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Abstract

Background: Children with Attention Deficit Hyperactivity Disorder (ADHD) often
experience barriers to full participation in mainstream schools due to physical, social,

and attitudinal environmental factors.

Aim: The aim of this study is to identify and analyze the barriers to school inclusion
for children with Attention Deficit Hyperactivity Disorder in mainstream schools in

selected areas of Dhaka District.

Methods: This study used a cross-sectional, quantitative research design. teachers who
worked in mainstream schools in Savar, Dhamrai, and Keraniganj provided the data.
Specific inclusion and exclusion criteria were used to choose the participants. Data
were collected through a structured face-to-face survey using a sociodemographic and
an adapted Index for Inclusion questionnaire. Descriptive statistics and inferential
statistical (Kruskal-Wallis H test, Mann-Whitney U test, and linear regression) were

used to identify policy, cultural, and physical barriers.

Results: It shows that 51.6% of teachers reported good levels of inclusion. But some,
barriers such as lack of ADHD specific training and insufficient school resources were
identified. Higher inclusion levels were significantly associated with adequate school
resources (p =.001), teacher confidence, and ADHD specific training (p =.010). School
location and type also showed significant differences, with government schools and
schools in Dhamrai and Keraniganj reporting higher inclusion than private schools in

Savar (p <.001).

Conclusion: The study emphasizes the significance of focused strategies to improve
inclusion for children with ADHD, including enhanced teacher training, improved

resources, and reduction of environmental barriers.

Keywords: Attention Deficit Hyperactivity Disorder (ADHD), school inclusion,

barriers, mainstream school



CHAPTER I: INTRODUCTION

1.1 Background

Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental condition.
It's marked by ongoing problems with inattention, hyperactivity, and impulsivity, and
these problems make everyday life very difficult (American Psychiatric Association,
2013).ADHD often occur with other mental health conditions, including anxiety,
depression, and learning disabilities, making academic and social participation more
challenging (Kadesjo & Gillberg, 2001; Willcutt et al., 2012).

Worldwide, about 5-7% of children and teenagers are estimated to have ADHD

(Polanczyk et al., 2007). In Bangladesh, epidemiological studies show a lower
prevalence generally 1-3.1% among school-aged children. The prevalence of self-
reported symptoms is higher among older adolescents and young adults (~37) (Islam et
al., 2022). This could be because people in cities know more about ADHD, their
lifestyles are different, and there's more pressure to do well in school (Islam et al., 2022;
Mohammed et al., 2025).
In a 2024 cross-sectional study of urban Bangladeshi children aged 6-12 (Khulna and
Jashore), it was observed that 43.7% of those with ADHD had at least one comorbidity,
with socioeconomic status and parental education being significantly associated with
these comorbidities (18.8% anxiety, 12.5% depression, and 6.3% learning disabilities)
(Nazmin, 2024).

Children with ADHD face various school-based barriers in Bangladeshi
mainstream schools that limit their ability to participate in classroom activities. The
passive learning strategies that are emphasized in regular classroom setups are not

helpful for children who have trouble maintaining their attention. As well, inflexible



classroom culture and physical classroom environments often fail to support different
learning needs (Siddik & Kawali, 2020).

According to research, teachers often not know sufficiently about ADHD,
which leads to negative behaviors that hamper inclusive education (Akdag,
2023).Teachers' readiness to utilize inclusive methods is greatly impacted by these
knowledge gaps as well as inadequate teacher preparation (Cueli et al., 2022).

External data shows how important teacher education is for successful
inclusion: teachers who get specialized training are better able to make changes in the
classroom that meet the needs of all students (Flavian & Uziely, 2022). Similar cross-
sectional data from Egypt revealed that just 43% of teachers knew enough about
ADHD, and 70% lacked formal training. teachers who had received training, however,
shown significantly greater understanding and preparedness for implementing
strategies (Mohammed et al., 2025).

The inclusion of children with ADHD is greatly influenced by the perceptions
of the teachers. Many educators lack enough information on ADHD, which results in
negative behavior that hinder inclusive education (Akdag, 2023). Teachers' ability to
accept inclusive practices and interventions that support children with ADHD is
hampered by this knowledge gap (Cueli et al., 2022). According to studies, teacher
education is essential for successful inclusion, and teachers with specialized training
are better able to adapt classroom settings to meet all students' needs (Flavian & Uziely,
2022). Similar findings from Egypt showed that 70% of teachers lacked formal training
and just 43% of teachers knew enough about ADHD. According to (Mohammed et al.,
2025), teachers who had received training related to ADHD were much better able to

put inclusion techniques into practice.



Socially, children with ADHD face rejection and bullying, exacerbated by a societal
emphasis on academic achievement and a standardized examination system that favors
memorization over attention support (Gardner & Gerdes, 2015; Normand et al., 2013).
The current educational system's focus on challenging examinations and memorization-
based learning creates an environment that is fundamentally inappropriate for students

with attention deficit hyperactivity, which increases the inclusion gap.

To find out the physical, cultural, attitudinal, and policy-level barriers teachers
report to the inclusion of children with ADHD in mainstream schools in certain Dhaka
areas, this study uses a descriptive cross-sectional methodology. To improve inclusive
education in Bangladesh, evidence-based strategies may be informed by evaluating the
type and prevalence of school-based barriers in mainstream schools, especially based
on data given by teachers. Only by doing such in-depth assessment can target
interventions be developed to support meaningful inclusion and academic success for

all students (Chowdhury et al., 2024; Flavian & Uziely, 2022; Humphrey, 2009).



1.2 Justification of the study

From my current understanding from literature analysis and contextual knowledge, no
study has particularly addressed the learning environment barriers that prevent children
with ADHD from being included in mainstream schools in selected Dhaka District
regions (Amha & Azale, 2022; Wijerathna et al., 2023).The present research seeks to
fill a major gap by investigating the ways in which institutional, attitudinal, and
environmental barriers impact the inclusion of children with ADHD, since inclusive
education is becoming more and more important in Bangladesh (Akdag, 2023; Cueli et
al., 2022; Toye et al., 2019).

Children with ADHD have particular difficulties in school, requiring
specialized assistance and modifications to the surroundings. The worldwide research
now in publication emphasizes how the design of the classroom, teaching strategies,
attitudes of the teachers, peer connections, and sensory stimuli all have an important
impact on the social inclusion and academic performance of children with ADHD
(Satterfield, 1995). However, how these factors manifest in Bangladeshi mainstream
classrooms, especially in Dhaka, remains underexplored.
The development of inclusive learning environments is made much easier by teachers.
However, research finds that a large number of teachers have misunderstandings about
ADHD and feel unprepared for handling these children' needs (Akdag, 2023;
Wijerathna et al., 2023). The participation of students with ADHD may be hampered
by a lack of resources and training, which can result in negative attitudes, lower
expectations, and poor management techniques (Amha & Azale, 2022; Cueli et al.,
2022).

In Bangladesh, where inclusive education laws are still developing,

administrative and cultural barriers at the school level could be considered major



barriers. These include little multidisciplinary cooperation, unclear policy
implementation, and a lack of resources for support (Case-Smith et al., 2015;
Wijerathna et al., 2023).

Developing inclusive practices and improving the academic and social outcome
for children with ADHD require addressing these obstacles. The structural, cultural,
and attitudinal problems at schools may be better understood by taking consideration
the perspectives of teachers, who play an important part in implementation (Amha &
Azale, 2022; Toye et al., 2019). Particular strategies can also be informed by exploring
how these barriers vary according to sociodemographic factors such school type,

teacher experience, and training background (Akdag, 2023; Cueli et al., 2022).

Occupational therapists have an important role in promoting inclusion. They
can collaborate with teachers and school administrators to implement sensory-friendly
classroom designs, behavioral regulation strategies, and individualized
accommodations that support student participation. They are important participants in
inclusive education strategies as their participation extends to parental involvement and
teacher training. This study is to identify and analyze the barriers to inclusion for
children with ADHD in mainstream schools by focusing on specific locations of the
Dhaka District. This will help to develop specific to the environment policies that

improve inclusive education in Bangladesh (Case-Smith et al., 2015).

1.3 Operational Definition

1.3.1 Barrier

Barriers are defined as obstacles or factors in the environment, attitudes, or institutional

practices that prevent someone from accessing, participating in, or performing in daily

activities and education. (World Health Organization, 2001)



1.3.2 School Inclusion

School inclusion is an educational method which promotes equality and participation
through ensuring students of all abilities including those with disabilities, learn together
students with disabilities in regular classroom settings with proper support and
accommodations. (Ainscow & Miles, 2008)

1.3.3 Attention Deficit Hyperactivity Disorder

ADHD is a neurodevelopmental condition characterized by persistent patterns of
inattention, hyperactivity, and impulsivity that interfere with functioning or
development, commonly diagnosed in childhood but often continuing into adulthood.
(American Psychiatric Association, 2013).

1.3.4 Mainstream School

Mainstream schools are general education institutions where children with and without
disabilities study together. These schools follow the national curriculum and aim to
provide equal learning opportunities by supporting students with special educational
needs within regular classroom settings (UNESCO, 2017).

1.4 Aim of the study

The aim of this study is to identify and analyze the barriers to school inclusion for
children with Attention Deficit Hyperactivity Disorder in mainstream schools in

selected areas of Dhaka District.



CHAPTER II: LITERATURE REVIEW

This chapter covers the barriers that children with Attention Deficit Hyperactivity

Disorder (ADHD) face when trying to integrate into mainstream schools in particular

Dhaka District areas. It discusses the various factors, including administrative, cultural,

and physical barriers, that influence the participation of children with ADHD in

educational settings. The chapter also includes school-level policy and administrative

problems, as well as the attitudes and concerns of teachers and the relationship between

these barriers and socioeconomic variables related to the integration of children with

ADHD.

2.1 Overview of literature review finding

Figure 2.1

Overview of literature review findings

Barriers to inclusion for children with ADHD

1
[ | H| 1 1
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2.1 Teacher Preparedness and Attitudes Toward Inclusion

This section discusses how important teacher attitude and readiness are to integrating
ADHD children into regular classrooms. It investigates the factors that affect teachers'
preparedness to assist students with ADHD, including inadequate training and personal

beliefs.

2.1.1 Inadequate Pre-service and In-service Training

Teachers in Bangladeshi mainstream schools sometimes don't have the training they
need to integrate ADHD students successfully. Research findings have shown that
insufficient pre-service and in-service training is a key barrier to the inclusion of ADHD
students, as it limits teachers' knowledge of ADHD specific teaching strategies and
classroom management techniques. Studies conducted by (Makondo et al., 2023) in
Eswatini revealed that teachers faced similar challenges in managing classrooms due to
a lack of specialized training for ADHD students. Also, (Kara et al., 2025) found that
inadequate training made instructors feel unprepared and unsupported in handling
ADHD behaviors in Bangladesh and other poor nations. According to (Flavian &
Uziely, 2022), teachers who got specialized training were more likely to employ
supportive tactics and promote a more inclusive classroom environment, underscoring

the necessity for focused professional development in inclusive practices.

2.1.2 Influence of Experience and Beliefs on Inclusion Attitudes

Teacher attitudes toward the inclusion of ADHD children are also greatly influenced
by their own beliefs about inclusion and their experiences with ADHD students.
Teachers who had previously worked with ADHD children were more likely to have
positive and understanding attitudes toward inclusion, according to studies conducted

by (Amha & Azale, 2022). On the other hand, teachers with little to no experience with



ADHD frequently raised doubts about the potential of inclusion since they didn't know
how to deal with the behavioral and academic difficulties linked to ADHD. This
describes how teacher' attitudes of inclusiveness and readiness to change their teaching
methods are greatly enhanced by first-hand experience with ADHD children (Flavian

& Uziely, 2022).

2.2 Classroom Environment and Management Barriers
This section discusses the barriers to the successful integration of ADHD children in
mainstream school settings that are caused by factors related to the classroom

environment, such as crowded classrooms and a lack of support instructional staff.

2.2.1 Overcrowded Classrooms and Lack of Support Staff

One of the biggest barriers to ADHD children' participation in Bangladeshi classrooms
is crowding. Due to high student-teacher ratios, teachers sometimes struggle to provide
customized attention. According to (Kara et al., 2025), teachers in Eswatini found it
challenging to use individualized teaching methods for students with ADHD due to
crowded classrooms. This problem is made worse in Bangladesh, where teachers'
ability to properly help ADHD children is further hampered by a shortage of classroom
aides and special education specialists. Students with ADHD experience inadequate
attention due to the lack of specialized support staff in many schools, which hinders

their academic success (Farid & Mostari, 2019).

2.2.2 Limited Use of Classroom Management Strategies

Teachers may be aware of classroom management techniques to help children with
ADHD, but they often fail to put them into practice. Teachers were aware of behavior
control techniques for ADHD, but they lacked the time, resources, and training to use

them regularly, according to research by (Szép et al., 2021).
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According to (Kara et al., 2025), teachers found it difficult to put these ideas into
practice while realizing their importance because of their heavy workloads and few
resources. Also, (Moore et al., 2017) found that teachers, particularly in school systems
with little resources like those in Bangladesh, reported feeling emotionally strained and

unprepared to manage ADHD related behaviors in a supportive manner.

