


Breaking Social Barriers: Community Attitudes and the Pathways to Inclusion and Empowerment for Children with Disabilities in Bangladesh



ABSTRACT
Children with disabilities (CWD) frequently encounter various obstacles to social participation and inclusive education in Bangladesh. Gaining insight into community attitudes toward CWD is essential for developing effective strategies that foster inclusion and social integration. This baseline study investigates how community members perceive, feel about, and understand children with disabilities in the chosen project regions.
The study utilized a quantitative survey with a structured questionnaire, adapted from UNICEF's Knowledge, Attitude, and Practice (KAP) tools and partner IDP instruments. It surveyed 476 community respondents from two project groups across 16 upazilas in Dhaka, Rangpur, and Khulna divisions. To ensure representative sampling across communities, Probability Proportional to Size (PPS) sampling was employed.
Findings reveal that although community members show some empathy toward children with disabilities, social distance and limited awareness continue to be significant obstacles. While many respondents are willing to live near children with disabilities, fewer support closer social relationships such as marriage within families. The findings also show moderate levels of anxiety and discomfort when interacting with children with disabilities, mainly due to a lack of knowledge about disability and proper ways to engage.
The study also shows mixed views on how society treats families with disabled children. While many respondents did not see evidence of systematic discrimination, a significant number recognized social barriers and hardships faced by these families. Importantly, community members showed limited support for inclusive education, with many believing that children with disabilities in regular schools could negatively impact other students.
Overall, the findings highlight that social stigma, lack of knowledge, and misconceptions about disability continue to be major barriers to inclusion. Nonetheless, the data also show that communities believe children with disabilities can successfully integrate into mainstream systems if they receive the right support.
The study recommends strengthening community awareness, promoting inclusive education advocacy, and engaging local stakeholders, including parents, teachers, religious leaders, and school management committees, to foster a more inclusive environment for children with disabilities.

