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Abstract

Background: Participation in daily activities is essential for children’s development

and well-being. However, children and adolescents with Intellectual Disabilities often
face restricted participation due to cognitive, communication and environmental
barriers, limiting their involvement at home, school and in the community. In
Bangladesh, limited inclusive opportunities and a lack of empirical evidence highlight
the need to understand their participation patterns to support effective interventions and
inclusion.

Aim: To know the level of participation in daily activities among children and
adolescents with Intellectual Disabilities.

Methods: This study followed cross-sectional study with forty children and

adolescents with intellectual disabilities. Data was collected through Child and
Adolescents with Intellectual Disabilities (CASP) scoring guidelines in face-to-face
survey method among 40 parents with children and adolescents with intellectual
disabilities. The data was analyzed by using the SPSS 20 version for descriptive
analysis.

Results: The findings of this study indicate that children and adolescents with

Intellectual Disabilities experience substantial participation restrictions across all
domains of the CASP. The highest proportion of “Age expected” participation is
reported in Home Participation (50%), School Participation is (15%) similarly
restricted for most children. There is small participation in Home and Community
Living Activities (7.5%). But there is no ‘Age expected’ participation in Neighborhood
and Community Participation. Overall, the results demonstrate a consistently low level

of functional participation among children and adolescents with ID in Bangladesh.



XV

Conclusion: By identifying patterns of participation and the factors that influence
them, this study aims to contribute evidence that can inform occupational therapy
practice, promote inclusive strategies, and guide policy development in Bangladesh.
The findings may support families, educators, and healthcare professionals in
enhancing opportunities for meaningful engagement and improving the overall quality
of life of children and adolescents with intellectual disabilities.

Keywords: Intellectual Disability, participation, daily activities, children and

adolescents, CASP, Bangladesh.



CHAPTER I: INTRODUCTION

1.1 Background:

Participation is an essential component of childhood and adolescence, shaping how
young people explore their environments, build skills, and develop social connections.
The World Health Organization highlights participation as a core aspect of functioning
and an indicator of overall health and well-being for individuals with disabilities
(WHO, 2001; ICF Framework). Children and adolescents with Intellectual Disabilities
(ID) often experience reduced participation because of limitations in intellectual
functioning, communication, and adaptive behavior, combined with various
environmental constraints (Williams et al., 2021). Intellectual Disability is
characterized by significant impairments in intellectual and adaptive functioning that
impact everyday performance, including learning, social interaction, and independent
activities (Katz & Lazcano-Ponce,2008). These limitations frequently interfere with
children’s involvement in meaningful daily activities at home, school, and within the
community. Research consistently shows that children with ID participate less
frequently and in fewer types of activities compared to typically developing peers. For
example, Taheri et al. (2016) found that children with ID engage minimally in social,
recreational, and peer-based activities, often reporting fewer friendships and reduced
involvement at school and in the community (Taheri et al., 2016). Similarly, King et al.
(2013) noted significant restrictions in leisure and social participation among children
with disabilities, resulting in limited opportunities for socialization and skill-
building(King et al., 2013). Furthermore, barriers such as stigma, lack of accessible

environments, financial constraints, and insufficient community support limit



participation opportunities for children with ID, especially in low- and middle-income
contexts (Huus et al., 2021). These findings highlight the bi-directional nature of
participation-reduced engagement can hinder skill development, while limited skills
may further restrict participation. Studies from South Africa and India have also
emphasized that children with ID desire more involvement in meaningful activities, but
structural, social, and environmental barriers often prevent them from doing so (Dada
et al., 2020). Williams et al. (2020) additionally reported that participation is closely
linked to quality of life, with greater engagement contributing to improved emotional
well-being and social functioning among children with developmental conditions
(Williams et al., 2021). In Bangladesh, the prevalence of ID ranges from 3.8% to 6.7%,
indicating a significant number of children requiring support (Dada et al., 2020).
Despite this, limited research exists regarding how these children participate in
daily activities across home, school, and community settings. Cultural attitudes,
stigmas, and lack of disability-friendly services may further restrict participation
opportunities. Given the importance of participation in shaping children’s development,
autonomy, and social integration, it is essential to understand how children and
adolescents with ID in Bangladesh are currently engaging in everyday life situations.
This evidence can guide occupational therapy practice and support the creation of more

inclusive and supportive environments.
1.2 Justification of the Study

Participation in daily activities is widely recognized as an important indicator of child
development and overall well-being. Active involvement in home, school, and
community environments enables children to develop independence, adaptive skills,
and social competence. According to the International Classification of Functioning,

Disability and Health (ICF), participation reflects an individual’s involvement in life



situations and is influenced by both personal abilities and environmental factors (World
Health Organization, 2001). Therefore, understanding participation patterns is essential
for evaluating functional outcomes among children. Children and adolescents with
intellectual disabilities often experience significant limitations in intellectual
functioning and adaptive behavior, which may restrict their participation in everyday
activities (Schalock et al., 2007). Previous research has shown that children with
intellectual disabilities participate less frequently and in fewer types of activities
compared to typically developing peers (King et al., 2013; Shields et al., 2014).
Reduced participation has been associated with lower levels of functional independence
and decreased quality of life (Williams et al., 2020). These findings highlight
participation as a critical outcome variable in disability research.

Participation occurs across multiple domains, including self-care, leisure, school
activities, and community involvement. Studies indicate that children with intellectual
disabilities often demonstrate lower engagement in self-care routines and structured
leisure activities due to cognitive and adaptive limitations (Williams et al., 2020). In
school settings, difficulties in academic engagement and peer interaction may further
limit participation (Shields et al., 2014). Community participation is also reported to be
significantly restricted, often due to environmental barriers, lack of accessibility, and
social attitudes (King et al., 2013).

As per student researcher’s knowledge, the study is the first study in Bangladesh
which has broadly focused on the participation in the daily activities among children
and adolescents with intellectual disabilities. Therefore, the present study is justified as
it aims to determine the status of participation in daily activities among children and
adolescents with intellectual disabilities. Specifically, the study seeks to assess

participation in self-care and leisure activities, examine community participation,



explore participation in school-related tasks, and measure participation in home and
community living activities. The findings of this study may provide valuable
information for healthcare professionals, educators, and policymakers to enhance
participation opportunities and promote inclusive practices for children and adolescents

with intellectual disabilities.

1.3 Operational Definitions

1.3.1 Intellectual Disability:

Intellectual Disability refers to a neurodevelopmental condition characterized by
significant limitations in both intellectual functioning and adaptive behavior, which
affect conceptual, social, and practical skills required for everyday life. Intellectual
functioning includes reasoning, learning, and problem-solving abilities, while adaptive
functioning involves communication, self-care, social participation, and independent
living skills. These limitations originate during the developmental period and persist
across the lifespan (Katz & Lazcano-Ponce, 2020; American Psychiatric Association,
2013).

1.3.2 Participation:

Participation is defined as involvement in everyday life situations and reflects both
attendance in activities and engagement during those activities across different
environments. In line with the International Classification of Functioning, Disability
and Health (ICF), participation is understood as an interaction between individual
abilities and environmental factors rather than solely a personal attribute (World Health
Organization [WHO], 2001). Involvement in everyday life situations, including

attendance and engagement at home, school, and in the community (King et al., 2013).