2.3 Structural and Policy-Level Barriers
This section addresses the main barriers to the inclusion of ADHD students at the
structural and policy levels, including inadequate learning resources, lack of formal

support systems, and challenges in policy implementation.

2.3.1 Inadequate Learning Resources and Support Staff

The absence of sufficient learning materials and qualified support staff is an important
barrier to the inclusion of ADHD students. Individualized education plans (IEPS),
adaptive learning resources, and access to special education teachers are all lacking in
many Bangladeshi schools in order to address the requirements of children with
ADHD(Sarker & Unzum, 2023). If an inclusive education strategy is not supported by
the staff and resources required to carry it out, it is insufficient. According to (Kara et
al., 2025), although inclusive education policies are in existence, their execution is
hampered by a lack of funding and qualified staff. The inability of schools to
successfully manage and integrate ADHD children into the classroom is greatly

hampered by this resource gap.

2.4 Social and Peer-Related Challenges
In Bangladesh, children with ADHD often face difficulties in regular classes due to
social stigma, misinformation, and peer rejection. According to studies conducted by

(Chowdhury, 2024), students and teachers usually identify ADHD adolescents as
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difficult or disruptive, which causes social exclusion and isolation in the classroom.
Because of this stigma, children with ADHD are more hesitant to participate in class
activities or build deep social relationships, which further impedes their academic and
social development (Chaitee et al., 2020). As well, misunderstandings regarding ADHD
among classmates and teachers worsen these difficulties, making it difficult for ADHD
children to participate fully in class activities and erecting barriers to their academic

achievement, according to (Kara et al., 2025).

2.5 Sociodemographic Influences on ADHD Inclusion

The participation of ADHD students is also significantly influenced by
sociodemographic factors such as such as socioeconomic status, parental involvement,
and teacher training. According to research by (Chowdhury et al., 2024), children from
lower-income households have more difficulty getting support services, which might
impede their ability to succeed academically and integrate into mainstream schooling.
Although (Kara et al., 2025), stated the value of parental participation in helping ADHD
students, they also pointed out that many parents are unaware about ADHD and the
techniques required to help their children with it both at home and at school. The
efficacy of inclusion initiatives for ADHD children is further hampered by this

awareness gap between parents and schools.

2.6 Key Gaps of the Study
e Many studies on disability inclusion in Bangladesh focus on broad disability
categories, with insufficient attention given to the specific barriers faced by

ADHD students in mainstream schools (Farid & Mostari, 2019).
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Majority of the Bangladeshi studies discussed disability inclusion in general,
with no in-depth focus on ADHD related regular classroom barriers
(Chowdhury et al., 2024; Sarker & Unzum, 2023).

Although some studies address education policy and models, none of evaluated
the actual classroom implementation of inclusive practices for students with

ADHD (Kara et al., 2025).
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CHAPTER III: METHODS & MATERIALS

3.1 Study Question, Aim, Objective
3.1.1 Study question

What is the prevalence of barriers to school inclusion for children with ADHD as

reported by teachers in selected mainstream schools in selected areas of Dhaka District?

3.1.2 Study Aim
The aim of this study is to identify and analyze the barriers to school inclusion for
children with Attention Deficit Hyperactivity Disorder in mainstream schools in

selected areas of Dhaka District.

3.1.3 Study Objectives

e To find out the physical & cultural barriers in the classroom to school inclusion
for children with ADHD.

e To identify teacher’s attitudes, and concerns to the school inclusion for children
with ADHD.

e To find out school level policy & administrative barriers to school inclusion for
children with ADHD.

e To identify the association between barriers in school inclusion and
sociodemographic variables.

3.2 Study Design

3.2.1 Study Method
This study will follow a quantitative research design to systematically identify the
barriers within the learning environment that obstruct the inclusion of children with

ADHD in Bangladeshi inclusive schools. Quantitative research refers to the systematic
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investigation of phenomena through the collection and analysis of numerical data. It
aims to quantify variables and uncover patterns, relationships, or trends through
statistical methods. This approach is commonly used to test hypotheses, identify
correlations, and generalize results in larger populations. By analyzing numerical data,
the study aims to identify patterns and relationships associated with these barriers and

ensuring objective and replicable results (Creswell & Creswell, 2018).

3.2.2 Study Approach

This study will follow descriptive cross-sectional approach, which offers a broad
overview of the learning barriers faced by children with ADHD in schools without
altering any variables (Saunders et al., 2019). This approach helps identify the specific
barriers that present and assess their impact on school inclusion. Because cross-
sectional studies gather data at one point in time, they offer a picture of current ADHD-
related challenges in education (Bryman, 2016). This approach is quicker and less
expensive than longitudinal studies, but it still provides useful information (Creswell &

Creswell, 2018)



3.2.3 Conceptual Framework
Figure 3.2.3

Overview of conceptual framework

Independent Variables (1Vs):

e Teacher Preparedness &
Characteristics

o Training (pre/in-service)
o Attitudes & Beliefs
o Confidence

e Classroom Environment Factors
o Overcrowding
o Lack of support staff

o Limited
strategies

management

e School Policy & Administration
o |EPs & inclusion policies

o Resource availability

Moderating Variable:

e School Context & Support System
(training availability, school type,
leadership, peer collaboration)

N

v

e

Mediating Variable:

e Teacher Self-Efficacy &
Preparedness

15

Dependent Variable (DV):

e Barriers to school
inclusion for children
with ADHD

Control Variables:

e Teacher demographics
(age, gender, role,
experience, education)

e School type & location
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3.3 Study Setting and Period

3.3.1 Study Setting

The study will be conducted at selected mainstream schools in selected areas of Dhaka
District, Bangladesh. In these schools, both neuro-typical and neuro-diverse students,
including those with Attention Deficit Hyperactivity Disorder (ADHD), are enrolled in
regular classroom environments. These schools follow mainstream education practices,
and at least one teacher from the selected schools has received training in inclusive

education.

3.3.2 Study Period
The study period was between June 2025 to December 2025 and the data collection

period was between August 2025 to September 2025.
3.4 Study Participants

3.4.1 Study Population

The population of the study consists of teachers working in selected mainstream schools
in selected areas of Dhaka District. These teachers are involved in classroom
management and in creating learning environments for both neuro-typical students and
students with Attention Deficit Hyperactivity Disorder (ADHD) within regular
classroom settings. Participants will be selected from a mix of government, non-
government, and private mainstream schools, where at least one teacher has received

training in inclusive education.
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3.4.2 Study sample

_ Z%xpq
=—

Here,
n = sample size
Z =1.96 (95% confidence level)

p = 0.5 (50% The percentage of teachers who have worked with children with ADHD)
(Though the prevalence of teachers who have worked with children with ADHD is
unknown, so the prevalence p = 0.5 may be used as it yields the maximum possible
sample size)

q=1-p=05

d =0.05 (5% margin of error). So,

_(1.96)%%(0.5)(0.5)
a (0.05)2

n

= 384

According to this equation the sample should be 384 teachers as participants. But after
applying inclusion and exclusion criteria and limited time frame, the researcher took

data from 219 participants.

3.4.3 Sampling techniques

The study was conducted by using convenience sampling technique. Convenience
sampling is a non-probability sampling technique where participants are selected
according to their accessibility and availability (Etikan et al., 2016). Teachers were
selected for this study based on their accessibility and availability from mainstream

schools in particular Dhaka District districts.
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Teachers who manage classrooms for both neuro-typical and ADHD students were
selected from government, non-government, and private schools. The inclusion and
exclusion criteria made ensure that only teachers from schools having at least one
inclusive education training and experience working with ADHD students were

included.

3.4.4 Inclusion Criteria
e Teachers working in selected mainstream schools in the selected areas of Dhaka
District.
e Schools where at least one teacher has received training in inclusive education.
e All teachers (trained or untrained) from those schools are eligible.
3.4.5 Exclusion Criteria
e Teachers from schools with no record of attending any inclusive education
training.
e Teachers from special schools or schools outside selected areas.

3.5 Ethical Consideration

3.5.1 Ethical Clearance

Ethical approval was obtained from the Institutional Review Board (IRB) at the
Department of Occupational Therapy, Bangladesh Health Professions Institute (BHPI).
The IRB form number is CRP-BHPI/IRB/07/2025/1109 (see in details appendix-A).
Permission was also obtained from several mainstream schools in selected areas (Savar,
Dhamrai, Keraniganj) of Dhaka District to collect data. The study followed ethical
guidelines set forth by the World Medical Association (World Medical Association,

2022).
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3.5.2 Informed Consent

The student researcher shared an information sheet with participants in person,
explaining the aim, objective, and purpose of the study. The participants showed their
willingness to take part in the study and to have their data collected. Written consent
was obtained through the signature on the consent form, and participants were fully
informed about the study's procedures and confidentiality. Verbal consent was also
obtained before the start of the survey, ensuring participants understood the study’s

requirements. (See Appendix B)

3.5.3 Participant Explanatory Statement

The Participant Information Sheet gives potential participants detailed information
about the study so they can make an informed decision about taking part. It explains
key details like the study's goals, how it will be done, any possible benefits or risks, and

contact information if they have questions. (See Appendix B)

3.5.4 Consent Form

In this study, the researcher ensured that participation was entirely voluntary. Before
conducting the face-to-face questionnaire survey, the researcher thoroughly explained
the research, including the purpose and objectives of the study, and read the participant
explanatory statement aloud to ensure that participants fully understood the study and
had the opportunity to ask any questions. If participants agreed to take part, they were
provided with a consent form to sign, indicating their written consent to participate in

the study (NHMRC, 2023). (See Appendix B)
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3.5.5 Withdrawal Form
Participants in this study had the right to choose whether or not to participate. They

could withdraw from the study within two weeks of their interview. (See Appendix B)

3.5.6 Unequal Relationship
The student researcher maintained an equal and neutral relationship with all

participants, ensuring that no power imbalances or biases influenced the study results.

3.5.7 Risk and Beneficence

According to the NHMRC (2023) guidelines, researchers are required to provide a
detailed explanation of any possible hazards related to their study, whether they be
environmental, social, psychological, or physical. The researcher made sure that there
were no dangers related to involvement in this study, whether they were environmental,
social, psychological, or physical. In compliance with ethical guidelines, this was
explained to the participants as part of the informed consent procedure, ensuring that

they were fully aware of the nature of the study and their voluntary involvement.

3.5.8 Power Relationships
The student researcher ensured that there were no unequal relationships among the
participants and that the dynamics remained neutral and equitable throughout the study

(NHMRC, 2023).

3.5.9 Confidentiality

The participants' information was kept strictly confidential. Their identities and names
were clearly listed on the information sheet and were only disclosed to the study
supervisor. Participants received ensures that any reports, publications, presentations,
or other written or spoken materials would not reveal their identity. Also, all data was
securely maintained in compliance with ethical research guidelines and tagged to

guarantee anonymity (NHMRC, 2023).
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3.6 Data Collection Process

3.6.1 Participant Recruitment Process

Figure 3.6.1

Overview of Participant Recruitment Process

. . «Identify mainstream schools in selected areas of
Step 1: Prepare List of Dhaka District where at least one teacher has received
Mainstream Schools inclusive education training.

. . «Secure permission from school authorities to collect
Step 2: Obtain Formal data on barriers to school inclusion for children with
Permission ADHD.

«Select teacher participants according to the inclusion
Sl el s ui e ke e and exclusion criteria of the study.

: +Contact eligible teachers through school
Step 4_-I_Re&r‘]Ch Out to communication channels to invite them to participate.
eachers

« Distribute Bangla information sheets and
consent forms describing the purpose and
procedure of the study.

Step 5: Provide Information
and Consent Forms

L +Provide the structured, face-to-face questionnaire
Step 6: Distribute containing the adapted Index for Inclusion items and
Questionnaires sociodemographic questions.

: +Collect completed questionnaires and analyze the data
1RO e e AR ENFAE  sing descriptive and inferential statistical methods.

Data

Figure 3.6.1 above explains the participants’ recruitment process. The student
researcher identified mainstream schools in selected areas of Dhaka District, where at
least one teacher had received training in inclusive education. Permission was obtained
from school authorities to collect data on barriers to school inclusion for children with

ADHD. The researcher then created a list of potential participants, focusing on teachers
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working in these schools. Participants were selected based on the inclusion and
exclusion criteria outlined in Section 3.4.4 (Inclusion Criteria). Teachers who met the
criteria for participation were contacted by school communication procedures and
asked to take part in the study. Consent papers and information sheets explaining the
goals and methods of the study were given out in Bangla. The structured, in-person
surveys with the modified Index for Inclusion items and sociodemographic questions
were given out after participants gave their assent. Completing the questionnaires was
part of the data collecting process. Descriptive and inference statistics were then used

to analyze the data.

3.6.2 Data Collection Method

The study's data was collected using a structured, face-to-face questionnaire survey
which included an Adapted Index for Inclusion questionnaire and a sociodemographic
form. The student researcher was physically present during the data collection process
to conduct the survey and to provide clarification when respondents had difficulty
understanding any question. The survey was conducted in person to minimize chances
of misunderstandings or incomplete replies, improve data quality, and ensure the
questions were received systematically. Also, this approach helped to ensure correct

questionnaire completion and reduce answer bias (Creswell, 2018).

