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Abstract

Autism Spectrum Disorder (ASD) is increasing; one child in 160 has an ASD and

subsequent disability (World Health Organization, 2013). A new survey state that in

Bangladesh at least 17 per 10,000 babies diagnosed with ASD and in urban area the

prevalence is high and boys are more sufferers (Autism prevalence high in urban areas,

2019). Caregivers state that Children with ASD has sensory processing difficulty and

behavior problem which keep away themselves to participate in day to day daily living

activities as well as which has great impact on social engagement (Schaaf et al., 2013).

Sensory feature of the environment or the activity impact on child’s participation .Around

45-96 percent children with ASD shows sensory difficulties (Lane et al., 2010). Through

this study evidence based on sensory related environmental barrier identified and

modified the sensory environment according to need which increases participation. The

main objective of the study is to explore the status of activity participation of Children

with ASD at home and community. Descriptive cross sectional study design was selected

to conduct this study. Data collected through Participation and Sensory Environment

Questionnaire (P-SEQ). Caregiver average age 33.60 years old (mean 33.60) and the

childs average age was 6 years old (mean 6.051) with 76.9% boy and 23.1% girl. 76%

participants from urban community and 49% identified as middle income family. The

majority of children with ASD have impaired speech (49%). Among Children with ASD

hyper sensitive and sensory seeking response 38.5% and 61.5% respectively. According

to caregiver sensory feature of the environment or activity has lot of impact in home

activities but a lot and too much impact found in community activities. In case of sensory

seeking child a lot of impact found on Dressing and Bathing (35.90%), Toileting

(37.50%), Falling Asleep (39.10%) and Brushing (43.80%). In case of hypersensitive

similarly found a lot of impact on Dressing, Putting on Socks and Shoes, Tooth Brushing

Meal Time with Family Members and Play with Toys accordingly 35.00%, Falling

Asleep and Play with Siblings or other Children in the Home accordingly 37.50%. Too

much impact has identified on Library Activities and Sporting Event of Another (35.0%),

Sporting Event of the Child, Swimming and Movies/Theaters (32.50%), Religious

Service, Event, or Education, Dental Appointments and Procedures and Using a Public
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Bathroom (30.00%). A lot of impact identified on Family Parties at Another’s Home

(40.60%), play with other children outside of home and school (40%), Religious Service,

Event, or Education, Play at the Playground/Park and Sporting Event of Another

(35.90%). Most of the caregivers mentioned that among 15 activities participation in

eating (99%), tooth brushing (94.20%), Toileting (93.30%), Dressing (89.40%) and

Bathing (89.40%) are very important at home. Meals at Family or Friends’ home

(80.30%), School (78.80%), Play at the Playground/Park (75.00%), Community events

(72.10%) and Religious Service, Events or Education (72.00%) are very important at

community. At home and community keeping or developing routine and presence of

certain sensory features in the activity both strategies are most helpful for children with

ASD. But Preparing and planning for participation in the activity and use of sensory

strategies during the activity are most important for ASD with hyper response children.

Other top level study can include Rehabilitation professional perspective about impact of

sensory on activity and participation and combine and compare the findings from both

professional and caregiver perspective. By this a standard evidence based guideline could

be develop for responsible professional for ensuring proper treatment for children with

ASD.

Key words: Activity Participation, Autism Spectrum Disorder (ASD), Participation and
Sensory Environment Questionnaire (P-SEQ).
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1.1 Background

Bangladesh has currently 10% equates to 13.83 million Person with Disabilities (PWDs)

as of July 2012, which includes approximately 3.4 million children with disabilities

according to World Bank’s estimation and day by day the number of PWDs are

increasing, so that everyday facing many challenges for ensuring their rights in our

society (Current status of Rights of Persons with Disabilities in Bangladesh: Legal and

Grassroots Perspectives, 2015). According to World Health Organization (2011) global

disability rate is increasing due to increased number of chronic disease and population

ageing and about 15 % of the world’s population has some variety of disability whereas

2-4 % has difficulties in functioning .United Nations Convention on the Rights of Persons

with Disabilities (CRPD) appraise disability is gradually recognize as a human right issue

as so many PWDs  has experience prohibiting from day to day life activities such as to

access equal health care, education, employment opportunities and disability related

service, so that Person with Disability has poor socioeconomic status rather Persons with

out Disabilities (World Health Organization and The World Bank, 2011). Disability

consider as an umbrella term that addressing impairments, activity limitations and

participations restrictions. When any problem identify in body function or structure

consider as impairment, difficulty in execution of any task or activities by individual

consider as activity limitation, and when an individual faces problem  to engage in life

situations consider as participation restriction (World Health Organization, 2019).

Bangladesh government has an act for person with Disabilities named “Persons with

Disabilities’ Rights and the Protection Act 2013” which describe about 12 types of

disability such as autism or autism spectrum disorders, physical disability, mental illness

leading to disability, visual disability, speech disability, intellectual disability, hearing

disability, deaf-blindness, cerebral palsy, down syndrome, multiple disability and other

disability (Government of the People’s Republic of Bangladesh, 2010). Autism Spectrum

Disorders are cognitive and neurobehavioural disorder mostly characterized by three

important features: deficits in socialization, deficits in verbal and nonverbal

CHAPTER -I INTRODUCTION
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communication and restricted and repetitive behavior (Mizanur, 2010). Autism Spectrum

Disorder (ASD) increasing but yet in many low and middle income countries the exact

prevalence of ASD unknown though recent evidence estimates a global median

prevalence of 62/10000: one child in 160 has an ASD and subsequent disability (World

Health Organization, 2013). In recent time Autism is one of the concerning issue in

Bangladesh and study showed that the highest number of the autistic children was aged 7-

9 (32%)  (Hasnain et al., 2014). A new survey state that in Bangladesh at least 17 per

10,000 babies diagnosed with ASD and in urban area the prevalence is high and boys are

more sufferers (Autism prevalence high in urban areas, 2019). According to the

Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), features

of autism spectrum disorder (ASD) are describe as include deficits in social skills,

communication, restricted or repetitive behavious, excessive adherence to routine, intense

interest patterns and atypical sensory interests or responses and an estimation state that

around 42% to 88% of people with ASD have impairments related to sensory processing

that include both hyper and and hyperresponsiveness (Weitlauf et al. 2017). Parents state

that Children with ASD has sensory processing difficulty and behavior problem which

keep away themselves to participate in day to day daily living activities which has great

impact on social engagement (Schaaf et al., 2013). People with ASD need accessible

health service similar to general people but they have difficulty to access education,

health care and other support (World Health Organization, 2013). Early diagnosis and

intervention through a collaborative approach between parents and rehabilitation

professional may bring improvement for children with ASD (Russell et al., 2010).

Overall our quality of life, health and wellbeing depends on participation which may

include community and social involvement as well as involvement in task of mobility,

self care or activities of daily living, work, play, household tasks and communication

within environment  that help to play our role and fulfill our desires (Pfeiffer et al., 2018).

Children with ASD participate less in activities rather children with other disabilities or

children with typical development but participation in daily activities provide opportunity

for learning and develop new skills otherwise arise effect on normal development due to

limited activity participation among children with ASD (Little et al., 2015).
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1.2 Justification of the Study
As a human being we have to involve or participate in daily living activity. We obtain

skills; competencies through day to day participation in daily activity and following that

find our meaning in life. So in that case we have to involve meaningful and purposeful

activity. Life satisfaction increase through participate in purposeful and meaningful

activities and it keep us fit and well. There are so many obstacle which keep away

children with ASD participation in daily living activities which has terrible impact on

proper development of the child. A child with ASD has difficulty in sensory processing,

integrating and responding regarding stimuli. Sensory feature of the environment or the

activity impact on child’s participation .Around 45-96 percent children with ASD shows

sensory difficulties (Lane et al., 2010) either they response as sensory seeking and

hypersensitive.

Environmental factors limiting participation among children with disability. Sensory

aspect of both environment and individual plays vital role in participation. Accurate

problem identification and make solution regarding environmental or individual sensory

aspect of ASD can increase participation in home and community activities. Through this

study evidence based sensory related environmental barrier identified and modified the

sensory environment according to need which increases participation.

Nationally and internationally very limited research has conduct on activity participation

or functional outcome measure for children with ASD. Even very few studies have done

on impact of sensory feature of CWA on activity participation. This study helps the

pediatric rehabilitation practitioner to plan interventions, to establish realistic goals for

treatment, to make discharge plan, prediction of functional outcome, functional

evaluation, as well as documentation of functional performance. This allows the

rehabilitation professional to prioritize interventions according to child’s need for

increasing functional outcome as well as to supporting families.

As my working experience with children with ASD, in Bangladesh I have seen that

parents are more concern their child’s wellbeing rather actively participate in daily work

even self care activity. They think their child is ill, small. So after getting well they will

engage the child in daily activity performance. Even they don’t know that sensoery aspect

of environment can also the reason that cause less activity participation.Day to day less



4

participation and activity can deacrease the overall selfcare, productivity and leisure

performance. Parents mention that they need to give extra care when their children with

disability play children without disability. About 50% children with disability rarely or

never played with neighborhood peers in their home. Parents are less aware about the

importance and selection of daily activity (Solish et al., 2010). Even more they do not

feel comfort to bring out their child outside of the home. This study helps to motivating

the parents to actively engage in daily activity as well as at home and community.

Furthermore this study could be used as a future roadmap to plan functional activity

tackle among 4 years to 10 years age children with ASD.

1.3Operational Definition
Autism Spectrum Disorders (ASD): Autism spectrum disorder (ASD) is usually

diagnosis in early childhood with in 3 years and persist in lifetime as this identified as

neurodevelopmental disorder. ASD is mainly characterized by impairment in social

interaction, communication and repetitive or restricted behavior.

Activity Participation: Activity state as an individual has the ability to do a task and

participation is described as when an individual engage in a life event or engage in any

activity or task. Participation also describes as a group of organized sequential activities

or tasks that looking forward to address an important personal and social goal.
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1.4Research Question
What are the status of activity participation of Children with ASD at home and

community?
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1.5Research Objectives
1.5.1 General Objectives

To explore the status of activity participation of Children with ASD at home and

community.

1.5.2 Specific Objectives

 To explore socio-demographic characteristics.

 To identify the impact of the sensory environment on activity participation at

home and community.

 To determine the perceived importance of the activity participation at home and

community.

 To find out the most important strategies those help the Children activity

participation at home and community
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1.6Theoretical Framework

Predictive variables Response variables

Demographic factor

 Child age

 Child sex

 Care giver age

 Caregiver educational level

 Caregiver occupation

 Income

Environmental factor

 Living area

 Housing

 Accessibility

Social factor

 Community support

 Family support

Medical factor

 Drug intake

 Therapeutic

treatment

 Assistive device

Severity of childs characteristics

 Sensory response

 Speech

 Behavioral

 Hearing

 Vision

Status of Activity Participation

at Home and Community.
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Autism is consider as neurodevelopmental disorder also named as Pervasive

Developmental Disorders (PDD) are consist by three main deficit such as impaired

communication, social interaction and restricted or repetitive behavior or interest (Faras

et al., 2010). ASD is marked in early child hood and persist life time of the person

(Mizanur, 2010).

The term ‘ASD’ is an umbrella term , under this a range of neurodevelopmental disorders

including Autism, Asperger’s Syndrome and Pervasive Developmental Disorder Not

Otherwise Specified (PDD-NOS) but Childhood Disintegrative Disorder and Rett’s

Syndrome are not referred under ASD due to their diagnostic criteria (lang et al., 2010).

The term “autism” deriving from the Greek words  “autos” means self and “ismos”

means action, American Psychiatrist Leo Kanner address the term “early infantile

autism” in 1943 to explain about those children who lost attention in other people as well

as an Austrian pediatrician, Hans Asperger separately explain another group of children

who has same behavior with mild severity with higher intellectual ability in 1944, after

that his name attached as autism asperger syndrome (Faras et al.,2010).

Symptom of ASD identified at early childhood which affecting their day to day activity

and this become lots of burden on their family as well as the community (Yu et al.,

2017).There are different symptom among children with ASD such as poor social

interaction and attention, repetitive movements, somatosensory disturbance such as often

involvement in any movement or go forward and backward frequently, atypical

development patterns, mood disturbance such as over activity or lost to response

(Pfeiffer et al., 2011). Type of symptom can be different significantly, following that

degree of impact would be mild to severe while participation in daily living activity

(Pfeiffer et al., 2017).