1.3.3 Daily activities:

Daily activities refer to routine and meaningful activities that individuals perform as
part of everyday life. For children and adolescents, these activities include self-care
tasks, social interaction, play and leisure, educational activities, household
responsibilities, mobility, communication, and participation in community life
(Williams et al., 2020). Activities such as self-care, mobility, communication, social
interaction, education, leisure, and home or community living tasks (Williams et al.,
2021).

1.3.4 Child and adolescents:

Child and adolescents are defined as individuals aged 5 to 19 years, corresponding to
developmental stages commonly used in participation research and consistent with
diagnostic and developmental guidelines (Taheri et al., 2016; American Psychiatric

Association, 2013).

1.4 Aim of the Study

To know the level of participation in daily activities among children and adolescents

with Intellectual Disabilities.



CHAPTERII: LITERATURE REVIEW

This chapter presents a critical review of existing literature related to the participation
of children and adolescents with Intellectual Disabilities (ID) in daily activities.
Participation is examined across multiple life contexts, including self-care and leisure
activities, school participation, community participation, and home and community
living activities. Data has been searched from the related database including PubMed,
Sci-hub, Google Scholar. Key gaps of the findings were described at the end of the
chapter.

Figure 2.1 Overview of Literature Review Findings

Participation of Daily Activities among Children and
Adolescents with Intellectual Disabilities

Home School Community
Participation participation Participation
Social Play Educational tasks Neighborhood
& Leisure |& Engagement | events &
' : ] Peer Interaction Community gccess
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2.1 Home Participation

Home participation refers to a child’s involvement in activities that occur within the
family environment and includes social play and leisure, family roles and routines, and
self-care routines. The home is often the primary context in which children with ID
spend most of their time, making participation in this domain particularly important for
early development, independence, and socialization (Williams et al., 2020).

2.1.1 Social Play and Leisure

Research shows that children with ID participate less frequently in play and leisure
compared to their typically developing peers. According to Taheri et al. (2016) found
that children with intellectual disability engage in fewer recreational and social
activities, often reporting challenges in initiating play, sustaining interactions, and
adapting to group activities due to cognitive, social, and communication limitations
(Taheri et al., 2016). Similarly, King et al. (2013) reported that children with
developmental disabilities participate in fewer leisure activities, experience reduced
enjoyment, and face barriers related to confidence, motor skills, and environmental
constraints (King et al., 2013). Leisure participation is also shaped by cultural
expectations and environmental availability. Huus et al. (2021) showed that children in
LMICs often lack access to safe play spaces, inclusive recreational programs, and
supportive adults, limiting meaningful engagement in leisure activities (Dada et al.,
2020).

2.1.2 Family Roles & Routines

Family routines provide opportunities for children to participate in shared activities, but
children with ID often have fewer responsibilities at home. Williams et al. (2020) found
that adaptive functioning levels strongly influence participation in home-related tasks,

with children who have lower independence requiring more support for routine



responsibilities such as tidying, helping with chores, or organizing personal items
(Williams et al., 2021). Additionally, financial stress and caregiver burden can
influence participation at home. A review in your proposal highlighted that families of
children with ID face significantly higher financial challenges, reducing opportunities
for structured engagement in daily routines.

2.1.3 Self-care Routines

Self-care tasks such as dressing, bathing, feeding, and grooming are significantly
affected in children with ID. Taheri et al. (2016) found that impairments in problem-
solving, sequencing, and motor coordination restrict children’s ability to complete self-
care routines independently(Taheri et al., 2016). Williams et al. (2020) reported that
self-care ability is one of the strongest predictors of overall participation and quality of
life among children with developmental disabilities. Children with higher self-care
independence also showed more involvement across home, school, and community
domains (Williams et al., 2021).

2.2 School Participation

School participation includes involvement in learning activities, social interaction, and
classroom routines. For children with ID, participation challenges in school
environments can influence long-term academic and social development.

2.2.1 Educational Tasks & Engagement

King et al. (2013) found that children with disabilities, including ID, participate less in
educational tasks such as group work, classroom discussions, and structured learning,
often due to challenges in cognition, attention, and communication (King et al., 2013).
Taheri et al. (2016) reported that many children with ID struggle to engage with peers
during school activities, leading to social withdrawal and reduced motivation to

participate (Taheri et al., 2016).



2.2.2 Peer Interaction & Inclusion

Peer interaction is a critical element of participation, yet children and adolescents with
Intellectual Disabilities (ID) often experience reduced social inclusion. Taheri et al.
(2016) reported that children with ID have fewer friendships and engage less in peer-
based activities due to difficulties initiating and maintaining social interactions (Taheri
et al., 2016). King et al. (2013) further noted that social engagement is one of the most
restricted participation domains, influenced by low confidence, limited social skills,
and fewer inclusive peer opportunities (King et al., 2013). Additionally, Huus et al.
(2021) showed that negative societal attitudes and stigma in LMIC contexts contribute
to peer rejection and exclusion, reducing opportunities for meaningful social

participation (Dada et al., 2020).

2.3 Community Participation

Community participation includes attending events, playing outdoors, visiting shops,
religious activities, and interacting with peers. This is consistently identified as the most
restricted domain for children with ID.

2.3.1 Neighborhood Events and Community Access

Using the Picture My Participation tool, Huus et al. (2021) found that children with ID
participate less in community gatherings, outdoor activities, and neighborhood
interactions due to environmental inaccessibility, negative attitudes, transportation
barriers, and safety concerns(Dada et al., 2020). Taheri et al. (2016) reported similar
findings, noting reduced freedom of movement, fewer friendships, and limited
opportunities for participation outside home or school environments (Taheri et al.,
2016). Family factors also influence community involvement. Dada et al. (2020)
emphasized that caregiver time, family routines, and limited awareness of inclusive

activities restrict children’s ability to join neighborhood events or community programs
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(Dada et al., 2020).
2.4 Functional Independence

Functional independence-including self-care, communication, and task management-
strongly influences children’s participation levels. Williams et al. (2020) found that
lower adaptive functioning is associated with reduced involvement across home,
school, and community activities, with children requiring more caregiver support and
showing lower participation scores (Williams et al., 2021). Similarly, Taheri et al.
(2016) highlighted that difficulties with problem-solving, sequencing, and motor
coordination limit children’s ability to complete daily tasks independently(Taheri et al.,
2016). These findings demonstrate that enhancing functional independence is essential
for improving participation in daily routines.

2.5 Environmental Facilitators

Environmental conditions play a decisive role in enabling participation for children
with ID. Huus et al. (2021) showed that supportive family environments, accessible
community settings, and positive social attitudes significantly increase participation
frequency and engagement (Dada et al.,2020). Dada et al. (2020) emphasized that
structured family routines and consistent caregiver support can promote meaningful
involvement in daily and community activities (Dada et al., 2020). King et al. (2013)
also found that inclusive school practices-such as peer collaboration and adaptive
teaching strategies-facilitate active participation among children with developmental
disabilities (King et al., 2013). Together, these studies highlight that supportive
environments can counteract participation barriers and enhance children's engagement

across settings.
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2.6 Key gaps of the study

Most studies on participation among children with intellectual disabilities are

conducted in high-income countries.