3.6.3 Data Collection Instrument

3.6.3.a) Socio-Demographic Variables

e Age
e Gender
e Role in School

e Years of Teaching Experience
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e Educational Qualification

e School Type

e Location of the School

e Training on inclusive education
e Class currently teach

3.6.3.b) Measurement Variables of Data Collection Tool

This cross-sectional quantitative study uses an adapted version of the Index for
Inclusion questionnaire to collect data on teachers’ ratings of the barriers to include
children with ADHD in the learning environment. 5-point Likert-scale (> 4.00: High
Inclusion, 3.00 — 3.99: Average Inclusion, < 3.00: Low Inclusion) items form the
instrument (Yasin et al., 2023) , which is arranged into many categories that represent
major aspects of inclusive education and difficulties particular to ADHD. The

measuring variables used in this study are these dimensions.

3.6.4 Field Test

The field test was conducted with three participants through a pilot survey. A pilot
survey is a practice run that serves multiple purposes, such as improving the survey
questions, assessing the clarity of the items, and gathering feedback on the survey
design and delivery method (Griffee, 2005). Through the field test, several adjustments
were made to the final version of the questionnaire, which helped enhance the quality

of the data collection process.

3.7 Data Management and Analysis

e The data were analyzed using the latest software, Statistical Package for Social

Science (SPSS).
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e Descriptive statistics were used to analyze the data, including frequency
distribution, mean, standard deviation, and percentages.

e An inferential statistical analysis was performed to explore associations
between variables, using tests such as the Kruskal-Wallis, Mann-Whitney and
Linear regression.

e Cross-tabulation was applied to examine the relationship between the barriers
to school inclusion (dependent variable) and sociodemographic variables
(independent variables). The statistically significant difference was set at a 95%

confidence interval (CI).

3.8 Quality Control and Quality Assurance (Quantitative)

To ensure data quality and safety, the stages of data life cycle management were strictly
followed (UK Data Service, 2023; International Council for Harmonisation, 2016).
Data were collected through a structured, face-to-face survey. Before beginning the
survey, the study’s purpose and each question were clearly explained in Bangla to
ensure participants understood them thoroughly. Participation was voluntary, and
informed consent was obtained from each participant. With their permission, all survey
responses were recorded to maintain accuracy and transparency (World Medical
Association, 2024; World Health Organization, 2011).

The data collection and entry processes were unbiased and meticulously
checked for accuracy (International Council for Harmonisation, 2016). After the
surveys, responses were carefully reviewed before being entered into the system for
analysis. The dataset was securely stored in the analysis software and backed up in a
protected cloud storage system. Strong passwords and restricted access protocols were

implemented to safeguard confidentiality (American Psychiatric Association, 2013).
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No unauthorized access occurred, and the data were used exclusively for research
purposes. There was no modification or exploitation of the data. All files were archived
for future reference. The student researcher and supervisor agreed that the research data
will be retained for five years before being permanently destroyed, in compliance with

ethical and data safety standards (Economic and Social Research Council, 2015).
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CHAPTER IV: RESULTS

This chapter presents the findings of the study. The study's findings are presented in
tables and figures, focusing on the sociodemographic characteristics of teachers, their
ratings of the physical and cultural classroom barriers, teacher attitudes and concerns,
and school level policy and administrative barriers to school inclusion for children with
Attention Deficit Hyperactivity Disorder (ADHD). This chapter also includes the
analysis of the association between these barriers and selected sociodemographic

variables in mainstream schools in selected areas of Dhaka District.
4.1 Socio-demographic Characteristics

Table 4.1

Distribution of sociodemographic characteristics of the respondents

Variable Category Frequency  Percentage
(n=219) %
Age 21-31 Years 33 15.1
32-42 Years 74 33.8
43-53 Years 81 37.0
54-64 Years 31 14.2

Mean= 42.315 years, SD (x9.658), Minimum= 21 years,
Maximum= 61 years

Gender of Teacher Male 113 51.6
Female 106 48.4
Role in school Class teacher 54 24.7
Subject teacher 14 6.4
Assistant teacher 136 62.1
Head Teacher/ principal 12 55
Other (Assistant Head 3 14

Teacher, Shift in charge,
Tread Instructor)




Teaching Experience 1-11 Years 80 36.5

12-22 Years 61 27.9
23-33 Years 68 31.1
34-44 Years 10 4.6

Mean= 16.728 years, SD (£10.20), Minimum= 1 years,
Maximum=41 years

Educational qualification =~ HSC 5 2.3
Bachelor's 38 17.4
Master's 90 41.1
B.Ed 55 25.1
M.Ed 17 7.8
Others (Degree, 14 6.4
Dip in Ed,

Diploma in
Agriculture, DLIS,
Fajil, Kamil,
L.L.B, C.Ed,

BP.Ed, Diploma in
Engineer, Tread

Instructor)
Type of school Government 73 33.3
Private 36 16.4
MPO 110 50.2
Other 0 0.0
Location of the school Savar 73 33.3
Dhamrai 73 33.3
Keraniganj 73 33.3
Awareness  of  School g 134 61.2
e e y
Not Sure 31 14.2
Teachers Participation Yes 75 34.2
in Inclusive Education No 144 65.8
Training
Types of Inclusive 142 64.8
Education Training ANDD 8 3.7
Received Autism 2 0.9
Balanced Diet 1 0.5
Basic Training 1 0.5
CDD, CMP, CVT 8 3.7
CNAD for special 2 0.9
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Education
Curriculum 3 14
Education for all 1 0.5
Hygiene, Hygenic 2 0.9
Food
ICT 3 1.4
Inclusive Day-long 2 0.9
Inclusive 15 6.8
Education
Inhouse 1 0.5
Leadership 1 0.5
PBM 2 0.9
Rumtu Rir 1 0.5
SCP, SEND 4 1.8
Speech impaired 1 0.5
Sub cluster 14 6.4
Teacher Training, 2 0.9
Topic Based
Training
TQT 3 1.4
Training duration 0 142 64.8
1-8 74 33.8
9-16 3 1.4

Mean=1.50 days, SD (+2.608), Minimum=0 days,
Maximum=14 days

ADHD Content Yes 38 17.4
Included in Inclusive No 163 74.4
Education Training Not sure 18 8.2
Teachers Confidence in Not at all 3 1.4
Teaching Students with Slightly confident 15 6.8
ADHD Moderately 84 38.4

confident

Confident 112 51.1

Very confident 5 2.3
Availability of Support Yes 85 38.8
and Resources in School  No 87 39.7
for Inclusive Education Not sure 47 21.5

Table 4.1 presents an overview of the sociodemographic characteristics of the teachers

who participated in the study. A total of 219 teachers from mainstream schools in
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selected areas of Dhaka District were included. The mean age of the participants was
42.31 + 9.66 years, with ages ranging from 21 to 61 years. Most of the teachers were

between 43 and 53 years old (37.0), followed by those in the 32—42-year range (33.8).

Regarding gender, 113 teachers (51.6) were male and 106 (48.4) were female.
In terms of role in the school, the majority were assistant teachers (62.1%, n = 136),
followed by class teachers (24.7%, n = 54). A smaller proportion served as head
teachers/principals (5.5%, n = 12) or subject teachers (6.4%, n = 14). The participants
reported diverse teaching experience, with a mean of 16.73 + 10.20 years (range: 1 to

41 years). Most had 1-11 years (36.5) or 23-33 years (31.1) of teaching experience.

Concerning educational qualifications, 41.1% (n = 90) held a Master’s degree,
while 25.1% (n = 55) had completed a B.Ed. Other qualifications included Bachelor’s
degrees (17.4), M.Ed (7.8), and various diplomas or professional certifications.
Schools represented in the study included Government (33.3), Private (16.4), and MPO
institutions (50.2).

Participants were equally distributed in the three study locations: Savar (33.3), Dhamrai
(33.3), and Keraniganj (33.3).

A majority (61.2%, n = 134) reported that their school had participated in
training or workshops related to inclusive education, although 24.7% (n = 54) had not,
and 14.2% (n = 31) were unsure. While 34.2% (n = 75) of teachers had personally
received training in inclusive education, 65.8% (n = 144) had not. Among those trained,
the mean training duration was 1.50 + 2.61 days, with most reporting a duration

between 1 and 8 days.
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Only 17.4% (n = 38) indicated that ADHD was covered during their training, whereas
74.4% (n = 163) reported it was not. Regarding Teachers confidence in teaching
students with ADHD, over half of the teachers (51.1%, n = 112) reported feeling
confident, while 38.4% (n = 84) were moderately confident. Very few indicated being
not at all confident (1.4%, n = 3).

Finally, 38.8% (n = 85) of teachers believed their school provided sufficient
support or resources for students with ADHD, while 39.7% (n = 87) stated that

resources were insufficient, and 21.5% (n = 47) were unsure.
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4.2 Index for Inclusion

Table 4.2

Distribution of Adapted Index for Inclusion characteristics of the respondents

Variables Frequency(n) & Percentage(%0o) Mean
Strongly  Disagree Neutral Agree Strongly
Disagree Agree

Everyone is 2(0.9) 6 (2.7) 7(32) 125(57.1) 79(36.1) 425
made to feel
welcome

Students help 1 (0.5) 8(3.7) 5(23) 142(648) 63(288 18
each other

Staff 2 (0.9) 7(3.2) 7(32)  137(626) g (30.1) 4.18
collaborate

with each

other.

Staff and 3(1.4) 15(6.8)  15(6.8) 112(51.1) 74(33.8) 409

students treat
one another
with respect.

There is a 1(05)  13(59) 22(100) 135(616) 48(219) o0
partnership

between staff
and
parents/caree
rs.

Staff and 1(0.5) 17(7.8)  23(10.5) 139(635) 39(17.8)  3.90
governors
work well
together.

All local 3 (1.4) 11 (5.0) 9(4.1)  112(51.1) 84(38.4) 420
communities
are involved
in the school.

There are 3(1.4) 37(16.9) 18(8.2) 90(41.1) 71(32.4) 386
high

expectations

for all

students.
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Staff, 3(1.4)
governors,

students and
parents/caree

rs share a

philosophy

of inclusion.

25 (11.4)

33 (15.1)

112 (51.1)

46 (21.0)

3.79

Students are 3(1.4)
equally
valued.

12 (5.5)

7(3.2)

118 (53.9)

79 (36.1)

4.18

Staff and 1(0.5)
students treat

one another

as human

beings as

well as

occupants of

a ‘role’.

12 (5.5)

16 (7.3)

134 (61.2)

56 (25.6)

4.06

Staff seek to 2(0.9)
remove

barriers to

learning and
participation

in all aspects

of the school.

12 (5.5)

14 (6.4)

134 (61.2)

57 (26.0)

4.06

The school 3(1.4)
strives to

minimise all

forms of

discriminatio

n.

5 (2.3)

13 (5.9)

111 (50.7)

87 (39.7)

4.025

Staff 1(0.5)
appointments

and

promotions

are fair.

11 (5.0)

20 (9.1)

126 (57.5)

61 (27.9)

4.07

All new staff 2(0.9)
are helped to

settle into the

school.

12 (5.5)

23 (10.5)

137 (62.6)

45 (20.5)

3.96




33

The school
seeks to
admit all
students
from its
locality.

3 (1.4)

13 (5.9)

14 (6.4)

135 (61.6)

54 (24.7)

4.02

The school
makes its
buildings
physically
accessible to
all people.

7(3.2)

70 (32.0)

11 (5.0)

90 (41.1)

41 (18.7)

3.40

All new
students are
helped to
settle into the
school

0(0.0)

11 (5.0)

9 (4.1)

133 (60.7)

66 (30.1)

4.16

The school
arranges
teaching
groups so
that all
students are
valued.

2(0.9)

20 (9.1)

16 (7.3)

118 (53.9)

63 (28.8)

4.00

All forms of
support are
coordinated.

3(1.4)

13 (5.9)

14 (6.4)

137 (62.6)

52 (23.7)

4.01

Staff
development
activities
help staff to
respond to
student
diversity.

2(0.9)

10 (4.6)

26 (11.9)

147 (67.1)

34 (15.5)

3.92

'Special
educational
needs’
policies are
inclusion
policies.

4 (1.8)

22 (10.0)

36 (16.4)

127 (58.0)

30 (13.7)

3.72
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The Special
Educational
Needs Code
of Practice is
used to
reduce the
barriers to
learning and
participation
of all
students.

5 (2.3)

67 (30.6)

49 (22.4)

78 (35.6)

20 (9.1)

3.19

Support for
those
learning
English as an
additional
language is
coordinated
with learning
support.

5(2.3)

52 (23.7)

18 (8.2)

116 (53.0)

28 (12.8)

3.50

Pastoral and
behaviorsupp
ort policies
are

linked to
curriculum
development
and learning
support
policies.

6(2.7)

37 (16.9)

15 (6.8)

124 (56.6)

37 (16.9)

3.68

Pressures for
disciplinary
exclusion are
decreased.

2(0.9)

16 (7.3)

40 (18.3)

140 (63.9)

21 (9.6)

3.74

Barriers to
attendance
are reduced.

0(0.0)

11 (5.0)

24 (11.0)

148 (67.6)

36 (16.4)

3.95

Bullying is
minimised.

4 (1.8)

9 (4.1)

17 (7.8)

138 (63.0)

51 (23.3)

4.02
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Teaching is
planned with
the learning
of all
students in
mind.