Study shows that the etiology of autism identified in early fetals abnormal brain

developmentthe caused by gene defect that gene help to development of brain  and

genetic causes of ASD are identified in about 10-15% cases where the causes are enlisted

as fragile X syndrome, phenylketonuria, congenital rubella, tuberous sclerosis and many

cytogenetic (Ganaie et al., 2014) .One of the causes can be genetic but for some group of

CHAPTER II LITERTAURE REVIEW
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children who are preterm infants have high risk of ASD (Arpino et al., 2010). Study

found that ASD is highly inherited and presence of strong positive genetic predisposition

and other study also mention that if genetic factor not present than it due to pre-, neo- and

post-natal environmental riskfactor are identified as the etiology of ASD and also some

epidemiology study found that medicine, toxicants, maternal infection during pregnancy,

inflammation, metabolic, immunologic or nutritional factor and so many factor are

increasing the risk of ASD (Yu et al.,2017).

There are some important feature of children with ASD as their incapability to relate with

others, do not maintain eye contact, decrease interest in object or people, show

stereotyped behavior, delayed or unclear speech or echolalia that is very common among

ASD children, difficulty to adjust in any change but like same situation as well as

difficulty in engaging in meaningful communication with each other but some children

with ASD has extraordinary ability or performance in music, mathematics , computers

and photographic memory though study state about 60% persons with autism has low

level of intelligence (Ganaie et al., 2014).

Symptom of ASD can identified with in 18 months age of children and the American

Academy of Pediatrics recommends for doing developmental screening of all children by

age 24 months but the assessment for ASD diagnosis is critical as the diagnosis based on

wide ranging behavioural response estimation as well as need long period of time to

reach at end (Blumberg et al., 2013). According to Childhood Autism Rating Scale’s

score the severely autistic range in 62.5%, normal development noticed up to 18 months

of age about 25% of cases and after that there was notice problem in speech and behavior

(Ganaie et al., 2014).

Autism disorder is increased by the turn of 21 century and study state that boys are

affected by autism 3 to 5 times more than girls (Ganaie et al., 2014). The fifth edition of

the Diagnostic & Statistical Manual of Mental Disorders (DSM-V) explain that Autism

is not a particular disorder but under a single spectrum a group of conditions are exist and

ASD can take place in all ethnic and socioeconomically groups, which is more common

to the boys rather that the girls (ration is 4 boys: 1girl). (Collaborative framework for

addressing Autism Spectrum Disorder in the South-East Asia Region, 2017).
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There is myth that autism has no cure but it is well established that there are so many

method like sensory integration therapy, applied behavior analysis, auditory integration

and so many has big role to improve the life situations among children with ASD and

almost 50% children with ASD can part of mainstream with appropriate and proper

intervention as well as among them many have independent ability in daily living

activities  and can live productively and a little number need support throughout their life

as like examples are they may need medical management which are related to epilepsy,

hyperactivity, gastrointestinal problems, sleep disturbances, anxiety and depression and

to improve clinicians knowledge or skills to identify variety of ASD symptoms as for

ensuring proper intervention, establishes conveniences for early diagnosis, to alert and

make powerful of parents and managemet for both child and parents and finally aware

the social people to be helpful, concerened and caring to the ASD childrens need (

Mizanur 2014).

Prevention and effective intervention of autism spectrum disorder is possible by knowing

appropriate causative factor such as genetic or environmental as many risk factor are

responsible to produce this condition (Ganaie et al., 2014).There is lack of evidence

based intervention for children with ASD and the most commonly intervention focus on

improving activity of daily living participation, appropriate behavior, communication and

social skills as well study mention that early diagnosis and intervention can bring change

in some children with ASD ( Becerra et al. 2017) .

Proper learning development of the children with disabilities actually depend upon to

meaningful involvement in activities which is more important for them as well as childs

present and future overall quality of life facilated through social engagement and they

should be encouraged for this social inclusion as much as possible (Tonkin et al., 2014).

About 37% children and youth with disabilities never took part in communities structured

activity and as compared only 10% ASD children develop peers relationship according to

a study conducted on participation between children with and without disability in

Canada (Bedell et al., 2013).

Children with disability either acquired or congenital are familiar in many functional and

structural problem, few numbers of activities and in society their participation is

restricted as well as their function predisposed by contextual positive or negative effect
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and in case of these they need medical and rehabilitation management whether any

rehabilitation intervention is complex while dealing with children and one of the main

goal of rehabilitation is restore function (Martinuzzi et al., 2010).

Day by day the prevalence  of ASD are growing and there is differences in prevalence

rate with no obvious evidence as a recent survey of 8 year children in United States

estimates ASD prevalence is to be as high 1in 68 whereas the global prevalence of ASD

slightly lower rate of 62/10000 (Yu et al., 2017). A report of World Health Organization

(WHO) identify that increase awareness, change in diagnosis concepts and service

availability has effect prevalence estimate which are based on epidemiological studies

from low and middle income countries (World Health Organization, 2013) .

In Bangladesh yet no national epidemiological study on ASD but near about 10.5 lakhs

are suffering from autism as well as in 2001 only 12 children attended in the Centre for

Child Development and Autism at Bangabandhu Sheikh Mujib Medical University but in

2009 this number increased to 105 according to probable prevalence due to may increase

awareness among parents as well as increase the ability among paediatricians to make

appropriate diagnosis ( Mizanur, 2010).

More participation is better but there are some factor those has impact on ASD child’s

participation level such as autism severity, social competence, sensory responsivity,

communication and behavior behavior (Simpson et al., 2018). Research mentioned that 6-

17 years children with ASD less involved in out of school activity, community activity as

well as other organized activity (Sood et al., 2014). Another research found 3-6 years

children with ASD are participate smaller number activity than typical children (Lavesser

and Berg, 2011). Study found that 87% of children with ASD have sensory processing

challenges (Lane et al. 2010). Children with ASD cannot able to do their daily living

activities due to having difficulty in sensory stimulus processing and integrating, so that

they keeps themselves away from society (Schaaf et al., 2013). Research find out that

presence of sensory processing differences limited child’s participation in daily living

skills, leisure, social and academic activities, and sensory processing differences are

associated to maladaptive behavior for children with ASD with consequent effect on

participation (Pfeiffer et al., 2018). Sensory processing response and sensory feature of
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the environment has impact on participation either positive or negative (Reynolds et al.,

2011). Presence of sensory symptoms could be understand through child’s behavioral

response to the environment which can be classified into three patterns such as

hyperresponsiveness describe as overreaction to the sensory environment,

hyporesponsiveness describe as under reaction to the sensory environment and sensory

seeking describe as repetitive touching of the object (Mccormick et al., 2016).

Hypersensitive response mention lower neurological threshold for sensory stimuli that

means for a behavioral response less intense stimulus need, in contrast hyposensitive

response indicates higher neurological threshold for sensory stimuli that means for a

behavioral response more intense need but when threshold are excessive of this range that

time response in a way that hamper their activity of daily livings (Pfeiffer et al., 2017).

Another research mention that among children with ASD sensory feature gives four

pattern of response, sensitive or avoidant response toward sensory stmuli address as

hyperresponsivenss, lack or delayed response address hyporesponsiveness, superior

awareness regarding sensory stimuli  and sensory interest address as enhance perception

repetitions and seeking behavior address craving of sensory stimulation (Little et al.,

2015). Evidence state that many children with ASD can not response appropriately

regarding sensory stimuli as they have sensory processing problem and they are under in

hyper reactivity to hyporeactivity, about 70-90% children with ASD  demonstrate

inappropriate response  to sensory stimuli that comes from environment (Pfeiffer et al.,

2018).

LaVesser and Berg (2011) found that children with ASD 3-6 years participate in fewer

activities than typical children and identified some factor that may responsible for lower

participation such as having tantrums, unable to follow directions, poor interest and

sensory issue. Another study found that social, motor and sensory deficit limit

participation as well as restriction has also worsen impact on participation and poor social

skills can be overcome through play interaction and participate in functional or symbolic

play (Reynolds et al., 2011). Research showed in social, home chores and school

activities children with ASD has less participation rather than children without ASD and

a child’s participation is influenced by environment and based on the environment

participation is different (Pfeiffer et al., 2018).
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Among too many barrier of participation study mention that yet no access to, lack of

availability of program, information, services, unknow resources and policies are listed,

as more participation can identify the barrier or factor that can keep away to participate in

activiteies but over the years children participation is increasing (Tonkin 2014).

Research identify that there is limitions among children and youth with physical,

cognitive and intellectual disabilities to participate in home, school and community

environment and according to International Classification of Functioning, Disability and

Health (ICF) childs participation decrease when there is lack of able-bodied exist

between childs functioning as bring disability as well as the level of participation is

influence by both personal and environmental contextual factor (Coster et al., 2011).

International Classification of Functioning, Disability and Health (ICF) describe health

condition as body function and structures, activities and participations, both are

interlinked by contextual factors as well as ICF provide a common platform for

rehabilitation professionals who are giving care for health condition that is characterized

by problem in many area which has affect on functioning and need management in many

aspect such as medical to psychosocial or education to housing (Martinuzzi et al,2010).

Environmental component facilate children and youth’s participation in functional task

and envirionment is work as mediator to successful participation and to a successful

particiapation they have to interlinked with environment as this motivated feelings of

happiness, pleasure, liberty and recognition, furthermore children identified that they

need to negotiate with environmental hinder which create anger, fear or annoyance and

they also identify that environment has big role to disable them rather their own disability

as well as parents also mention that larger perceived hinder were in the natural and built

envirionment (Tonkin et al., 2014).

The social environment has big influence on participation as study showed that about

43.3% adolescents with ASD never make friends, 54.4 % never knocked by friends and

50.4% are never invite to engage in activities compared than all other groups with

adolescents (Shattuck et al., 2011). There are some factor identified which has impact on

successful participation such as bulling, stigma, policis, the non use of sign language,

unnecessary supports from adults, time pressure, restricted information for parents, lack
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of consultation, poor assistant for caregiver, community program design and cost

associated with sports leisure facilities (Tonkin et al., 2014).

Study mention that parents identify participation in home activities are mainly affected by

the sensory features of the environments or activity and this is assess through

participation and Sensory Environment Questionnaire (P-SEQ)- Home Scales which state

that internal consistency is very high which is 0.96 and overall P-SEQ used to assess the

impact of sensory environment on participation of young children within activities at

home and community environment (Pfeiffer et al. 2017).
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3.1 Study Design

Descriptive cross sectional study design was selected to conduct this study to fulfill the

aim and objective of the study. The cross sectional design is the best suited method for

presenting a situation or provide a snapshot over a short period of time (Creswell, 2014).

Using this study design the researcher collects information about status of activity

participation among CWA at home and community who come in CRP for Rehabilitation

services. The researcher has chosen this design as a means of using large numbers of

participant and then collecting data accurately. Data will collect only once from each

participant by using structured survey questionnaire.

3.2 Study Population

The study population included all the children who are diagnosed with Autism Spectrum

Disorder in Bangladesh by a paedritician or a Multidisciplinary Team.

3.3 Study Site

The Centre for the Rehabilitation of the Paralysed (CRP)

Researcher has interest to do research in fully rehabilitation organization based. In case of

this CRP is the best suited as paediatric unit of CRP along with branches are providing

service to children with disability as well as children with ASD. Another aspect is that

from both urban and rural area patients come to CRP.  Data collector was assigned each

sub-centre of CRP with proper guideline for data collection.

CRP is one of the renowned and well established national government organizations in

Bangladesh that serves and rehabilitates people with disabilities. CRP’s has started in

1979 and working for person with disability to fulfill their need. CRP address holistic

approach and community reintegration process during providing rehabilitation to any

person with disability. CRP’s vision is “To ensure the inclusion of girls and boys, women

and men with disabilities into mainstream society”. This organization provided medical

and therapeutic interventions; rehabilitation and providing support services such as

physical, emotional, social, psychological and economical. One of the most important

intentions of CRP is to develop skilled health care personnel and establishes standard of

CHAPTER III RESEARCH METHODOLOGY
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rehabilitation services.CRP has developed centres in different parts of the country to

expand the services for disabled people. CRP-Savar is the head office for the Centre for

the Rehabilitation of the Paralysed (CRP) and the branches include: CRP-Mirpur, CRP-

Ganakbari, A. K. Khan-CRP Chittagong, Afsar Hussain-CRP Rajshahi, CRP-Barisal,

CRP-Gobindapur, CRP-Moulvibazar, CRP-Sylet, and CRP-Manikganj. CRP mainly

work for promoting empowerment among person with disability and this is possible by

facilitating community base program, advocacy and networking for disability related  and

facilated especially girl and women with disability beside these CRP contributed to

increase awareness about disability in nationally and globally (Centre for the

Rehabilitation of the Paralysed, 2019).

3.4 Study Period

The study has conducted from July 2018-April 2019, including data collection, data

analysis and report write up.

3.5 Sample Size

Obtained Sample Size 104 due to availability of data on that estimated time.

3.6 Inclusion Criteria

Children with ASD between 4-10 years of chronological age.

Both girl and boy are included.

Children with ASD who has the opportunity to attend both home and community

life together.

Full time caregiver of Children with ASD.

3.7 Exclusion Criteria

Parents who are not willing to participate.

ASD children with presence of other disease or unstable medical condition.