Many studies focus on a single participation domain (e.g., leisure or
community), rather than multiple domains together.

Samples are often small and homogeneous, with limited representation of rural
populations and socioeconomic diversity.

There is no comprehensive, cross-setting participation profile (home, school,

community, and daily living activities) for children with intellectual disabilities

in Bangladesh.
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CHAPTER III: METHODS

3.1 Study Question, Aim, Objective

3.1.1 Study Question

What is the status of participation in daily activities among children and adolescents
with intellectual disabilities in Bangladesh?

3.1.2 Aim

To know the level of participation in daily activities among children and adolescents
with Intellectual Disabilities.

3.1.3 Objective

e To assess participation in self-care and leisure activities among children and
adolescents with intellectual disabilities.

e To know the community participation among children and adolescents with
intellectual disabilities.

e To explore participation in school related tasks among children and adolescents
with intellectual disabilities.

e To measure the participation in home and community living activities among

children and adolescents with intellectual disabilities.

3.2 Study Design

3.2.1 Study Method

To accomplish the goals student researchers used Quantitative study design in this
study. Quantitative research aims to quantify the data and generalize findings from a
sample of a study from varied perspectives. It requires collecting data, analyzing and
interpreting quantifiable data to prove the hypothesis produced in a specific study.

Quantitative research relies on data collection and data analysis which is based on a



13

logical method with the focus on testing theory, influenced by empiricist and positivist
ideologies (Bryman, 2016). Quantitative research describes the specific qualities and
rather important differences to generate conclusions in research. Therefore, quantitative
research creates more consideration about the problem. Researchers used the study
design to collect numerical data from the research participants to achieve the aim and
objectives of the research title.

3.2.2 Study Approach

Cross sectional approach has been chosen for this study. Student researchers can
examine various variables simultaneously. These kinds of surveys are observational
surveys that apply when the researcher plans to collect data from a sample of the target
group at a specific time. A quantitative researcher can assess several variables at a
specific time. In a cross-sectional survey data collection is from individuals who show
similarity in all variables except those chosen for study. Multiple samples can be

analyzed and compared by conducting a cross-sectional survey

3.3 Study Setting and Period (Study Setting and Period)

3.3.1 Study Setting
Student researchers conducted face-to-face surveys, and the data was collected from:
e Centre for the Rehabilitation of the paralysed (CRP), Chapain, Savar Dhaka -
1343
e (Centre for the Rehabilitation of the paralysed (CRP), Mirpur, Dhaka -1206
e Rabia-Noor Mental Health Day Care Centre
e National Institute of Mental Health (NIMH)
3.3.2 Study Period
The study period was from 15 June 2025 to 15" December 2025 and the data

collection period was from 15™ August 2025 to 15™ September 2025
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3.4 Study Participant

3.4.1 Study population
The study population was the parent who has children and adolescents with intellectual
disabilities with ages between 5 to 19 years.
3.4.2 Sampling Technique
The participant was recruited through purposive sampling technique based on inclusion
and exclusion criteria. This Sampling technique includes non-probability selection of
intentional selection of informants based on their ability to elucidate a specific theme,
concept or phenomenon. This technique has helped to select participant with individual
experiences. Additionally, this sampling technique offers a small group of participants
with expertise knowledge (Patton & Quinn, 2015). Purposive sampling was an
appropriate technique to determine the individual significance of the participants'
experiences, since the goal of this study was to obtain a comprehensive understanding
of lived experiences. Purposive sampling concentrates on individuals with a depth of
knowledge (Creswell et al., 2018). Purposive sampling techniques allowed to easily
collect data which will appropriate to the needs of this research.
3.4.3 Inclusion and Exclusion Criteria
3.4.3.1 Inclusion Criteria

e Children and adolescents with intellectual disability was diagnosed clinically.

e Children and adolescents with Intellectual Disability between ages of 5 to 19
years.

e Children and adolescents with Intellectual Disability with the opportunity to

attend home, school and community life together.
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3.4.3.2 Exclusion Criteria
o Either the parents or children and adolescents with severe health condition or
any current sudden trauma that could passively affect child and adolescents in
social participation.
e Child and adolescents who had psychiatric illness or cognitive impairment was
excluded from the survey.
3.4.4 Sample size
The sample size for this study was estimated using the Cochran’s formula:

_z%xpq
=

Here,

n= desired sample size

Z= the standard normal deviation usually set as 1.96, which corresponds to 95%
Confidence Interval (CI)

d=0.05 degree of accuracy (level of significance/margin of error)

p= expected prevalence, 50% (often 0.5 is used for maximum variability)

q= (1-p) = (1-0.5) =0.5

Then, Z=1.96, p= 50, g= 0.5, d=0.05

So, according to the equation,

_ 7°Xpq
==

_ (1.96)x(1.96)x50x0.5
(0.05)2

=384.16

=385
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According to this equation, the sample should be 385 participants. After matching the
inclusion and exclusion criteria within a short period of time, the researcher reached

40 participants.

3.5 Ethical Considerations

Ethical principle for medical research has been developed by World Medical
Association (WMA) as the Declaration of Helsinki involving human subjects
and research on identifiable human material and data (WMA,2013).

3.5.1 Ethical clearance

Ethical clearance had taken from the Institutional Review Board (IRB) of
Bangladesh  Health Professions Institute (BHPI) through the department of
Occupational Therapy, BHPI. The student researcher was explaining the purpose
of the study before collecting information from participants and the ethical
clearance was also included. Correspondingly, ethical permission has been taken
from both the academic department of occupational therapy and clinical
occupational therapy department.

3.5.2 Informed consent

Student researchers took every precaution to protect privacy and confidentiality of the
research participants (WMA, 2013).

3.5.2.1 Information sheet

An Information sheet was given to all participants or may inform responsible family
members to make sure participants are freely agreeing to participate (for more details
check appendix B). Through the information sheet researchers will describe the aims,

methods, funding sources, affiliated institutions and the benefits and risks of this study.
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Additionally, all participants will have the right to refuse participation before the
research would be conducted (WMA, 2013).

3.5.2.2 Consent form

After informing the procedure and goals of the study, student researcher took written
consent from the participants before the survey. Student researcher was making sure
the consent has been given in a physically and mentally capable state, after clearly
understanding the information and will ensure willingness of consent (WMA, 2013).

3.5.2.3 Withdrawal

The study participants had the right to choose whether they want to participate or not
or withdraw from participation. Student researcher was attached withdrawal form with
information sheet (WMA, 2013). The participants could withdraw from participation
within 1 week of the data collection.

3.5.3 Unequal relationship

There was no power relationship or any bias from the student researcher to the
participants as the student researcher did not know the participants before conducting
the study. Student researchers used a standardized questionnaire for each participant
and showed neutral attitudes towards every participant.

3.5.4 Risk and Beneficence

Researchers had a clear understanding about the risks and benefits of this study and
continuously monitored any risk throughout the study. The study participant was free
from any kinds of risks or foreseeable benefits. Researcher was assured that the study

has no potential risks, burdens or benefits (WMA, 2013).
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3.6 Data Collection Process:

3.6.1 Participant Recruitment Process

The student researcher was collected participant through purposive sampling technique.
This technique helped the student researcher to select participant with individual
experiences. Additionally, this sampling technique offers a small group of participants
with expertise knowledge (Patton & Quinn, 2015). Purposive sampling was an
appropriate technique to determine the individual significance of the participants'
experiences, since the goal of this study was to obtain a comprehensive understanding
of lived experiences. Purposive sampling concentrates on individuals with a depth of
knowledge (Creswell et al., 2018).

