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Executive Summary

Introduction

Childhood related condition and autism is a developmental disorder. They are characterized
by severe language impairments, poor quality of social interaction, and repetitive stereotyped
activities in place of the imaginative and social pursuits of normal children. Autism is a
focusing condition and it has no curable treatment to overcome this. That’s why it is a major
problem in our country. But there are some therapeutic interventions to maximize their social
interactions, language skills, communication skills, etc. The Special Needs School (SNS) for
children with autism is the best place to get these facilities beside of education for improving
communication skills, social interaction, etc. There are many special schools, but they are not
available with available facilities. That’s why the investigator was done this study on
“Schools for Children with Autism Spectrum Disorder (ASD) in the Capital city of
Bangladesh: perspective of available facilities” and this report may get as an advocacy tool to

ensure better facilities.

Aim & Objectives

The aim of the study is to find out the facilities are available in SNS for children with autism
spectrum disorder. The aim was fulfilled under two specific objectives as, to find out what
educational resources and therapy materials are available in SNS and to find out the

availability of human resources for children with ASD in SNS.

Method

Survey methodology is selected as study method. Here, 7 schools were selected from 15
schools by following simple random sampling. Checklist was the data collection tool. The
interview and observation were the data collection methods under this study.

Result

The investigator found that all participatory schools were concerned about occupational
therapist whereby only 28.60% schools had speech & language therapist and 57.10% schools




had psychologist. Then 63.29% schools had available TLMs as educational resources. Also

55.14% schools had available therapy materials as therapy resources.
Conclusion

These results suggest that most of the schools need to improve their facilities. Because they

had limited facilities.
Keywords

Autism Spectrum Disorder (ASD), Special Needs School (SNS), Facilities.
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Chapter 1 Introduction

1.1 Introduction

Autism Spectrum Disorder (ASD) is the most common developmental disorder in developing
country like Bangladesh (Hossain, 2011). Dr. Leo Kanner was the first person who described
this condition and named it autism (Miller-Kuhaneck and Glennon as cited in Miller-
Kuhaneck, 2004, p. 1). Autism is also known as Progressive Developmental Disorder (PDD)
(Miller-Kuhaneck, 2004, p. 1). Normally, we can identify the children with autism by
considering some characteristics as poor eye contact, groping behavior, poor social

interaction etc.

““The prevalence of this disorder in the UK is 91 in every 10,000 peoples and it is estimated
that over 500,000 peoples in the UK have an Autism Spectrum Disorder. In this disorder boys
are more affected than girls and it is approximately 4:1, unfortunately it has no known causes,
but research suggest that genetic factors are involved here’’ (Smeardon, 1999, p. 30). In Asia
context, the prevalence is 3-4 per 1,000 live births now in India and the incidence rate is
approximately 1 in 9,666 or 11,914 people. According to this estimate, over 2 million people
are living with autism in India (Bhargava, 2010). Nevertheless, only a few surveys have been
conducted by different organizations on disability and it transpires that there are about 13
million disabled people in Bangladesh (Zaman & Anam, 2003, p.44). Here Autistic
Children’s Welfare Foundation (2011) assumed that about 3, 00,000 children are affected by
autism. That’s why, autism is the most remarkable condition, and the prevalence of this
condition is increasing (Yeargin-Allsopp et al. as cited in Hess, Morrier, Heflin and lvey,
2007) day by day. That’s why it is a major issue, and the United Nations created the World
autism awareness day, April 2", with the intention to raise awareness of autism at all levels
in society (UN General Assembly, 2007 as cited in Kim, 2010).

The children with autism spectrum disorder have some common characteristics like unable to
speak if speak then unintelligible, attention deficit, poor social interaction etc. For that
reason, they are unable to follow the normal school education system like normal curriculum,
usual teaching methods and aids, etc. That’s why children with autism spectrum disorder are
needed special school for special education as well as one teacher with one student and
individual educational plan for each student, etc. Because a special school provides them lot
of facilities for special education.



In Bangladesh, there are many special schools for them. But there is no numerical statistics.
In Dhaka city, there are many special schools but maybe they are having some facilities gap
like not available with human resources, educational resources, and therapy resources
facilities. That’s why it was a major problem. Although the special schools are not available
with available school facilities but approximately 15 percent children with disabilities are
enrolled in special schools of Bangladesh (Rasheed, 2003). So, lack of facilities of special
schools are common problem for them. For that reason, this study investigator conducted this
study like facilities of special schools for children with autism. There he was tried to cover
these significant facilities as human resources, therapy materials and educational resources of

special need schools under this study.

1.2 Background and Literature Review

ASD in children is the most common condition in Bangladesh. It is a lifelong developmental
disorder and characterized by severe speech, language, attention and social interaction and
behavioral problem (Cascella and Colella, 2004). That’s why they are become delay in every
sector of normal development especially in school education. So, it is a big problem in our
country. School education for children with ASD is an effective issue for them and here many
special schools are available. Children with ASD required special care and special facility
and special school provides these facilities. But they are not quite able to provide those

facilities.

Autism is a complex disorder and children with autism need special education service. It can
be categorized as special education classes. The classes were designed specifically for
students with autism, taught by special education teachers (United States Government
Accountability Office, 2005). There, the most effective student teacher ratio is 3:1 and class
sizes of 6 students are therefore standard. Every teacher at the special school needs one
assistant for each class (Bolton and Baron-Cohen, 2002, p. 62). The special teachers at the
school are working collaboratively with speech and language therapist, occupational
therapist, educational psychologist, social worker, and nurses (Dunlop et al., 2009). Noland
and Gabriel (2004) claimed that a multidisciplinary team is important for working
collaboratively as an intervention recommendation. Strock (2007) is also found that a
multidisciplinary team in school is important to prepare an individual educational program
(IEP). This program carries out a set of instructions goal on specific skills and the IEP is an
agreement between school and family. This team may be formed with community
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pediatrician, educational and clinical psychologist, social worker, voluntary agencies, speech
and language therapist, physiotherapist, occupational therapist, medical/health professional,
teachers, parents/guardians and educational assistance, school nurses, etc (Working together:
A guide to Special education and Student Services, n.d.; Schwartz and Drager, 2008; Noland
and Gabriel, 2004; and Strock, 2007; United States Government Accountability Office,
2005). The school is providing vocational training, art facility, and dance as education
services (Asian and Pacific Decade of Disabled Persons, 1993-2002: The Starting Point,
1993, p. 74-75).

A special need school is also providing special educational resources such as special
curriculum, books, personal desks, pens, pencils, boards etc. It also provides appropriate play
areas for playing basketball, football, handball, netball, volleyball, table tennis with
accessible equipment. The Information Communication Training (ICT) room, canteen was
also including as educational resources (Hirano, 2009). These schools also provide assistive
devices, allowance for transport, escorts, readers, uniforms, books and stationery and stipend

for girls to complete their educational needs (Bhargava, 2010).

The special school provides several therapeutic interventions besides of education and
different professionals are working for this. Different professionals of the school are
considered five teaching/intervention strategies for children with autism in classroom and
during therapy session. These are gentle teaching (to develop interpersonal relationship),
sensory integration, cognitive behavioral modification (by social stories, power cards,
decision making), assistive technology (PECS, picture cards, visual schedule) and others
(TEACCH, Music therapy, Art therapy) (Hess, Morrier, Heflin and Ivey, 2007). Beside this
Early Childhood Education (ECE) service is for children with autism at pre-school ages and
IEP for a school year at school aged children educational program (Mehl, 2005).

In special school one to one basis intervention is the most effective way of intervention. The
target intervention is usually provided in one-on-one session by the special educator, school
psychologist, speech and language therapist and occupational therapist (Koegel, Matos-
Fredeen, Lang, and Koegel, 2011). One-on-one service is more effective but it costly for that
2:1 child to adult ratio is better (Mehl, 2005).