3.8 Sampling Technique

Data was collected from Children with ASD who came to CRP with in the estimate study

time. Resource limitation is another factor to get bigger sample size and time limitation is

also considerable issue as one of the purpose of this research is to fulfill the academic

requirement. The participant has select on basis on inclusion criteria as to find out the

actual snapshot of the situation.
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3.9 Data Collection Tools

Socio demographic profile sheet: This questionnaire develop by the researcher and

include item related to the personal characteristics such as age, sex, occupation, living

area etc.

Participation and Sensory Environment Questionnaire (P-SEQ):A researcher team

constructs the Participation and Sensory Environment Questionnaire (P-SEQ) with

intention to help the clinical professional to develop appropriate intervention plan and

through this parents can state how their child reponse towards the sensory environment

that has impact in daily living participation at home and community. Firstly this tool used

for children with ASD and further study need to use this tool for children without ASD.

This scale has two parts such as home and community that   fillup by caregivers or

parents. Each section of this scale addresses the impact of sensory environment or

sensory feature of the activity on participation as well as perceived importance of the

activity and ranks the helpful strategies for their Childs participation. At first suggested to

use this tool ages 3 to 7 years old child but is suggested for use upto 10 years of age

childre (Participation and Sensory Environment Questionnaire and Parent Effort Scale,

2017) . One study results identified excellent internal consistency (α = 0.96), moderate

test–retest reliability (r = .62), and reasonable item distribution regarding P-SEQ- Home

Scales (Pfeiffer et al., 2018).Linguistic validation and pilot study was done of  P-SEQ

before final data collection.

Caregiver completed the Participation and Sensory Environment Questionnaire (P-SEQ)

for Children with Autism. The P-SEQ is a caregiver report that identifies child’s

responses (hypersensitivity or sensory seeking) to the sensory feature of the environment

or activity impact on participation in 15 activities that take place at home and 19

activities that take place at community. Caregiver are asked to rate the impact of

participation at home and community following a 5-point scale (from none = 1 to too

much to participate = 5). Caregivers also identified importance of participation at home

(15 activities) and community (19 activities) following 3-point scale (from Not important

=1 to very important =3). Caregiver are asked to rank up to three strategies that help child
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participate in home and community activities following 1=most helpful to 3= 3 rd most

helpful rank.

3.10 Data Analysis Plan

All data has checked edited and computed and analyze using the SPSS software (version

22) using descriptive and analytical methods. Before conducting all the research data

analyses, firstly investigated the missing values of the data and findings stated that

missing values were of very minimal concern for the current data. Overall, there were

noticed very few missing values and no patterns of missing values were observed.

Descriptive analyses were completed to examine basic demographic characteristics of the

sample. Result has presented in Frequency Tables andBar chart. Moreover for the data

analysis supports was taken from statistical expert and presented based of objective

which has selected earlier.

3.11 Quality Control and Quality Assurance

For quality control and assurance measures was as follows:

Regular help and guidance from the supervisor was taken before conducting interview.

Data collection was done by the researcher herself and assigned data collector person

with and analyses the data with the help of interpreters that translated the English

questionnaire into Bengali.

Data has checked and rechecked for reliability.

For data collection pretested questionnaire was prepared.

For easy understanding the questionnaire was translated into Bengal.

3.12 Ethical Consideration

The research proposal was submitted to the Institutional Review Board of BHPI and

approval was obtained from the board. Bangladesh Medical Research Council (BMRC)

and World Health Organization (WHO) guideline also followed to conduct this study.

Permission from authority of CRP has obtained, then written consent obtained from the

care givers of the child under study and confidentiality of the information given by the
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respondent was maintained. Respondents were given rights to refuse withdrawn from the

study, any time they wish.
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This study included survey responses from caregivers whose children with ASD ages 4-

10 years. A total of 104 participants completed the P-SEQ scales. Diagnoses of ASD

were reported by caregiver as well as checked professional documentation of a diagnosis.

Caregiver average age was 33.60 years old (mean 33.60). 69.2%, of the participants

identified themselves as the child’s mother and 66.3% were housewife and 26.9% are

service holder. More than 49% has completed graduation among the caregivers. 76%

participants were from urban community and 49% identified as middle income family.

For the children demographic, the average age was 6 years old (mean 6.051) with 76.9%

boy and 23.1% girl. 53.8% children with ASD are going to school (Table 1).

Table 1 Child and Caregiver Sociodemographic Characteristics
Demographic variables ASD (n=104) n,%
Caregiver age
21-30 42(40.4)
31-40 46(44.2)
41-50 13(12.6)
51-60 3(3)
Caregiver employment status
House Wife 69(66.3)
Service Holder 28(26.9)
Business 5(4.8)
Others 2(1.9)
Caregiver relation to child
Fathers 28(26.9)
Mother 72(69.2)
Others 4(3.8)
Caregiver education level
Primary or less 8(7.7)
Higher Sceondary or less 43(41.4)
Graduation and above 51(49)
Others 2(2)
Residential Community
Urban 79(76)

CHAPTER IV RESULTS
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Semiurban 12(11.5)
Rural 13(12.5)
Family monthly Income
Top Income(BDT 58,106) 38(36.5)
Middle Income (BDT 18,404) 51(49)
Bottom Income(BDT 8,342) 15(14.4)
Child Age
4-5 31(29.8)
5-6 35(33.8)
6-7 24(23.1)
Above 7 up to 10 14(13.5)
Child gender
Boy 80(76.9)
Girl 24(23.1)
Child School status
Going 56(53.8)
Not going 48(46.2)
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Only 7.7% and 8.7% CWA has impaired vision and hearing. The majority of children with

ASD have impaired speech (49%). Most of the ASD child has hyper responsive behavior

(84.6%).Among Children with ASD hyper sensitive and sensory seeking response 38.5%

and 61.5% respectively (Table 2).

Table 2 Child's  Characteristic

Severity of senses n (%)
Child Vision
Able 96(92.3)
Impaired 8(7.7)
Child Hearing
Able 92(88.5)
Impaired 9(8.7)
Not Able 3(2.9)
Child Speech
Able 16(15.4)
Impaired 51(49.0)
Not Able 37(35.6)
Child Sensory response
Hyper sensitive 40(38.5)
Sensory seeking 64(61.5)
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Sensory Features of the Environment or Activity Impact on Participation at Home:

There were 15 activities mentioned under home activities. Caregiver identified child’s

responses (hypersensitivity or sensory seeking) to the sensory features of the environment

or activity impact on participation in the mentioning activities that take place at home.

The activities were Dressing (excluding shoes, socks and coat), putting on socks and

shoes, Putting on coat by self or by another, Tooth brushing, Bathing (excluding washing

hair), Washing hair, Brushing hair (combing, fixing, putting hair in ponytail holder),

Cutting fingernails and toenails, Toileting (Diaper changes or going to the bathroom on

the toilet), Falling Asleep, staying asleep or sleeping through the night, Eating, Mealtime

with family members, Play with siblings or other children in the home and Play with

toys. Different responses are identified according to the task. Both hypersensitive and

sensory seeking response of child caregiver mentioned a lot of impact on participation at

home activities. In case of hypersensitive response the percentages of impact were

Dressing (excluding shoes, socks and coat) , putting on socks and shoes , tooth brushing ,

meal time with family members and play with toys accordingly  35.00% , Falling asleep

and play with siblings or other children in the home accordingly 37.50%. In case of

sensory seeking response child caregiver also mentioned a lot of impact toward activity

participation at home. Dressing (excluding shoes, socks and coat) and bathing (excluding

washing hair) (35.90%), toileting (Diaper changes or going to the bathroom on the toilet)

(37.50%), falling asleep (39.10%) and tooth brushing (43.80%) (Table 3).
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Table 3 Sensory Features of the Environment or Activity Impact on Participation at Home Activities

Task

Child’ Responses n%
Hypersensitive Sensory Seeking

None A
little

Some A lot Too
much

None A
little

Some A lot Too
much

Dressing (excluding shoes,socks and coat) 22.50 19.00 22.50 35.00 1.00 26.60 20.30 15.60 35.90 1.60
putting on socks and shoes 22.50 20.00 22.50 35.00 0.00 23.40 28.10 26.60 20.30 1.60
Putting on coat by self or by another 27.50 20.00 22.50 30.00 0.00 20.30 32.80 21.90 23.40 1.60
Tooth brushing 22.50 25.00 15.00 35.00 2.50 14.10 21.90 12.50 43.80 7.80
Bathing (excluding washing hair) 30.00 27.00 10.00 30.50 2.50 26.60 25.00 9.40 35.90 3.10
Washing hair 30.00 27.50 12.50 22.50 5.00 28.10 29.70 12.50 23.40 4.70
Brushing hair (combing, fixing, putting hair in ponytail holder) 32.50 22.50 17.50 22.50 5.00 15.60 31.30 23.40 28.10 1.60
Cutting fingernails and toenails 25.00 27.50 10.00 27.50 10.00 17.20 31.30 20.30 25.00 6.30
Toileting (Diaper changes or going to the bathroom on
the toilet)

27.50 27.50 20.00 22.50 2.50 15.60 20.30 21.90 37.50 4.70

Falling Asleep 17.50 27.50 15.00 37.50 2.50 15.60 21.90 23.40 39.10 0.00
Staying asleep or sleeping through the night 17.50 27.50 17.50 32.50 5.00 18.80 32.80 25.00 21.90 1.60
Eating 20.00 22.50 17.50 32.50 7.50 9.40 28.10 29.70 28.10 4.70
Mealtime with family members 20.00 25.05 17.50 35.00 2.50 10.90 26.60 21.90 37.50 3.10
Play with siblings or other children in the home 17.50 17.50 20.00 37.50 7.50 15.60 20.30 23.40 35.90 4.70
Play with toys 22.50 17.50 17.50 35.00 7.50 14.10 34.40 18.80 28.10 4.70
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Sensory Features of the Environment or Activity Impact on Participation at Community:

There are 19 activities mentioned under community activities. Caregiver identified

child’s responses (hypersensitivity or sensory seeking) to the sensory features of the

environment or activity impact on participation in the mentioning activities that take

place at community. The activities are Family Parties at Another’s Home, Parties for

Another Child in the Community, Eating at a Restaurant, Meals at Family or Friend’s

Home, Movies/Theaters, Religious Service, Event, or Education ,Library Activities

,Dental Appointments and Procedures, Doctor Appointments and Procedures, Vacations

,Play at the Playground/Park, play with other children outside of home and school,

Sporting Event of Another, Sporting Event of the Child, Swimming, Amusement

Park/Water Park, Using a Public Bathroom, Community Events and Taking Public

Transportation. Caregiver mentioned a lot and too much impact toward activity

participation in community following hypersensitive and sensory seeking response of the

child to the sensory feature of environment or activity. Too much impact has identified

on Library Activities and Sporting Event of Another (35.0%), Sporting Event of the

Child, Swimming and Movies/Theaters (32.50%), Religious Service, Event, or

Education, Dental Appointments and Procedures and Using a Public Bathroom (30.00%).

A lot of impact identified on Family Parties at Another’s Home (40.60%), play with other

children outside of home and school (40%), Religious Service, Event, or Education, Play

at the Playground/Park and Sporting Event of Another (35.90%) (Table 4).
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Table 4 Sensory Features of the Environment or Activity Impact on Participation at Community Activities

Task

Child’s Responses
Hypersensitive n% Sensory Seeking n%

None A
little

Some A lot Too
much

None A
little

Some A lot Too
much

Family Parties at Another’s Home 25.00 12.50 30.00 25.00 7.50 6.30 20.30 25.00 40.60 7.80

Parties for Another Child in the Community 20.00 20.00 27.00 25.00 7.50 9.40 15.60 29.70 37.50 7.80

Eating at a Restaurant 22.50 17.50 20.00 25.00 15.00 10.90 21.90 18.80 31.30 17.20

Meals at Family or Friend’s Home 22.50 12.50 32.50 17.50 15.50 7.80 17.20 26.60 34.40 14.10

Movies/Theaters 17.50 22.50 15.00 12.50 32.50 18.80 14.10 18.80 26.60 21.90

Religious Service, Event, or Education 17.50 20.00 12.50 20.00 30.00 7.80 17.20 10.90 35.90 28.20

Library Activities 15.00 22.50 15.00 12.50 35.00 6.30 18.80 7.80 26.60 40.60

Dental Appointments and Procedures 12.50 15.00 17.50 25.00 30.00 9.40 17.20 14.10 17.20 42.20

Doctor Appointments and Procedures 7.50 17.50 22.50 45.00 7.50 4.70 17.20 29.70 34.40 14.10

Vacations 10.00 12.50 25.00 25.00 27.50 9.40 23.40 23.40 23.40 20.30

Play at the Playground/Park 10.00 15.00 32.50 22.50 20.00 20.30 15.60 17.20 35.90 10.90

play with other children outside of home and
school

7.50 20.00 20.00 30.00 0.00 9.40 17.20 20.30 40.00 1.60

Sporting Event of Another 5.00 25.00 20.00 15.00 35.00 4.70 9.40 18.80 35.90 29.70

Sporting Event of the Child 7.50 17.50 20.00 22.50 32.50 9.40 14.10 9.40 32.80 34.40

Swimming 12.50 12.50 25.00 17.50 32.50 10.90 9.40 7.80 26.60 45.30

Amusement Park/Water Park 12.50 27.50 17.50 20.00 22.50 6.30 15.60 12.50 34.40 31.30

Using a Public Bathroom 17.50 17.50 20.00 15.00 30.00 10.90 15.60 12.50 32.80 28.10

Community Events 10.00 17.50 20.00 27.50 25.00 7.80 18.80 12.50 32.80 27.20

Taking Public Transportation 10.00 22.50 22.50 30.00 15.00 18.80 18.80 10.90 31.30 20.20
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Almost all caregivers mentioned that daily living self-care and play activities are very

important. Most of the caregivers mentioned that among 15 activities participation in

eating (99%), tooth brushing (94.20%), Toileting (93.30%), Dressing (89.40%) and

Bathing (89.40%) are very important. Mealtime with family members and play with

siblings or other children in the home are 88.50% and 86.50% respectively. Moreover

other activities of daily living are also very important (Table 5).