Figure 3.6.1 Participant recruitment process

Researcher made a list of the different organization
for collecting data

Researcher contacts relevant organization and collects
participnt lists from secendary data sources

Researcher refines the data by applying inclusion
and exclusion criteria

Researchercontacts participants via phone to
schedule the interview, setting a date, time and location

Then she selected potential participations and collected data
with their consent

The participant recruitment process involved several systematic steps to ensure
appropriate selection of participants. After preparing a list of potential participants
based on the inclusion and exclusion criteria, informed consent was obtained by clearly

explaining the purpose of the study. Participants were recruited using a purposive
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sampling technique from the prepared list. The researcher asked the participants to
select a convenient venue and time for conducting the interview through mutual
discussion. The researcher then traveled to the selected location to collect data by
conducting face-to-face interviews and expressed gratitude to the participants for their
valuable participation.

3.6.2 Data Collection Method

Student researchers collected data through face-to-face survey methods. Face-to-face
survey decreases biases and maintain quality of data. This survey was conducted
through socio-demographic questionnaire, the Child and adolescent Scale of
Participation (CASP) and Child and Adolescent Scale of Participation (CASP) Scoring
Guidelines. The student researcher conducted this survey with closed-ended questions
(Szolnoki & Hoffmann, 2013). The collected data was primary source of data as the
data was collected for the first time and was original in character (Liamputtong & P.,
2017).

3.6.3 Data Collection Instrument

The student researcher used Child and adolescent Scale of Participation (CASP)
administration and scoring guidelines as data collection instruments.

Child and adolescent Scale of Participation (CASP)

The Child and Adolescent Scale of Participation (CASP) measure the extent to which
children participate in home, school, and community activities compared to children of
the same age as reported by family caregivers (Bedell, 2009). The CASP consists of 20
ordinal-scale items and four subsections: 1) Home Participation (6 items), 2)
Community Participation (4 items), 3) School Participation (5 items), and 4) Home and
Community Living Activities (5 items). The 20 items are rated on a four-point scale:

Age Expected (Full participation) =4, Somewhat limited=3, Very limited=2, Unable=1
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and Not Applicable. Most items are applicable to children who are five years and older
as the CASP is used for school-aged children and older. Each CASP item examines a
broad type of activity or life situation. Most items include examples of activities that
fall within the broad life situation. Higher scores reflect greater age-expected
participation. The CASP also includes open-ended questions that ask about effective
strategies and support and barriers that affect participation (Bedell, 2009). Bangla
version for this instrument has used previously developed Bangla version for CASP
from Salma Akter Bristy, former student assistant at Friedrich Alexander University;
Erlangen, Germany.

3.6.4 Field Test

The student researcher used previously developed Bangla version of CASP scale by
Salma Akter Bristy for this study and made little changes with the assurance of previous
translator as the previous version was combination of three scales e.g., CASP, CAFE
& CFFS. The student researcher conducted field test with 2 parents with children with
Intellectual Disability. According to the response pattern some changes have been made
in socio-demographic questions for further surveys which have been effective for this
study. Through this test student researchers experienced respondent’s understanding
those questions and learned simplified ways of asking questions to get more authentic

responses for the current study.
3.7 Data Management

Data management was carried out using the Statistical Package for Social Sciences
(SPSS) version 20. After data collection, the responses were checked for completeness
and accuracy. The collected data was coded and entered SPSS for systematic
organization and storage. Proper data cleaning procedures were followed to ensure

consistency and reliability before conducting statistical analysis.
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3.8 Data Analysis

Data analysis was performed to determine the level of participation among children and
adolescents with intellectual disabilities across home, school, and community settings.
Descriptive statistical analysis was conducted to summarize the scores and measures in
an organized manner. The results were presented using tables and figures to facilitate

clear interpretation and understanding.
3.9 Quality Control and Quality Assurance

Quality control and quality assurance were maintained throughout the study that
appropriate for the study design that best suited with the aim and objectives of this
study. The question was given to the participants attached with inform consent and
provided one photocopy of information sheet to each participant. Student researchers
briefed each question to each participant before answering. There was not any bias
throughout the data collection process. The data collected was initially stored in SPSS
for further analysis. The data was checked multiple times by the student researcher. No
data has been manipulated or explored. Unauthorized access to this data did not happen.

Proper utilization of the data was ensured.
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CHAPTER IV: RESULTS

This chapter presents the findings of the study. The results are organized in tables and

figures, with an exploration of the research objectives emphasizing the

sociodemographic information and the status of participation in daily activities among

children and adolescents with intellectual disabilities in Bangladesh.

Table 4.1:

Distribution of sociodemographic characteristics of the participants:

Variable Category Frequency Percentage
n (40) (%)
Gender Male 32 80.0%
Female 8 20.0%
Age 5-12 Years 19 47.5%
13-20 Years 21 52.5%
Mean = 12.10 Years, SD (+ 3.7413), Median = 13.00, Minimum
=5 Years, Maximum = 19 Years
Religion Muslim 38 95%
Hindu 2 5%
Residential area Urban 7 17.5%"
Semi-Urban 3 7.5%
Rural 27 75.0%
Total number of 2-5 Persons 28 70.0%
family member
6-9 Persons 12 30.0%
Number of earning 1-2 39 97.5%
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member 3-4 1 2.5%
Monthly household 10000 24 60.0%
income

20000 5 12.5%

30000 4 10.0%

>30000 7 17.5%
Age at which ID was  1-10 Years 35 87.5%
diagnosed

11-20 Years 5 12.5%
Family members have Yes 8 20%
long time mental No 32 80%
illness

Table 4.1 indicates the socio-demographic information about age distribution highlights
that 52.5% (n= 21) child was within 13 to 20 years, while the remaining 47.5% (n=19)
child was within 5 to 12 years. Overall, the child in this study had a mean age was 12.10
years, Std. deviation £3.7413, median age 13.00 years. The findings show that the
minimum age of the child was 5 years whereas the maximum age was 19 years. Most
of the child in the study were male 80.0% (n = 32), whereas female made up a smaller
proportion 20.0% (n = 8). A large number of child lived in rural areas 75.0% (n = 27),
with fewer living in urban 17.5% (n = 7) or semi-urban 7.5% (n = 3) communities. This
table also clearly shows that majority 87.5% (n=35) of child were diagnosed with
Intellectual Disability within 1 to 10 years and only a small number 12.5% (n=5) child
were diagnosed with Intellectual Disability within 11 to 20 years. This table also shows
that most of the 80.0% (n=32) child did not have any family history of mental illness.
However, a few proportion 20.0% (n=8) reported that at least one family member has