To provide these educational services and therapeutic interventions, every special school
should have various special equipments and assistive technology. Because these need to

improve the communication skills, organization, motivation, academic skills, independence,

3


http://search.proquest.com/docview.lateralsearchlink:lateralsearch/sng/author/Schwartz,+Heatherann/$N?t:ac=232583938/fulltext/1379BA9723D468EF208/266&t:cp=maintain/resultcitationblocks

and attention of students with ASD. Those Assistive Technologies (AT) are computers,
videotaping, calculators, overhead projectors, recording instruments, highlighting tape, photo
albums, laminated photographs, reminder cards, activity schedules, photo albums, and picture
communication symbols etc (Ennis-Cole and Smith, 2011).

From the view of the literature a model SNS should be developed by these human resources
as teachers, psychologist, speech and language therapist, occupational therapist, school
nurses, etc; the educational resources and therapy materials are also involved with these
human resources like special curriculum, special books, personal desk, pen, pencil, board,
special teaching methods and therapy materials are ball, picture cards, story book, photo
albums, schedule cards, remainder cards etc. Finally, Bangladesh is a developing country and
here many special schools are opening day by day, but they do not consider any standard
model for establishing these schools. So, the investigator tried to find out the available

resources available in different schools for children with ASD.

1.3 Rational of The Study

The study is useful because by this study the investigator may provide a guideline or
information tool on school facilities for children with ASD. It is important to know about
these facilities because an SLT work in school, and he/she is working as an advocate or
adviser or therapist. The guideline is provided by considering human resources, educational
resources, and therapy materials. The study is also important because it provides numerical
statistics like how many schools has speech and language therapist? So, the concern person of
SLT department can ensure about it and try to promote SLT profession by creating SLT post
in special schools. Besides this, the SLT department can arrange an advocacy program on
school facilities for children with ASD to promote SLT profession and here this study used as
an advocacy tool. The study is also important for students because they can know about
special school and the schools’ facilities by this study.

Beside this, a Speech and Language Therapist works with those children who have
communication difficulties and children with ASD is one of them. They are works in autism
schools for improving their communication skills. That’s why this study may help the speech
and language therapist for better understanding of school facilities for children with ASD.
Then this is the first research in this field, and it may be the most effective study for every

special need school of Bangladesh. Because it provided information on facilities gap in



special schools. So, the study will be helpful to guide the school’s authority for improving

their school facilities and services for children with ASD.
1.4 Operational Definition

Autism Spectrum Disorder (ASD)

Smeardon (1999) claimed that ‘‘An autism spectrum disorder is a complex developmental
disability that affects the way a person communicates and relates to people around them and
some people may also have learning disability with accompanying this condition’’. On the
other hand, ““Autism is a lifelong complex neurological disorder and it may affect on the
development of various abilities and skills, and it also characterized by impairments in
communication and social interaction, as well as unusual patterns of behaviors, interests, and
activities”” (Miller-Kuhaneck, 2004, p. 1).

In this study, autism is the most common developmental brain disorder of the children, and
this may affect on the child’s communication, learning, social and behavioral skills, they
showed some common sign as poor eye contact, groping behavior, poor social interaction,

speechless or talk with own self, etc.

Special Needs School (SNS)

Babu (2003, p. 57) claimed that special school particularly designed to address the special
needs of specific learners with disabilities like visual, hearing and speech, intellectual, etc.
SNS for children with special need means their everything is special like special educational
curriculum, special classrooms, special setting, special teachers, environment, etc (Parrott,
Bruce and Zergaeng as cited in McCarthy and Neville, 1992).

According to the investigator, SNS consider the educational needs of the children and their
treatment facilities, and it assumes that they are promoting curable facilities for children with
special educational needs and here everything is special as classroom, educational
curriculum, teaching techniques, therapy materials, educational equipment, settings etc for
every student of children with ASD. For this reason, a multidisciplinary team is formed by
speech and language therapist, occupational therapist, psychologist, special educators,
medical officers, social workers for working collaboratively in the special schools.



Facilities

Facilities means opportunities for doing something possible as a service, buildings, pieces of
equipments, etc (Oxford word power dictionary, 1997, p.226) and the facilities available in
special need school means availability of special educators, neurologist, physiotherapist
psychologist, accessible environment, cafeteria, special equipment, personal table,

communication boards etc, (Heward and Orlansky, 1980).

According to this study, facilities are available means the availability of human resources
(teachers, social workers, speech and language therapist, physiotherapist, occupational
therapist and psychologist), educational resources (teaching methods, teaching aids, special
curriculum, personal desk, pen, paper, pencil, book, sign language, computer, diary, board,
marker, routine, educational program, learning facilities, etc) and therapy materials (picture
exchanging communication system, picture card, ball, puzzle, problem solving task, matching
game, sensory integration toys, etc ) in special needs school for children with autism

spectrum disorder.

1.5 Research Question, Aim and Objectives

Research Question
What are the facilities available in special need schools for children with Autism Spectrum

Disorder?

Aim of the Study
To find out what facilities are available in special need schools for children with Autism
Spectrum Disorder?
Specific objectives
e To find out what educational resources and therapy materials are available in special
need school?
e To find out the availability of human resources for children with Autism Spectrum

Disorder in special need school.



Chapter 2 Methodology

2.2 Study Design

Cross sectional (prospective survey) study design was used to conduct this study. The cross-
sectional survey provides information about larger population from a smaller number of
samples (Bailey, 1997, p. 66). The survey was primarily used to measure characteristics of a
population (Depoy and Gitlin, 1998, p. 120). Particularly investigator used this study design
to find out the facilities available in autism schools. There information was collected from
samples at one point of time and the questions were asked on events and sites (Bowling,
1997, p. 217) so it is cross sectional survey study. There investigator used checklist on school
events that’s why this study design was also selected.

Noland and Gabriel (2004) and Roy (2003) has conducted the study on special schools, and
they were used this type of study design to develop a model process for children with ASD in
inclusive school and comparative study between two special schools. So according to them

investigator assumed that it was an effective study design.

2.3 Study Place
Schools for children with ASD in the Capital city of Bangladesh were selected for the
location of this study.

2.4 Study Population

Schools for children with ASD in Bangladesh were selected as subjects of the study.

2.5 Sample Size

The 7 schools were considered as samples. The investigator chosen small numbers of sample
to obtain the better-quality data (Bowling, 1997, p. 157). Besides this, the location and
condition of the subjects are playing a vital role for selecting these samples (Hicks, 2000, p.
24). That’s why investigator selected these samples to make the data collection procedure

easy, cheapest, and simple.



2.6 Sampling Procedure

Simple random sampling method was used to select the study sample from the study
population. Initially the investigator considered 15 special need schools to conduct the simple
random sampling procedure. Lottery was the simple random sampling technique in here. The
seven schools were selected as study samples by lottery. The whole procedure was done by
the student of Speech and Language Therapy department to make it more reliable and

transparent.
2.7 Sample Characteristics

2.7.1 Inclusion and Exclusion criteria:

Special schools for children with ASD were included as study sample and rest of schools
were excluded for this study in the Capital city of Bangladesh.

2.7.2 Rational behind of sample characteristics

The aim of the study was to find out the facilities available in special needs school for
children with ASD. To achieve this study aim it was important to select special needs school
for children with ASD. That’s why investigator made these inclusion criteria to select the
study sample from study population. Then it is hard to find out the purely autism school
that’s why all special schools for children with ASD were selected as study population or
subjects. So, all the special schools for children with ASD were included in inclusion criteria

of the study sample. Then rest of special schools entered exclusion criteria.