Table 5 Importance of the Activity Participation at Home

Task
Not
Important

Moderately
Important

Very
Important

n%

Dressing (excluding shoes, socks and coat) 1.00 9.60 89.40

putting on socks and shoes 1.00 18.50 80.50
Putting on coat by self or by another 3.80 18.30 77.90

Tooth brushing 1.90 3.80 94.20
Bathing (excluding washing hair) 1.00 9.60 89.40
Washing hair 2.90 12.50 84.60

Brushing hair (combing, fixing, putting hair in ponytail
holder)

4.80 10.60 84.60

Cutting fingernails and toenails 2.50 12.00 85.50
Toileting (Diaper changes or going to the bathroom on the
toilet)

0 6.70 93.30

Falling Asleep 2.90 18.30 78.80
Staying asleep or sleeping through the night 2.90 16.30 80.80

Eating 0 1 99
Mealtime with family members 2.90 8.70 88.50
Play with siblings or other children in the home 2.90 10.60 86.50
Play with toys 3.80 14.40 81.70
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Caregiver mentioned about importance of activity participation in community. According

to caregiver statement Meals at family or friends’ home (80.30%), school (78.80%), play

at the playground/park (75.00%), community events (72.10%) and religious service,

events or education (72.00%) are very important. Furthermore all activity participation at

community is very important (Table 6).

Table 6 Importance of the Activity Participation at Community

Task
Not
Importan
t

Moderate
Importan
t

Very
Importan
t

n%

Family Parties at Another’s Home 1.90 26.00 72.10
Parties for Another Child in the Community 3.80 27.90 68.30
Eating at a Restaurant 4.80 39.40 55.80
Meals at Family or Friend’s Home 2.90 16.80 80.30
Movies/Theaters 18.30 29.80 51.90
Religious Service, Event, or Education 4.80 23.20 72.00
Library Activities 9.60 34.60 55.80
Dental Appointments and Procedures 9.60 28.80 61.50
Doctor Appointments and Procedures 9.70 23.10 70.20
Vacations 3.80 27.90 68.30
Play at the Playground/Park 3.80 21.20 75.00
play with other children outside of home and
school 1.00 20.20 78.80
Sporting Event of Another 7.70 28.80 63.50
Sporting Event of the Child 7.70 36.50 55.80
Swimming 9.60 32.70 57.70
Amusement Park/Water Park 4.80 24.00 71.20
Using a Public Bathroom 7.70 29.80 62.50
Community Events 6.70 21.20 72.10
Taking Public Transportation 4.80 24.00 71.20
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Strategy those Help the Children Participation at Home

Caregiver were asked to rank up to three strategies among six strategies that help to

participate in home and community activities and rank it accordingly (most helpful, 2nd

most helpful and 3rd most helpful).The six stragies are accordingly Keeping or

developing routines, Presence of certain sensory features in the activity, Child having

control of the situation, Preparing and planning for participation in the activity, changing

the sensory feature of activity and use of sensory strategies during the activity. In this

study total children with autism 104.It was found that children with ASD with

hypersensitive 40 (38.5%) and sensory seeking 64 (61.5%) responses.

Keeping or developing routines is the most helpful for children with ASD who has

sensory seeking response and hypersensitive response of children with ASD. In case of

keeping or developing routines strategy is helpful for their children with sensory seeking

response, caregiver state that 76.9% participants identify as most helpful strategy for their

child and other 20.5%  participants identify as 2nd most helpful strategy and 2.6%

participant identify as 3rd most helpful strategy for their child . Regarding keeping or

developing routines strategy is helpful for their children with hypersensitive response

caregiver responded as  among 77.3 % participants identify as most helpful strategy for

their child and other 18.2% participants identify as 2nd most helpful strategy and 4.5%

participants identify as 3rd most helpful strategy for their child (Figure 1).

Figure 1 Keeping or developing routines
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Presence of certain sensory features in the activity strategy is helpful for their children

with sensory seeking response, 38.6% participants identify as most helpful strategy for

their child and other 38.6% participants identify as 2nd most helpful strategy and 22%

participants identify as 3rd most helpful strategy for their child and children with

hypersensitive response, 33.3% participants identify as most helpful strategy for their

child and other 46.7% participants identify as 2nd most helpful strategy and 4.6%

participants identify as 3rd most helpful strategy for their child (Figure 2).

Figure 2 Presence of certain sensory features in the activity

Child having control of the situation strategy is helpful for their children with sensory

seeking response, 18.5% participants identify as most helpful strategy for their child and

other 37% participants identify as 2nd most helpful strategy and 44.5% participants

identify as 3rd most helpful strategy for their child. Child having control of the situation

strategy is helpful for their children with hypersensitive response, 11.1% participants

identify as most helpful strategy for their child and other 50% participants identify as 2nd

most helpful strategy and 38.9% participant identify as 3rd most helpful strategy for their

child (Figure 3).

Figure 3 Child having control of the situation

33.3
38.6

46.7
38.6

4.5

22.7

0

10

20

30

40

50

Hypersensitive Sensory seeking

Most Helpful

2nd Most Helpful

3rd Most Helpful

11.1
18.5

50

3738.9
44.4

0
10
20
30
40
50
60

Hypersensitive Sensory Seeking

Most Helpful

2nd Most Helpful

3rd Most Helpful



31

Preparing and planning for participation in the activity strategy is helpful for their

children with sensory seeking response, 18.8% participants identify as most helpful

strategy for their child and other 41.7% participants identify as 2nd most helpful strategy

and 39.6% participants identify as 3rd most helpful strategy for their child and for

children with hypersensitive response, 29.6% participants identify as most helpful

strategy and 2nd most helpful strategy and 40.7% participants identify as 3rd most helpful

strategy for their child (Figure 4).

Figure 4 Preparing and planning for participation in the activity
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Use of sensory strategies during the activity is the most helpful for children with ASD

who has hypersensitive response rather sensory seeking response. Use of sensory

strategies during the activity strategy is helpful for their children with sensory seeking

response, 18.2%  participants identify as most helpful strategy for their child and other

13.6% participants identify as 2nd most helpful strategy and 68.2% participant identify as

3rd most helpful strategy for their child . 75% participants mentioned use of sensory

strategies during the activity strategy is helpful most helpful strategy for their child and

other 18.8% participants identify as 2nd most helpful strategy and 6.2 participants identify

as 3rd most helpful strategy for their child (Figure 6).

Figure 6 Use of sensory strategies during the activity
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Strategy those Help the Children Participation at Community

78.8% participants selected keeping or developing routines strategies for sensory seeking

responses which help to do community activity is most helpful for children with ASD

who has sensory seeking response. On the other hand 80% participants mentioned this

strategy is most helpful for children with ASD who has hypersensitivity response.

Keeping or developing routines strategies is more helpful for hypersensitive response

child (Figure 7) .

Figure 7 keeping or developing routines
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Strategy those Help the Children Participation at Community
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Keeping or developing routines strategies is more helpful for hypersensitive response
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Strategy those Help the Children Participation at Community

78.8% participants selected keeping or developing routines strategies for sensory seeking

responses which help to do community activity is most helpful for children with ASD

who has sensory seeking response. On the other hand 80% participants mentioned this

strategy is most helpful for children with ASD who has hypersensitivity response.

Keeping or developing routines strategies is more helpful for hypersensitive response

child (Figure 7) .

Figure 7 keeping or developing routines
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In case of child having control of the situation Strategies for children with ASD with

sensory seeking response 36.8% participants mentioned this strategy is 3rd most helpful

for children with ASD who has sensory seeking responses On the other hand 54.5%

participants mentioned this strategy is 3rd most helpful for children with ASD who has

hypersensitivity response. Child having control of the situation strategies is helpful for

sensory seeking response (Figureb 9).

Figure 9 Child having control of the situation
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Changing the sensory feature of activity strategies are most helpful for children with

ASD with hypersensitive response .33.3% participants mentioned that this strategies are

most helpful for hypersensitive children with ASD as well as only 8.7% participants

mentioned that this strategies is helpful for sensory seeking children with ASD (Figure

11).

Figure 11 changing the sensory feature of activity
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Table 7 At a glance of Strategy (S) those Help the Children Participation at Home (H) and Community (C)

Strategy (S) In-case of Hypersensitive
Response n%

In-case of sensory seeking
Response n%

Most
Helpful

2nd most
helpful

3rd most
helpful

Most
helpful

2nd most
helpful

3rd most
helpful

H C H C H C H C H C H C
S.1. Keeping or developing routines 77.3 80 18.2 13.3 4.5 6.7 76.9 78.8 20.5 12.1 2.6 9.1
S.2. Presence of certain sensory features in the activity 33.3 51.9 46.7 29.6 20 18.5 38.6 32.6 38.6 58.1 22.7 9.3

S.3. Child having control of the situation 11.1 9.1 50 36.4 38.9 54.5 18.5 21.1 37 42.1 44.4 36.8

S.4.Preparing and planning for participation in the activity 29.6 43.4 29.6 33.3 40.7 23.3 18.8 19.1 41.7 27.7 39.6 53.2

S.5. Changing the sensory feature of activity 42.9 33.3 28.6 28.6 28.5 38.1 7.1 8.7 42.9 47.8 50 43.5
S.6 Use of sensory strategies during the activity 75 75 18.8 18.8 6.2 6.2 18.2 34.6 13.6 19.2 68.2 46.2

In a summary keeping or developing routines is most helpful strategy for both hypersensitive and sensory response children with ASD

during participating in home and community activities. Similarly presence of certain sensory features in the activity is also most

helpful strategy for both hypersensitive and sensory response children with ASD. Changing the sensory feature of activity and use of

sensory strategies during the activity are helpful for children with hypersensitive response rather children with sensory seeking

response.
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The result from this study provide a valuable contribution to our understanding about the

sensory feature of the environment or activity which has impact towards the participation

at home and community, importance of participation of these activity and most

appropriate strategy to overcome this problem for the children with ASD aged 4-10 years.

Many researches have done following same sociodemographic characteristics of

caregiver and children with ASD. In this study caregiver average age 33.60 years old and

the Childs average age was 6 years old with 76.9 percent boy and 23.1 percent girl. 76

percent participants were from urban community and 49 percent identified as middle

income family. The majority of children with ASD have impaired speech (49 percent).

Among Children with ASD hyper sensitive and sensory seeking response 38.5 percent

and 61.5 percent respectively. Some characteristic are similar with other study as

example caregiver average age, relationship with child, income, gender of children and so

on (Simpson et al., 2017). Results of this study indicate that sensory feature of the

activity or home environment and community environment has significantly impact on

participation. Sensory feature of the environment or activitiy has greater impact on

community activity participation rather home activity.Children with ASD shows

decreased participation in activities outside of the school setting and participated with

less people with fewer environments. Day by day and child to child sensory processing

characteristic can vary and response to the sensory environment can be different (Pfeiffer

et al. 2018). Body function and body structure one of the most important factors for doing

any task (WHO 2001). If any one of this hampered than sensory function also can be

impacted as well as participation may also vary day to day. Participation is affected by

environment as well as sensory processing differences (Bedell et al. 2011; Faller et al.