a long-time mental health condition.
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Participation n
Percentage (%)
Age Somewhat  Very Unable Not
expected limited limited applicable
Home Participation
Social, play, leisure 1(2.5) 9(22.5) 29(72.5) 1(2.5) -
with family
Social, play, leisure 2(5.0) 7(17.5) 29(72.5)  2(5.0) -
with friends
Family chores, 2(5.0) 7(17.5) 27(67.5) 4(10.0) -
responsibilities and
decisions at home
Self-care 6(15.0) 7(17.5) 24(60.0)  3(7.5) -
Moving about in and 6(15.0) 9(22.5) 23(57.5)  2(5.0) -
around home
Communication 3(7.5) 8(20.0) 27(67.5)  2(5.0) -
Neighborhood and
Community
Participation
Social, play, leisure - 9(22.5) 30(75.0) 1(2.5) -
with friends
Structured events - 10(25.0)  29(72.5) 1(2.5) -
Moving around the - 9(22.5) 29(72.5) 1(2.5) -
neighborhood and
community
Communication - 9(22.5) 30(75.0)  1(2.5) -
School Participation
Educational activities  2(5.00 1(2.5) 21(52.5) 15(37.5) 1(2.5)
Social, play, 1(2.5) 1(2.5) 21(52.5) 16(40.0) 1(2.5)
recreational activities
with peer
Moving around 1(2.5) 1(2.5) 21(52.5) 16(40.0) 1(2.5)
Using educational  1(2.5) 1(2.5) 21(52.5) 16(40.0) 1(2.5)
materials
Communication 1(2.5) 1(2.5) 24(60.0) 13(32.5) 1(1.5)
Home and
Community Living
Activities
Household activities 1(2.5) 7(17.5) 23(57.5) 8(20.0) 1(2.5)
Shopping and 7(17.5) 25(62.5)  8(20.0) -
managing money
Managing daily 2(5.0) 7(17.5) 24(60.0)  7(17.5) -
schedule
Using transportation - 6(15.0) 28(70.0)  6(15.0) -
Work activities and - 7(17.5) 26(65.0) 6(15.0) 1(2.5)

responsibilities
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Table 4.2 illustrated the domains of participation where the largest percentage 75%
(n=30) of participants has identified as their child 'very limited ' in "social, play, or
leisure activities with friends in the neighborhood and community" and "
communicating with other children and adults in the neighborhood and community "
72.5% (n=29) children was 'very limited ' in "social, play, or leisure activities with
family members at home " and "social, play, or leisure activities with friends at home "

1

and " structured events and activities in the neighborhood and community " and "
moving around the neighborhood and community " . Although 70.0% (n=28) parents
reported that their child has 'very limited ' in "using transportation to get around in the
community". Parents also reported that 67.5% (n=27) child has 'very limited ' in "
family chores, responsibilities and decisions at home " and " communicating with other
children and adults at home”. 65.0% (n=26) parents reported that their child has 'very
limited' in "work activities and responsibilities " and 62.5% (n=25) parents reported
that their child has 'very limited' in "shopping and managing money”. Another 60.0%
(n=24) parents reported that their child has 'very limited' in "self-care activities" and
"communicating with other children and adults at school" and "managing daily
schedule". 57.5% (n=23) parents reported that their child has 'very limited' in "moving
about in and around the home" and "household activities". Another 52.5% (n=21)
parents reported that their child has 'very limited' in" educational activities with other
children in his or her classroom at school" and "social, play and recreational activities
with other children at school" and "moving around at school" and "using educational
materials and equipment that are available to other children in his or her classroom/s or
that have been modified for your child". 40.0% (n=16) parents reported that their child
has 'unable' in "social, play, recreational activities with other children at school" and

"moving around at school" and "using educational materials and equipment that are
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available to other children in his or her classroom/s or that have been modified for your
child”. 37% (n=15) parents reported that their child has 'Unable' in "educational
activities with other children in his or her classroom at school" and 32.5% (n=13) child
has 'unable' in "communicating with other children and adults at school". 25.0% (n=10)
child has 'somewhat limited' in "structured events and activities in the neighborhood
and community" and 22.5% (n=9) child has 'somewhat limited' in "social, play or
leisure activities with family members at home" and "moving about in and around the
home" and "social, play or leisure activities with friends in the neighborhood and
community" and "moving around the neighborhood and community" and
"communicating with other children and adults in the neighborhood and community".
Another 15% (n=6) parents reported that their child where 'age expected' participation
in "self-care activities" and "moving about in and around the home" and another 2.5%
(n=1) parents reported that their child has "not applicable' in "educational activities with
other children in his or her classroom at school" and "social, play and recreational
activities with other children at school" and "moving around at school" and "using
educational materials and equipment that are available to other children in his or her
classroom/s or that have been modified for your child" and "communicating with other
children and adults at school" and "household activities" and "work activities and

responsibilities".
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Figure 4.3

Participation for all four domains according to CASP Score

Participation for all domains

= Home Participation
= School Participation

= Home and Community Living
Activities

Figure 4.3 indicates total level of participation according to domains of CASP Score.
However, this figure presents the highest level of ‘Age expected’ participation (50%)
is home participation which indicates that the children are most engaged in activities
within their home environment. Similarly, School Participation (15%) is also high and
the Home and Community Living Activities (7.5%) which is comparatively lower and
the lowest level of participation is seen is this figure, but there is no ‘Age expected’

participation in Neighborhood and Community Participation.
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CHAPTER V: DISCUSSION

This study examined the status of participation in daily activities among children and
adolescents with Intellectual Disabilities (ID) in Bangladesh using the Child and
Adolescent Scale of Participation (CASP). The findings demonstrate that participation
across home, school, and community settings is substantially restricted for the majority
of children. These results are consistent with global and LMIC-based research, which
has consistently reported lower levels of participation among children with intellectual
disabilities compared to typically developing peers (King et al., 2013; Taheri et al.,
2016). The findings of the present study reinforce the understanding that participation
restriction is a multidimensional issue influenced by individual functional limitations
and contextual barriers.

Participation, as defined by the International Classification of Functioning,
Disability and Health (ICF), refers to involvement in life situations and reflects how
individuals engage in real-life contexts (World Health Organization, 2001). The ICF
framework emphasizes that participation is shaped by the interaction between body
functions, activity performance, personal factors, and environmental conditions.
Therefore, the restricted participation observed in this study should not be interpreted
solely because of cognitive limitations but rather as the result of a complex interaction
between individual abilities and environmental constraints.

The results of this study show that most children were very limited in social, play,
and leisure activities both at home and in the community. These findings align closely
with Taheri et al. (2016), who reported that children and adolescents with ID often
experience difficulties initiating and maintaining social interactions, leading to fewer

peer relationships and limited participation in recreational activities. Similarly, King et
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al. (2013) found reduced engagement in leisure and social participation due to limited
social skills, reduced self-confidence, and environmental barriers. Shields et al. (2014)
also observed that children with intellectual disabilities participate less frequently in
physical and social activities outside school settings. The consistently low involvement
in peer-related activities in this study suggests that social participation remains one of
the most vulnerable domains for children with ID in Bangladesh.

Leisure participation plays a critical role in developing social competence,
emotional regulation, and self-esteem. Reduced engagement in structured and
unstructured leisure activities may increase the risk of social isolation and limit
opportunities for practicing communication and interaction skills. In many cultural
contexts, including Bangladesh, social play and peer interaction are central components
of childhood development. Therefore, restricted leisure participation may have long-
term psychosocial implications.