2.8 Data Collection Tool

Checklist was the data collection tool for this study. The checklist was developed following
the literature suggestions. Whereby school infrastructure checklist of Hirano (2009), the
autism toolbox of Dunlop, Tait, Leask, Glashan, Robinson, Marwick, et al. (2009) and so on
were the literatures. Then the investigator collected information on characteristics of study
population from those literatures. The checklist is done by considering characteristics of
study population as human resources, educational resources, and therapy resources. The
school infrastructure checklist of Hirano (2009) is given in appendix-12. The checklist is
covered by 13 items under those characteristics of population and here establishment of the
school is also set aside. Because it will help to discuss all findings with establishment year.
The investigator is also tried to include all types of information under those facilities. That
information was set in order with related items and added others (specify....) point for others
information in this order. The data collection tool or checklist is given in appendix-11. The
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other supportive materials like pen, pencil, eraser, white paper, clip board were also used as

data collection tools.

2.9 Data Collection Procedure

The investigator used mixed data collection procedure to collect the data. Because the
investigator could use multiple method strategy for gathering information (Butler and Howell
1980 as cited in Greg, Ranovich and Howell, n.d). Data collection procedures were face to
face interview and observation. According to Fraenkel and Wallen (2000, p. 436) face to face
interview is the best way to get full cooperation of the participant in a survey. At the
beginning of the data collection procedure investigator gave consent form to school principal
and informs him/her about the study and purpose of the study. The consent form is given in
appendix-10. The investigator arranged face to face interview with school principal to figure
out the best answer from the checklist. The investigator observed therapy materials and TLM
of the school besides of interview. Checklist of the data collection tool is structured by close
ended questions like multiple types of question. For collecting data investigator took 6 weeks
time. The time was varied from different schools. The approximant time duration for each
school response was 1 hour.

2.10 Data Analysis

Data was analyzed by descriptive statistics and calculated as percentages, mean and standard
deviation by SPSS (Statistical Package of Social Science) version 16.0 because it was good to
give ‘‘the percentages and means for all the characteristics under this study so that the reader
has a thorough understanding of the subjects and variables’’ (Bailey, 1997, p.122)

All the data were presented by using bar graphs, pie charts and table. There are many useful
ways to illustrate descriptive data as well as tables, bar graphs, and pie charts (Bailey, 1997,
p.123).

2.12 Ethical Consideration

The investigator followed the guideline given by the ethical review committee. The
permission of the study assured from Speech and Language Therapy Department of BHPI.
The Investigator made a written consent form and evaluated it by ethical board. Schools were
the samples in this study. That’s why every School’s participation was voluntary. They were
having enough rights to withdraw from this study. Then it ensured that the study will not be
harmful for study sample. The investigator is also ensured that, all data and recorded

information were kept confidentially.



Chapter 3 Results and Discussion

Every special school has different types of facilities and in this study, the investigator tried to
find out the availability of human resources, educational resources, and therapy resources
under the following title of ““School facilities for children with Autism Spectrum Disorder in
the capital city of Bangladesh: perspective of available facilities’’. The findings are showing
below with discussion and literature supports.

Establishment of the schools:

Establishment of the schools

45.00%
40.00%
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%

5.00% &

0.00%

Percentage

1-3 Years 4-6 Years 7-9Years 10 or more
than 10 years

Figure 1: Establishment of the schools

Figure 1 shows that, among the 7 schools, 42.90% (3) schools were established at 1-3 years
ago. Another 42.90% (3) schools were established at 7-9 years ago and only 14.30% (1)
school was established at 10 or more than 10 years ago.

3.1.1 Human Resources:

School professionals were the human resources in this study. From the literature and
according to study the human resources are special educators or teachers, occupational
therapist, speech & language therapist, psychologist, musician, artist, dancer, etc and they
were working collaboratively (Working together: A guide to Special education and Student
Services, n.d.; Schwartz and Drager, 2008). Among those human resources the investigator
found that.........
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Schools | Establis Different professional in the school and their qualification
no. hments SLT oT Psychologist Teacher Others
of the Yes N | Yes N | Yes No | Yes No | Yes No
school 0 0
School 1 2004 0 0 |1 0|1 0 55(M.S) |0 5 (music-2, art-1, | 0
(B.Sc.) (M.Sc.) dance-1 &
sports-1)
School 2 2009 1(B.Sc) [0 |1 0|1 0 42(M.S) |0 1 (early 0
(B.Sc.) (M.Sc.) childhood
developmental)
School 3 2004 0 0 |1 010 0 36(MS) |0 2 (vocational-17 | 0
(B.Sc.) music-1)
School 4 2000 0 0 1 0 |1 0 48(M.S) |0 4 (music-1, 0
(B.Sc.) (M.Sc.) caffe-1, art-1 &
computer-1)
School 5 0 0 1 0|0 0 9 (B.Sc. 0 0 0
(B.Sc.) and
2009 specialist
on ASD)
School 6 2010 0 0 |1 010 0 28 0 2 (music-1 & 0
(B.Sc.) (graduate) dance-1)
School 7 2004 1(B.Sc) [0 |1 0|1 0 32(MS) |0 0 0
(B.Sc.) (M.Phil)
Total percentages 28.60% 71 | 100% 0 | 57.10% | 42. | 100% 0% | 71.40% 28.6
4 % 90 0%
0 %
%

Table-1: Different professionals in the school.

Table-1 shows that among all the schools, 100% (7) schools had special teacher and
occupational therapist where by 28.60% (2) schools had available SLT and 57.10% (4)
schools had psychologist. Besides those here 71.40% (5) school had other (music, art, dance,
vocational, computer and cafeteria) professionals’ facilities. But a special school must have
special educators and additional therapist for additional problem about their typical
developments (Gwynne-Atwater, 2011). That’s why those schools were not available with
available human resources. The table is also shows that there all professionals were well
qualified and here only one schoolteacher had intermediate passed but she is a specialist on
ASD. So, older schools were provided more facilities than newly developed schools. The
study showed that 42.90% schools were established at 7-9 years ago and table-1 shows that
those schools were considered better human resource facility than others school like there
were 45 professionals in average.
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3.1.3 Teacher Student Ratio in the Classroom:

The literature suggests that the types of teacher student ratio are differ from school to school
and the study shows that 1:1, 1:2, 1:3, 1:4 and 2:4 types of teacher student ratio. Whereby
investigator found that.......

Teacher student ratio in the school classroom

45.00%

40.00%

35.00%

30.00%

25.00%

20.00%

a
15.00%
10.00%
5.00%
e 0%

0.00%

Percentages

1:1ratio 1:2 ratio 1:3 ratio 2:4 ratio 1:4 ratio others

Figure 2: Teacher student ratio in the classroom

School classes were designed especially for the children with ASD. The special educator was
responsible as a class teacher. There figure-7 shows that, among 7 schools, 42.90% (3)
schools were following 1:1 teacher student ratio. Then 28.60% (2) were following 1:2 and
only 14.30% (1) school was following 1:3. The figure is also demonstrated that 14.30% (1)
school was following 1:4 teacher student ratios into the classroom. According to Mehl
(2005), 1:1 teacher student strategy is better and effective, but it is costly for that 1:2 teacher
student ratio is applicable. Accomplishments of the schools are depending greatly on the
professionals of the centers (Ellis, 1990). That’s why professional numbers are the major
factors in this type of schools. The teacher and student ratio are an important issue in here
and the study found that, most of the schools are following evidence-based teacher student
ratio in school classroom.

Finally, according to the study investigator, human resources are the big challenges for every
special school. The investigator suggests that if any school has 30 students, then the school
should have 30 or 15 teachers and every school must have these professionals as special
educators, occupational therapist, speech and language therapist and psychologist.
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3.2 Educational Resources

Educational resources were teaching methods, teaching aids, TLMs, special curriculum, sign
language, outreach educational program and learning facilities in this study. Among those
resources here investigator shows all the findings with literature support and discussion.

3.2.1 Types of Teaching Methods:

According to the study the teaching methods are lecture, demonstration, focus group
discussion, and role play and storytelling. Beside those there are also some teaching methods
as ABA, TEACCH, ECE, etc. Among those teaching methods investigator found that.......