Introduction
Children with disabilities are among the most marginalized groups in many societies, often facing obstacles to accessing education, healthcare, and social participation. In Bangladesh, despite policy commitments to inclusive education and disability rights, social stigma and limited awareness continue to prevent children with disabilities from fully participating in community life and formal education systems.
Community attitudes are vital in shaping opportunities for children with disabilities. Negative perceptions, misconceptions, and social stigma can greatly restrict their access to education, social inclusion, and overall well-being. On the other hand, positive attitudes and supportive community environments can help them integrate into mainstream schools and society.
In Bangladesh, children with disabilities continue to face significant barriers to inclusion and participation. According to UNICEF-supported national data, among the persons with disabilities aged 3 years or above, 54.74% have no formal education, with only 65% attending primary school and 35% attending secondary school. Even when enrolled, these children lag academically by more than two years on average. Furthermore, recent UNICEF findings reveal that services for children with disabilities remain fragmented and insufficient, with only a limited number of facilities fully functional. These gaps highlight the combined influence of social attitudes, institutional limitations, and systemic barriers that continue to restrict the full inclusion of children with disabilities in society (UNICEF, 2018; UNICEF, 2023).
This study assesses community attitudes toward children with disabilities in selected project areas. The purpose of this study is to understand prevailing perceptions, knowledge levels, and attitudes among community members regarding disability and the inclusion of children with disabilities in social and educational settings.
Specifically, the study aims to:
· Assess community attitudes and emotional responses toward children with disabilities
· Understand perceptions regarding how society treats families of children with disabilities
· Examine community views on the effectiveness of efforts by the state, society, and families in supporting children with disabilities
· Analyze attitudes toward inclusive education and schooling for children with disabilities
The findings from this baseline assessment will provide critical insights to guide program strategies aimed at strengthening community awareness, promoting inclusive education, and improving the social inclusion of children with disabilities.
Literature Review: Community Attitudes and Inclusion of Children with Disabilities
Community attitudes play a critical role in shaping the inclusion and well-being of children with disabilities. Research consistently shows that negative perceptions, stigma, and lack of awareness are major barriers to participation in education and social life.
The social model of disability, as articulated in the UN Convention on the Rights of Persons with Disabilities (CRPD) (United Nations, 2006), emphasizes that disability arises not only from impairments but from societal and environmental barriers. This perspective is further operationalized through the WHO’s International Classification of Functioning, Disability and Health (ICF) (WHO, 2001), which highlights the interaction between individual conditions and contextual factors.
Studies using Knowledge, Attitude, and Practice (KAP) frameworks (UNICEF, 2012) demonstrate that limited knowledge often leads to fear, discomfort, and social distancing behaviors toward persons with disabilities. These attitudes are reinforced by social norms, which influence acceptance and inclusion at the community level (Valente, 2012).
The Theory of Planned Behavior (Ajzen, 1991) suggests that attitudes, subjective norms, and perceived behavioral control jointly shape behaviors, including inclusive or exclusionary actions. In the context of disability, this means that improving awareness alone is insufficient unless social norms and institutional barriers are also addressed.
The WHO Community-Based Rehabilitation (CBR) Guidelines (2010) emphasize a multi-sectoral approach, highlighting education, social inclusion, and empowerment as interconnected domains. Evidence from low- and middle-income countries indicates that community engagement and awareness interventions can significantly improve attitudes and increase school participation among children with disabilities.
Additionally, an intersectional lens is crucial, as children with disabilities often face compounded disadvantages based on gender, poverty, and ethnicity (UN Women, 2018; UNICEF, 2021). Girls with disabilities are at higher risk of exclusion from education and social participation.
Overall, the literature underscores that achieving inclusion requires simultaneous change at individual, community, and institutional levels, supported by rights-based approaches and inclusive policies.
Methodology
Study Design
This study used a cross-sectional quantitative survey design to evaluate community attitudes toward children with disabilities in the areas where the SMS project was implemented. The survey employed a structured questionnaire based on adapted UNICEF Knowledge, Attitude, and Practice (KAP) tools and partner IDP survey instruments, tailored to the Bangladesh context.
The questionnaire included demographic questions and a set of statements measured using a 5-point Likert scale ranging from strongly disagree to strongly agree. The tool captured attitudes across four thematic areas:
1. Attitudes and emotional responses toward children with disabilities
2. Perceptions of societal treatment toward families of children with disabilities
3. Perceived effectiveness of state, societal, and family efforts
4. Attitudes toward inclusive education and schooling
Before finalization, the survey instrument was piloted with community respondents to ensure clarity and contextual relevance.

Sampling
The study used Cochran’s formula to estimate the minimum required sample size at a 95 percent confidence level with a 6 percent margin of error. The initial calculation indicated a minimum sample of about 267 respondents. Because of the multi-stage cluster sampling design, a design effect of 1.5 was applied to account for potential intra-cluster correlation. This adjustment increased the required sample size to approximately 401 respondents. To ensure sufficient representation across the districts and project areas, the final sample size was expanded to 476 community respondents. The survey employed a multi-stage cluster sampling method using Probability Proportional to Size (PPS) to select upazilas and communities within the project’s intervention zones. Within each selected cluster, community respondents were randomly chosen from households near the targeted schools. To address potential field challenges, alternative upazilas within the same districts were identified as replacement clusters, ensuring continuous data collection while preserving the geographic and demographic comparability of the sample.
Sample Size Determination Using Cochran’s Formula
The required sample size for the baseline study was calculated using Cochran’s (1977) formula, which is widely used for large population surveys.

Where:
· n₀ = initial sample size
· Z = Z-score at 95% confidence level (1.96)
· p = estimated population proportion (0.5 used for maximum variability)
· q = 1 − p
· e = margin of error (6% or 0.06)
Step 1: Initial Sample Size

Step 2: Adjusting for Cluster Sampling (Design Effect)
Since the study applied multi-stage cluster sampling, a design effect (DEFF) of 1.5 was applied to account for intra-cluster correlation.