Community participation was found to be the most restricted domain, particularly
in neighborhood events, communication within the community, and mobility-related
activities such as transportation use. These findings parallel those of Huus et al. (2021),
who documented that environmental barriers, stigma, safety concerns, and
transportation difficulties significantly reduce community participation among children
with disabilities in LMIC settings. Dada et al. (2020) similarly emphasized that family
routines, caregiver availability, and societal attitudes shape children’s opportunities for
community engagement.

Community environments often demand higher levels of independence, mobility,
and social interaction, which may present additional challenges for children with
intellectual disabilities. Limited public accessibility, absence of inclusive recreational

programs, and negative societal attitudes may further reduce opportunities for
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engagement. In the Bangladeshi context, where infrastructural and social support
systems for children with disabilities remain limited, community participation
restrictions may be more pronounced. Reduced community engagement can hinder
social inclusion, limit exposure to diverse life experiences, and restrict development of
autonomy.

School participation was also significantly limited across educational,
recreational, and communication activities. More than half of the children were rated
as “very limited” in classroom engagement, interaction with peers, and use of
educational materials. These findings support King et al. (2013), who reported that
cognitive and communication difficulties interfere with academic participation and
group-based learning among children with ID. Taheri et al. (2016) similarly observed
reduced school participation associated with peer exclusion and limited educational
support.

School environments are essential contexts for social learning and cognitive
development. According to the ICF framework (World Health Organization, 2001),
participation in educational settings depends not only on intellectual ability but also on
environmental supports such as inclusive teaching strategies, individualized
accommodations, and peer acceptance. Huus et al. (2021) emphasized that insufficient
teacher training and lack of inclusive resources can negatively affect participation in
school contexts. Therefore, the restricted school participation observed in this study
may reflect gaps in inclusive education practices and limited institutional support
systems.

Home participation was also significantly restricted, particularly in family
responsibilities, communication, and self-care activities. Williams et al. (2020) found

that functional independence strongly predicts participation levels, with lower adaptive
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functioning associated with reduced engagement in daily home tasks. The present
findings support this relationship, as many children were rated as “very limited” in self-
care routines, household contributions, and task management. Schalock et al. (2007)
noted that limitations in adaptive behavior significantly affect practical skill
development, which may explain the restricted home participation observed.

Cultural norms and parenting practices may also influence home participation
patterns. In some families, children with disabilities may be overprotected due to safety
concerns or societal stigma. Dada et al. (2020) suggested that caregiver perceptions and
family routines play a significant role in shaping participation opportunities. In
Bangladesh, financial constraints and limited awareness about promoting independence
may further restrict children’s involvement in home routines.

Overall, the findings indicate that participation restrictions for children with ID
in Bangladesh are multidimensional and influenced by personal, environmental, and
social factors. The consistent pattern of limited participation across home, school, and
community settings reflects the interconnected nature of participation domains.
Reduced functional independence may limit school engagement, which in turn may
affect community participation and social inclusion.

The findings of this study are consistent with international literature
demonstrating reduced participation among children with intellectual disabilities (King
et al., 2013; Taheri et al., 2016; Williams et al., 2020). However, this study contributes
important context-specific evidence from Bangladesh, where comprehensive
participation research has been limited. By using a standardized measure such as CASP,
the study provides a structured cross-domain profile of participation that highlights

areas requiring targeted intervention.
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The results underscore the need for integrated intervention strategies that address both
functional skill development and environmental modification. Occupational therapy
interventions focusing on self-care skills, social participation training, and community-
based practice may enhance independence. Inclusive educational policies and teacher
training programs may improve school participation. Community awareness initiatives
and improved accessibility may reduce environmental barriers.

Participation is closely associated with quality of life and long-term
independence (Williams et al., 2020). Therefore, addressing participation restrictions is
essential for promoting holistic development among children and adolescents with
intellectual disabilities. The present study provides foundational evidence to inform
rehabilitation planning, inclusive policy development, and future research in

Bangladesh.
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CHAPTER VI: CONCLUSION

6.1 Strength and Limitation

6.1.1 Strengths of the Study

Use of a Standardized Participation Tool (CASP):

The study used the Child and Adolescent Scale of Participation (CASP), an
internationally recognized and validated instrument. This strengthened the
accuracy and comparability of participation scores across different activity
domains.

Focus on a Multi-Domain Participation Profile:

Unlike many studies that examine only school or leisure activities, this research
assessed participation across home, school, community and daily-living
activities, providing a comprehensive understanding of the participation
patterns of children with Intellectual Disabilities in Bangladesh.
Context-Specific Evidence for Bangladesh:

There is a scarcity of research on participation among children with ID in
Bangladesh. This study contributes original data and fills an important gap by
providing relevant evidence that can guide occupational therapy practice,
service planning, and policy development.

Caregiver-Based Reporting Ensured Rich, Accurate Information:

Parents and caregivers who observe children across multiple settings provide
detailed insights into children’s daily functioning. This strengthened the

reliability of the reported participation patterns.
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e Representative Sample from Multiple Centers:
Selecting participants from several schools and service centers allowed
inclusion of children from different socio-economic and cultural backgrounds,
improving the generalizability of the findings within similar contexts.

e FEthically Sound and Feasible Design:
The cross-sectional design was easy for families to participate in, required
minimal time and posed no risk, ensuring ethical integrity and smooth data
collection.

6.1.2 Limitations of the Study

e Small Sample Size (n = 40):
Although adequate for an undergraduate project, the sample size limits
generalizability to the wider population of children with Intellectual Disabilities
in Bangladesh.

e Use of Single Informant (Caregiver Report):
All participation scores were based on caregiver interviews. Parent perceptions
may be influenced by stress, expectations, or personal bias, which may affect
the accuracy of reporting.

e Limited Representation of Severity Levels:
Only children and adolescents with mild to moderate ID were included.
Therefore, the results do not reflect participation challenges experienced by
children with severe or profound intellectual disabilities.

e No Direct Child Self-Report:
Tools like PMP or CAPE allow child perspectives, but this study relied solely
on caregiver responses. Children’s personal experiences, preferences and

motivation could not be captured directly.
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e Environmental Context Not Measured Quantitatively:
Although environmental barriers were discussed in the literature review, the
study did not include a structured environmental assessment tool (e.g., PEM-
CY). This restricts deeper analysis of contextual factors influencing
participation.
6.2 Practice Implication
6.2.1 Recommendation for future practice
1. Strengthening Occupational Therapy Interventions
Participation restrictions identified across home, school, and community domains
indicate the need for targeted, occupation-based interventions.
OT practitioners should focus on:
o Enhancing functional independence (self-care, task sequencing,
communication).
e Supporting social participation by teaching social skills and peer interaction
strategies.
e Providing family-centered training to help caregivers support participation at
home.
2. Promoting Inclusive School Environments
The study found limited participation in school activities, highlighting the need for:
o Training teachers on inclusive teaching strategies.
e Encouraging peer-support programs that promote social inclusion.
e Advocating for classroom modifications and assistive tools that align with
children’s cognitive and adaptive abilities.
3. Encouraging Community-Based Participation Programs

Since community participation was the most restricted domain OT practitioners and
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organizations should:
e Develop community recreation programs tailored for children with ID.
e Advocate for accessible public spaces and safe neighborhood environments.
e Conduct awareness campaigns to reduce stigma and negative attitudes
affecting community participation.
4. Enhancing Family Empowerment and Support
Caregivers play a central role in participation.
The study suggests the need for:
o Parent training in daily-living skill development.
o Counseling services to manage caregiver stress.
e Resource-sharing networks among families to support community
involvement.
5. Applying the ICF Framework in Practice

Given the multidimensional nature of participation restrictions, therapists should use
the ICF model to assess:

e Personal factors (communication, independence)

o Environmental barriers (stigma, accessibility)

e Activity demands
This holistic approach will help therapists design interventions that address both

functional skills and contextual barriers.