3 (1.4)

22 (10.0)

12 (5.5)

98 (44.7)

84 (38.4)

4.09

Lessons
encourage
the
participation
of all
students.

3(1.4)

13 (5.9)

17 (7.8)

103 (47.0)

83 (37.9)

414

Lessons
develop an
understandin
g of
difference.

1(0.5)

18 (8.2)

33 (15.1)

129 (58.9)

38 (17.4)

3.84

Students are
actively
involved in
their own
learning.

5(2.3)

23 (10.5)

20 (9.1)

128 (58.4)

43 (19.6)

3.83

Students
learn
collaborative

ly.

1(0.5)

6 (2.7)

14 (6.4)

139 (63.5)

59 (26.9)

4.14

Assessment
contributes
to the
achievement
s of all
students.

3 (1.4)

5 (2.3)

4 (1.8)

131 (59.8)

76 (34.7)

4.24

Classroom
discipline is
based on
mutual
respect.

1(0.5)

1(0.5)

8(3.7)

130 (59.4)

79 (36.1)

4.30

Teachers
plan, teach
and review
in
partnership.

1(0.5)

7(3.2)

9 (4.1)

129 (58.9)

73(33.3)

4.21
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Teaching
assistants
support the
learning and
participation
of all
students.

0(0.0)

2(0.9)

6 (2.7)

133 (60.7)

78 (35.6)

431

Homework
contributes
to the
learning of
all.

0(0.0)

3 (1.4)

1(0.5)

136 (62.1)

79 (36.1)

4.33

All students
take part in
activities
outside the
classroom.

2(0.9)

71 (32.4)

25 (11.4)

80 (36.5)

41 (18.7)

3.40

Student
difference is
used as a
resource for
teaching and
learning.

2(0.9)

21 (9.6)

37 (16.9)

125 (57.1)

34 (15.5)

3.77

Staff
expertise is
fully utilised.

2(0.9)

19 (8.7)

18 (8.2)

140 (63.9)

40 (18.3)

3.90

Staff develop
resources to
support
learning and
participation.

4 (1.8)

13 (5.9)

27 (12.3)

137 (62.6)

38 (17.4)

3.88

Community
resources are
known and
drawn upon.

7(3.2)

42 (19.2)

48 (21.9)

92 (42.0)

30 (13.7)

3.44

School
resources are
distributed
fairly so that
they support
inclusion

3(1.4)

35 (16.0)

14 (6.4)

101 (46.1)

66 (30.1)

3.88
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Table 4.2 presents an overview of the responses to various inclusion-related statements,
assessed using a 5-point Likert scale. A total of 219 teachers from mainstream schools
in selected areas of Dhaka District participated in the study. Regarding school
inclusivity, the majority of teachers strongly agreed or agreed with statements reflecting
a positive inclusion environment. For instance, 57.1% of teachers agreed that everyone
is made to feel welcome, while 36.1% strongly agreed, resulting in a mean score of 4.25
(SD =0.725). Similarly, 64.8% agreed that students help each other, with a mean score
of 4.18 (SD = 0.684). Teachers also reported positive collaboration between staff, with
62.6% agreeing that staff collaborate with each other, yielding a mean score of 4.18
(SD=0.717). The majority of teachers (61.6) agreed that there is a partnership between

staff and parents/caregivers, with a mean score of 3.99 (SD=0.775).

On the other hand, while the majority of teachers believed that the school strives
to minimize all forms of discrimination (39.7% strongly agreed), there was a noticeable
difference in responses regarding school resources. Only 38.8% of teachers felt that
their school provided sufficient support or resources for students with ADHD, resulting
in a mean score of 3.88 (SD = 1.057). In terms of inclusive teaching practices, a large
number of teachers (67.1) agreed that staff development activities help them respond to
student diversity, with a mean score of 3.92 (SD = 0.731). However, 35.6% agreed that
the school arranges teaching groups so that all students are valued, indicating some
disparity in how inclusive practices are perceived in different school settings.
Regarding barriers to inclusion, there was a strong agreement (63.9) that classroom
discipline is based on mutual respect, with a mean score of 4.30 (SD=0.606), suggesting
a positive teaching environment. However, community resources were less integrated
into the schools, with only 42.0% of teachers agreeing that community resources are

known and drawn upon, reflecting a lower mean score of 3.44 (SD= 1.049).
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4.3 Overview of Inclusion level of mainstream schools

Figure 4.3

Level of Inclusion of mainstream school

Average
Inclusion
45%

M Low Inclusion

Average Inclusion

M High Inclusion

Figure 4.1 represents the distribution of inclusion levels among the participants. The
inclusion levels were categorized into three groups: low inclusion, average inclusion,
and high inclusion. The participants were distributed in all three categories. The mean
inclusion level was not provided, but the data shows the following distribution: 3.2%
of participants reported low inclusion, reflecting a smaller portion of teachers who
perceived significant barriers to ADHD inclusion. 45.2% of participants reported
average inclusion, indicating that a significant number of teachers felt moderately
inclusive in their classrooms. 51.6% of participants reported high inclusion, suggesting
that more than half of the teachers perceived their classrooms as being highly inclusive
for ADHD students. This indicates that the majority of teachers in mainstream schools
in Dhaka District believe their classrooms are at least average or highly inclusive for

ADHD students, with a smaller proportion perceiving significant barriers to inclusion.
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4.4 Tests of Data Normality
Table 4.4

Test of data normality

Kolmogorov-Smirnov Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
.061 219 .046 .985 219 .019

Total Score
Skewness Kurtosis
Statistic Std. Statistic Std.
Error Error

-.395 164 .607 327

Table 4.4 represents the finding of the normality assessment for the Index for Inclusion
total score. The Shapiro-Wilk and Kolmogorov-Smirnov tests were used for evaluating
normality due to the sample size (n = 219) and the continuous characteristic of the
dependent variable. A statistically significant deviation from normality was identified
by applying the Kolmogorov-Smirnov test (D = 0.061, p =.046). The distribution of the
Index for Inclusion total score did not appear to be normal, according to the Shapiro-

Wilk test, which also produced a significant result (W =0.985, p =.019).

Statistics for skewness and kurtosis were also used to analyze distribution
characteristics. There was no significant deviation from symmetry or peakedness, as
indicated by the skewness value of -0.395 and the kurtosis value of 0.607, both of which
are within the acceptable range of £2. Even the data were regarded as non-normally
distributed due to the of the formal normality tests' statistically significant findings. As

a result, for the next inferential analyses, non-parametric statistical tests were applied.



4.5 Kruskal Walis H Test

Table 4.5
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Group differences analysis with Index for Inclusion scores (Kruskal Walis H Test)

Variable Category Frequency Inclusion Level
(n=219)
Mean H df P
Rank value
Age 21-31 Years 33 95.20 3092 3 0378
32-42 Years 74 108.00
43-53 Years 81 113.60
54-64 Years 31 121.11
Role in Class teacher 54 114.16 2.598 4 0.627
school Subject teacher 14 87.89
Assistant teacher 136 109.65
Head Teacher/ 12 123.79
principal
Other (Assistent 3 99.17
Head Teacher, Shift
in charge, Tread
Instructor)
Teaching 1-11 Years 80 108.51 6.108 3 0.106
Experience 12-22 Years 61 95.96
23-33 Years 68 122.93
34-44 Years 10 119.65
Educational HSC 5 147.20 3.039 4 0551
qualification Bachelor's 38 100.16
Master's 90 101.52
B.Ed 55 104.61
M.Ed 17 98.97
Type of Government 73 124.25 8623 2  0.013
school Private 36 86.79
MPO 110 108.14
Location of Savar 73 86.34 15.62 2 <0.00
the school Dhamrai 73 124.95 7 1
Keraniganj 73 118.71
Awareness Yes 134 106.00 2.721 2 257
of School No 54 122.34
Participatio Not Sure 31 105.81
n in
Inclusive
Education
Training
0 142 105.67 4.687 2 0.096
gfﬁ;‘ggﬁ 18 74 120.42
9-16 3 58.00
ADHD Yes 38 136.33 9.294 2 0.010
Content No 163 106.29
Included in Not sure 18 88.00

Inclusive
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Education
Training
Teacher’s Not at all 3 101.33 16.76 4  0.002
Confidence Slightly confident 15 101.73 7
in Teaching Moderately 84 90.13
Students confident
with ADHD Confident 112 124.22
Very confident 5 155.20
Availability Yes 85 129.88 13.78 2 0.001
of Support No 87 96.08 3
and Not sure 47 99.82
Resources in
School for
Inclusive
Education

Table 4.5 presents the Kruskal-Wallis H test results, where the inclusion level is the
dependent variable and various sociodemographic factors are the independent
variables. The test showed that inclusion levels did not differ significantly by age (H =
3.092, p =.378), role in school (H = 2.598, p = .627), teaching experience (H = 6.108,
p =.106), or educational qualification (H = 3.039, p =.551), indicating that these factors

did not significantly influence the level of inclusion perceived by teachers.

However, the inclusion level did differ significantly by type of school (H =
8.623, p = .013), with teachers from government schools reporting higher inclusion
levels compared to those in private and MPO schools. Moreover, school location had a
significant effect (H = 15.627, p < .001), with teachers from different locations (Savar,
Dhamrai, and Keraniganj) reporting varying levels of inclusion, suggesting that
geographical factors may influence perceptions of inclusion.

The analysis also showed that whether ADHD was covered in training
significantly influenced inclusion levels (H = 9.294, p = .010), with teachers who
received ADHD specific training reporting higher inclusion levels. Similarly, teachers
confidence in teaching students with ADHD had a significant impact on inclusion levels

(H = 16.767, p = .002), with more confident teachers perceiving higher levels of
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inclusion. Finally, school support/resources were significantly associated with
inclusion levels (H = 13.783, p = .001), with teachers who reported better support and

resources feeling more positive about inclusion in their classrooms.

4.6 Mann-Whitney U Test

Table 4.6
Group differences analysis with Index for Inclusion scores (Mann-Whitney U Test)

. Frequency .
Variable Category Inclusion Level
(n=219)
Mean U A P —value
Rank (2-tailed)
Gender Male 113 104.19 5332.000 -1.402 161
Female 106 116.20
Teacher Yes 75 119.25 4706.000 -1.560 119
received
training on No 144 105.18
inclusive
education

Table 4.6 presents the Mann-Whitney U test results, where the Index for Inclusion score
is the dependent variable, and various sociodemographic factors are the independent
variables. The Mann-Whitney U test revealed that gender did not significantly influence
the perceived level of inclusion (U = 5332.000, Z = -1.402, p = .161). This indicates
that male and female teachers reported similar levels of inclusion in their classrooms,
suggesting that gender does not act as a barrier to inclusive practices for children with
ADHD.

Similarly, teacher training in inclusive education did not show a significant
effect on the perceived level of inclusion (U =4706.000, Z =-1.560, p =.119). Teachers
who received training in inclusive education did not report significantly different levels
of inclusion compared to those who had not received such training, indicating that other

factors may contribute more significantly to perceptions of inclusion.
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4.7 Linear regression analysis between type of school and inclusion level

Table 4.7
Linear regression assessing of the association between type of school and inclusion level

Predictor Inclusion Level
Type of School N U(I;f)t;'lil'ii?::tlzed SE Stan];::‘:lized Pvalue
/CI Coefficient
Government Reference
Private -.162 (-.258, -.066) .049 -.246 001
MPO -.035 (-.083, .012) .024 -.109 142

Table 4.7 presents the results of a linear regression analysis assessing the association
between Type of School and the inclusion level for children with ADHD in mainstream
schools. The regression analysis revealed that private schools had a significantly lower
inclusion level compared to government schools. Specifically, the unstandardized
coefficient for private schools was -0.162 (95% CI: -0.258 to -0.066, p =.001), meaning
that teachers in private schools reported lower levels of inclusion for ADHD students.
The standardized coefficient (B =-0.246) indicates a moderate negative association. On
the other hand, MPO schools did not show a statistically significant difference in
inclusion levels (B = -0.035, 95% CI: -0.083 to 0.012, p = .142), suggesting that the
type of school does not significantly influence inclusion for ADHD students in MPO

schools.
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4.8 Linear regression analysis between location of school and inclusion level

Table 4.8
Linear regression assessing the association between location of school and inclusion

level
Predictor Inclusion Level
Beta
. . P value
Location of B Unstan.dardlzed SE Standardized valu
School Coefficient /CI .
Coefficient

Savar Reference
Dhamrai 157 (.080, .233) .039 .303 .001
Keraniganj .101 (.050, .152) .026 294 .001

Table 4.8 presents the results of a linear regression analysis assessing the association
between Location of School and the inclusion level for children with ADHD in
mainstream schools. Dhamrai and Keraniganj were associated with significantly higher
inclusion levels compared to Savar. Specifically, Dhamrai (B = 0.157, 95% CI: 0.080
to 0.233, p = .001) and Keraniganj (B = 0.101, 95% CI: 0.050 to 0.152, p = .001)
reported higher levels of inclusion. The standardized coefficients (B = 0.303 and § =
0.294, respectively) indicate that the inclusion levels in these locations were

significantly better than in Savar.