School no. Different types of teaching methods in school
Lecture | Demonstration | FGD | Role | Storytelling | Mixed Others
play
School-1 + + - + + + + (ABA)
School-2 - + + + + + -
School-3 + + + - + + + (ABA,
TEACCH,
PECS, DTT)
School-4 + + + + + + + (ABA)
School-5 - + + - + + -
School-6 + + - + + + + (ABA,
TEACCH,
PECS)
School-7 - + + - + + -
Total 57% 100% 71% | 57% 100% 100% | 57.10% (+),
percentages 42.90% (-)

Here (-) means not available and (+) means had available.
Table-2: Teaching methods those were applied in the classroom

The table-2 shows that, among 7 schools, 57% (4) schools applied lecture method. 100% (7)
schools used demonstration and storytelling methods. The table is also shows that 71%
schools used FGD, and 57% (4) schools used role play teaching methods. That’s why overall
100% schools were used mixed teaching methods upon the students in classroom. The table
is also demonstrated that there 57.10% (4) schools were applied others teaching methods as
ABA, TEACCH, PECS, DTT besides of mixed methods and 42.90% (3) schools were not
applied others teaching methods. According to Gwynne-Atwater (2011), the PECS,
TEACCH and ABA are the effective teaching methods for children with ASD. The TEACCH
program has no age limitation, and it is effective for increasing 1Q level for children with
ASD (Ellis, 1990 and Miller-Kuhaneck 2004, p. 267). On the other hand, PECS is a well-
established method for them. The PECS is important for expressing their desires, answering
questions, and making comments. So, PECS is valuable for teaching functional
communication beside of spoken language (Miller-Kuhaneck 2004, p. 260 and 261).

13




3.2.2 Teaching aids:

From the literature and by the view of the study the teaching aids are over head projector,
video tape, board & marker, multimedia, poster & picture cards (Ennis-Cole and Smith,
2011). Among those teaching aids investigator found that...

School no. Different types of teaching aids in school
Over Video tape | Board & | Poster | Multimedia | Mixed | Others
head marker &
projector picture
cards
School-1 + + + + + + -
School-2 - - + + - + -
School-3 - + + - - + -
School-4 - - + + + + -
School-5 + - + + - + -
School-6 + + + + + + -
School-7 + - + + - + -
Total 57% (+) 43% (+) 100% | 86% (+) | 43% (+) 100% | 0% (+)
percentages (+) (+)

Here (-) means not used and (+) means had used

Table-3: Teaching aids those were using in the classroom

The above table-3 shows that, among 7 schools, 100% (7) schools were using board and
marker, 57% schools used over head projector and 43% schools used video tape teaching
aids. The table is also demonstrated that 86% schools used poster and picture cards and 43%
schools used multimedia as teaching aids. Finally, overall, 100% schools used mixed
teaching aids for students. So, the study found that these schools are following evidence-
based teaching methods and aids.

3.2.3 Educational programs:

From the literature and according to the study the educational programs are sign language,
special curriculum (IEP, ECE, etc), outreach educational program (outreach educational
programs are shopping, parking, attaining in cultural competition, art competition, special
Olympic, visiting, marketing, study tore, attaining in mela & restaurant) etc. Among those
resources investigator found that.......
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School no. Different types of educational resources in the school
Sign language | Special curriculum | Outreach educational program
School-1 - + +
School-2 - + +
School-3 - + +
School-4 - + +
School-5 - + -
School-6 - + +
School-7 - + +
Total 100% (-) 100% (+) 86% (+), 14% (-)
percentages

Here (-) means not available and (+) means had available.
Table-4: Different types of educational programs in the school

The table-4 shows that, among 7 schools 100% schools were not available for arranging sign
language teaching program. But it is important to teach sign language for children with
autism to clarify each child. The recent data is addressing that ‘‘say it with sign’’ as possible
(Webster, Konstantareas, Oxman and Mack, 1980, p. 216). That’s why sign language is
effective for them. The table is also shows that 100% schools were using special curriculum
and 86% schools provided outreach educational program facility and only 14% schools were
not providing. So, they need to improve their educational programs facilities.
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3.2.4 Teaching Learning Materials (TLM):

The educational equipments of the study are schedule board, personal desk, board, marker,
routine, story book, picture book, diary, choice board, computer room, record book,
playground, picture cards, book compartment, calendar, birthday chart, present and absent
board, pen, paper, pencil, etc. Among those equipments investigator found that......

TLMs name TLMs of the schools
By observation Total
Sc-1 Sc-2 Sc-3 Sc-4 Sc-5 Sc-6 Sc-7 percenta
ges
Schedule + + + + + + + 100% (+)
board
Personal + - + + + + - 71% (+)
desk
Marker + - - + - + - 43% (+)
Routine + + + + + + + 100% (+)
Story book + + + + + + + 100% (+)
Diary + + + + + + - 86% (+)
Picture + - + + + + - 71% (+)
book
Calendar + - - + - + - 43% (+)
Birthday + - - + - - - 28% (+)
chart
Pen, pencil + + + + + + + 100% (+)
Record - - + + - + - 43% (+)
book
Computer - - + + - + + 57% (+)
room
Choice - - - - - - - 100% (-)
board
Average
63.29%
(+)

Here (-) means not available and (+) means had available.
Table-5: TLMs of the schools

The table-5 shows that, by observation, among all the schools, 100% (7) schools had
schedule board, routine, story book, pen, and pencil. 71% schools had personal desk. 43%
schools had marker. 71% schools had picture board. 86% schools had diary. 43% schools had
calendar. 29% schools had birthday chart. 43% schools had record book and 57% schools had
computer as TLMs of the schools. Particularly TLMs are very important, and Hirano (2009)
claimed that every special school should have those TLMs as pen, paper, pencil, schedule
board, picture cards, board, marker, computer room, diary, personal desk, etc. Finally,

according to the findings here in average 63.29% schools were available with available
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TLMs. That’s why approximately 36% schools need to increase their TLMs for providing
better educational facilities.

3.2.5 Learning Facilities:

From the literature and by the view of the study the learning facilities are vocational, art,
dance, play events and music (Baron-Cohen and Bolton, 1993, p. 70). Among those facilities
investigator found that................

School no. Different types of learning facilities
Vocational Art Dance Play events Music

School-1 + + + + +
School-2 - + - + -
School-3 + + - + +
School-4 + + + + +
School-5 + + - + +
School-6 + + + - +
School-7 + + + + +

Total 86% (+), 100% (+), 57% (+), 86% (+), 86% (+),

percentages 14% (-) 0% 43% (-) 14% (-) 14% (-)

Here (-) means not available and (+) means had available.
Table-3: Different learning facilities in school

Table-3 shows that, among 7 schools, 86% (6) schools had vocational learning facility and
14% (1) had no vocational facility. All schools had art learning facility where by 57% (4)
schools had dance learning facility and 43% (3) schools had no dance facility. The above
diagram is also demonstrated that, 86% (6) schools had play events and music learning
facilities and 14% (1) school had no play events and music learning facilities.

3.3 Therapy Resources

Therapy intervention and education were using together in SNS. In this study the therapy
resources are types of intervention and therapy materials. These resources are pointed below
with their findings and discussion.
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3.3.1 Types of Intervention:

Different types of intervention are using in the school context and here the study shows two
types of intervention like one to one and group intervention. The school can use both types of
intervention like one to one and group in together.

Types of Intervention

100.00%
90.00%
80.00%
70.00% 5
60.00%
50.00%
40.00%
30.00%
20.00%

10.00% : iui

0.00%

percentages

One to one Group Others

Figure 3: Types of Intervention

Figure-3 shows that, among 7 schools, 100% (7) schools were giving intervention in like in
one-to-one basis and group basis. The figure is also demonstrated that there had no school for
giving other types of intervention.