6.2.2 Recommendations for Future research

1. Increase Sample Size and Diversity
Future studies should include a larger and more diverse sample to improve
generalizability. Including children from rural settings, different socio-economic

backgrounds and various service centers may better represent Bangladesh’s population.
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2. Use Multi-Informant and Mixed-Methods Designs
Relying only on caregiver reports limits understanding. Future research should be
incorporated:

e Child self-reports (using PMP, CAPE/PAC)

e Teacher perspectives

e Direct observation
Mixed-methods approaches can provide richer, more nuanced data on participation
experiences.

3. Explore Environmental and Cultural Barriers Quantitatively

Given that environmental factors strongly influence participation, future research
should include:

o Standardized environmental assessment tools (e.g., PEM-CY)

e Analysis of community accessibility, stigma, and parental attitudes
This was clarifying how different barriers shape participation outcomes in

Bangladesh.

4. Evaluate Participation-Based Interventions
There is a need for studies that test the effectiveness of:
e School-based inclusion programs
e Social skills training
e Parent-led intervention models
o Community recreational programs
Intervention studies will inform evidence-based strategies to enhance participation.
5. Conduct Longitudinal Studies
Cross-sectional data provide a snapshot but longitudinal research could show how

participation changes over time and identify factors that support long-term
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improvement.

6.3 Conclusion

This study examined the participation patterns of children and adolescents with
Intellectual Disabilities in Bangladesh across home, school, and community
environments using the Child and Adolescent Scale of Participation (CASP). The
findings indicate that participation is significantly restricted in all domains, with the
most substantial limitations observed in community engagement, peer interaction, and
school-related activities. Home participation, including self-care and family
responsibilities, was also considerably limited, reflecting challenges in functional

independence and daily living skills.

The results are consistent with international research showing that children with ID
experience reduced participation due to a combination of personal factors such as
cognitive limitations, communication difficulties, and poor executive functioning and
environmental barriers, including stigma, limited accessibility, and inadequate
inclusive opportunities. These influences appear equally prevalent in the Bangladeshi
context, suggesting that participation restrictions are shaped by both individual needs

and broader societal conditions.

This study contributes essential context-specific evidence to the limited body of
research on participation among children with Intellectual Disabilities in Bangladesh.
By highlighting the specific domains in which participation is most affected, the study
underscores the need for targeted occupational therapy interventions, improved school

inclusion practices, family-centered support, and community-level modifications that
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promote accessibility and social inclusion.

Overall, the findings reinforce that participation is multidimensional and deeply
embedded within the interplay of personal abilities and environmental opportunities.
Strengthening participation requires coordinated efforts across homes, schools,
therapeutic services, and communities. This study provides a foundation for such
efforts and offers meaningful direction for future research and clinical practice aimed

at enhancing the daily lives and developmental outcomes of children and adolescents

with Intellectual Disabilities.
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Information Sheet

Research Title: " Status of participation in daily activities among children and

adolescents with intellectual disabilities"'

Student Jannatul Mawa
Investigator 4th year, B.Sc. in Occupational Therapy
Bangladesh Health Professions Institute (BHPI)

CRP, Savar, Dhaka -1343

Principal Nayan Kumer Chanda

Investigator Assistant Professor

Department of Occupational Therapy
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What is the purpose of this research?

The “Status of participation in daily activities among children and adolescents with
intellectual disabilities™ is to investigate and gain a comprehensive understanding of the
participation in everyday activities by children and adolescents diagnosed with
intellectual disabilities the study aims to assess the level of participation in daily
activities among children and adolescents with intellectual disabilities. By focusing on
the status of participation, the research seeks to provide insights to contribute to the

development of strategies.

What does the research involve?

Participants are invited to a structured interview with a student investigator. The
interview will discuss participation in daily activities such as, self- care, school
participation, and participation in leisure activities.

Why were you chosen for this research?

Your participation is valued because you have firsthand experience dealing with the

status of participation due to intellectual disabilities.

Source of funding:
The research has been carried out on a self-funded basis.

Consenting to participate in the project and withdrawing from the

research:

The research requires your approval though a consent from, which you must sign and
submit during the interview. Your participation is voluntary and there is no obligation
to grant consent. If you withdraw before the data analysis phase, there will be no
negative consequences. Your decision to refrain from answering specific questions will

also have no adverse effects. Your comfort and autonomy are our top priorities
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throughout the process.
Possible benefits and risks to participants:

Participation in this research may not be a direct benefit, but the information gathered
will enhance rehabilitation services for children with intellectual disabilities. The
research is designed with low risk, but potential psychological discomfort may occur
due to sharing experiences. If it arises during the interview, the student researcher will
minimize it in the following way:

You will be given a reminder that participation is voluntary, you can withdraw from it
anytime you want.

The researcher will offer a break during the interview if the discomforts impact the
interview. Additionally, the researcher will discuss re-scheduling the interview if you

prefer to continue later.
Confidentiality:

The study will maintain confidentiality of all participant details, with their name not
disclosed in any published documentation. A unique code will be used for
deidentification after interviews, ensuring anonymous data analysis. The original
interview transcripts, featuring the participant's name, will only be accessible to the
researchers, ensuring high privacy and security.

Storage of data:

The data collected will be stored in a password-protected computer and cloud system,
accessible only to the researchers, and physical copies will be kept in locked filing
cabinets at the Centre for the Rehabilitation of the Paralysed (CRP) for strict

confidentiality.
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Results:

This research will combine interviews and data from interviews to create a
comprehensive Descriptive report. Highlights may be published in scholarly journals
or conference proceedings. For a concise summary, contact project investigators using
the provided contact details. The study's outcomes may also be featured in conference

proceedings.
Complaints:

If you have any concerns or complaints about the research's conduct, you are welcome
to contact the supervisor,

Student investigator: Jannatul Mawa

4" Year B.Sc. in Occupational Therapy

Bangladesh Health Professions Institute (BHPI), CRP, Savar, Dhaka -1343
Session: 2020-2021

Call: 01918-022054

E-mail: mawaot24@gmail.com

Principal Investigator: Nayan Kumer Chanda

Assistant Professor

Department of Occupational Therapy

Bangladesh Health Professions Institute (BHPI), CRP, Savar, Dhaka -1343
Call: 01735-296444

Email: nayanchanda2020@gmail.com
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Consent Form
Research Title: “Status of Participation in Daily Activities among Children and
Adolescents with Intellectual Disabilities”

Name of the researcher: Jannatul Mawa

Please tick to confirm:

I confirm that I have read and understand the information sheet for the above study.