4.9 Linear regression analysis between ADHD Content Included in Inclusive
Education Training and inclusion level

Table 4.9

Linear regression assessing the association between ADHD Content Included in

Inclusive Education Training and inclusion level

Predictor Inclusion Level
ADHD Content Beta
Included in B Unstandardized . P value
. . . SE Standardized
Inclusive Education Coefficient /CI .
. . Coefficient

Training
Yes Reference
No -.102 (-.188, -.017) .043 -.183 .020

Not Sure -.105 (-.196, -.015) .046 -.178 .023
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Table 4.9 presents the results of a linear regression analysis assessing the association
between ADHD covered in the training and the inclusion level for children with ADHD
in mainstream schools. Teachers who did not receive ADHD-specific training or were
unsure about whether ADHD was covered in their training reported significantly lower
inclusion levels compared to those who received ADHD specific training. Specifically,
for teachers who did not receive ADHD training (B =-0.102, 95% CI: -0.188 to -0.017,
p = .020) and for those who were unsure (B = -0.105, 95% CI: -0.196 to -0.015, p =
.023), the standardized coefficients (B =-0.183 and = -0.178) indicate that the absence

of ADHD training is associated with lower perceived inclusion levels.

4.10 Linear regression analysis between teacher’s confidence in teaching students
with ADHD and inclusion level

Table 4.10

Linear regression assessing the association between teacher’s confidence in teaching

students with ADHD and inclusion level

Predictor Inclusion Level
jl"eachers. Confidence B Unstandardized Beta . P value
in Teaching Students Coefficient /CI SE Standardized
with ADHD oetticie Coefficient

Not at all Reference
Slightly confident .007 (-.288, .302) .150 .007 .964
Moderately confident -.024 (-.206, .159) .093 -.070 .800
Confident .050 (-.087, .187) .069 .205 471
Very confident .069 (-.067, .206) .069 .106 317

Table 4.10 presents the results of a linear regression analysis assessing the association
between teacher’s confidence in teaching students with ADHD and the inclusion level
for children with ADHD in mainstream schools. The analysis showed that teachers'
confidence in teaching students with ADHD did not significantly affect the inclusion

level. Teachers who were slightly confident (B = 0.007, 95% CI: -0.288 to 0.302,
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p = .964), moderately confident (B = -0.024, 95% CI: -0.206 to 0.159, p = .800),
confident (B = 0.050, 95% CI: -0.087 to 0.187, p = .471), or very confident (B = 0.069,
95% CI: -0.067 to 0.206, p = .317) did not report significant differences in inclusion
levels, suggesting that confidence alone is not a strong predictor of inclusion levels for

ADHD students.

4.11 Linear regression analysis between availability of support and
resources in school for inclusive education and inclusion level

Table 4.11
Linear regression assessing the association availability of support and resources in

school for inclusive education and inclusion level

Predictor Inclusion Level
Availability of Support B Beta P value
and Resources in School Unstandardized SE Standardized
for Inclusive Education Coefficient /CI Coefficient
Yes Reference
No -.126 (-.198, -.055) .036 -.254 .001
Not sure -.075 (-.132,-.018) .029 -.190 .010

Table 4.11 presents the results of a linear regression analysis assessing the association
between analysis between availability of support and resources in school for inclusive
education and the inclusion level for children with ADHD in mainstream schools. The
availability of sufficient school support and resources had a significant impact on the
inclusion level. Teachers who reported that their schools did not provide sufficient
support or resources had significantly lower inclusion levels (B = -0.126, 95% CI: -
0.198 to -0.055, p = .001) compared to those who reported sufficient resources. The
standardized coefficient (p = -0.254) indicates a moderate negative association, while
teachers who were unsure about the availability of resources also reported lower

inclusion levels (B = -0.075, 95% CI: -0.132 t0 -0.018, p =.010), with f =-0.190.
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CHAPTER V: DISCUSSION

This study aims to identify and analyze the barriers to school inclusion for children with
Attention Deficit Hyperactivity Disorder (ADHD) in mainstream schools throughout
selected areas of Dhaka District. A standardized in-person questionnaire was used to
assess 219 teachers who work in mainstream children's schools. An adapted version of
the Index for Inclusion, which analyzed the findings of policy-related, cultural, and
physical barriers to the inclusion of children with ADHD, was included of the
questionnaire. A 5-point Likert scale, with scores ranging from high inclusion (> 4.00),
average inclusion (3.00-3.99), and low inclusion (< 3.00), was utilized in the data
collecting instrument to gauge inclusion levels. The study also incorporated a
sociodemographic form to find out associations between barriers and
sociodemographic variables. By analyzing these factors, the study aimed to provide a
comprehensive understanding of the barriers that hinder the inclusion of children with
ADHD in mainstream educational settings.

The first objective of the study was to identify the physical and cultural barriers
in the classroom to school inclusion for children with ADHD. The study found that
government and inclusive schools in Dhaka District generally offered more structured,
student-friendly environments. A more inclusive environment for children with ADHD
was made possible by these schools' better specialized support systems, which included
reduced class sizes and qualified staff. However, mainstream schools often struggled
with significant barriers, including a lack of specialized classroom arrangements,
insufficient resources, and inadequate ADHD specific support, which contributed to
both physical and cultural barriers to inclusion. The study found that these problems

were made worse by the high student-teacher ratios in mainstream schools, which
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prevented teachers from providing children with ADHD with the necessary one-on-one
attention. Further, a large number of mainstream educational teachers lacked
specialized training in managing ADHD, which hindered their capacity to employ
successful tactics. These results align with other studies that show the importance of
specialized resources and infrastructural constraints in influencing the inclusion of

children with ADHD (Szép et al., 2021).

The second objective was to explore teachers’ attitudes and concerns regarding
the inclusion of children with ADHD in mainstream schools. The study revealed that
teachers in special and inclusive schools generally exhibited a more positive attitude
toward the inclusion of children with ADHD. These teachers were more likely to have
received ADHD-specific training and to have developed classroom strategies that
supported the needs of these children. On the other hand, due to a lack of resources,
inadequate training, and excessive class sizes, instructors in normal schools voiced
worries about their capacity to handle behaviors They frequently depended on trial-and-
error techniques rather than scientifically proven methods and expressed feeling
unprepared to handle the unique demands of children with ADHD. The findings of
previous studies, which show the importance of qualified and specialized training for
teachers in effectively managing ADHD behaviors in the classroom, align with this
concern Also, the study found that teachers who had received training on ADHD were
more confident of their capacity to incorporate these kids into regular classrooms,

which lessened worries about behavioral issues (Lawson et al., 2022).

The third objective was to identify school-level policy and administrative
barriers to the inclusion of children with ADHD. The study found that policies at both
the school and administrative levels were not always aligned with the specific needs of

children with ADHD. While some schools had inclusive education policies in place,
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the implementation of these policies was often unequal. This was particularly true in
mainstream schools, where there was often a lack of collaboration between teachers
and administrators about ADHD inclusion initiatives, and regulations intended to
benefit ADHD adolescents were not adequately implemented. The study also found that
school administrators in mainstream schools lacked knowledge of inclusive practices,
which resulted in a lack of resource allocation for ADHD-specific interventions.
According to research that shows the gap in inclusive education policy implementation,
these findings show the administrative difficulties schools have in developing and
implementing successful inclusion policies for children with ADHD (Teacher &

Saviour, 2025).

The fourth objective of the study was to find out the association between barriers
to school inclusion and sociodemographic variables. The study revealed that teachers
in Keraniganj schools reported higher levels of inclusion for children with ADHD
compared to those in Savar & Dhamrai areas. The findings suggest that Keraniganj
schools had better access to resources, including special education support, and were
more likely to have teachers who had received training in inclusive education. On the
other hand, teachers in Savar & Dhamrai schools often faced greater barriers to
inclusion due to limited access to resources, larger class sizes, and a lack of specialized
training. The study also found that teachers who had received ADHD-specific training
were more likely to perceive fewer barriers to inclusion, especially when it came to
successfully managing classroom behavior and applying interventions for ADHD
children into practice. This research shows the necessity of specialized training and
professional development programs to improve the inclusion of kids with ADHD,
especially in places with limited resources (Szép et al., 2021). The study also analyzed

at how teachers' perceptions on ADHD inclusion were affected by sociodemographic
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variables including age, teaching experience, and school location (rural vs. urban).
Teachers with more years of experience were to be more confident in their ability to
control ADHD behaviors, but even they acknowledged that they needed more specific
training. The training gap in regular schools can also be seen by the fact that younger
teachers or those with less teaching experience reported more confusion about how to

meet the requirements of children with ADHD.

An Occupational Therapist can support children with ADHD by enhancing the
skills and abilities needed for everyday school life. Occupational therapists can enhance
academic achievement, improve with social interactions, encourage play with peers,
and support participation in school activities by encouraging their access to and
involvement in all aspects of the classroom and school routines. These interventions
are essential for children with ADHD to successfully overcome the barriers they face
in mainstream schools, particularly in overcoming barriers related to communication,
policy-related, cultural, and physical barriers. The study found that providing targeted
support through Occupational Therapy can significantly improve the overall well-being
and academic outcomes of children with ADHD, especially in schools with limited

resources or specialized training (Clark & Polichino, 2020).
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CHAPTER VI: CONCLUSION

6.1 Strength and Limitation
6.1.1 Strengths

The strengths of the study were:

Data were collected from mainstream schools in Dhaka District, providing
insights into the specific barriers children with ADHD face in these settings.
This is the first study in Bangladesh to explore ADHD inclusion in mainstream
schools, making a significant contribution to understanding these challenges in
a local context.

The quantitative, cross-sectional design provided structured, reliable data from
219 teachers using a standardized survey, which aligned with the study’s
objectives.

The findings offer practical insights that can inform future research and guide
policy changes and teacher training programs aimed at improving ADHD

inclusion in mainstream schools.

6.1.2 Limitations

The limitations of the study included:

The study focused only on mainstream schools in Dhaka District, which may
not fully reflect the experiences of children with ADHD in other regions of
Bangladesh.

While the sample of 219 teachers is substantial, it remains relatively small
compared to the overall teacher population in mainstream schools, potentially

limiting the generalizability of the findings.



52

Given the face-to-face survey method, there is a possibility of social desirability
bias, where participants may tailor responses to align with perceived
expectations.

As a first-time researcher, the student researcher may have unintentionally
introduced errors in data collection or analysis, potentially affecting the

findings.

6.2 Practice Implication

6.2.1 Recommendation for Future Practice

The findings of this study have significant implications for practice in
education, occupational therapy, and policymaking. The results can contribute
to improving the inclusion and participation of children with ADHD in
mainstream school settings by addressing specific barriers identified in the
study.

The study can help occupational therapists develop tailored interventions that
specifically address the barriers and challenges faced by children with ADHD
in mainstream schools. These interventions can focus on improving
participation in academic and social activities, promoting a more inclusive
environment for children with ADHD.

Insights from this research may guide policymakers in supporting the
implementation of Individualized Education Plans (IEPs) in all mainstream
schools. Policymakers can also focus on allocating resources to support
inclusive education, ensuring that children with ADHD receive the appropriate
accommodations and support services in mainstream settings.

The findings can help school authorities focus on infrastructure improvements,



53

such as creating sensory-friendly classrooms and ensuring access to specialized
support services like occupational therapy and ADHD-specific teaching
strategies. These improvements will provide a more inclusive and supportive
environment for children with ADHD.

The findings of this study underscore the need for comprehensive teacher
training programs that focus on ADHD specific strategies, providing teachers
with such training can equip them with the necessary tools to better support

ADHD inclusion in mainstream schools.

6.2.2 Recommendations for Future Research

Future research might expand the analysis of environmental barriers and
challenges by taking consideration of children with ADHD in different settings
such as their homes and communities. These various points of view may
contribute to a more comprehensive knowledge of the difficulties that kids with
ADHD have outside of the classroom and offer suggestions for how assistance
might be provided.

To enhance the generalizability of the findings, future research should include
larger and more diverse samples that represent various geographical locations
and school types, such as rural and suburban areas, along with different
mainstream schools. This would provide a more comprehensive picture of
ADHD inclusion challenges in various contexts.

Future study might combine qualitative findings with quantitative research
methods. This combination may make it possible to monitor objective results
like well-being indicators, social involvement, and academic achievement. This
method could help determine the best ways to serve children with ADHD and

offer a more comprehensive assessment of ADHD inclusion in regular schools.
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6.3 Conclusion

The study provided a number of significant findings. Compared to special and inclusive
schools, mainstream schools faced notable barriers when it came to integrating students
with ADHD. While mainstream schools faced high student-teacher ratios, poor
infrastructure, and a lack of instructional resources, inclusive schools offered more
organized settings and greater resources. These factors were significant barriers to
successfully integrating kids with ADHD into regular educational settings.

The study made the assumption that, in spite of these barriers, mainstream
schools may improve learning outcomes and offer environments that are acceptable for
the welfare of children with ADHD as long as they have access to the resources,
support, and training they need. The study showed the importance of peer education
programs, specific professional help, and more awareness among educators. By
including these factors, normal schools may foster a more encouraging and welcoming
atmosphere that supports the academic achievement and general wellbeing of kids with
ADHD.