3.3.2 Therapy Materials:

Therapy materials of the schools are mirror, block, picture cards, communication board,
PECS, concept objects with color and shape, problem solving puzzle, gym ball, cycling,
velpo board, light house, sensory stimulation cloth and ball, etc. Among those resources
investigator found that......
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Resources Therapy Resources of the schools
name
By observation Total
Sc-1 Sc-2 Sc-3 Sc-4 Sc-5 Sc-6 Sc-7 percentages

Sensory - + + + + + + 86% (+)
stimulation
cloth
Ball, rattles + + + + + + + 100% (+)
Light house + - - + - - + 43% (+)
Gym ball + + + + + + + 100% (+)
Velpo board + + + + + + + 100% (+)
Cycling + + + + + + + 100% (+)
Concept object - + - - + - ¥ 43% (+)
Picture cards - - - - + + + 43% (+)
Color cards - - - - + - - 14% (+)
Mirror + - + - - - + 43% (+)
PECS - - - - - - + | 14% (+)
communication - - - - - - - 0% (+)
board
Block + + + + + + + 100% (+)
Puzzle + + + + + + + 100% (+)

Average

55.14% (+)

Here (-) means not available and (+) means had available.
Table-6: Therapy resources in the schools

Mostly for therapeutic intervention mirror, block, picture cards, communication board, PECS,
concept objects with color and shape, problem solving puzzle, gym ball, cycling, velpo board,
light house, sensory stimulation cloth and ball are more important therapy materials (Hess,
Morrier, Heflin and Ivey, 2007). Here table-6 shows that, by observation, among all the
schools, 100% (7) schools had ball, rattles, gym ball, velpo board, cycling, block, and puzzle.
86% schools were available with sensory stimulation cloth. 43% schools had concept object,
picture cards, mirror, and light house. 14% schools had PECS and color cards and 0% schools
had communication board as therapy materials. So, in average overall 55.14% schools had
available therapy materials and rest of schools need to improve their therapy materials for
providing better intervention facilities.

Finally, according to the investigator a special school considers a multi disciplinary team and
the team members are teacher, special educationalist, psychologist, occupational therapist,
speech, and language therapist, etc and they are working collaboratively. But in our country,
most of the special schools have big facilities gap like not available human resources,
educational resources, and therapy resources. That’s why those schools need to improve these
facilities for becoming evidence based practical special school.
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Chapter 5 Implication

e The study can be an information tool on school facilities for developing the model
special school by improving their human resources, educational resources, and
therapy materials.

e This study can be helpful for the school authorities to identify the facilities gap and
try to overcome these.

e This study can be used as a conductor for guiding the Speech and Language Therapy
department of CRP. Because this study ensures that how many schools had no SLT?
After that, the concern person of SLT department can suggest to the school’s authority
for taking SLT.

e The Speech and Language Therapy department can arrange an advocacy program
about the importance of speech and language therapist in special school whereby this
study will be used as an advocacy tool.

e The study will be helpful for newly established special schools to develop school
facilities for children with autism. Because this study has done on school facilities for
children with ASD.

e |If someone wants to do further study for developing a standard model for special
schools, then this study will be helpful as a conductor.
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Chapter 6 Limitation

Every study has some limitations, and this study has also. There were some limitations during
conducting the study project. These should be keeping in mind if anyone wants to continue
the further study on this project. These limitations are....

e In this study the investigator considered that only one city can be selected for the
study sample. That’s why it hampers the generalization of the study result.

e In this study 7 schools have taken as sample to keep the information about the school
facilities. Those were very small number of samples. That’s way it is not possible to
generalize the study result for whole schools in the country of Bangladesh.

e The most important limitation was the lack of available literature like it was hard to
find the relevant data for this study.

e The books on autism were not available there. So, most of the information was
collected from the internet.

e The limited times and resources had also a great affect on the study.
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Chapter 7 Recommendation

If anyone wants to conduct the study regarding the school facilities for children with special
needs in future. Then they can follow some mention recommendations. These are...

e Sample size should be larger.

e Try to select not only Dhaka city but also other cities of the country as a place of
study. Because it will help to generalize the study result.

e Try to take long time to get overall data because long time process will help to gain
better knowledge about the study.

e Merely this study has considered some autism schools. So, for further study should
consider other special schools for children with special needs because it will make the
research broad and standard.

e The study focused only three facilities of the special schools. So, for further study
should includes other facilities.
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Chapter 8 Conclusion

Autism is one of the most common focusing disorders on developing country like
Bangladesh. Particularly more research was done under this disorder. There this study is
provided the general information on school facilities and important guidance for developing
special schools for children with autism. Whatever education for children with autism is the
important aspect and here needs special school for special care. Nevertheless, there are many
special schools in Bangladesh, but they are not fulfilled with available facilities.

In special school, several health professionals are working for children with autism. These
professionals are working for developing their social interaction, communication, speech, and
daily needs activities. Substantially children with autism may participate in a wide range of
intervention strategies to establish, to maintain and to change the performance skills and
patterns of behaviors. The psychologist, occupational therapist and speech and language
therapist are mainly working for them. The psychologist and speech and language therapist
are working together in special schools for developing their social interaction, education, peer
relationship, communication, speech, etc. They were applied many teaching/intervention
strategies as TEACCH, PECS, Early childhood education program in school setting. The Life
Education for the Autistic Person (LEAP) project is running (Ellis, 1990) in different schools
for whole life.

There are comparatively wide range of types of facilities and resources varies from school to
school. Here investigator found that most of the schools have sort of facilities gap like not
available human resources, educational resources, and therapy resources. But those are
important for improving communication, education, and other skills for children with ASD.
Now, Bangladesh is a developing country and here education and health sector are
developing day by day. That’s why these types of study are important for developing the
education sector for children with special needs. Finally, we can hope that Bangladesh may

be developed under this context over 10 years later.

23




Acknowledgement

Firstly, I am grateful to almighty Allah for enabling and giving me intelligence, strength,
patience to complete this study. | would like to express my family member. Because they
were provided positive think and inspired me to work hard and get relief from various events.

| am deeply indebted and showing my deepest gratitude to my honorable supervisor and
course coordinator Md. Jahangir Alam for his appropriate guidance and positive feedback to
complete this study. | am also showing my gratitude to other teacher in BHPI for their
valuable and special suggestions about my study

It is my pleasure to acknowledge Fatema Akter Mitu; departmental head of Speech and
Language Therapy for giving me her valuable suggestions and advice to collect samples and
to develop data collection tool. I would like to give my special thanks to Nahid Parvez
Tonmay for helping and guiding me by his valuable suggestion from beginning to wind up
the study. | am also showing my gratitude to because they could help me to complete my
pilot study on data collection tool. | would like to give thanks to Nabagata Das for helping me
to complete the randomization assignment to the sample selection.

I am thankful to librarian Mosammat Mohesana, assistant librarian Syeda Akter and others
Md. Rubel Dakua and Anichur Rahman to help me in collecting literature during dissertation.
Then deep and sincere gratitude goes to the participatory school’s principal who’s were
helping me to collect the data about school facilities from their schools and making the dream
in a reality.

Last but not the least, thanks all those who had helped me to make this study possible. |
would like to thank those persons who helped me in my study, but I cannot remember these
names.

Finally, may almighty inspire all those who read this dissertation to learn and seek
information to their desire needs and achieve the desirable goal successfully.

24




Chapter 10 Reference List

Asian and Pacific Decade of Disabled Persons 1993-2002: The Starting Point. (1993). Social
Development Division ESCAP, Thailand: United Nations Building Rajadamnern
Avenue Bangkok 10200.

Autistic Children’s Welfare Foundation. (2011). Retrieved July 9, 2012, from
http://www.acwf- bd.org/frequency_autism.php.

Babu, H. M. (2003). Perspective of favorable environment on Education and employment for
person with visual impairment, Regional Symposium on disability, Lalmatia, Dhaka,
Bangladesh: National Forum Organizations of Working with the Disabled (NFOWD).

Bailey, D. M. (1997). Research for the Health Professional (2" ed.). U.S.A.: Library of
Congress.