2015). One study showed that a P-SEQ home scale has excellent internal consistency and

moderate test –retest reliability (Pfeiffer et al. 2018).  P-SEQ used as an assessment for

children with ASD to see how sensory aspects of the environment or activity impact on

participation at home and community settings (Pfeiffer et al. 2018). Appropriate

CHAPTER V                                                 DISCUSSION
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intervention can be select for children with ASD through identifying and modifying

appropriate environmental barrier. According to caregiver sensory feature of the

environment or activity has lot of impact in home activities but a lot and too much impact

found in community activities. In case of sensory seeking child a lot of impact found on

Dressing and Bathing, Toileting, Falling Asleep and Brushing. In case of hypersensitive

similarly found a lot of impact on Dressing, Putting on Socks and Shoes, Tooth Brushing,

Meal Time with Family Members and Play with Toys, Falling Asleep and Play with

Siblings or other Children in the Home accordingly. Too much impact has identified on

Library Activities and Sporting Event of Another, Sporting Event of the Child,

Swimming and Movies/Theaters, Religious Service, Event, or Education, Dental

Appointments and Procedures and Using a Public Bathroom. A lot of impact identified

on Family Parties at Another’s Home, play with other children outside of home and

school , Religious Service, Event, or Education, Play at the Playground/Park and Sporting

Event of Another . Caregiver can identify those helpful strategy that increase children

with ASD participation (Pfeiffer et al. 2017). Some studies found that among school aged

children with ASD sensory sensitivities and sensory seeking is associated with decreased

social, school and activity competence (Reynolds et al.2011). Study mention lack of

activity participation in the community (e.g. visiting restaurant or parks), caregiver often

restrict activities to the home environment due to increased sensory sensitivities

(LeVesser and Berg 2011; Schaaf et al., 2011). This study found that sensory feature of

the environment has greater impact on community participation rather home

participations among children with ASD aged 4-10 years with (sensory seeking and

hypersensitivity response). In case of hypersensitive or sensory seeking Caregiver

identified both home and community activities are very important for their child. Most of

the caregivers mentioned that among 15 activities participation in eating, tooth brushing,

Toileting, Dressing and Bathing are very important at home and at community Meals at

Family or Friends’ home , School, Play at the Playground/Park, Community events and

Religious Service, Events or Education are very important. At home and community

keeping or developing routine and presence of certain sensory features in the activity

both strategies are most helpful for children with ASD with sensory seeking and

hyperresponse behavior. But Preparing and plaaning for participation in the activity and



39

use of sensory strategies during the activity are most impotant for hyperresponse ASD

children. Study found that sensory integration based and environmental enrichment based

approaches help to overcome sensory challenges (Weitlauf et al., 2017).

One study findings mentioned children with ASD with sensory seeking response

participated more frequently in home activities rather outdoors. Hyper responsiveness

participated more outside the home specially neighborhood- social activities, community

activities (Little et al. 2015).
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6.1 Conclusion

At present ASD is a high concerning issue in Bangladesh as the government concern on

that issue. According to the Disability Act Autism enlisted in the classification of

disability. World wide day by day the numbers of children with autism are increasing and

in Bangladesh this situation is same. New interventions are introducing for increase their

quality of life. Children are facing so many difficulties to participate day to day activity

due to so many factors. Caregiver identifies that participation at home and community

activity is very impotant for their child. But sensory feature of the environment or activity

and sensory response of the child are the major issues that keep away children to

participate. Responsible Professionals are trying to address these issues for ensure ASD

childrens proper intervention. But in Bangladesh lacking of standard assessment by

which parents and professional can identify these barrier. So the result of this study can

provide the evidence about children sensory response and sensory feature of the

environment or activity which has impact on participation both at home and community.

This is used to identify the barrier of sensory environment and amount of impact on

participation as well as necessary step can be taken to increase participation at home and

community among ASD children.

6.2 Limitations of the Study

During the research work researcher has observed limitation regarding generalizability.

Evaluate the children community participation based on their current living area which

not represents permanent community envirionment.

6.2 Recommendations

Despite some limitations, this study contributes an understanding of the status of activity

participation among children with ASD at home and community in Bangladesh. Based on

CHAPTER VI CONCLUDING REMARKS
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the given limitation of the study here focused on the possible recommendation and

further studies regading the participation of ASD children are incorporate below-

There are also so many factors that may impact on participation of children with ASD.

However, this study primarily focused on sensory feature of the environment or activity.

Future studies may be focused on identifying other influential factor with its impact on

participation of children with ASD as well as other disabling condition.

This study analysis was cross sectional, so that over time the impact of sensory features

on home and community activity participation requires further study. Future studies could

include observational measure for certain period of time with large sample. This study is

one rehabilitation institute based. Further more institute could be add.

Further studies need to investigate difference between the participation and the expection

to idendify the overall satisfaction with current level of activity participation among ASD

children.

Other top level study can include Rehabilitational professional perspective about impact

of sensory on activity participation and combine and compare the findings from both

professional and caregiver perspective. By this a standard evidence based guideline could

be develop for responsible professional for ensuring proper treatment for children with

ASD.Carring out such a study on participation can be possible to generalize at country

level.
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APPENDIX- A: Information Sheet (English)

Information Sheet

I am Khadija Akter Lily, Student of of M.Sc. in Rehabilitation Science course at the

Bangladesh Health Professions Institute (BHPI), academic institute of Centre for the

Rehabilitation of the Paralysed (CRP) under the Faculty of Medicine of University of

Dhaka (DU). This is a 2 year full time course under the project of “Regional Inter-

professional Masters Program in Rehabilitation Science” funded by SAARC

Development Fund (SDF). In regards to partial fulfillment of requirements for this

course, it is obligatory to conduct a research in final year of study. I would like to invite

you to take part in this research study, titled “Activity participation among Children with

Autism Spectrum Disorder (ASD) at Home and Community”. My research Supervisor is

Prof. Md. Obaidul Haque, Vice principal, BHPI. The purpose of the study is to explore

the status of activity participation among ASD at home and community. Participation and

Sensory Environment Questionnaire (p-SEQ) will be used to collect data.

Your participation in this study is voluntary and it will take maximum 30-45 minutes. If

you do not want to participate or withdraw from the study, you may do so at any time.

You will not be paid for your participation. Confidentiality of all records will be highly

maintained. Gathered data will never be used in such a way that you or your child could

be identified in any presentation or publication without your permission.

If you have any question now or later regarding the study, please feel free to ask the

person stated below-

Khadija Akter Lily

Student of Masters in Rehabilitation Science

Session-2017-2018

Bangladesh Health Professions Institute (BHPI)

Center for the Rehabilitation of the Paralysed (CRP),

Savar, Dhaka, Bangladesh

APPENDICES
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APPENDIX- B: Information Sheet (Bengali)

AskMÖnYKvixi Rb¨ M‡elYv welqK Z_¨mg~n

Avwg Lvw`Rv Av³vi wjwj, GKRb ‡KvqvwjdvBW AKz‡ckbvj †_ivwcó| eZ©gv‡b Avwg
win¨vwewj‡Ukb mv‡q‡Ý œ̄v‡Zv³i ch©v‡q Aa¨qb KiwQ| GwU †m›Uvi di `¨v win¨vwewj‡Ukb Ae `¨v
c¨vivjvBmW (wm.Avi.wc.) Gi GKv‡WwgK BbwówUDU evsjv‡`k †nj_& cÖ‡dkbm& BbwówUDU
(we.GBP.wc.AvB.) Gi ỳB eQi †gqv`x wkÿvg~jK †cÖvMÖvg hv XvKv wek¦we`¨vj‡qi †gwWwmb
d¨vKvjwUi Aaxb Í̄| Bnv wiwRIbvj B›Uvi ‡cÖv‡dkbvj gvóvim ‡cÖvMÖvg Bb win¨vwewj‡Ukb mv‡qÝ
cÖ‡R‡±i AvËZvaxb GKwU ‡cÖvMªvg hv mvK© ‡Wfjc‡g›U dvÛ Øviv cwiPvwjZ| †Kv‡l©i Kvh©µ‡gi
Ask wn‡m‡e †kl e‡l© GKwU M‡elYv Ki‡Z nq|Avwg Avcbv‡K GB M‡elYvq AskMÖn‡Yi Rb¨
Avgš¿Y Rvbvw”Q Ges Avgvi M‡elYvi welqwU n‡”Q:

ÒAwURg ‡¯úKUvg wWRAW©v‡i AvµvšÍ wkï‡`i evwo‡Z Ges mgv‡R AskMÖnb msµvšÍÓ

Avgvi M‡elYvi mycvifvBRi cÖ‡dmi ‡gvt Ievq ỳj nK, fvBm wcÖwÝcvj, we.GBP.wc.AvB.| GB
M‡elYvi gva¨‡g AwUR‡g AvµvšÍ wkï‡`i evwo‡Z Ges mgv‡R AskMÖnb msµvšÍ Z_¨vejx Rvbv
hv‡e| AskMÖnY Ges cwi‡ekMZ Abyf~wZ cÖkœejxmg~n (Particiation and Sensory
Environment Questionnaire) e¨venvi Kiv n‡e Z_¨ msMÖ‡ni Rb¨|

Avcwb wbR B”Qvq GB M‡elYvq AskMÖnb Ki‡Qb Ges m‡eŸv©”P 30-45 wgwbU mgq jvM‡e||GB
M‡elYv †_‡K †h †Kvb mgq Ae¨vnwZ cvIqvi AwaKvi Avcwb iv‡Lb| GB  M‡elYvq AskMÖn‡bi
Rb¨ Avcbv‡K †Kvb UvKv ev Dcnvi ‡`Iqv n‡e bv|GB M‡elYvq Avcbvi mg Í̄ Z‡_¨i †MvcbxqZv
iÿv Kiv n‡e|GB M‡elYv Avcbvi ev Avcbvi ev”Pvi †Kvb ÿwZi KviY n‡e bv| hw` GLb
Avcbvi †Kvb wRÁvmv _v‡K A_ev cieZx©‡Z GB M‡elYv †_‡K Avcwb wKQz Z_¨ Rvb‡Z Pvb Z‡e
wb‡¤œv³ wVKvbvq †hvMv‡hvM Ki‡eb:

Lvw`Rv Av³vi wjwj

QvGx - gvóvim ‡cÖvMÖvg Bb win¨vwewj‡Ukb mv‡qÝ

‡mmb: 2017-18

evsjv‡`k †nj_& cÖ‡dkbm& BbwówUDU (we.GBP.wc.AvB.)

†m›Uvi di `¨v win¨vwewj‡Ukb Ae `¨v c¨vivjvBmW (wm.Avi.wc.)

mvfvi, XvKv, evsjv‡`k
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APPENDIX- C: Consent Form (English)

Consent Form

To be completed by the:
a. Participant
1.Have you read the information sheet? Yes/No

2.Have you had an opportunity to discuss this study and ask any question? Yes/No

3.Have you had satisfactory answers to all your questions? Yes/No

4.Have you received enough information about the study? Yes/No

5.Do you understand that you are free to withdraw from the study at any time, without
having to give a reason and without affecting you and your children?

Yes/No

6. Information from interview and questionnaire, those will be collected by the

investigator might be examined by other research assistants. However, all personal details

will be treated as highly confidential. Do you give your permission for these individuals

tohaveaccesstoyourrecords? Yes/No

7.Have you had sufficient time to come to your decision? Yes/No

8.Do you agree to take part in this study? Yes/No

Participant’s signature________________________ Date_____________
Name (BLOCK LATTERS)___________________________________________

b. Investigator
I have explained the study to the above participant precisely and he/she has indicated her
willingness to take part in the study.