Findings indicate that in order to enhance learning outcomes while creating
more inclusive settings for children with ADHD in mainstream schools, changes in

teacher preparation, classroom resources, and ADHD-specific support are essential.
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Recommendation from the Head of the Department: l),H ’ 0

Prof, Sk. Moniruzzaman :«c x St
Professor & Head NN
Department of Occupational Therapy

Bangladesh Health Professions Institute (BHPI)

CRP, Savar, Dhaka-1343

Attachments: A Copy of IRB Approval Letter.
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o Bangladesh Health Professions Institute (BHPI)
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BANGUADESH HEALTH |

i (The Academic Institute of CRP)

CRP, Chapain, Savar, Dhaka-1343 Tel: 02-7745464-5, 7741404, Fax: 02-7745069

Date: 19/08/2025
To
Principal,
Pachdana Govemnment Primary School
Ati, Keraniganj, Dhaka, Bangladesh

Subject: Regarding permission for data collection for undergraduate research.

Dear Sir/Madam,

With due respect I would like to draw your kind attention that I am a student of the 4" Year B.Sc. in
Occupational Therapy at Bangladesh Health Professions Institute (BHPI), which is an academic institute
of the Centre for the Rehabilitation of the Paralysed (CRP), affiliated to the Faculty of Medicine,
University of Dhaka. According to my course curriculum, I have to conduct research, and my research
title is “Barriers to School Inclusion for Children with Attention Deficit Hyperactivity Disorder
in Mainstream Schools across Selected Areas of Dhaka District” with myself as the principal
investigator and Prof. Sk. Moniruzzaman as my thesis supervisor & Md Azim Hossain as my thesis co-
supervisor. The purpose of my study is to identify and analyze the barriers to school inclusion for
children with Attention Deficit Hyperactivity Disorder in mainstream schools across selected areas of
Dhaka District. I have obtained ethical clearance from the BHPI Institutional Review Board (IRB)
(reference number: CRP-BHPVIRB/07/2025/1109). 1 kindly request you provide me with permission
to collect data from teachers of your institute. I assure you that the collected information will be used
solely for academic purposes, and confidentiality will be maintained in accordance with ethical
guidelines. Your permission and support would be invaluable to facilitate the successful completion of
my research.

So, I therefore, pray and hope that you would be kind enough to grant me permission to collect data for
my study and oblige thereby.

S:?rely yours,

o Akker
simumeier
4" Year, B.Sc. in Occupational Therapy
Session: 2020-21, Student ID: 122200452

BHPI, CRP, Savar, Dhaka-1343, Bangladesh

Recommendation from the Head of the Department:

Prof, SK. Moniruzzaman -

Professor & Head

Department of Occupational Therapy 23 !og_—“ 9\0)\&-%(
Bangladesh Health Professions Institute (BHPI) mﬁ':a"rm )

CRP, Savar, Dhaka-1343 SArewTar s em

Attachments: A Copy of IRB Approval Letter. CHAEIstE, OTHT |
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CRP, Chapain, Savar, Dhaka-1343 Tel: 02-7745464-5, 7741404, Fax: 027745069

Date: 25/08/2025
To
Principal,
Nayabazar High School
Ati, Keraniganj, Dhaka-1312, Bangladesh

Subject: Regarding permission for data collection for undergraduate research.

Dear Sir,

With due respect I would like to draw your kind attention that I am a student of the 4" Year B.Sc. in
Occupational Therapy at Bangladesh Health Professions Institute (BHPI), which is an academic institute
of the Centre for the Rehabilitation of the Paralysed (CRP), affiliated to the Faculty of Medicine,
University of Dhaka. According to my course curriculum, I have to conduct research, and my research
title is “Barriers to School Inclusion for Children with Attention Deficit Hyperactivity Disorder
in Mainstream Schools across Selected Areas of Dhaka District” with myself as the principal
investigator and Prof. Sk. Moniruzzaman as my thesis supervisor & Md Azim Hossain as my thesis co-
supervisor. The purpose of my study is to identify and analyze the barriers to school inclusion for
children with Attention Deficit Hyperactivity Disorder in mainstream schools across selected areas of
Dhaka District. I have obtained ethical clearance from the BHP! Institutional Review Board (IRB)
(reference number: CRP-BHPVIRB/07/2025/1109). I kindly request you provide me with permission
to collect data from teachers of your institute. I assure you that the collected information will be used
solely for academic purposes, and confidentiality will be maintained in accordance with ethical
guidelines. Your permission and support would be invaluable to facilitate the successful completion of
my research.

So, I therefore, pray and hope that you would be kind enough to grant me permission to collect data for
my study and oblige thereby.

Sincerely yours,

gﬁ naiia Aklerc
aiya Akter
4" Year, B.Sc. in Occupational Therapy

Session: 2020-21, Student ID: 122200452
BHPI, CRP, Savar, Dhaka-1343, Bangladesh

k{5 2@
Recgmmendation from the Head of the Department: k‘
c=tre = EETIRl

ST (sTierT) AT
e O s

A o (STAH1Z)
zrmﬁ-r'?-’((vr T

Prof. Sk. Moniruzzaman AT SUG (AT
Professor & Head =G, Ty, GTAT-2Es=
Department of Occupational Therapy

Bangladesh Health Professions Institute (BHPI)

CRP, Savar, Dhaka-1343

Attachments: A Copy of IRB Approval Letter.
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<uo  Bangladesh Health Professions Institute (BHPI)
SETMAE (The Academic Institute of CRP)
CRP, Chapain, Savar, Dhaka- 1343 Tel: 02-7745464-5, 7741404, Fax: 02-7745069

Date; 25/08/2025
To
Principal,
Nayabazar Government Primary School
Ali, Keraniganj, Dhaka-1312, Bangladesh

Subject: Regarding permission for data collection for undergraduate research.

Dear Madam,

With due respect I would like to draw your kind attention that | am a student of the 4* Year B.Sc. in
Occupational Therapy at Bangladesh Health Professions Institute (BHPI), which is an academic institute
of the Centre for the Rehabilitation of the Paralysed (CRP), affiliated to the Faculty of Medicine,
University of Dhaka. According to my course curriculum, I have to conduct research, and my research
title is “Barriers to School Inclusion for Children with Attention Deficit Hyperactivity Disorder
in Mainstream Schools across Selected Areas of Dhaka District” with myself as the principal
investigator and Prof. Sk. Moniruzzaman as my thesis supervisor & Md Azim Hossain as my thesis co-
supervisor. The purpose of my study is to identify and analyze the barriers to school inclusion for
children with Attention Deficit Hyperactivity Disorder in mainstream schools across selected areas of
Dhaka District. I have obtained ethical clearance from the BHPI Institutional Review Board (IRB)
(reference number: CRP-BHPVIRB/07/2025/1109). I kindly request you provide me with permission
to collect data from teachers of your institute. I assure you that the collected information will be used
solely for academic purposes, and confidentiality will be maintained in accordance with ethical
guidelines. Your permission and support would be invaluable to facilitate the successful completion of
my research.

So, [ therefore, pray and hope that you would be kind enough to grant me permission to collect data for
my study and oblige thereby.

Sincerely yours,

vmaiio. Akter
Sumai;mer
4" Year, B.Sc. in Occupational Therapy

Session: 2020-21, Student ID: 122200452
BHPI, CRP, Savar, Dhaka-1343, Bangladesh

Recommendation from the Head of the Department:

o Mo @\Lﬂﬁm&_ﬂ\okliq
Professor & Head e
oy fires

Department of Occupational Therapy ares FAPR
Bangladesh Health Professions Institute (BHPI) B i IR !

CRP, Savar, Dhaka-1343
Attachments: A Copy of IRB Approval Letter.
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v Bangladesh Health Professions Institute (BHPI)
(PROFESIONS RSTIVTE | (The Academic Institute of CRP)
CRP, Chapain, Savar, Dhaka-1343 Tel: 02-7745464-5, 7741404, Fax: 02-7745069

Date: 08/09/2025
To

Principal,
Joynagar Government Primary School
Keraniganj, Dhaka-1312, Bangladesh

Subject: Regarding permission for data collection for undergraduate research.

Dear Sir/Madam,

With due respect I would like to draw your kind attention that I am a student of the 4™ Year B.Sc. in
Occupational Therapy at Bangladesh Health Professions Institute (BHPI), which is an academic institute
of the Centre for the Rehabilitation of the Paralysed (CRP), affiliated to the Faculty of Medicine,
University of Dhaka. According to my course curriculum, I have to conduct research, and my research
title is “Barriers to School Inclusion for Children with Attention Deficit Hyperactivity Disorder
in Mainstream Schools across Selected Areas of Dhaka District” with myself as the principal
investigator and Prof. Sk. Moniruzzaman as my thesis supervisor & Md Azim Hossain as my thesis co-
supervisor. The purpose of my study is to identify and analyze the barriers to school inclusion for
children with Attention Deficit Hyperactivity Disorder in mainstream schools across selected areas of
Dhaka District. I have obtained ethical clearance from the BHPI Institutional Review Board (IRB)
(reference number: CRP-BHPVIRB/07/2025/1109). I kindly request you provide me with permission
to collect data from teachers of your institute. I assure you that the collected information will be used
solely for academic purposes, and confidentiality will be maintained in accordance with ethical
guidelines. Your permission and support would be invaluable to facilitate the successful completion of
my research.

So, I therefore, pray and hope that you would be kind enough to grant me permission to collect data for
my study and oblige thereby.

Sincerely yours,

4" Year, B.Sc. in Occupational Therapy
Session: 2020-21, Student ID: 122200452
BHPI, CRP, Savar, Dhaka-1343, Bangladesh

Recommendation from the Head of the Department:

fse M Clon| 2002

Professor & Head il 2?5 o
Department of Occupational Therapy s s e s
Bangladesh Health Professions Institute (BHPI) T =R, o
CRP, Savar, Dhaka-1343

Attachments: A Copy of IRB Approval Letter.
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~sscemor  Bangladesh Health Professions Institute (BHPT)

| EROFESSINS WSTIVTE (The Academic Institute of CRP)
CRP, Chapain, Savar, Dhaka-1343 Tel: 02-7745464-5, 7741404, Fax: 02-7745069
Date: 12/08/2025
To
Principal,

Dhamrai Hardinge Govt High School & College
Dhamrai, Dhaka, Bangladesh

Subject: Regarding permission for data collection for undergraduate research.
Dear Sir/Madam,
With due respect I would like to draw your kind attention that I am a student of the 4" Year B.Sc. in
Occupational Therapy at Bangladesh Health Professions Institute (BHPI), which is an academic institute
of the Centre for the Rehabilitation of the Paralysed (CRP), affiliated to the Faculty of Medicine,
University of Dhaka. According to my course curriculum, I have to conduct research, and my research
title is “Barriers to School Inclusion for Children with Attention Deficit Hyperactivity Disorder
in Mainstream Schools across Selected Areas of Dhaka District” with myself as the principal
investigator and Prof. Sk. Moniruzzaman as my thesis supervisor & Md Azim Hossain as my thesis co-
supervisor. The purpose of my study is to identify and analyze the barriers to school inclusion for
children with Attention Deficit Hyperactivity Disorder in mainstream schools across selected areas of
Dhaka District. I have obtained ethical clearance from the BHPI Institutional Review Board (IRB)
(reference number: CRP-BHPI/IRB/07/2025/1109). I kindly request you provide me with permission
to collect data from teachers of your institute. I assure you that the collected information will be used
solely for academic purposes, and confidentiality will be maintained in accordance with ethical
guidelines. Your permission and support would be invaluable to facilitate the successful completion of
my research.
So, I therefore, pray and hope that you would be kind enough to grant me permission to collect data for
my study and oblige thereby.
Sincerely yours,

Somaiga Aktere
Sumaiya Akter
4" Year, B.Sc. in Occupational Therapy

Session: 2020-21, Student ID: 122200452
BHPI, CRP, Savar, Dhaka-1343, Bangladesh e

Recommendation from the Head of the Department: =T
wisars ‘:"
WM e iy NP
Prof. Sk. Moniruzzaman ] =04 ®
Professor & Head

Department of Occupational Therapy
Bangladesh Health Professions Institute (BHPI)
CRP, Savar, Dhaka-1343

Attachments: A Copy of IRB Approval Letter.
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S Bangladesh Health Professions Institute (BHPI)
. PROFESSIONS

v E] (The Academic Institute of CRP)
CRP, Chapain, Savar, Dhaka-1343 Tel: 02-7745464-5, 7741404, Fax: 02-7745069

Date: 14/09/2025
To
Principal,
Kumrail Government Primary School
Dhamrai, Dhaka, Bangladesh

Subject: Regarding permission for data collection for undergraduate research.