Baron-Cohen, S., and Bolton, P. (1993). Autism THE FACTS, The national autistic society,
New York: Oxford University Press.

Bhargava, A. (2010). School Education of Children with Special needs in India with a
Perspective on the Initiatives for Children with Autism, Journal of Special Education
in the Asia Pacific (JSEAP), 6, 8-14. Retrieved July 11, 2012, from ProQuest database.

Bolton, P., and Baron-Cohen, S. (2002). Autism The Facts, New York: Oxford University
press.

Bowling, A. (1997). Research Methods in Health investigating health and health services,
Buckingham, Philadelphia: Open University Press.

Cascella, P. W., and Colella, S. C. (2004). Knowledge of Autism Spectrum Disorder among
Connecticut school Speech Language Pathologist, ProQuest Educational Journal, 4
(19), 245.

Depoy, E., and Gitlin, L. (1998). Introduction to Research: Understanding and Applying
Multiple strategies (2" ed). New York: Mosby.

Dunlop, W. A,, Tait, C., Leask, A., Glashan, L., Robinson, A., Marwick, H., et al. (2009).
The Autism Toolbox An Autism Resource for Scottish Schools, Scottish Autism Service
Network and National Centre for Autism Studies, Edinburgh: University of
Strathclyde,. Retrieved July 10, 2012, from ProQuest database.

Ennis-Cole, D., and Smith, D. (2011), Assistive technology and autism: Expanding the
technology leadership role of the school librarian, Journal of special education in

North Texas, 2(17), 88, Retrieved July 10, 2012, from ProQuest database.
25




Ellis, k. (_19_90). A_utism professional perspectives and practice, New York: The national
autistic society.

Fraenkel, J.R and Wallen, N.E. (2000). How to design and evaluate research in education
(4" ed.). U.S.A.: Library of Congress.

Greg., Ranovich., and Howell, R. (n.d.). The Community Survey: A Tool for Participation
and Fact-Finding, partnership in education and research, Washington: Washington
State University. Retrieved from October 05, 2012, from Google database.

Gwynne-Atwater, A. (2011). An Evaluation of a Special Education Preschool Program
Serving Children With Autism or Autistic-Like Behaviors, Virginia: Falls Church.
Retrieved August 15, 2012, from ProQuest database.

Hess, K. L., Morrier, M. J., Heflin, J. L., and Ivey, M. L., (2007). Autism Treatment Survey:
Services Received by Children with Autism Spectrum Disorders in Public School
Classrooms, Journal of autism developmental disorder, U.S.A.: Georgia State
University, 38, 961. Retrieved September 15, 2012, from ProQuest database.

Heward, W.L and Orlansky, M.D (1980). Exceptional children An introductory survey of
special education (2" ed). Toronto, London: A Bell and Howell company.

Hirano, S. (2009). Child Friendly Schools Infrastructure Standards and Guidelines,
U.S.A: Rwanda Ministry of Education. Retrieved July 10, 2012, from proQuest
database.

Hicks, C.M. (2000). Research Methods for Clinical Therapist: Applied Project Design and
Analysis (3" ed), London: Churchill Livingstone.

Hossain, W. S. (2011). Solving the Autism Public health puzzle, Regional and International
Collaboration as a Panelist, Dhaka, Bangladesh: United Nations Head Quarters.
Retrieved July 15, 2012, from Google database.

Kim, Y. H. (2010). A Comparative Study of Special Education eligibility for children with
autism in four countries, Chapel Hill, United States: UMI Dissertation publishing.
Retrieved July 14, 2012, from proQuest database.

Koegel, L., Matos-Fredeen, R., Lang, R., and Koegel, R. (2011). Interventions for Children
With Autism Spectrum Disorders in Inclusive School Settings. Santa Barbara:
University of California.

McCarthy, G.T and Neville, B.G.R. (1992). Physical Disability in Childhood an

Interdisciplinary Approach to Management, Tokyo and New
York: Churchill Livingstone. Retrieved August 20, 2012, from ProQuest database.
26



Miller-Kuhaneck, H. (2004), Autism a Comprehensive Occupational Therapy Approach
(2" ed), The American Occupational Therapy Association, U.S.A.: Aota press.

Mehl, J. (2005), Special Education Services for Autistic Children in San Mateo County, San
Mateo, California. Retrieved August 23, 2012, from Google database.

Noland, R.M and Gabriel, R.L. (2004). Screening and Identifying Children with Autism
Spectrum Disorders in the Public School System: The Development of a Model
Process, Journal of Autism and Developmental Disorders, 34 (3), 276. Retrieved
August 15, 2012, from ProQuest database.

Roy, A. (2003). A comparative study of special education in India and China, The
University of Hong Kong. Retrieved June 25, 2012, from
http://hdl.handle.net/10722/30306.

Rasheed, S.D. (2003). Examples of Inclusive Education Bangladesh, United Nations
Children’s Fund Regional Office for South Asia. Retrieved July 25, 2012, from

Google Database.

Smeardon, L. (1999). The Autistic Spectrum- A Handbook 1999, London: The National
Autistic Society.

Strock, M. (2007). Autism Spectrum Disorders Pervasive Developmental Disorders,
Department of Health and Human Services, National Institution of Mental Health
(NIMH). Retrieved September 15, 2012, from Google Database.

Schwartz, H., and Drager, K. D. R. (2008). Training and Knowledge in Autism among
Speech-Language Pathologists: A Survey, ProQuest Education Journals, 39, 1, 66-
77. The Pennsylvania State University, University Park. Retrieved July 25, 2012,
from ProQuest Database.

United States Government Accountability Office (2005). SPECIAL EDUCATION Children
with Autism, Washington, DC 20548, 25-30. Retrieved July 10, 2012, from proQuest
database.

Wehmeier, S (1997). Oxford word power dictionary, New York: Oxford University press.

Webster, D. C., Konstantareas, M. M., Oxman, J., and Mack, E. J. (1980). Autism,

U.S.A.: Library of congress
Working together: A guide to Special education and Student Services. (n.d.). Hamilton:

Hamilton-Wentworth District School Board, Retrieved November 10, 2012, from
Google Database.
Zaman, M. M. and Anam, D.M. (2003). Necessity of Speech and Language Therapy for

27


http://hdl.handle.net/10722/30306
http://search.proquest.com/docview.lateralsearchlink:lateralsearch/sng/author/Schwartz,+Heatherann/$N?t:ac=232583938/fulltext/1379BA9723D468EF208/266&t:cp=maintain/resultcitationblocks
http://search.proquest.com/docview.lateralsearchlink:lateralsearch/sng/author/Drager,+Kathryn+D+R/$N?t:ac=232583938/fulltext/1379BA9723D468EF208/266&t:cp=maintain/resultcitationblocks

person with disabilities in Bangladesh, Regional Symposium on disability, Lalmatia,
Dhaka, Bangladesh: National Forum of Organizations Working with the Disabled
(NFOWD).

28



Annexure 1

7

Permission Letter
Date:
To
The Course Coordinator,
Department of Speech & Language Therapy
Bangladesh Health Profession Institute (BHPI)
CRP, Chapain, Savar, Dhaka.
Subject: Prayer for seeking permission to conduct the research project.
Sir,

With due respect [ state that  am a 4™ year student of B.Sc. in Speech and Language Therapy
Department of BHPI, the academic Institute of CRP. I am sincerely seeking permission to
conduct my research project as the partial fulfillment of the requirement for the degree of B.
Sc. in Speech and Language Therapy. The title of my research project is “Schools for
Children with Autism Spectrum Disorder (ASD) in the Capital city of Bangladesh:
perspective of available facilities”. The main objective of study is to find out the facilities
available in special need school for children with Autism Spectrum Disorder.

Now I am seeking kindness to approve me to start the research project and I would like to
assure that anything of my research project will not harmful for the participants.

So, 1 therefore pray and hope that your honor would be kind enough to grant me the
permission of the research project conduction and this approve will help me to conduct a
successful study as a part of my course.