To further improve representativeness across districts and project areas and to ensure balanced cluster allocation, the sample size was expanded to 476 respondents.
Sampling Strategy
A multi-stage cluster sampling approach with Probability Proportional to Size (PPS) was applied.
Stage 1 – District Selection
Seven districts were included:
Stage 2 – Upazila Selection
Seven upazilas were selected from the project intervention areas.
Stage 3 – Household/Community Respondent Selection
Community respondents were randomly selected from households within the catchment areas of Govr. Primary schools.
Table 1. Samples collected from seven districts
	District
	 Upazila
	Total Samples

	Khulna
	Batiaghata
	68

	Narsingdi
	Shibpur
	68

	Rangpur
	Mithapukur
	68

	Satkhira
	Assasuni
	68

	Kurigram
	Ulipur
	68

	Chuadanga
	Alamdanga
	68

	Faridpur
	Sadar
	68

	
	Total
	476



Data Collection
Data was collected using trained enumerators through face-to-face interviews with community members. The questionnaire collected information on:
· Respondent demographics
· Knowledge of disability
· Attitudes toward children with disabilities
· Perceptions of societal treatment
· Views on inclusive education
Responses were recorded on a five-point Likert scale, allowing for measurement of varying levels of agreement or disagreement.

Analytical Framework:
The Community Inclusion and Empowerment Framework for Children with Disabilities (CWD) outlines the core elements that influence the social inclusion and empowerment of children with disabilities in communities. This framework highlights four interconnected areas: knowledge and awareness, attitudes and social norms, institutional support, participation, and empowerment. The knowledge and awareness area relates to the community’s understanding of disability, rights, and the needs of children with disabilities. Greater awareness helps reduce misconceptions and encourages supportive behaviors. Attitudes and social norms shape community reactions and social acceptance, affecting levels of stigma, discrimination, or inclusion. Institutional support involves the roles of government policies, educational institutions, and community structures in creating supportive environments for inclusion. Ultimately, participation and empowerment represent the goal, where children with disabilities gain access to inclusive education, participate in community activities, and exercise their rights. Overall, these elements demonstrate that meaningful inclusion requires not only increased awareness but also supportive systemic structures and positive social attitudes that enable full societal participation for children with disabilities.
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The Community Inclusion and Empowerment Framework for Children with Disabilities (CWD) is further strengthened by integrating a Social-Ecological Model, which enables a multi-level understanding of the factors influencing attitudes, behaviors, and inclusion outcomes. Drawing on Bronfenbrenner’s Ecological Systems Theory (1979) and the WHO Community-Based Rehabilitation (CBR) Guidelines (2010), this approach recognizes that community attitudes are shaped not only by individual perceptions but also by broader social, relational, and institutional dynamics.
This framework conceptualizes inclusion as an outcome of interactions across four interconnected levels:
1. Individual Level (Knowledge and Beliefs)
At the individual level, the framework examines community members’ knowledge, awareness, and personal beliefs regarding children with disabilities. This includes understanding of disability, emotional responses, perceived capabilities of CWD, and confidence in interacting with them. Limited knowledge and misconceptions at this level often contribute to fear, discomfort, and social distance.
2. Interpersonal Level (Family and Social Relationships)
This level focuses on immediate social environments, particularly family attitudes and close social relationships. It explores how family norms, peer influence, and household-level perceptions shape behaviors toward children with disabilities. Acceptance or resistance within families significantly influences opportunities for interaction, support, and inclusion.
3. Community Level (Social Norms and Stigma)
At the community level, the framework analyzes prevailing social norms, cultural beliefs, and collective attitudes toward disability. This includes stigma, discrimination, and expectations around social participation and inclusion. Community-level norms often reinforce exclusionary practices, such as reluctance toward inclusive education or social integration, even when individual attitudes may appear neutral or positive.
4. Institutional and Policy Level (Systems and Structures)
This level captures the role of formal institutions, including schools, local governance structures, and service systems, in shaping inclusion. It examines perceptions of institutional readiness, availability of support services, and the effectiveness of state and societal efforts. Barriers at this level, such as a lack of inclusive education practices or limited policy awareness, can significantly hinder the participation of children with disabilities.