Investigator’s signature___________________________ Date_____________
Name (BLOCK LATTERS)___________________________________________
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APPENDIX- D: Consent Form (Bengali)

m¤§wZ cÎ

1.AskMÖnYKvix KZ…K c~ibxq  (n¨vu / bv †Z wUK w`b):

1. Avcwb wK M‡elYv welq Z_¨ cÎwU c‡o‡Qb? n¨vu / bv
2. GB M‡elYv wb‡q †Kvb Av‡jvPbv ev cÖkœ Kivi my‡hvM wK Avcwb ‡c‡q‡Qb? n¨vu / bv
3. Avcwb Avcbvi mKj cÖ‡kœi wK m‡šÍvlRbK DËi †c‡q‡Qb? n¨vu / bv
4. GB M‡elYv m¤ú©‡K Avcwb wK ch©všÍ Z_¨ †c‡q‡Qb? n¨vu / bv
5. Avcwb wK eyS‡Z †c‡i‡Qb †Kvb KviY bv †`wL‡qI GB M‡elYv †_‡K †h †Kvb
mgq Ae¨vnwZ cvIqvi AwaKvi Avcwb iv‡Lb?

n¨vu / bv

6. Avcbvi KvQ †_‡K ‡h M‡elYv Z_¨ cv‡eb, Zv Ab¨ M‡elK mnvqZvKixi
mvnv‡h¨ we‡kœlY Kiv n‡e| G ‡ÿ‡Î Avcbvi e¨vw³MZ mg Í̄ Z‡_¨i †MvcbxqZv iÿv
Kiv n‡e| Avcwb wK Zv †R‡b AbygwZ w`‡q‡Qb?

n¨vu / bv

7. Avcwb wK Avcbvi wm×všÍ †bIqvi Rb¨ ch©všÍ mgq †c‡q‡Qb? n¨vu / bv
8. Avcwb wK GB M‡elYvq AskMÖnY Ki‡Z ivwR Av‡Qb? n¨vu / bv

AskMÖnbKvixi bvg t

AskMÖnbKvixi ¯̂vÿi ( ZvwiLmn) t

2. M‡elK KZ…K c~ibxq

Avwg DcwiD³ AskMÖnbKvixi mv‡_ Avgvi M‡elYv wb‡q e¨vL¨v K‡iwQ Ges wZwb wbR B”Qvq GB
M‡elYvq AskMÖnb Ki‡Qb,

M‡el‡Ki bvg t

M‡el‡Ki ¯̂vÿi (ZvwiLmn) t
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APPENDIX-E: Questionnaire (English)
Demographic Information

Code:                                           Date:

Respondent name:                                                             Age:
Profession:

Relation with Autism Children: 1.Father 2. Mother 3.0thers

Educational Background:1. Informal education 2.Less than Primary 3.Primary 4. Less
than secondary 5.Secondary completed 6.Higher secondary completed 6.Graduation
completed 8.Above graduation 9.Others

Address:

Type of living community:1. Urban 2.Semi-urban/small town 3.Rural 4.Other

Family Monthly income (BDT):

1. At least 58,106 (Top income group)

2. At least 18,404 (Middle income group)

3. At least 8342 (Bottom income group)

How many adults are in your house hold (including you):

Number of sibling:

Autism children Information:

Name: Age: Date of Birth:

Gender: 1.male 2.Female

Does child go to school: 1.yes/ 2.No

Name of school: Grade:

Does child receive medical care: 1.Medicine 2. Therapy 3.Assistive device 4.No

Hearing: 1.Able 2.impaired 3.Not able

Vision: 1.Able 2.impaired 3.Not able

Speech: 1.Able 2.impaired 3.Not able

Behaviour:1. Normal 2.Hyper response 3.hyporesponse
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Participation and Sensory Environment Questionnaire (P-SEQ)

© 2017 Beth Pfeiffer

This questionnaire measures the amount of effort needed to help your child to
participate in common activities in both home and community environments AND if
the sensory features of the environment or the activity impact on your child’s
participation. Participation is your child’s involvement in an activity. Your child may
or may not have the skills necessary to complete the activity by them self, but can still
participate (i.e. putting his arms out to help with dressing, sitting and being fed while at
a restaurant). Sensory Features refer to the type of sensory stimuli that is in the
environment or present when participating in the activity. This could include: the way
something feels to the touch or the texture (tactile); the amount or type of noise
(auditory); the amount or type of visual information or light; the amount of movement
(vestibular); the way something smells or tastes; or the amount of heavy muscle work
(proprioception). Your child's responses to the sensory features of the environment
may include sensory seeking (i.e. jumping, running, crashing into things, touching
things more than usual), typical responses, and hypersensitive responses (overly
sensitive or reactive).We are also interested in the strategies that are used to support (or
help) your child's participation in activities. The following are a list of possible strategy
choices and descriptions of the strategies:

1. Keeping or
developing routines

Following an already established predictable routine or
developing a new predictable routine.

2. Presence of certain
sensory features in the
activity

Sensory features that are naturally part of the environment
or the activity (i.e. movement on the swings at the park;
deep touch input from the foam at gymnastics; the feel and
resistance of the water when swimming; darkness in the
movie theater) that support or enable participation for your
child.

3. Child having control
of the situation

The child feels in control of how the activity is completed or
the environment in which it is completed.

4. Preparing and
planning for
participation in the
activity

Anticipating the unique needs of your child to participate in
the activity and preparing the child or other materials and
strategies that are necessary for more successful participation
(i.e. using a social story to prepare the child, bringing snacks
or favorite toys/objects,developing alternate plan or
environment if necessary).
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5. Changing the
sensory features of
activity

These are adaptations or modifications to the actual sensory
features that are naturally occurring in the environment or
the activity (i.e. reducing the noise in the environment,
turning off the sound on a toy, taking the tags out of the
child's clothing, turning down the lights).

6. Use of sensory
strategies during the
activity

These involve providing sensory input or techniques to block
out sensory input that are implemented with the child (i.e.
firms hugs, wearing noise reducing headphones, use of fidget
or oral motor toys).

HOME ENVIRONMENT

How much does your child’s responses (hypersensitivity and/or sensory seeking) to the
sensory features of the environment or activity impact on participation in the following
activities that take place at Home?

Hypersensitivity: overly sensitive or reactive to sensory stimuli (i.e. not liking to be
touched or not liking loud noises)

Sensory Seeking: responds with intense searching for more or stronger sensory stimuli
(i.e. jumping, running, crashing into things, or touching things more than usual)

Task (1)
None

(2) A
Little

(3)
Some

(4) A
Lot

(5) Too Much to
Participate (only

choose this
answer if your
child does not

participate in this
activity due to the
amount of effort)

1 Dressing (excluding shoes,
socks, and coat)

 

2 Putting on Socks and Shoes  

3 Putting on Coat by Self or by
Another

 

4 Tooth Brushing  

5 Bathing (excluding washing hair)  
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6 Washing Hair  

7 Brushing Hair/Hair Care
(combing, fixing, putting hair in
ponytail holder)

 

8 Cutting Fingernails and/or
Toenails

 

9 Toileting (diaper changes or
going to the bathroom on the
toilet)

 

10 Falling Asleep  

11 Staying Asleep or Sleeping
Through the Night

 

12 Eating  

13 Mealtime with Family Members  

14 Play with Siblings or Other
Children in the Home  

15 Play with Toys/Objects  



How important is it for your child to participate in these activities?

Task (1) Not
Important/Essential

(2) Moderately or
Somewhat

Important/Essential

(3) Very
Important/Esse
ntial

1 Dressing (excluding
shoes, socks, and coat)   

2 Putting on Socks and
Shoes

  

3 Putting on Coat by Self or
by Another

  

4 Tooth Brushing   

5 Bathing (excluding
washing hair)

  

6 Washing Hair   
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7 Brushing Hair/Hair Care
(combing, fixing, putting
hair in ponytail holder)

  

8 Cutting Fingernails and/or
Toenails

  

9 Toileting (diaper changes
or going to the bathroom
on the toilet)

  

10 Falling Asleep   

11 Staying Asleep or
Sleeping Through the
Night

  

12 Eating   

13 Mealtime with Family
Members

  

14 Play with Siblings or
Other Children in the
Home

  

15 Play with Toys/Objects   



Rank up to three strategies that help your child
participate in home activities:
(1 = Most Helpful, 2 = 2nd Most Helpful, 3 = 3rd
Most Helpful)

Rating Strategy

Keeping or developing routines: Following an already established
predictable routine or developing a new predictable routine.

Presence of certain sensory features in the activity: Sensory features that
are naturally part of the environment or the activity (i.e. movement on the
swings at the park; deep touch input from the foam at gymnastics; the feel
and resistance of the water when swimming; darkness in the movie
theater) that support or enable participation for your child.
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Child having control of the situation: The child feels in control of how the
activity is completed or the environment in which it is completed.

Preparing and planning for participation in the activity: Anticipating the
unique needs of your child to participate in the activity and preparing the
child or other materials and strategies that are necessary for more
successful participation (i.e. using a social story to prepare the child,
bringing snacks or favorite toys/objects, developing alternate plan or
environment if necessary).

Changing the sensory features of activity: These are adaptations or
modifications to the actual sensory features that are naturally occurring in
the environment or the activity (i.e. reducing the noise in the environment,
turning off the sound on a toy, taking the tags out of the child's clothing,
turning down the lights).

Use of sensory strategies during the activity: These involve
providing sensory input or techniques to block out sensory input
that are implemented with the child (i.e. firms hugs, wearing noise
reducing headphones, use of fidget or oral motor toys).

COMMUNITY ENVIRONMENT

How much does your child's responses (hypersensitivity and/or sensory seeking) to
the sensory features of the environment or activity impact on participation in the
following activities in the Community?
Hypersensitivity: overly sensitive or reactive to sensory stimuli (i.e. not liking to be

touched or not liking loud noises) Sensory seeking: responds with intense searching
for more or stronger sensory stimuli (i.e. jumping, running, crashing into things, or
touching things more than usual).

(1)
None

(2) A
Little

(3)
Some

(4) A
Lot

(5) Too Much to
Participate (only
choose this answer
if
your child does

not participate in
this activity due to

the amount of
effort)

1 Family Parties at Another’s Home  

2 Parties for Another Child in the
Community or at Another's Home  
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3 Eating at a Restaurant  

4 Meals at Family or Friend’s Home  

5 Movies/Theaters  

6 Religious Service, Event, or
Education (i.e. church, synagogue,
mosque)

 

7 Library Activities (i.e. choosing a book
at the library, attending reading times)  

8 Dental Appointments and Procedures  

9 Doctor Appointments and Procedures  

10 Vacations  

11 Play at the Playground/Park or Indoor
Play Place  

12 Play with Other Children Outside of
Home and School  

13 Sporting Event of Another (i.e.
professional game, siblings event)  

14 Sporting Event of the Child (i.e.
gymnastics, soccer, t-ball)  

15 Swimming  

16 Amusement Park/Water Park  

17 Using a Public Bathroom  

18 Community Events (i.e. fairs,
concerts, fireworks, parade)  

19 Taking Public Transportation  

How important is it for your child to participate in these activities?

(1) Not
Important/Essential

(2) Moderately or
Somewhat

Important/Essential

(3) Very
Important/Esse
ntial

1 Family Parties at Another’s
Home

  

2 Parties for Another
Child in the Community
or at Another's Home
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3 Eating at a Restaurant   

4 Meals at Family or Friend’s
Home

  

5 Movies/Theaters   

6
Religious Service, Event, or
Education (i.e. church,
synagogue, mosque)

  

7
Library Activities (i.e.
choosing a book at the
library, attending
reading times)

  

8 Dental Appointments
and Procedures   

9 Doctor Appointments
and Procedures   

10 Vacations   

11 Play at the
Playground/Park or
Indoor Play Place

  

12 Play with Other Children
Outside of Home and
School

  

13 Sporting Event of Another
(i.e. professional game,
siblings event)

  

14 Sporting Event of the Child
(i.e. gymnastics, soccer, t-
ball)

  

15 Swimming   

16 Amusement Park/Water
Park

  

17 Using a Public Bathroom   

18 Community Events (i.e.
fairs, concerts, fireworks,
parade)

  

19 Taking Public
Transportation
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Rank up to three strategies that help your child participate
in community activities: (1 = Most Helpful, 2 = 2nd Most
Helpful, 3 = 3rd Most Helpful)

Rating Strategy

Keeping or developing routines: Following an already established
predictable routine or developing a new predictable routine.

Presence of certain sensory features in the activity: Sensory features that
are naturally part of the environment or the activity (i.e. movement on the
swings at the park; deep touch input from the foam at gymnastics; the feel
and resistance of the water when swimming; darkness in the movie theater)
that support or enable participation for your child.

Child having control of the situation: The child feels in control of how the
activity is completed or the environment in which it is completed.

Preparing and planning for participation in the activity: Anticipating the
unique needs of your child to participate in the activity and preparing the
child or other materials and strategies that are necessary for more
successful participation (i.e. using a social story to prepare the child,
bringing snacks or favorite toys/objects, developing alternate plan or
environment if necessary).

Changing the sensory features of activity: These are adaptations or
modifications to the actual sensory features that are naturally occurring in
the environment or the activity (i.e. reducing the noise in the environment,
turning off the sound on a toy, taking the tags out of the child's clothing,
turning down the lights).