Dear Sir/Madam,

With due respect I would like to draw your kind attention that I am a student of the 4" Year B.Sc. in
Occupational Therapy at Bangladesh Health Professions Institute (BHPI), which is an academic institute
of the Centre for the Rehabilitation of the Paralysed (CRP), affiliated to the Faculty of Medicine,
University of Dhaka. According to my course curriculum, I have to conduct research, and my research
title is “Barriers to School Inclusion for Children with Attention Deficit Hyperactivity Disorder
in Mainstream Schools across Selected Areas of Dhaka District” with myself as the principal
investigator and Prof. Sk. Moniruzzaman as my thesis supervisor & Md Azim Hossain as my thesis co-
supervisor. The purpose of my study is to identify and analyze the barriers to school inclusion for
children with Attention Deficit Hyperactivity Disorder in mainstream schools across selected areas of
Dhaka District. I have obtained ethical clearance from the BHPI Institutional Review Board (IRB)
(reference number: CRP-BHPVIRB/07/2025/1109). 1 kindly request you provide me with permission
to collect data from teachers of your institute. I assure you that the collected information will be used
solely for academic purposes, and confidentiality will be maintained in accordance with ethical
guidelines. Your permission and support would be invaluable to facilitate the successful completion of
my research. \

So, I therefore, pray and hope that you would be kind enough to grant me permission to collect data for
my study and oblige ther:éby.

Sincerely yours,

ggw_mzj o ﬁk(ﬂL
umaiya AKter

4™ Year, B.Sc. in Occupational Therapy
Session: 2020-21, Student ID: 122200452
BHPI, CRP, Savar, Dhaka-1343, Bangladesh

Regommendation from the Head of the Department:

Prbf. Sk. Moniruzzaman

Professor & Head o =
Department of Occupational Therapy
Bangladesh Health Professions Institute (BHPI) wm o
- A
CRP, Savar, Dhaka-1343 o\ e-""”‘:,m\"“

Attachments: A Copy of IRB Approval Letter.
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(The Academic Institute of CRP)
CRP, Chapain, Savar, Dhaka-1343 Tel: 02-7745464-5, 7741404, Fax: 027745069

Date: 08/09/2025
To
Principal,
Afaz Uddin School & College
Sarifbag, Dhamrai, Dhaka, Bangladesh

Subject: Regarding permission for data collection for undergraduate research.
Dear Sir,
With due respect I would like to draw your kind attention that I am a student of the 4" Year B.Sc. in
Occupational Therapy at Bangladesh Health Professions Institute (BHPI), which is an academic institute
of the Centre for the Rehabilitation of the Paralysed (CRP), affiliated to the Faculty of Medicine,
University of Dhaka. According to my course curriculum, I have to conduct research, and my research
title is “Barriers to School Inclusion for Children with Attention Deficit Hyperactivity Disorder
in Mainstream Schools across Selected Areas of Dhaka District” with myself as the principal
investigator and Prof. Sk. Moniruzzaman as my thesis supervisor & Md Azim Hossain as my thesis co-
supervisor. The purpose of my study is to identify and analyze the barriers to school inclusion for
children with Attention Deficit Hyperactivity Disorder in mainstream schools across selected areas of
Dhaka District. I have obtained ethical clearance from the BHPI Institutional Review Board (IRB)
(reference number: CRP-BHPVIRB/07/2025/1109). I kindly request you provide me with permission
to collect data from teachers of your institute. I assure you that the collected information will be used
solely for academic purposes, and confidentiality will be maintained in accordance with ethical
guidelines. Your permission and support would be invaluable to facilitate the successful completion of
my research.
So, I therefore, pray and hope that you would be kind enough to grant me permission to collect data for
my study and oblige thereby.
Sincerely yours,

umas, Rk"ell
Sumaiya r
4™ Year, B.Sc. in Occupational Therapy
Session: 2020-21, Student ID: 122200452
BHPI, CRP, Savar, Dhaka-1343, Bangladesh

Reggmmendation from the Head of the Department: ﬁ
Q 16.09. '

25
PorSk Mol
Professor & Head wmﬁﬂci
Department of Occupational Therapy A ﬁ;“f"““
Bangladesh Health Professions Institute (BHPI) e, R,

CRP, Savar, Dhaka-1343
Attachments: A Copy of IRB Approval Letter.
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CRP, Chapain, Savar, Dhaka-1343 Tel: 02-7745464-5, 7741404, Fax: 02-7745069

Date: 14/09/2025
To

Principal,
Islampur Govemment Primary School
Dhamrai, Dhaka, Bangladesh

Subject: Regarding permission for data collection for undergraduate research.
Dear Sir/Madam,
With due respect I would like to draw your kind attention that I am a student of the 4% Year B.Sc. in
Occupational Therapy at Bangladesh Health Professions Institute (BHPI), which is an academic institute
of the Centre for the Rehabilitation of the Paralysed (CRP), affiliated to the Faculty of Medicine,
University of Dhaka. According to my course curriculum, I have to conduct research, and my research
title is “Barriers to School Inclusion for Children with Attention Deficit Hyperactivity Disorder
in Mainstream Schools across Selected Areas of Dhaka District” with myself as the principal
investigator and Prof. Sk. Moniruzzaman as my thesis supervisor & Md Azim Hossain as my thesis co-
supervisor. The purpose of my study is to identify and analyze the barriers to school inclusion for
children with Attention Deficit Hyperactivity Disorder in mainstream schools across selected areas of
Dhaka District. I have obtained ethical clearance from the BHPI Institutional Review Board (IRB)
(reference number: CRP-BHPVIRB/07/2025/1109). I kindly request you provide me with permission
to collect data from teachers of your institute. I assure you that the collected information will be used
solely for academic purposes, and confidentiality will be maintained in accordance with ethical
guidelines. Your permission and support would be invaluable to facilitate the successful completion of
my research.
So, I therefore, pray and hope that you would be kind enough to grant me permission to collect data for
my study and oblige thereby.
Sincerely yours,

ﬁm,i#a Akler
Sumaiya Akter
4™ Year, B.Sc. in Occupational Therapy
Session: 2020-21, Student ID: 122200452
BHPI, CRP, Savar, Dhaka-1343, Bangladesh

thmendaﬁon from the Head of the Department:

Prof. Sk‘ Moniruzzaman

Professor & Head

Department of Occupational Therapy

Bangladesh Health Professions Institute (BHPI) 2&. {

CRP, Savar, Dhaka-1343 25.09.25

Attachments: A Copy of IRB Approval Letter. Gt o
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wonesoiy | Bangladesh Health Professions Institute (BHPI)
rOTSDS IS (The Academic Institute of CRP)
CRP, Chapain, Savar, Dhaka-1343 Tel: 02-7745464-5, 7741404, Fax: 02-7745069

Date: 19/08/2025
To

Principal,
Kushura Abbas Ali High School
Kushura, Dhamrai, Dhaka, Bangladesh

Subject: Regarding permission for data collection for undergraduate research.
Dear Sir/Madam,

With due respect I would like to draw your kind attention that I am a student of the 4% Year B.Sc. in
Occupational Therapy at Bangladesh Health Professions Institute (BHPI), which is an academic institute
of the Centre for the Rehabilitation of the Paralysed (CRP), affiliated to the Faculty of Medicine,
University of Dhaka. According to my course curriculum, I have to conduct research, and my research
title is “Barriers to School Inclusion for Children with Attention Deficit Hyperactivity Disorder
in Mainstream Schools across Selected Areas of Dhaka District” with myself as the principal
investigator and Prof. Sk. Moniruzzaman as my thesis supervisor & Md Azim Hossain as my thesis co-
supervisor. The purpose of my study is to identify and analyze the barriers to school inclusion for
children with Attention Deficit Hyperactivity Disorder in mainstream schools across selected areas of
Dhaka District. I have obtained ethical clearance from the BHPI Institutional Review Board (IRB)
(reference number: CRP-BHPVIRB/07/2025/1109). I kindly request you provide me with permission
to collect data from teachers of your institute. I assure you that the collected information will be used
solely for academic purposes, and confidentiality will be maintained in accordance with ethical
guidelines. Your permission and support would be invaluable to facilitate the successful completion of
my research.

So, I therefore, pray and hope that you would be kind enough to grant me permission to collect data for
my study and oblige thereby.

Singgrely yours,
quai a Aklere
Sumaiya Akter
4™ Year, B.Sc. in Occupational Therapy
(%

Session: 2020-21, Student ID: 122200452
BHPI, CRP, Savar, Dhaka-1343, Bangladesh

v 3/ Oﬁ >
Recommendation from the Head of the Department:

MOHAMMAD AMINUR RAHMAN
HEAD MASTER

. KUSHURA ABBAS ALI HIGH SCHOOL
Prof, Sk. MK}%;P- DHAMRAI, DHAKA, INDEX NO. 47542
Professor & Head
Department of Occupational Therapy
Bangladesh Health Professions Institute (BHPI)
CRP, Savar, Dhaka-1343
Attachments: A Copy of IRB Approval Letter.
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Appendix B: Information Sheet & Consent Form (English and Bangla
Version)

Participation Explanation Sheet (English Version)

N 8HRY ©
] ] /Z‘\ B -
BANGLADESH HEALTHT x e
PROFESSIONS INSTITUTE L Di Tt

Bangladesh Health Professions Institute (BHPI)

Department of Occupational Therapy

CRP-Chapain, Savar, Dhaka-1343, Telephone: 02-7745464-5. 7741404. Fax:
0774506

Participant Explanatory Statement

Research Title: ""Barriers to School Inclusion for Children with ADHD in Selected

Mainstream Schools in Selected Areas of Dhaka District"

Student Researcher: Sumaiya Akter

4th year, B.Sc. in Occupational Therapy, Session: 2020-2021, Bangladesh Health
Professions Institute (BHPI). CRP, Savar, Dhaka-1343

Supervisor: Prof. Sk. Moniruzzaman,

Professor & Head, Department of Occupational Therapy, Bangladesh Health
Professions Institute (BHPI), CRP, Savar, Dhaka-1343

Co-Supervisor: Md. Azim Hossain

Lecturer, Department of Occupational Therapy, Bangladesh Health Professions
Institute (BHPI) CRP, Savar, Dhaka-1343

Research place: Bangladesh Health Professions Institute (BHPI) CRP, Savar, Dhaka-
1343

This information sheet is for you to keep.
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What is the purpose of this research?

The purpose of this study is to identify and analyze the barriers to school inclusion of
children with Attention-Deficit/Hyperactivity Disorder (ADHD) in mainstream schools
located in the Dhaka and Savar regions. Based on teachers' responses to standardized
questionnaires, the study aims to identify and analyze the various types and severity of
barriers that preventing children with ADHD from attending regular schools. The
findings aim to support the development of inclusive policies and teaching practices
and to promote awareness and improved support for children with ADHD in regular

classroom settings.

What does the research involve?

Before choosing to participate in this study, please carefully read the associated
information. If you have any questions or need further clarification about any part of
the research, you are welcome to contact the student researcher using the phone number
or email address provided above. You have been invited to take part in a survey-based
study that is being conducted out by a student in the Bangladesh Health Professions

Institute (BHPI), CRP's occupational therapy department.

Participation requires completing a structured questionnaire that takes about 25 to 30
minutes. The survey will be conducted in person at your school or another agreed
location at a convenient time. As a participant, you will share your views on factors
affecting the inclusion of children with ADHD in mainstream classrooms. The

questionnaire includes questions related to:

e Physical, cultural, policy, and administrative barriers
e Teaching adaptations for students with ADHD

e Your attitude and concerns regarding inclusive education
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e Your background and teaching experience (sociodemographic data)

Why were you chosen for this research?

You have been invited to participate in this study because you are a teacher working in

a mainstream school with experience or knowledge relevant to children with ADHD.

Source of funding

The research has been conducted on a self-funded basis.

Consenting to participate in the project and withdrawing from the research

If you consent to take part in this study, you will be required to sign a permission form
and provide it to the researcher when you are interviewed. Your participation in this
study is entirely voluntary, and you are not required to do so. If you decide to take part,
you can stop at any time until the results are examined. If you want to withdraw or

decline to answer any questions, there won't be any negative effects.

Possible benefits and risks to participants

Benefits:

e Your involvement will contribute to the understanding and improvement of
inclusion practices for children with ADHD in Bangladesh.

Risks:

e The study is considered to be low risk. However, discussing the difficulties of
teaching children with ADHD might make some people feel uncomfortable.
¢ You will be informed that participation is totally voluntary and that you are free

to leave at any moment if it makes you uncomfortable.
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Confidentiality

Your information will be kept private and available only to the student researchers who
are conducting this study. There won't be any public papers that contain your name.
Your name will be anonymous using a symbol when the inquiries are over, and that

code will be used for any data analysis.

Storage of data

The collected data will be kept in a secured cloud storage system and on a password-
protected computer that only the researchers may access. Hard copies of the data will
be safely kept at the CRP Savar, Dhaka, Bangladesh Health Professions Institute
(BHPI). Data will be kept for five years after the study is over, after which it will be

safely destroyed according with institutional policies.

Results

The data collected through the questionnaires will be compiled and statistically
analyzed to find common patterns and barriers associated to the inclusion of ADHD
students in mainstream schools. The findings may be shared via reports, presentations
at conferences, or scholarly publications. Participants can get a summary of the findings

by getting in contact with the student researcher.



Complaints

If you have any concerns or complaints about the research, you can contact

supervisor.