Integrated Pathway to Inclusion and Empowerment
Across these four levels, the framework highlights that knowledge and awareness influence attitudes, which in turn shape social norms and behaviors, ultimately affecting the participation and empowerment of children with disabilities. Importantly, these levels are interdependent changes at one level can reinforce or constrain progress at others.
Findings & Discussions
1. Demographic Profile: 
Based on the data analysis, 57.1% of respondents were female, and 3.2% were from ethnic minority groups. The respondents' educational attainment was generally low, with 59.9% below SSC/equivalent. Additionally, 68.1% reported need to work as day laborers for more than 3 months each year. This data helps us understand the socio-economic status of the respondents and indicates their level of inclusion. Furthermore, 29.7% of respondents reported having blood relatives with children who have disabilities. 
Community attitudes toward children with disabilities are generally more negative than those of teachers. While community members aim to treat these children normally, they typically prefer not to have close contact. Baseline participants did not believe that families of children with disabilities face social hardships. Additionally, mainstreaming—placing children with disabilities in regular classrooms—is unpopular among community respondents. Opinions on integrating children with disabilities into typical classrooms were mixed. Approximately 65% of respondents admitted they lack sufficient knowledge about children with disabilities, and around 25% expressed feeling insecure about how to interact appropriately with them. 

The community survey tool was developed from partner IDP tools and the UN tools from ICEF KAP tool; and finalized independently of DPE. The MERLA team also conducted a pilot of the school-based tools with community members prior to finalization. 
Table 2. Tools used for the Community survey
	Instrument
	Tool That Was Used as a Base
	Notes

	Community survey
	IDP and UNICEF KAP  tools were adapted to fit the Bangladesh context
	· The tool starts with 16 basic questions for the respondent, including name, gender, age, occupation, and family ties to people with disabilities, and then reports answers on a scale of 1–5 (totally disagree, disagree, neither agree nor disagree, agree, totally agree).
· Statements are outlined in the following categories:
· Attitudes and emotions regarding children with disabilities (15 statements)
· How does society treat families of children with disabilities (10 statements)
· Effectiveness of effort of state, society, and family (8 statements)
· Schooling (6 statements)



The community survey used a 5-point Likert scale, with respondents indicating their level of agreement or disagreement with various statements. Each item offered five response options, from strongly agree to strongly disagree. The questionnaire was organized into five sections, each containing different types of statements to assess attitudes toward children with disabilities. These sections aimed to gauge personal attitudes and emotions, societal treatment of children with disabilities, and the effectiveness of efforts by the state, society, and schools. 

2. Findings from the Community Survey: 
We used the Likert scale for the community survey and here the respondents were asked to indicate a degree of agreement and disagreement with each of a series of statements. Each scale item has 5 response categories ranging from strongly agreeing and strongly disagree. Questionnaires were designed with five separate sections and in each of the sections, mixed types of statements were designed to measure their attitudes towards children with disabilities. The sections were designed for their personal attitudes and emotions, how society treats, the effectiveness of the efforts of states and society, and schooling.  