Use of sensory strategies during the activity: These involve providing
sensory input or techniques to block out sensory input that are implemented
with the child (i.e. firms hugs, wearing noise reducing headphones, use of
fidget or oral motor toys).
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APPENDIX-E: Questionnaire (Bengali)
AskMÖnYKvixi mvavib Z_¨mg~n

‡KvW: ZvwiL:

AskMÖnbKvixi bvg: eqm:
†ckv: wVKvbv:

AwURg wkïi mv‡_ m¤ú©K: 1.wcZv 2. gvZv 3. Ab¨vb¨

wkÿvMZ †hvM¨Zv: 1.AbvbyôvwbK wkÿv 2. cÖv_wgK †_‡K Kg 3. cÖv_wgK m¤úbœ 4. gva¨wg‡Ki
†P‡q Kg 5. gva¨wgK m¤úb 6. D”P gva¨wgK m¤úbœ 7. œ̄vZK m¤úbœ 8. œ̄vZKËi 9. Ab¨vb¨

Avcbvi †Q‡j‡g‡qi msL¨v: evwo‡Z cÖvß eq¯‹ Av‡Q ( Avcwb mn):

emev‡mi ’̄vb: 1. kni 2.gd¯̂j 3. MÖvg 4. Ab¨vb¨

cwiev‡ii gvwmK Avq: 1. AšÍZ 58,106 UvKv (D”P Av‡qi †kªYx)
2. AšÍZ 18,404 UvKv ( ga¨g Av‡qi †kªYx )
3. AšÍZ 8,342 UvKv ( wb¤œ Av‡qi †kÖbx)

AwURg wkïi Z_¨

AwURg wkïi bvg: eqm:
Rb¥ ZvwiL: wj½ : 1. ‡Q‡j 2. †g‡q

wkï wK ¯‹z‡j hvq: 1. n¨vu 2. bv    ¯‹z‡ji bvg : †kÖYx :

wkïi ‡`Lvi ÿgZv: 1. mÿg 2.wKQzUv ~̀e©jZv Av‡Q 3. mÿg bq

wkïi ‡kvbvi ÿgZv: 1. mÿg 2.wKQzUv ~̀e©jZv Av‡Q 3. mÿg bq

wkïi K_v ejvi ÿgZv: 1. mÿg 2.wKQzUv ~̀e©jZv Av‡Q 3. mÿg bq

wkïi AvPib: 1. ¯̂vfvweK 2. A¯̂vfvweK cÖwZwµqv 3. †Kvb cÖwZwµqv bvB

wkïi Abyf’wZi aiY: 1.AwZwi³ ms‡e`bkxj (Hypersensitive), †hgb: †KD ¯úk© Ki‡j
cQ›` K‡i bv, D”P AvIqvR cQ›` K‡i bv 2. Abyf~wZ †LvRv /cvevi †Póv
(Sensory seeking), †hgb: jvdv‡bv, ‡`Šov‡bv

wkï wK wK ai‡bi wPwKrmv wb‡”Q: 1.Jla 2. †_ivcx  3. mnvqK DcKib
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Participation and Sensory Environment Questionnaire

2017 Beth Pfeiffe
(AskMÖnY Ges cwi‡ekMZ Abyf~wZ cÖkœejxmg~n)

cwi‡e‡k ev Kv‡Ri Abyf~wZ  RwbZ ˆewkó¨ (Sensory features) hw` wkïi AskMÖn‡Y cÖfve
†d‡j Zvn‡j evwo Ges mgvR Dfq cwi‡e‡k mvaviY KvR mg~‡n AskMÖnY Ki‡Z Avcbvi wkïi
hZUv mn‡hvMxZv cÖ‡qvRb nq Zv GB cÖkœvejxi gva¨‡g cwigvc Kiv hvq| AskMÖnY  ej‡Z Avcbvi
wkïi ‡Kvb Kv‡R mshy³ nIqv†K †evSvq| wb‡Ri gva¨‡g KvRwU Kivi `ÿZv Avcbvi wkïi _vK‡Z
cv‡i Avevi bvI _vK‡Z cv‡i wKšÍy Zvic‡iI †m AskMÖnY Ki‡Z cv‡i  (†hgb: nvZ evwn‡i †bqvi
gva¨‡g RvgvKvco co‡Z mvnvh¨ Kiv, †ióz‡i‡›U e‡m _vKv Ges Lvevi LvIqv)|‡Kvb Kv‡R
AskMÖn‡Yi †ÿ‡Î Dcw ’̄Z A_ev cwi‡e‡k we`¨gvb Abyf~wZ DÏxcK¸‡jvB (Sensory stimuli)
g~jZ  Abyf~wZ  RwbZ ˆewkó¨| Gi AšÍ©f’³ n‡Z cv‡i: ¯úk© A_ev Rwgb/MVb web¨v‡mi gva¨‡g wKQz
Abyf’Z nIqv (¯úk©b/Tactile), k‡ãi cwigvb A_ev aib (kÖeY/Auditory ), „̀k¨gvb Z‡_¨i
cwigvb A_ev aib A_ev Av‡jv, bovPovi cwigvb (fvimvg¨/Vestibular ),MÜ A_ev ¯̂v` MÖn‡Yi
c×wZ/ Dcvq, A_ev kw³kvjx †ckx mg~‡ni Kv‡Ri cwigvb (†cÖvwcÖq‡mcmb/ Proprioception)|
cwi‡e‡ki Abyf~wZRwbZ ˆewk‡óªi cÖwZ Avcbvi wkïi mvovmg~‡ni g‡a¨ AwZwi³ Abyf~wZ cvevi
†Póv( †hgb:jvdv‡bv,‡`Šov‡bv, †Kvb wRwb‡mi Dci Svwc‡q cov, †Kvb wRwbm ev e ‘̄‡K ¯̂vfvwe‡Ki
†P‡q †ekx ¯úk© Kiv), ¯̂vfvweK cÖwZwµqv Ges AwZwi³ ms‡e`bkxj cÖwZwµqv (gvÎvwZwi³
ms‡e`bkxj A_ev cÖwZwµqvkxj/overly sensitive or reactive) welq¸‡jv AšÍ©f’³ n‡Z
cv‡i|Avcbvi wkïi Kv‡R AskMÖn‡bi †ÿ‡Î mn‡hvMx  wn‡m‡e †h †KŠkj¸‡jv e¨eýZ nq,Avgiv
†m¸‡jv Rvb‡ZI AvMÖnx| wb‡P wKQy m¤¢ve¨ †KŠkj I †KŠkj¸‡jvi e¨vL¨v †`qv n‡jvt

1| ˆ`bw›`b KvRK‡g©i m~wP ivLv
ev ˆZix

Abygvb Kiv hvq Ggb †Kvb c~e© cÖwZwôZ iæwUb Abymib Kiv A_ev Abygvb
Kiv hvq Ggb iæwUb ˆZix Kiv|

2|Kv‡R wbw ©̀ó Abyf~wZRwbZ
ˆewkóªi Dcw ’̄wZ

†h Abyf~wZRwbZ ‰ewkó¨¸‡jv ¯̂vfvweK fv‡eB cwi‡ek wKsev Kv‡Ri Ask
†m¸‡jv Avcbvi wkïi AskMÖn‡b mn‡hvMxZv K‡i A_ev mÿg K‡i †Zv‡j
(†hgb:cv‡K© †`vjbvq Pov, Rxg‡bmwUK †dvg †_‡K Mfxi ¯úk© cvIqv,
mvZvi KvUvi mgq Abyf~wZ ev evav cvIqv, wm‡bgv K‡ÿi AÜKvi)|

3|cwiw ’̄wZi Dci wkïi wbqš¿b
Av‡Q

KvRwU †hfv‡e m¤úbœ nq ev †h cwi‡e‡k m¤úbœ nq Zvi Dci wkï wbqš¿b
Abyfe K‡i|

4|Kv‡R AskMÖn‡bi Rb¨ cȪ ‘wZ
Ges cwiKíbv MÖnb

Kv‡R AskMÖn‡bi †ÿ‡Î Avcbvi wkïi †h cÖ‡qvRbxqZv ¸‡jv _vK‡Z cv‡i
†m e¨vcv‡i Av‡M †_‡KB Abygvb Kiv Ges †mUv Abyhvqx wkï‡K A_ev
Ab¨vb¨ cÖ‡qvRbxq e ‘̄ Ges †KŠkjmg~n cȪ ‘Z Kiv hv‡Z wkï mdjfv‡e
AskMÖnb Ki‡Z cv‡i (†hgb: wkï‡K cȪ ‘Z Kivi Rb¨ mvgvwRK Mí ejv,
bv Í̄v ev cQ‡›`i †Ljbv/e ‘̄ Avbv, hw` cÖ‡qvRb nq Zvn‡j weKí cwiKíbv
ev cwi‡ek ˆZix Kiv)|

5| Kv‡R Abyf~wZRwbZ ˆewkó¨i
cwie©Zb

cwi‡e‡k ev Kv‡R ¯̂vfvweK †h AbyfzwZ RwbZ ˆewkó¨ _v‡K Zvi
Awf‡hvRb ev iæcvšÍi Kiv (cwi‡ek †_‡K kã cwinvi Kiv, ‡Ljbvi kã
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eÜ Kiv, wkïi Kvco †_‡K U¨vM miv‡bv, jvBU Kgv‡bv)|
6| Kv‡Ri mgq Abyf~wZ
†KŠkjmg~n e¨venvi Kiv

‡h Abyf~wZi †hvMvb wkï‡K †`qv nw”Qj †mUv eÜ Kivi Rb¨ †KŠkj
Aej¤̂b K‡i Abyf~wZi †hvMvb ev c×wZ cª̀ vb Kiv  (‡hgb: „̀p Avwj½b,
kã Kgvq Ggb †nW‡dvb e¨venvi Kiv, wdW†RU ev Iivj gUi e¨venvi
Kiv)|

evwoi cwi‡ek

(1)cwi‡e‡k ev Kv‡R we`¨gvb Abyf~wZRwbZ ˆewkó¨ (Sensory feature) wK wb‡¤œ ewY©Z evwo‡Z
Kibxq KvR¸‡jv‡Z wkïi AskMÖn‡bi †ÿ‡Î cÖfve †d‡j (AwZwi³ ms‡e`bkxj ev Abyf~wZ cvevi
†Póv)?

AwZwi³ ms‡e`bkxj (Hypersensitive)t gvÎv AwZwi³ ms‡e`bkxj A_ev Abyf~wZ DwÏcbvq cÖwZwµqvkxj
(†hgb: †KD ¯úk© Ki‡j cQ›` K‡i bv, D”P AvIqvR cQ›` K‡i bv )|

Abyf~wZ †LvRv/cvevi †Póv (Sensory seeking)t Zxeª Abym×vb A_ev cÖej Abyf~wZ DwÏcbvq mvov †`q
(†hgb: jvdv‡bv ,‡`Šov‡bv, †Kvb wKQzi Dci Svwc‡q cov A_ev ¯v̂fvwe‡Ki †P‡q †Kvb e¯‘‡K †ekx ¯úk© Kiv )|

KvR (1)
GKUzI
cÖfve
†d‡j
bv

(2)
mvgvb¨
wKQz
cÖfve
†d‡j

(3)
‡ek
wKQz
cÖfve
†d‡j

(4)
A‡bK
cÖfve
†d‡j

(5)
AwZwi³ cÖfve
†d‡j AskMÖnY
Ki‡Z (DËiwU
evQvB Kiæb
hw` Avcbvi
wkï KL‡bvB
GB Kv‡R
AskMÖnY K‡i
bv )

1| Rvgv cov ( RyZv, †gvRv Ges †KvU ev‡` )
2| †gvRv Ges RyZv cov
3|wbR ev A‡b¨i mvnv‡h¨ †KvU (nvZIqvjv
R¨v‡KU) cov
4| `vuZ gvRv
5| †Mvmj Kiv ( Pzj †avIqv ev‡` )
6| Pzj ‡avqv
7| Pzj AvPov‡bv/Pz‡ji hZœ (AvPov‡bv,wVKVvK
Kiv, SzwU evav )
8|nvZ Ges cv‡qi bL KvUv
9| Uq‡jU ev cvqLvbv e¨venvi (Wvqvcvi cwieZ©b
A_ev †Mvmj Lvbvi Uq‡j‡U hvIqv)
10| Nygv‡bv/Nywg‡q civ
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11| NygšÍ Ae ’̄vq _vKv A_ev mviv ivZ Nygv‡bv
12|  LvIqv
13|cwiev‡ii m`m¨‡`i mv‡_ LvIqv
14| evwo‡Z fvB‡evb A_ev Ab¨ ev”Pv‡`i mv‡_
†Ljv Kiv
15| ‡Ljbv/e ‘̄ wb‡q †Ljv Kiv

(2) wb‡¤œi KvR¸‡jv‡Z AskMÖnb Kiv Avcbvi ev”Pvi Rb¨ KZUv ¸iæZ¡c~b© /cÖ‡qvRb?