I have had the opportunity to consider the information, ask questions and have had

these answered satisfactorily.

I understand that participation is voluntary and that [ am free to withdraw my child
at any time, without giving any reason, without his/her medical or legal rights being

affected.

I understand that relevant sections of any medical notes and data collected during

the study may be reviewed by other individuals for the purposes of the study.

I agree to provide information to the researcher (s) on the understanding that my

same will not use without my permission.

I agree to participate in this study under the conditions set out in the information

sheet.

Name of the participant: Sign or,

Thumb impression:

Sign of the researcher:

Date: / /
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Withdrawal Form

Research title: Status of Participation in Daily Activities among Children and
Adolescents with Intellectual Disabilities.
Student investigator: Jannatul Mawa

L

(the participant), wish to WITHDRAW my consent to the use of data arising from my
participation. Dam rising from my participation must NOT be used in this research
project as described in the Information and Consent Form. I understand that data arising
from my participation will be destroyed provided this request is received within four
weeks of the completion of my participation in this project. I understand that this
notification will be retained together with my consent form as evidence of the
withdrawal of my consent to use the data I have provided specifically for this research

project.

Name of participant:

Signature of: participant or,

Thumb impression:

Date: / /
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Appendix C: Questionnaire

Child’s name

Child & Adolescent

Scale of Participation (CASP)

- Instructions -

1. This scale asks questions about your child’s participation in
activities and events at home, school and the community. There
also are a few questions that ask about strategies, assistive devices
or modifications that are used or have been done to help your child
participate if this is needed.

2. There are no right or wrong answers. You will have to choose,
and in some cases write, the answer that best describes your child’s
participation and things that help or interfere with his or her
participation. If you are not sure about how to answer a question,
give your best guess.

Thank you!

Your name

Your relationship to child

Date you completed survey

(Month / Day / Year)
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We are interested in finding out about the activities that your child participates

in at home, school and in the community.

You will be asked about your child’s current level of participation with activities

as compared to other children his or her age. For each item, choose one of the

following responses:

Age expected (Full participation), your child participates in the activities
the same as or more than other children his or her age. [With or without
assistive devices or equipment|

Somewhat limited, your child participates in the activities somewhat less
than other children his or her age [Your child may also need occasional
supervision or assistance|

Very limited, your child participates in the activities much less than other
children his or her age. [Your child may also need a lot of supervision or
assistance]

Unable, your child can not participate in the activities, although other
children his or her age do participate.

Not applicable, other children your child’s age would not be expected to

participate in the activities.

Please select one answer by placing an X in one of the boxes next to each item.

If you are not sure, choose your best guess.
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Compared to other children your child’s age, what is your
child’s current level of participation in the following
activities?

HOME PARTICIPATION

Pa3133dx? 33y

PIJIWI] JeYMIWoS

pajyruy A1A

jqeun

a|qeoidde JoN

1) Social, play or leisure activities with family members at

home (e.g., games, hobbies, “hanging out”)

2) Social, play or leisure activities with friends at home
(can include conversations on the phone or

internet)

3) Family chores, responsibilities and decisions at home
(For younger children this may be getting things or putting
things away when asked or helping with small parts of
household chores; For older children this may be more
involvement in household chores and decisions about

family activities and plans)

4) Self-care activities (e.g., eating, dressing, bathing,

combing or brushing hair, using the toilet)

5) Moving about in and around the home

6) Communicating with other children and adults at home




Compared to other children your child’s age, what is your
child’s current level of participation in the following
activities?

NEIGHBORHOOD AND COMMUNITY

PARTICIPATION

Pa10adxa 98y

PIAJIWI] JeYMIWOS

payrnf AIA

Ijqeun

a|qeoidde JoN

7) Social, play, or leisure activities with friends in the
neighborhood and community (e.g., casual games,
“hanging out,” going to public places like a movie theater,

park or restaurant)

8) Structured events and activities in the neighborhood
and community (e.g., team sports, clubs, holiday or

religious events, concerts, parades and fairs)

9) Moving around the neighborhood and community (e.g.,
public buildings, parks, restaurants, movies) [Please
consider your child’s primary way of moving around, NOT

his or her use of transportation]

10) Communicating with other children and adults in the

neighborhood and community
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Answer the following 5 questions if your child attends school or another
structured educational program such as an early intervention program or day

care center. Please specify the type of program your child is attending here:

Compared to other children your child’s age, what is your Z ¥z (=:'
o 2|3
child’s current level of participation in the following 5 % g %
@ i @
activities? &5 | =
g
SCHOOL PARTICIPATION =

11) Educational (academic) activities with other children

in his or her classroom at school

12) Social, play and recreational activities with other
children at school
(e.g., “hanging out,” sports, clubs, hobbies, creative arts,

lunchtime or recess activities)

13) Moving around at school (e.g., to get to and use
bathroom, playground, cafeteria, library or other rooms

and things that are available to other children his or her

age)

14) Using educational materials and equipment that are
available to other children in his or her classroom/s or that
have been

modified for your child (e.g., books, computers, chairs

and desks)

15) Communicating with other children and adults at

school

a|qeoijdde JoN
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16) Household activities (e.g., preparing some meals, doing

laundry, washing dishes)

17) Shopping and managing money (e.g., shopping at

stores, figuring out correct change)

18) Managing daily schedule (e.g., doing and completing
daily activities on time; organizing and adjusting time and

schedule when needed)

19) Using transportation to get around in the community
(e.g., to and from school, work, social or leisure activities)

[Driving vehicle or using public transportation|

20) Work activities and responsibilities (e.g., completion of
work tasks, punctuality, attendance and getting along with

supervisors and co-workers)
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21.a. Please describe the type of things that interfere with your child’s
participation in the abovementioned activities (e.g., things that your child does or
that others do; or things about your home, school or community) [Please write
clearly]:
21.b. Please describe the type of things that help with your child’s participation
in the abovementioned activities (e.g., things that your child does or that others
do; or things about your home, school or community). [Please write clearly]:
22.  Does your child currently use any assistive devices or equipment to help
him or her participate (e.g., adapted eating utensils, shower chair, note-taker for
school, daily planner, computer)?

0 Yes O No

[If Yes], please identify:

23. Have any changes been made to your home, community or the school (or
work) setting to help your child participate (e.g., rearranging furniture and
materials, adjusting lighting or noise levels, building a ramp or other physical
structures)?

O Yes o0 No
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Appendix D: Queries regarding permission and scoring of Child and
Adolescent Scale of Participation (CASP)

Bedell, Gary... Jan 29 @ “
to me, ajlema27@... v

Hello, thank you for your interest in the CASP. | just
sent an email to you and your supervisor, Professor
Arifa Jahan Ema Professor and the other students
who are interested in using it in their studies. Please
keep her on all of our correspondences. Please
check to see if the Bengali Translation was already
developed (you can do this as a group). The
translation guidelines for the CASP and the larger
CFFS are posted on my website as are the original US
English versions: https://sites.tufts.edu/
garybedell/measurement-tools/

The measures are free to use, there are no licensing
agreements, and you have approval to use them in
you study. The administration guidelines and scoring
guidelines are posted on my website as well.
However, you must follow translation guidelines if no
translation was done.

Please let me know if you have any questions.

Thank you.

All best,

Gary
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