Your Obediently,

Md. Shaikhul Hasan Nirob

4™ year B. Sc. in Speech and Language Therapy,

Bangladesh Health Profession Institute (BHPI),

CRP, Savar, Dhaka.

Course Coordinator & Supervisor | Comments and Signature
AN W esh wishes fr Y™
Md. Jahangir Alam pwjeck. TE is ar mbeeating
Course Coordinator & Lecturer 5 P"’_)CC"- Wope (ke '@Qﬁ\ﬁ%\?‘ﬂ vall
i NG ) N W e >
' Department of Speech & Language Therapy M The stuke “Wﬁcﬂ‘*&@é{ﬁ@“ Sm!ﬁ

X et N A |
BHPL, CRP, Chapain, Savar, Dhaka- 1343 | (4 P"J€ »&gﬁ&&*’" X (oa—

29



Annexure-2

Permission Letter
Date:
To
The Course Coordinator,
Department of Speech & Language Therapy,
Bangladesh Health Profession Institute (BHPI)
CRP, Chapain, Savar, Dhaka.
Subject: Prayer for seeking permission for data collection as a part of r\c&arc.h project
conduction.
Sir,

With due respect I state that I am a 4™ year student of B.Sc. in Speech and Language Therapy
Department of BHPI, the academic Institute of CRP. I am sincerely seeking permission to
conduct my research project as the partial fulfillment of the requirement for the degree of B. Sc.
in Speech and Language Therapy. The title of my research project is “Schools for Children with
Autism Spectrum Disorder (ASD) in the Capital city of Bangladesh: perspective of available
facilities”. The main objective of study is to find out the facilities available in special need
school for children with Autism Spectrum Disorder.

Now I am seeking kindness to approve me to start data collection as a part of the research
project conduction and I would like to assure that anything of my research project will not
harmful for the participants.

So, I therefore pray and hope that your honor would be kind enough to grant me the permission
of data collection and this permission will help me to conduct a successful study as a part of my
course.

Your Obediently,

Md. Shaikhul Hasan Nirob

4™ year B. Sc. in Speech and Language Therapy,

Bangladesh Health Profession Institute (BHPI),

CRP, Savar, Dhaka.

Course Coordinator & Supervisor Comments and Sigﬁature

Md. Jahangir Alam Tm toan Stk voun Letn
Course Coordinator & Lecturer :

Lo p\at®
(A’CU-C'H o . 3a“3“g“chm(\'\“°m .
“d}&c"m -
\,ec‘:“;svgec\\ o Oql
~ BHPI, CRP, Chapain, Savar, Dhaka- 1343 “;‘;\é\ﬁ"‘ °

Department of Speech & Language Therapy

30



Annexure-3

IR (ZET AT 218606 (ROSHFiR)

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)

(The Academic Institute of CRP)

CRP-Chapain, Savar, Dhaka, Tel: 7745464-5, 7741404 , Fax: 7745069
BHPI-Mirpur Campus, Plot-A/5, Block-A, Section-14, Mirpur, Dhaka-1206. Tel: 8020178,8053662-3, Fax: 8053661

wiffds Hu.05.209%

ofs

iy

=Rfer g c=rirr o
TS, fretare, wamie-3
BT

oz ¢ Rt eiter® (dissertation) €9 & S9N &fSHTN T4 @ T TRalR &K |
9,

WA T SR T SRR (@, NSRS R @rg-Rrenafra et efd ety
At ZRBHTE (RaZshenR) st iR warnfie Rt 3 =As ao was et @t
AT T S |

TE (FIe B @ Fifigencm st R Ry Rawm Soin fotis ¢ erfensd st argpeiEs |

RaTPraiR's 84 € Raaif 37 =W We merae WAt @iet v i T3S T o ReTS SRS
FIET O AR &) AR JRUTS TN Ao eSSy 7o Fare W | oiw {Fos R

“School facilities for children with autism spectrum disorder in the capital city of Bangladesh:
Perspective of Available facilities”.

OIR OIF AR AfSBIT TP QR QTG S @I AR A FREAPNST IR S STy IR |

YRMITS

4=

TYIF TFg AT @ IR
GGF
RaZpfenz |

31



Annexure-4

I (R AT 218060 (RUBHMHe3)

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)

(The Academic Institute of CRP)

CRP-Chapain, Savar, Dhaka, Tel: 7745464-5, 7741404 , Fax: 7745069
BHPI-Mirpur Campus, Plot-A/5, Block-A, Section-14, Mirpur, Dhaka-1206. Tel: 8020178,8053662-3, Fax: 8053661

PROFESSIONS INSTITUTE

i Sv.09.205%

ofs

YT

TR F9 W SEEEAT O bR e
FifrereTota, =wE, vt |

faar ¢ ot &terd (dissertation) @3 &5 WM AfSHIT TFT 8 ST AeAT &AATK |

G,

TRIT TV SRR T SR (T, FNSASE R (rg-PreRti e efedie et weey
e 3B (RusheiR) vt fiRmem s ReAf 37 =W & wEs @A @t
AT I AT |

BT @R aR@ed @R Ifige st fee iy fawm Sow et ¢ @rfend t argeres |

RasPrenz's 8€ 7§ Ruafr 37 =Av ao wEEe AT @ER Ba T AR PN SR {FE RS
FICGA S MATZA & | ARSI o efSdiey g Fave Wy | o o Hee

“School facilities for children with autism spectrum disorder in the capital city of Bangladesh:
Perspective of Available facilities”.

T2 OIS WA AfSHIT AT G QTAGAT O &AW 7R AT HZEAPNST @ITAT S ety F4% |

LMt
N
SGAF Tlg AT @ W M"Z@"’ \-zf;vo\
G o R S’Qe\x\“'(o
frazshren | NN
RN
> N0
9 PR
F&
S
[N
(o)

32



Annexure-5

I (ZET AT 2wieives (Ru2sheR)

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)

(The Academic Institute of CRP)
CRP-Chapain, Savar, Dhaka, Tel: 7745464-5, 7741404 , Fax: 7745069
BHPI-Mirpur Campus, Plot-A/S, Block-A, Section-14, Mirpur, Dhaka-1206. Tel: 8020178,8053662-3, Fax: 8053661

Sifdds 39.35.205%

ofs

SGF
ST e FoT
LR EEREREL Bl LT
Ao, B |

=7 3 o eted (dissertation) 93 & SR AfSSIN T 8 O MG LK |

T,

T AE SR T TR (@, rENReasmE R -ty e afed Ao ey
ey 3B (Ru2shenR) vt e waifre Rt 37 =i as e et @Rt
ARG I AR | -

e @Il gardimy @ Ffageirm we i (e e Tum i ¢ @rfens st argenEs |

RaZsfraiz's 8€ 3 R 37 =Av us TyEe A @Iek Ta T ARgE e Fwe o e
TS JIEF ST TRATZA & AT FRHITS TN WA eAfSHITT 797 Fare Wi | o e i
“School facilities for children with autism specturm disorder in the capital city of Bangladesh
perspective of available facilities”

TR SIF WA AfSBIT THT G STAGAN 2T Wi 7L AIF FZANST AR S SEary F4E |

L AMITS

By
m‘swrﬁol\aw
R RIETBR- A «% e (X et

RaZsheg |

33



Annexure -6

I (RET! ST 3ATBH0s ([FuZpfrai’)

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)

(The Academic Institute of CRP)

CRP-Chapain, Savar, Dhaka, Tel: 7745464-5, 7741404 , Fax: 7745069
BHPI-Mirpur Campus, Plot-A/S, Block-A, Section-14, Mirpur, Dhaka-1206. Tel: 8020178,8053662-3, Fax: 8053661

i3 u.08.205%

a,% - 4
(I Ao

ey m3w
T, ot |

forw ¢ 118 @terd (dissertation) €% 0 WIIT AfSH1N 7o € O AT 2FTCK |

-CIEA

O S wIfeT w WA @, et RO @rg-Rrrra et afdt Aty
i FE0Es (ReZPiR) vt e aqifie Reat 3 =W as wpme et @nf
ARG ST T |

Te ol awdes @t i e o ey R T fems ¢ erfeard w3t e |

fRrazefrenR's 8€ =€ Refir 37 ~Av o e ward wich g t TR T R R s
INET O TRATZH T WA GRS AN Ao 2B T e TR | o o R

“School facilities for children with autism spectrum disorder in the capital city of Bangladesh:
Perspective of Available facilities”.