Section 2.1: Attitudes and emotions of the Community People for Children with Disabilities: 
For analyzing the attitude and emotions of the community people for children with disabilities, we used the shorter version of The Profile of Mood States (POMS) scale and used three factors  
Positive Effects: In this section, we have five statements that focus on the positive effects, which measured the attitudes and emotions of respondents towards CwD. The chart below represents the findings from data analysis. Where we identified that in first and fourth statements, most of the respondents reported to agreed and strongly agree as it has a less association or contribution for the CwD. But for the fifth statement where it needs to more association and contribution for the CwD, we identified their percentage of agreement and strongly agreement reduced. That is representing that though in the positive effects community people don’t wants close association or contribution towards CwD.
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From the data analysis, we identified that among the respondents from the community, 48.9% agreed and 27,9% strongly agreed to not mind having CwD as a neighbor. On the other hand, for the statement that they like their children to defend a bullied child with a disability, we identified that the respondents reported 47.1% and 37.4%, respectively. In the third and fourth statements, we also identified the same results where respondents reported more about agree and strongly agree. But those four statements do not have much association with CwD and respondents need less contribution. However, for the fifth statement, we identified that where it was asking do they mind if their family member marries a person with disability, here only 17.7% respondents reported as strongly agree where for this statement, disagreements from the respondents increased significantly (strongly disagree 18.1% and disagree 22.7%). 
Anxiety of the Respondents: In this factor, from the data analysis we identified some mixed results from the respondents. For the first, third and fourth statements they reported mixed results to be fear being around a child with a disability and trend to cut short contacts as much as possible with CwD. But for the other statements where they need to close interaction with people with disabilities, we identified their percentage of disagreement is more than other scales. However, in those statements we also identified a good percentage of agreement and strong agreement, and it represents that community people feel anxiety about people with disabilities. The chart below represents the status of those statements. 
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For the first statement about their fear being around a child with disability we identified 32.4% respondents disagreed and 28.2% respondents are agreed with the statement. We also found this same case where respondents reported 33.2% disagreed and 30.9% agreed for the statement on tend to cut short contacts as much as possible with children with disabilities. On the other hand, for other statements related to their anxiety on we identified more results on disagreement but here we identified a good % on agreed and strongly agreed. It means to be having some anxiety of the community people about people with disabilities. 
Knowledge of Respondents for Dealing with CWDs: From the community survey it was identified that the community people don’t have much knowledge about overall conditions of CWDs. From the data analysis it was identified that 37.4% respondents reported to agree, and 26.7% respondents reported to strongly agree about the statement that they don’t know overall about CWDs. But we identified 47.9% respondents disagreed with the statement for feel insecure as they don’t know how to behave when they near to CWDs.  Those two statements provided some mixed results about their current knowledge and dealing with CWDs. Existing knowledge gap and lack of awareness would be main challenges for not having proper understanding on those issues. 
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From this section, it was significantly identified that people feel discomfort and anxiety if they need to close interaction with people with disabilities. Also, they agreed to not have enough overall knowledge of children with disabilities. From those analyses, it reveals that people are afraid to interact or come into close contact with children with disabilities due to not knowing how to deal with them, what support they need, and how we can support them to mainstream them. 

