradually. This is in accordance with 

Akhmetzyanova (2014) who showed that the 

skill will be faster and more effective achiev-

ed if given step by step.  

The results also show that in addition to 

the role of parents and how to train self-care, 

other external factors such as collaboration 

between parents and school also influence 

the development of self-care of the five sub-

jects. This is consistent with the results of 

previous studies showing that social support 

and resources sufficient or available can help 

children achieve the expected self-care abili-

ties (Kearney-Nunnery in Katherine Mclau-

ghlin Renpenning, 2003). Mash and Wolf 

(2005) also mentioned that although IQ 

scores of children with intellectual disabili-

ties will be difficult to change, support of the 

environment can help children achieve their 

potential. 

In addition, special methods or appro-

aches that are adapted to the child’s con-

dition also affect the accomplishment of the 

self-care program. This is consistent with the 

results of previous studies showing that the 

self-care skills will be more easily achieved if 
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the training given in a program allowing 

children to focus on the target within a cer-

tain time (Akhmetzyanova, 2014). Children 

with moderate intellectual disabilities with 

special training and adequate supervision can 

have self-care ability (Mash and Wolfe, 

2005). 

Other external factors are parental 

attitudes. It was found by us that parental 

attitudes toward difficulties and independen-

ce of the subject caused differences in self-

care shown by the subject, such as indulgen-

ce, always helping even though the child was 

able to do the activity, and too caring because 

of feelings of worry and pity.  

This is consistent with the explanation 

of previous studies that the mother's parent-

ing style is too pampering and parental atti-

tudes toward children's independence (Giare-

lli et al. in Kirk and Beatty, 2010) and exces-

sive parental protection (Hurlock, 1978) can 

negatively affect the achievement of indepen-

dence in the ability to develop themselves. 
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