KvR (1)
¸iæZ¡
c~b©
bq

(2)
wKQzUv
¸iæZ¡c~Y©

(3)
LyeB
¸iæZ¡c~Y©

1| Rvgv cov ( RyZv, †gvRv Ges †KvU ev‡` )
2| †gvRv Ges RyZv cov
3|wbR ev A‡b¨i mvnv‡h¨ †KvU (nvZIqvjv R¨v‡KU) cov
4| `vuZ gvRv
5| †Mvmj Kiv (Pzj †avIqv ev‡` )
6| Pzj ‡avqv
7| Pzj AvPov‡bv/Pz‡ji hZœ (AvPov‡bv,wVKVvK Kiv, SzwU evav)
8|nvZ Ges cv‡qi bL KvUv
9| Uq‡jU ev cvqLvbv e¨venvi (Wvqvcvi cwieZ©b A_ev †Mvmj
Lvbvi Uq‡j‡U hvIqv)
10| Nygv‡bv/Nywg‡q civ
11| NygšÍ Ae ’̄vq _vKv A_ev mviv ivZ Nygv‡bv
12| LvIqv
13|cwiev‡ii m`m¨‡`i mv‡_ LvIqv
14| evwo‡Z fvB‡evb A_ev Ab¨ ev”Pv‡`i mv‡_ †Ljv Kiv
15| ‡Ljbv/e ‘̄ wb‡q †Ljv Kiv

(3) wb¤œ wjwLZ †KŠkj¸‡jv  ‡_‡K wZbwU †KŠkj evQvB Kiæb hv  wkï†K evwo‡Z KvR Kivi mgq
mvnvh¨ K‡i, evQvBK…Z wZbwU †KŠk†ji cv‡k LvwjN‡i h_vµ‡g wjLyb : 1g ¸iæZ¡c~Y© mvnvh¨Kvix
†KŠk†ji cv‡k = 1, 2q ¸iæZ¡c~Y© mvnvh¨Kvix †KŠk†ji  cv‡k =2, 3q ¸iæZ¡c~Y© mvnvh¨Kvix †KŠk†ji cv‡k =3
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gvÎv †KŠkj

Abygvb Kiv hvq Ggb †Kvb c~e© cÖwZwôZ iæwUb Abymib Kiv A_ev Abygvb Kiv hvq Ggb
iæwUb ˆZix Kiv
†h Abyf~wZRwbZ ‰ewkó¨¸‡jv ¯̂vfvweK fv‡eB cwi‡ek wKsev Kv‡Ri Ask †m¸‡jv Avcbvi
wkïi AskMÖn‡b mn‡hvMxZv K‡i A_ev mÿg K‡i †Zv‡j (†hgb: cv‡K© †`vjbvq Pov,
Rxg‡bmwUK †dvg †_‡K Mfxi ¯úk© cvIqv, mvZvi KvUvi mgq Abyf~wZ ev evav cvIqv,
wm‡bgv K‡ÿi AÜKvi)
KvRwU †hfv‡e m¤úbœ nq ev †h cwi‡e‡k m¤úbœ nq Zvi Dci wkï wbqš¿b Abyfe K‡i
Kv‡R AskMÖn‡bi †ÿ‡Î Avcbvi wkïi †h cÖ‡qvRbxqZv ¸‡jv _vK‡Z cv‡i †m e¨vcv‡i Av‡M
†_‡KB Abygvb Kiv Ges †mUv Abyhvqx wkï‡K A_ev Ab¨vb¨ cÖ‡qvRbxq e ‘̄ Ges †KŠkjmg~n
cȪ ‘Z Kiv hv‡Z wkï mdjfv‡e AskMÖnb Ki‡Z cv‡i  (†hgb: wkï‡K cȪ ‘Z Kivi Rb¨
mvgvwRK Mí ejv, bv Í̄v ev cQ‡›`i †Ljbv/e ‘̄ Avbv, hw` cÖ‡qvRb nq Zvn‡j weKí
cwiKíbv ev cwi‡ek ˆZix Kiv)
cwi‡e‡k ev Kv‡R ¯̂vfvweK †h AbyfzwZ RwbZ ˆewkó¨ _v‡K Zvi Awf‡hvRb ev iæcvšÍi Kiv
(cwi‡ek †_‡K kã cwinvi Kiv, ‡Ljbvi kã eÜ Kiv, wkïi Kvco †_‡K U¨vM miv‡bv,
jvBU Kgv‡bv)
‡h Abyf~wZi †hvMvb wkï‡K †`qv nw”Qj †mUv eÜ Kivi Rb¨ †KŠkj Aej¤̂b K‡i Abyf~wZi
†hvMvb ev c×wZ cª̀ vb Kiv (‡hgb „̀p Avwj½b, kã Kgvq Ggb †nW‡dvb e¨venvi Kiv,
wdW†RU ev Iivj gUi e¨venvi Kiv)

mvgvwRK cwi‡ek

(1)cwi‡e‡k ev Kv‡R we`¨gvb Abyf~wZRwbZ ˆewkó¨ (Sensory feature) wK wb‡¤œ ewY©Z
mvgvwRK cwi‡e‡k Kibxq KvR¸‡jv‡Z wkïi AskMÖn‡bi †ÿ‡Î cÖfve †d‡j (AwZwi³
ms‡e`bkxj ev Abyf~wZ cvevi †Póv)?

AwZwi³ ms‡e`bkxj (Hypersensitive)t gvÎv AwZwi³ ms‡e`bkxj A_ev Abyf~wZ DwÏcbvq
cÖwZwµqvkxj  (†hgb: †KD ¯úk© Ki‡j cQ›` K‡i bv, D”P AvIqvR cQ›` K‡i bv )|

Abyf~wZ †LvRv /cvevi †Póv (Sensory seeking)t Zxeª Abym×vb A_ev cÖej Abyf~wZ DwÏcbvq
mvov †`q (†hgb: jvdv‡bv ,‡`Šov‡bv, †Kvb wKQzi Dci Svwc‡q cov A_ev ¯̂vfvwe‡Ki †P‡q †Kvb
e ‘̄‡K †ekx ¯úk© Kiv )|
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KvR (1)
GKUzI
cÖfve
†d‡j
bv

(2)
mvgvb¨
wKQz
cÖfve
†d‡j

(3)
‡ek
wKQz
cÖfve
†d‡j

(4)
A‡bK
cÖfve
†d‡j

(5)
AwZwi³ cÖfve
†d‡j AskMÖnY
Ki‡Z (DËiwU
evQvB Kiæb hw`
Avcbvi wkï
KL‡bvB GB
Kv‡R AskMÖnY
K‡i bv )

1| Ab¨ evwo‡Z cvwievwiK Abyôvb
2| Ab¨ evwo‡Z ev mgv‡R Ab¨ ev”Pvi Rb¨
Abyôvb
3| †i‡ Í̄viv/‡ióz‡i›U G LvIqv
4| cwievi ev eÜyi evwo‡Z Lvevi LvIqv
5| wm‡bgv/bvUK
6|agx©q †mev, Abyôvb A_ev wkÿv`vb (†hgb:
Pvm©, gw›`i, gmwR`)
7| jvB‡eªix Kvh©µg (jvB‡eªix †_‡K eB cQ›`
Kiv, co‡Z emv)
8| `šÍ wPwKrmv msµvšÍ mvÿvr Ges Kvh©cÖYvjx
9| wPwKrm‡Ki mv‡_ mvÿvr Ges Kvh©cÖYvjx
10| AeKvk/QzwU/Aemi
11| †Ljvi gvV/cv©K A_ev Af¨šÍixb †Ljvi
RvqMvq †Ljv
12|evwoi evwn‡i ev ¯‹z†j Ab¨ ev”Pv‡`i mv‡_
†Ljv
13| Ab¨‡`i µxqvmsµvšÍ Abyôvb (†hgb:
†ckv`vi †Ljv, fvB‡ev‡bi Abyôvb
14| ev”Pvi µxqv B‡f›U (†hgb: Rx‡g
hvIqv,mKvi ,wU-ej)
15| mvuZvi KvUv
16|we‡bv‡`vb D`¨vb /IqvUvi cvK© (cvwbi D`¨vb )
17|cvewjK ev_iæg e¨envi
18| mvgvwRK Kvh©µg (†hgb:
†gjv,KbmvU©,AvZkevwR,c¨v‡iW
19| cvewjK cwienb e¨envi
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(2) wb‡¤œi KvR¸‡jv‡Z AskMÖnb Kiv Avcbvi ev”Pvi Rb¨ KZUv ¸iæZ¡c~b©/ cÖ‡qvRb ?

KvR (1)
¸iæZ¡c~b©
bq

(2)
wKQzUv
¸iæZ¡c~Y©

(3)
LyeB
¸iæZ¡c~Y©

1| Ab¨ evwo‡Z cvwievwiK Abyôvb
2| Ab¨ evwo‡Z ev mgv‡R Ab¨ ev”Pvi Rb¨ Abyôvb
3| †i‡ Í̄viv/‡ióz‡i›U G LvIqv
4| cwievi ev  eÜyi evwo‡Z Lvevi LvIqv
5| wm‡bgv/bvUK
6|agx©q †mev, Abyôvb A_ev wkÿv`vb ( †hgb: Pvm©, gw›`i,
gmwR`)
7| jvB‡eªix Kvh©µg ( jvB‡eªix †_‡K eB cQ›` Kiv,co‡Z emv)
8| `šÍ wPwKrmv msµvšÍ mvÿvr Ges Kvh©cÖYvjx
9| wPwKrm‡Ki mv‡_ mvÿvr Ges Kvh©cÖYvjx
10| AeKvk/QzwU/Aemi
11| †Ljvi gvV/cv©K A_ev Af¨šÍixb †Ljvi RvqMvq †Ljv
12|evwoi evwn‡i ev ¯‹z†j Ab¨ ev”Pv‡`i mv‡_ †Ljv
13| Ab¨‡`i µxqvmsµvšÍ Abyôvb (†hgb: †ckv`vi †Ljv,
fvB‡ev‡bi Abyôvb
14| ev”Pvi µxqv B‡f›U (†hgb: Rx‡g hvIqv,mKvi,wU-ej)
15| mvuZvi KvUv
16|we‡bv‡`vb D`¨vb /IqvUvi cvK© (cvwbi D`¨vb )
17|cvewjK ev_iæg e¨envi
18| mvgvwRK Kvh©µg (†hgb: †gjv,KbmvU©,AvZkevwR,c¨v‡iW
19| cvewjK cwienb e¨envi

(3) wb¤œ wjwLZ †KŠkj¸‡jv  ‡_‡K wZbwU †KŠkj evQvB Kiæb hv  wkï†K evwo‡Z KvR Kivi mgq
mvnvh¨ K‡i, evQvBK…Z wZbwU †KŠk†ji cv‡k LvwjN‡i h_vµ‡g wjLyb : 1g ¸iæZ¡c~Y© mvnvh¨Kvix
†KŠk†ji cv‡k = 1, 2q ¸iæZ¡c~Y© mvnvh¨Kvix †KŠk†ji  cv‡k =2, 3q ¸iæZ¡c~Y© mvnvh¨Kvix †KŠk†ji cv‡k =3

gvÎv †KŠkj

Abygvb Kiv hvq Ggb †Kvb c~e© cÖwZwôZ iæwUb Abymib Kiv A_ev Abygvb Kiv hvq Ggb
iæwUb ˆZix Kiv
†h Abyf~wZRwbZ ‰ewkó¨¸‡jv ¯̂vfvweK fv‡eB cwi‡ek wKsev Kv‡Ri Ask †m¸‡jv Avcbvi
wkïi AskMÖn‡b mn‡hvMxZv K‡i A_ev mÿg K‡i †Zv‡j (†hgb: cv‡K© †`vjbvq Pov,
Rxg‡bmwUK †dvg †_‡K Mfxi ¯úk© cvIqv, mvZvi KvUvi mgq Abyf~wZ ev evav cvIqv,
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wm‡bgv K‡ÿi AÜKvi)
KvRwU †hfv‡e m¤úbœ nq ev †h cwi‡e‡k m¤úbœ nq Zvi Dci wkï wbqš¿b Abyfe K‡i
Kv‡R AskMÖn‡bi †ÿ‡Î Avcbvi wkïi †h cÖ‡qvRbxqZv ¸‡jv _vK‡Z cv‡i †m e¨vcv‡i
Av‡M †_‡KB Abygvb Kiv Ges †mUv Abyhvqx wkï‡K A_ev Ab¨vb¨ cÖ‡qvRbxq e ‘̄ Ges
†KŠkjmg~n cȪ ‘Z Kiv hv‡Z wkï mdjfv‡e AskMÖnb Ki‡Z cv‡i  (†hgb: wkï‡K cȪ ‘Z
Kivi Rb¨ mvgvwRK Mí ejv, bv Í̄v ev cQ‡›`i †Ljbv/e ‘̄ Avbv, hw` cÖ‡qvRb nq Zvn‡j
weKí cwiKíbv ev cwi‡ek ˆZix Kiv)
cwi‡e‡k ev Kv‡R ¯̂vfvweK †h AbyfzwZ RwbZ ˆewkó¨ _v‡K Zvi Awf‡hvRb ev iæcvšÍi Kiv
(cwi‡ek †_‡K kã cwinvi Kiv, ‡Ljbvi kã eÜ Kiv, wkïi Kvco †_‡K U¨vM miv‡bv,
jvBU Kgv‡bv)
‡h Abyf~wZi †hvMvb wkï‡K †`qv nw”Qj †mUv eÜ Kivi Rb¨ †KŠkj Aej¤̂b K‡i Abyf~wZi
†hvMvb ev c×wZ cª̀ vb Kiv  (‡hgb „̀p Avwj½b, kã Kgvq Ggb †nW‡dvb e¨venvi Kiv,
wdW†RU ev Iivj gUi e¨venvi Kiv)
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APPENDIX-G:IRB APPROVAL LETTER

 



70

APPENDIX-H: Data collection Permission Letter
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