Section 2.2: Society treats families of children with disabilities. 
In this section, we tried to measure the respondents’ perceptions of how society treats the families of the CWD. From the data analysis, it was identified that more respondents reported disagreeing with the statements where we mentioned their family was treated differently at their work, to get job, keep friends, and treated differently in society. But the point is, the percentage of disagreement was not significant, and we identified some important figures in the agreement scale. For example, in the first statement where 38.8% respondents reported disagreeing with the statement that families of children with disabilities are treated differently at work, we found that 20.8% respondents also reported agreeing. It means they also agree about the challenges that are faced by families of children with disabilities in society. 
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Section 2.3: Effectiveness of effort of state, society, and family
In this section, we measure the attitudes of community people about the effectiveness of the effort of the state, society, and family. From the respondents, it was identified that they feel that CWDs have the ability to align with the mainstream system.  
Effectiveness of Efforts for CWDs: The below chart representing the status of the perceptions of the respondents where most of them disagreed with two statements that, children with disabilities cannot be fully integrated in the way that other children can and no matter how much the state and society try, how much money they invest, not much can be done to help children with disabilities. The percentages of disagreement were 47.3% and 49.2%, respectively. However, we found a good number of responses in the strongly disagreement scale also (19.3% and 18.9% respectively).
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From the analysis we can identify that community people believes that on the CWDs has the required ability to be fully integrated in the way that other children can, and it can be done more if they have support from state and society. 
Effort of state, society, and family: From the analysis it was also identified that community people don’t think that CWD needs any special effort from sate society and family. They also think there should be not initiatives to remove the environmental (both physical and psychological) barriers for CWD to function them in society. The below chart is representing the status of the attitudes of community people for the efforts of states, society, and family towards CWDs. Here most of the respondents either disagree or strongly disagree to have any support or assistance to CWDs to mitigate their challenges. 
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Respondents disagree with the above statements due to not having the overall knowledge on the OPDs that we identified in Ist section. 
From this section, it reveals that community people have the perception that CwD have the potential to integrate the way that other children can if they get support. But in another factor, we identified that they believe that CWD don’t need any financial or medical support to fit in society. It means they aren’t aware of the challenges and requirements for CwD. 

Section 2.4: Schooling
In this section, we measure the attitudes of community people about schooling for CWDs. For the first statement, the CWD should go to regular school and attend regular classes with other children. We identified among the respondents a total 44.3% strongly disagree and 45% disagree with the statement. On the other hand, when we measure the attitudes of community people about attending regular school so that other children can learn social skills, tolerance, and respect for the diversity of society, we found the same results here from the respondents and 44.1% and 42.2% respondents reported to disagree with the statement. Finally in the last statement when we asked the statement to know what they are thinking about the statement, if the children with disabilities attend regular school, then the teacher needs to pay more attention to them and as a result other children with deprived. We identified that among the respondents total 31.3% agreed and 23.5% strongly agreed with the statement. It represents that, community people don’t want to school the CWDs as they thought it would be burden for their children if they allow them in the same class. 
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From this section, it was identified that people feel CWD is a burden for society, and that any kind of support for CWD can deprive other children. That means the prevailing social stigma in society for the CWD is really hindering them from mainstreaming in the education system. 
Conclusion and Recommendations: 
The baseline study highlights the complex and often contradictory attitudes that exist within communities toward children with disabilities. While community members recognize that children with disabilities have the potential to participate in mainstream society, their limited knowledge and prevailing social misconceptions continue to shape hesitant and sometimes exclusionary attitudes.
The findings suggest that many community members maintain a level of social distance from children with disabilities, particularly in contexts involving closer interaction or educational integration. Misunderstandings about the needs and capabilities of children with disabilities also contribute to concerns that inclusive schooling may negatively affect other students.
At the same time, the results reveal important opportunities for change. A significant portion of respondents expressed openness to inclusion if appropriate support systems and awareness initiatives are provided. This indicates that community attitudes are not fixed and can be positively influenced through targeted interventions.
Strengthening awareness, improving knowledge about disability, and promoting inclusive values at the community level will be critical to creating an enabling environment where children with disabilities can fully participate in education and society.
: 
1. Community Awareness and Sensitization
Implement regular community awareness sessions to improve understanding of disability, reduce stigma, and promote positive attitudes toward children with disabilities.
2. Strengthen Inclusive Education Advocacy
Engage parents, teachers, and community leaders in advocacy initiatives that promote the importance of inclusive education and the rights of children with disabilities.
3. Capacity Building for Schools
Provide training and resources to teachers and schools to strengthen their ability to support inclusive classrooms and accommodate the diverse needs of children with disabilities.
4. Engage Local Community Leaders
Involve religious leaders, local elites, and community influencers in awareness campaigns to address social stigma and promote positive social norms.
5. Strengthen Community-Based Support Mechanisms
Utilize existing structures such as School Management Committees (SMC) and Parent-Teacher Associations (PTA) to support the enrollment, participation, and retention of children with disabilities in mainstream schools.
6. Promote Family Support and Empowerment
Facilitate support groups and knowledge-sharing platforms for families of children with disabilities to empower them and reduce social isolation.
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Chart: Psoitive Effects