IR OITE WA 2AfSHT T @R QTGN B A HZ A TLATNST eI &) SR I |

S
\oqﬂ" >
o o7
s P
TP Tl T G A

.@ <
ST J o~
fRaZshrez | =

34



Annexure-7

AT (T QT 20 ([RQ3sfez)

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)

(The Academic Institute of CRP)
CRP-Chapain, Savar, Dhaka, Tel: 7745464-5, 7741404 , Fax: 7745069
BHPI-Mirpur Campus, Plot-A/5, Block-A, Section-14, Mirpur, Dhaka-1206. Tel: 8020178,8053662-3, Fax: 8053661

Sifd3 3.05.205%

ofs

ST

% T4 o oy
FAEToar, Bt |

ez ¢ fiPTIS @ted (dissertation) €T &0 SHNIT AfSBIN 3TeFa @ R AT & |

T,

AN T AT T WAIR @, AFNRISABR R @rH-Preati e afed o ey
e ZABEE (RUTsHeR) et vty e Raaf 39 =M o ayeee st G
ARG T A |

T @IeR RaRder @ St st fZe Ry R Toin s s @ifend w3t argeigEs |

RaZsfrenz'a 8¢ 7 R T =Av us TEs R @R TG T AR NN SF S RS
JICET O TRAA G AR QLTS T o1 fSdieT g vare W@ | o s Riwmm

“School facilities for children with autism spectrum disorder in the capital city of Bangladesh:
Perspective of Available facilities”.

IR SITF AR BT T QR ATAIGAT S &AW 72 A FLANST STt 5 Ty IR |

SRSl (ac)

TLIF T3 @ @ FITHd
LTF

fRazpfrez | ‘
e
(\ \

35



Annexure-8

IR (ZET AT 3Eoes (fRugpfen®)

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)

(The Academic Institute of CRP)
CRP-Chapain, Savar, Dhaka, Tel: 7745464-5, 7741404 , Fax: 7745069
BHPI-Mirpur Campus, Plot-A/5, Block-A, Section-14, Mirpur, Dhaka-1206. Tel: 8020178,8053662-3, Fax: 8053661

Siffds $5.55.205%

ofs
[ Afwee

TIRACTS, (IR, DI |

2w 3 fons &terd (dissertation) €% T SIONIA AfSHIN T @ AT FoGAZ K |

TR,

AN A SO T SR (T, ATNISUBE SRR (@rg-Preetr ' e afesm aremom ey
e 2AEHEE (RugsfenR) st feifamee e Raarf 39 =Ns s mEs st @t
ARG IF T |

T @ICE Qs (@ et Wt i@ ey e Bo s ¢ erfend w1 arqgetEs |

Rz’ 8¢ 7F 9oty T =Av «® ayTas R TRIC T T3 AR TN R o s
T PICHA O AR T AN FRAYAS T WA eSS 7a a0 WS | ©fF 7o R
“School facilities for children with autism specturm disorder in the capital city of Bangladesh
perspective of available facilities”

IR OIF A OB TH7 IR ATAGAT S VI AR A AZANST I S Sy IR |

/
~ \\V
‘\\.\

\ X A D
TTE SRR ST % v r%]ﬁ'pé%\(ﬂf
wrf comefte. < s cmr o N7 A ged
fRaZsfrenz | g |

36



Annexure-9

G (ZeT =3 2A1Eioes (Ragpfrmiz)

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)

(The Academic Institute of CRP)
CRP-Chapain, Savar, Dhaka, Tel: 7745464-5, 7741404 , Fax: 7745069
BHPI-Mirpur Campus, Plot-A/5, Block-A, Section-14, Mirpur, Dhaka-1206. Tel: 8020178,8053662-3, Fax: 8053661

I3 3L.05.205%

ofs
G

T 8 foeTIS @terd (dissertation) €3 &= SO @SB Ea '@ ST AT &K |

T,

A T SR T iR (7, ARNIeAsE AR (@rg-Prenafry Rt afes aremort te
A ZABHEE (RuTsPeR) sier R wqenfre Rt 35 =W s mymere @arsd @nf
ARG I AT |

T® (@IeT RaRider (@i e wex & [y e $oiw fes ¢ @ifens st aenEs |

fRazsfreng's 8¢ 7€ [ T =M W mimEe WA ICE BE T AR PN S RETs RS
IET O AT T AR RAGTS A o efSdien 7q Face o | ofF Foms R

“School facilities for children with autism spectrum disorder in the capital city of Bangladesh:
Perspective of Available facilities”.

IR SItF WA 2fSHIT 7Fa QR STATAT S QAN HZ A TRCAN ST AR T ST I |

NAMITS

t?.’E»IWV
TLIF T3 AT @ FIIT

TqTF
Rrazsfrens |

37



Annexure-10

TS 2@

T ANTEE (N ARYA AN T QI (2L QRS ZeHes T b Refimres @3 [Rewif 39 A
I RS QAN (I FOTS AT TGIAIS CFGH BlG | AN GF FIHeR @ATSF &l G
AL TP AES ABETH W@ A [{grer - Sy siwfe Jranst AR’ @3 [REws $oi7 seawen
MR | TR/ RCITTCER T 0 (/F ¢ 7 |

NATS AFFILFIE AR Tl THEROFING TS G | G A Al S I AR Sm
oM T T T | F1R MY TG (TR AN T ARG (T (O R0 Al | ArFIPIEE TN
ISR A ATHT TAR 2 THATT SAF FACS AN AR Al | AEEF KRR s
ONITST T FACR AL AIGZIFIR TP AT NI (A O TS QSFIRR FACS AR |
SR AW (T g TR AT SR SHERATR RO AR SfEe™ @ el @it Faes #Ai@w
NI AN |

TG SR S0, W2 6 (@i o iee?

TG & ST 6 S i cofe #i1fq?
ot [ ] ]
SRR TN FF ¢ Wifd

38



Annexure-11

Checklist

Name of the school: Contact person:
Address: Mobile Number:

When was the school established?

How many professionals are at your school?

Teacher Social worker | SLT PT oT Psychologist Others Total
(specify....)

What is the qualification of different professionals?

Teacher Social SLT PT oT Psychologist | Others

worker (specify....)

What teaching methods are you following in your classroom?

Lecture Demonstration | Focus group | Role Story | Mixed Others
discussion play telling (specific....)

What types of teaching aids does your school use in classroom?

Overhead Video Board and | Multimedia | Poster and | Mixed Others

projector tape marker picture card (specify....)
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What intervention method do you follow in your school?

One to one therapy

Group therapy

What is the teacher student ratio in every classroom?

1:1

1:2

1:3

2:4

Does the school follow any special curriculum?

Yes

No

Does the school teaching/encourage the use of sign language?

Yes

No

Do you think in your school have sufficient no. of educational resources?

Yes

No

If yes, then would you please tell me name of those............

1.

2
3
4.
5
6
7

Do you think in your school have adequate therapy materials?

Yes

No
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Both Others (specific....

1:4 Others (specify....




If yes, then would you please tell me name of those

Does your school have any outreach educational program for the students?

Yes

No

If yes, then would you please tell me name of those

What types of learning facilities does your school have?

Vocational

Art

Dance

Play events

Mixed

Others (specify....)

Participant’s Signature and date
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Sign and date of the investigator