Prof. Sk. Moniruzzaman

Professor & Head

Department of Occupational Therapy

Bangladesh Health Professions Institute (BHPI), CRP

Cell: +8801716358212

Email: skmonirot@gmail.com

Co-supervisor,

Md. Azim Hossain

Lecturer

Department of Occupational Therapy

Bangladesh Health Professions Institute (BHPI)

CRP, Savar, Dhaka-1343

Cell: +8801521215034

Email; azim.bhpi 21@yahoo.com

Thank You,

Sumaiya Akter
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CONSENT FORM (English version)

Bangladesh Health Professions Institute (BHPI)
Department of Occupational Therapy

CRP-Chapain, Savar, Dhaka-1343, Telephone: 02-7745464-5. 7741404. Fax:
0774506

Consent Form

This research is a part of the Occupational Therapy course. The name of the student
researcher is Sumaiya Akter, a 4th-year student of B.Sc. in Occupational Therapy at
Bangladesh Health Professions Institute (BHPI), CRP, Savar. The title of the study is:
""Barriers to School Inclusion for Children with ADHD in Selected Mainstream
Schools in Selected Areas of Dhaka District."*

| am informed about the purpose and objective of this study, which is to analyze, from
the perspectives of teachers, the barriers that children with ADHD experience in regular

classroom environments. | am understanding the following:

e My participation in this research is completely voluntary. I may withdraw from
the study at any time without facing consequences.

e My decision to participate or withdraw will not affect my job status, role, or
professional relationship with any institution.

e All information I provide will be kept strictly confidential and will only be used
for academic research purposes.

e My name and any other identifying information will not be published or
disclosed in any way. Only the researcher will have access to the data for the
purpose of analysis and reporting.

e | am free to consult with the researcher or the research supervisor if | have any
questions about the study.

With my understanding, | consent to take part in the study and contribute data based on
my knowledge and experience.

Name of Participant:

Phone Number:

Signature of Participant / Thumbprint:

Signature of Researcher:

Date:
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Withdrawal FORM (English Version)

Research Title: “Barriers to School Inclusion for Children with Attention Deficit
Hyperactivity Disorder in Selected Mainstream Schools in Selected Areas of Dhaka
District”

Student Investigator: Sumaiya Akter
I, (the
participant), wish to WITHDRAW my consent to the use of data arising from my

participation. Data arising from my participation must NOT be used in this research
project as described in the Information and Consent Form. | 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. | understand that this
notification will be retained together with my consent form as evidence of the
withdrawal of my consent to use the data | have provided specifically for this research

project.

Name of Participant:

Signature of Participant / Thumbprint:

Date:
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Consent Form (Bangla Version)
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Withdrawal FORM (Bangla Version)
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Appendix C: Questionnaire (English Version)

Socio-Demographic Variables
1. Age: O Years

2. Gender: O Male O Female O Other
3. Role in School

[ Class Teacher [ Subject Teacher [0 Assistant Teacher
[0 Head Teacher/ Principal O Other
4. Years of Teaching Experience: [0  Years
5. Educational Qualification
0 HSC [ Bachelor’s [0 Master’s O B.Ed O M.Ed
6. Type of School
O Government [ Private O MPO O Other
7. What class do you currently teach? [J Class-
8. Location of the School
L] Savar 0 Dhamrai O Keraniganj
9. Has your school ever participated in any training or workshop related to

inclusive education (e.g., through government, NGO, or institutional
programs)?
Ll Yes L1 No L1 Not sure

10. Have you ever received any training on inclusive education? [ Yes [ No

If yes, please mention the type of training: & duration of training:

Was ADHD covered in the training? O Yes 0 No [0 Not sure
11. How Confident Do You Feel Teaching Students with ADHD?

] Not at all I Slightly confident O Moderately confident (1 Confident [
Very confident
12. Does Your School Provide Sufficient Support/Resources for Inclusive

Education?

O Yes 0 No ] Not sure
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Index for Inclusion
Please tick the group(s) below indicating your involvement with the school:

O Teacher

O Teaching assistant

O Other member of staff
O Student

O Parent/Career

O Governor

O Other (specify): ..ccccovevvvennene.

Please check the box that best Strongly | Disagree | Neutral | Agree | Strongly
expresses your opinion! Disagree (2 3) 4) Agree

1) ()

Dimension Al: Creating
inclusive cultures

A.1.1 Everyone is made to feel O O O O O
welcome.

A.1.2 Students help each other.

A.1.3 Staff collaborate with
each other.

A.1.4 Staff and students treat O O O O O
one another with respect.

A.1.5 There is a partnership O O O O O
between staff and
parents/careers.

A.1.6 Staff and governors work O O O O O
well together.

A.1.7 All local communities are O O O O O
involved in the school.

A.2 Anchor inclusive values

A.2.1 There are high O O O O m
expectations for all students.

A.2.2 Staff, governors, students O | O O O
and parents/careers share a
philosophy of inclusion.
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A.2.3 Students are equally
valued.

A.2.4 Staff and students treat
one another as human beings as
well as occupants of a ‘role’.

A.2.5 Staff seek to remove
barriers to learning and
participation in all aspects of the
school.

A.2.6 The school strives to
minimise all forms of
discrimination.

Dimension B1: Producing
inclusive policies

B.1.1 Staff appointments and
promotions are fair.

B.1.2 All new staff are helped to
settle into the school.

B.1.3 The school seeks to admit
all students from its locality.

B.1.4 The school makes its
buildings physically accessible
to all people.

B.1.5 All new students are
helped to settle into the school

B.1.6 The school arranges
teaching groups so that all
students are valued.

B.2 Organize support for
diversity

B.2.1 All forms of support are
coordinated.

B.2.2 Staff development
activities help staff to respond to
student diversity.

B.2.3 “Special educational
needs’ policies are inclusion
policies.
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B.2.4 The Special Educational
Needs Code of Practice is used
to reduce the barriers to learning
and participation of all students.

B.2.5 Support for those learning
English as an additional
language is coordinated with
learning support.

B.2.6 Pastoral and behaviour
support policies are linked to
curriculum development and
learning support policies.

B.2.7 Pressures for disciplinary
exclusion are decreased.

B.2.8 Barriers to attendance are
reduced.

B.2.9 Bullying is minimised.

Dimension C1: Evolving
inclusive practices

C.1.1 Teaching is planned with
the learning of all students in
mind.

C.1.2 Lessons encourage the
participation of all students.

C.1.3 Lessons develop an
understanding of difference.

C.1.4 Students are actively
involved in their own learning.

C.1.5 Students learn
collaboratively.

C.1.6 Assessment contributes to
the achievements of all students.

C.1.7 Classroom discipline is
based on mutual respect.

C.1.8 Teachers plan, teach and
review in partnership.
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C.1.9 Teaching assistants
support the learning and
participation of all students.

C.1.10 Homework contributes to
the learning of all.

C.1.11 All students take part in
activities outside the classroom.

C.2 Mobilize resources

C.2.1 Student difference is used
as a resource for teaching and
learning.

C.2.2 Staff expertise is fully
utilised.

C.2.3 Staff develop resources to
support learning and
participation.

C.2.4 Community resources are
known and drawn upon.

C.2.5 School resources are
distributed fairly so that they
support inclusion
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Questionnaire (Bangla Version)
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Appendix D: Supervision Contact Schedule

iﬂ«é%uw. g pa|cniy HoNSENeP Ruvaan
. H " . [J21%
~ YD 4. m@o Py ﬁ:nm.ﬂw — oS p Jrsedey gm0 5%/99/ .
Curpling
—_— ..“ /\ﬂﬂqﬂ_bﬁ J?Wﬂuh.»&nu Y uw LSS asp \WFH._JJ .mm\..qumﬁ
eoay 2Py ) L) or ‘v —yesedeoy F 21l TdHa z
Earping
. vhowa(G [P FRwIP 539 | 55/50
— A fw r m huwi.ﬂ.ﬂ..nfbn.._ P unog woySSAVSYP D[LL Lol | 55/50/86 .
' >
3
aimeubis (s1noH & W
Josinadns | ainjeubis /saNUIN) @
1 sisayy s uapnis | juspnis jo sjuswwen | uoneing uolssnasip jo aido | aoe|d sleg =
o0 T RIS o oo oA 2T oS ST Izl P ¢ s pindng -0

AL NG ‘I ' TAHE Koy sz
QO Jtd_.s_diﬂp ﬁgﬁ .ﬁucpd domanS..n_ ‘Cdﬁc.mﬂaﬁa.ﬁoz.v_w us..& -losinadns sisauy) Jo uoljeubisap pue aweN
.Kﬁxq dﬂmd_t:w ‘Juspnjs jo saWeN
ToEd vMd jo wmy Pateies vrouny
ﬂcoc_\.@ g..bﬂmﬁ?z Ul gy 41 C..S._d/j\U .tw UoLIN U], [POYYS ¢} el isisay jo it

pJo2al aauepinb pue o1U0J)93|3 10 3B} 0) 2IB) JOBJUOY JUIPN)S ~losIAledng sIsay |

joafoid yaleasay Loy LO
Adesayy |euonednaog uj 9§ *g JeaA b
Adeiay] [euopjednaaq jo juawedag
8jnjljsu| suojssajold YyjjeoH ysape|bueg



105

g

STV AT 7 3F

\% %ﬁ%f%@.ﬁ%ou:oﬁ @YU 0D \n.ﬂJq_u?:.dS_ PUY uoLss msip \Fﬂ.é&ﬁ 180/35 -
. wo wrph JNNHUUI#\.& uany T rv.ragJE‘N-”W,ﬂG\&i\vch‘U ?H%:allmﬂ 22 (9 L
%l JWW.-Q‘E: baatidaies (o nares), -.“mﬂumq_vwﬂﬁgi Yy Taue) A ..._u_._M.m,
N . .\m PO Paiyaapd a]mune 0% preomyssnosID 592y, Pt \dm.w_.rm. 55/89(5g] .l
% .n.m%%/ p\\ooofv p .(..a..m“a 23] it %NQJ_Q v&.ﬁﬁdﬁdﬁ% puv sn=Eje \wﬁ..(ﬂn_ ™ _53) %6}
: Ll 2 geapeay ooy 0T | TUeYFONTD VP en0 | p4pua zL
q\ﬂ /QW««EQ ]r.-.to*fﬁ.? 1req v crot>y \ﬂ.ﬂ!ﬂ.& N
—_—- M e |Reug Piraq
G dﬁ.ﬂ% 2t dwwﬂuﬂqw_.n-u hs uneg g [CFERPL 0 FVIPTS Td umwﬁ. selteley oL

+— o> (W.&S:MJ HOISSDSTP d)%un&.lnw uaey T

@jnarre 9q

o ﬂmﬂnﬂuwumv .dr...o

SPEAT 2 sHpvRddy

Rurricyir saltolsl

"\ \(w ‘W”E.)@./

UoYRll =D wym P uef pATIMCT

oLy e

uolssaSSIP |nt) 2y oy T

mr-.(\d AJL.GL.W%."uO oS

Pty
g sa]99/%0

D - G\W.QS_: |\Wv....+nu___3 H_aaﬁ_ﬂ_ e eteede ) n@/ﬁwﬁ O UO\SS(DT'P =V e
3 [ qpt a9 M | vpeqeend- pum creaey | Tand [T/ 1(E
—_—~A q.vr- TG v i . 12 .Ifhbnnmnhamr. “Crd.tﬂm-ﬁ.m—\
s «vuﬂsm\ﬂ J.H. _a..uem_.,u deaﬂ_.w el —u.o .m...r_n._ MMH. x«ﬂ.dﬁjﬂ.ﬁm_ai&ﬂ
ﬂw.a TS geS iﬁ:ﬂ“d“ \ﬂc..._‘ﬁﬁ%inﬂml 9
—~A Q re ) ““o|sSAVS} P
. Jw (.Wﬂc._.tamw u &nj sl unu g Ju.lu . _Ruv2iqin bd\wo\v.«.

" .w JW..QE;%

Trear=iS

AGrATor{s) [wpa 574

UoySsavsIp 2evs

Yumoa. | 55 J12/b9




106

*SISaY) [eUly JNOA uOISSIWQNS SulINp p103al paja|dwod siyy Sumiwgns ainbal (1M sJuapms °Z

'S10S1AJ2dNS 3Y3 Y)IM 1IBJUOD 3D} 0} k) Joj Ajuo 3|qedldde /sinoy Qp JO |BI0) B ISE3| 3B JDAOD ||IM Jaquinu Juawiuloddy ‘T

910N

ool D oy sty ﬂﬁ:&jé@& yioeau 3 hugues fpone Jo[ gy 7330150
\% d M oy o 4 (i vuao g C,o"‘mmadm.%d!.i ﬂbo—w\uu.:.r.qo T4HD 014

(ﬁd\—t%lv - uo \Nﬂm \.M..\L.Oﬂ. S&.&(...JEO& ST WY S ’ﬂ— MN_N—NON
.wx.eeé....uuU q PPN | weov g \—vz._vﬂ .AudJ.ﬂdWw TdHS 6l

gy estes eemgloimrar® | eara | P [ i
E m/.ggqﬂquﬂlf.oc._o Py cunoy g \W.—HA—I.&/ 8l
& ZE.% Jo P uer o 1% S.:wSN —Wusuor voyssresids TdHG ! Ll

ProwunCip it sy 4oy mapa o6 | Rran [sgre1 4y
i 4153..5..@ Je| wunovg i [ sk [WE ST oL

1 _)w

oPrawn WFORPf N 214> p eunrog 036&13&\ Ma&.f.ﬂ:.u J%_Mwo Go|89)aT]

"\ P2 AFeAY\ | a7 .Scoacﬁu\)_simﬁcoo T AN L