Strongly disagree	
Would not mind having a child with a disability as a neighbor.	Would like my child to defend a bullied child with a disability.	Would not mind if my child invited a child with a disability to our home. 	Try to behave normally and ignore the disability.	Have no problem If any of my family members marry any person with disabilities.	8	2.2999999999999998	10.1	3.2	18.100000000000001	Disagree	
Would not mind having a child with a disability as a neighbor.	Would like my child to defend a bullied child with a disability.	Would not mind if my child invited a child with a disability to our home. 	Try to behave normally and ignore the disability.	Have no problem If any of my family members marry any person with disabilities.	8.8000000000000007	6.5	12.8	6.5	22.7	Neither agree nor disagree	
Would not mind having a child with a disability as a neighbor.	Would like my child to defend a bullied child with a disability.	Would not mind if my child invited a child with a disability to our home. 	Try to behave normally and ignore the disability.	Have no problem If any of my family members marry any person with disabilities.	6.3	6.7	5.5	5.9	10.7	Agree	
Would not mind having a child with a disability as a neighbor.	Would like my child to defend a bullied child with a disability.	Would not mind if my child invited a child with a disability to our home. 	Try to behave normally and ignore the disability.	Have no problem If any of my family members marry any person with disabilities.	48.9	47.1	42	56.3	30.7	Strongly Agree	
Would not mind having a child with a disability as a neighbor.	Would like my child to defend a bullied child with a disability.	Would not mind if my child invited a child with a disability to our home. 	Try to behave normally and ignore the disability.	Have no problem If any of my family members marry any person with disabilities.	27.9	37.4	29.6	28.2	17.7	


Chart: Anxity of the Respondents

Strongly disagree	
Fear being around a child with a disability.	Would not let my child go and play at the home of a child with a disability.	Feel awkward and find it difficult to relax when children with disabilities come in front of me.	Tend to cut short contacts as much as possible with children with disabilities.	Afraid of looking into the eyes of those children.	Face difficulties to share my room with children with disabilities.	12.8	28.2	13.4	10.7	0	13.3	Disagree	
Fear being around a child with a disability.	Would not let my child go and play at the home of a child with a disability.	Feel awkward and find it difficult to relax when children with disabilities come in front of me.	Tend to cut short contacts as much as possible with children with disabilities.	Afraid of looking into the eyes of those children.	Face difficulties to share my room with children with disabilities.	32.4	44.7	41.8	33.200000000000003	47.1	40.6	Neither agree nor disagree	
Fear being around a child with a disability.	Would not let my child go and play at the home of a child with a disability.	Feel awkward and find it difficult to relax when children with disabilities come in front of me.	Tend to cut short contacts as much as possible with children with disabilities.	Afraid of looking into the eyes of those children.	Face difficulties to share my room with children with disabilities.	11.8	3.4	11.1	6.3	6.5	8.1999999999999993	Agree	
Fear being around a child with a disability.	Would not let my child go and play at the home of a child with a disability.	Feel awkward and find it difficult to relax when children with disabilities come in front of me.	Tend to cut short contacts as much as possible with children with disabilities.	Afraid of looking into the eyes of those children.	Face difficulties to share my room with children with disabilities.	28.2	14.5	16.8	30.9	14.1	18.7	Strongly Agree	
Fear being around a child with a disability.	Would not let my child go and play at the home of a child with a disability.	Feel awkward and find it difficult to relax when children with disabilities come in front of me.	Tend to cut short contacts as much as possible with children with disabilities.	Afraid of looking into the eyes of those children.	Face difficulties to share my room with children with disabilities.	14.9	9.1999999999999993	16.8	18.899999999999999	13.9	19.2	


Chart: Deal with CWDs

I feel that I do not know enough overall about children with disabilities.	
Strongly disagree	Disagree	Neither agree nor disagree	Agree	Strongly Agree	6.7	23.7	5.5	37.4	26.7	I feel insecure because I don't know how to behave when I am near to children with disabilities.	
Strongly disagree	Disagree	Neither agree nor disagree	Agree	Strongly Agree	19.3	47.9	5.3	15.8	11.8	


Chart: How Society Treates

Strongly disagree	
Families of children with disabilities find it difficult to get a job.	Families of children with disabilities are treated differently in society. 	Families of children with disabilities find it difficult to keep friends.	Families of children with disabilities are treated differently at work.	25.4	25.2	21.4	26.9	Disagree	
Families of children with disabilities find it difficult to get a job.	Families of children with disabilities are treated differently in society. 	Families of children with disabilities find it difficult to keep friends.	Families of children with disabilities are treated differently at work.	40.5	41.4	37	33.799999999999997	Neither agree nor disagree	
Families of children with disabilities find it difficult to get a job.	Families of children with disabilities are treated differently in society. 	Families of children with disabilities find it difficult to keep friends.	Families of children with disabilities are treated differently at work.	4.8	7.6	6.5	7.8	Agree	
Families of children with disabilities find it difficult to get a job.	Families of children with disabilities are treated differently in society. 	Families of children with disabilities find it difficult to keep friends.	Families of children with disabilities are treated differently at work.	17.600000000000001	17.2	22.9	20.8	Strongly agree	
Families of children with disabilities find it difficult to get a job.	Families of children with disabilities are treated differently in society. 	Families of children with disabilities find it difficult to keep friends.	Families of children with disabilities are treated differently at work.	11.6	8.6	12.2	10.7	


Chart: Effectiveness of Efforts for CWDs

Children with disabilities cannot be fully integrated in the way that other children can.	
Strongly disagree	Disagree	Neither agree nor disagree	Agree	Strongly agree	19.3	47.3	8	11.8	13.7	No matter how much the state and society try, how much money they invest, not much can be done to help children with disabilities. 	
Strongly disagree	Disagree	Neither agree nor disagree	Agree	Strongly agree	18.899999999999999	49.2	8.6	15.3	8	


Chart: Efforts of sate, society, and family

I feel sorry for the children with disabilities; they need help and financial assistance to fit into society. 	
Strongly disagree	Disagree	Neither agree nor disagree	Agree	Strongly agree	38.700000000000003	51.5	4.5999999999999996	5.3	0	Children with disabilities need medical care, housing services, and other special services to fit in society. 	
Strongly disagree	Disagree	Neither agree nor disagree	Agree	Strongly agree	35.1	53.6	4.8	1.9	4.5999999999999996	Environmental barriers, both physical and psychological, must be removed for children with disabilities to function in society. 	
Strongly disagree	Disagree	Neither agree nor disagree	Agree	Strongly agree	25.4	61.6	5.7	3.2	4.2	


Chart: Attitudes Towards Schooling for CWDs

Strongly disagree	
Children with disabilities should go to regular schools and attend regular classes with other children. 	It would be good for children with disabilities to attend regular schools, so that other children can learn social skills, tolerance, and respect for the diversity of society.  	If the children with disabilities attend regular school, then the teacher needs to pay more attention to them and as a result other children with deprived. 	44.3	44.1	19.7	Disagree	
Children with disabilities should go to regular schools and attend regular classes with other children. 	It would be good for children with disabilities to attend regular schools, so that other children can learn social skills, tolerance, and respect for the diversity of society.  	If the children with disabilities attend regular school, then the teacher needs to pay more attention to them and as a result other children with deprived. 	45	42.2	14.3	Neither agree nor disagree	
Children with disabilities should go to regular schools and attend regular classes with other children. 	It would be good for children with disabilities to attend regular schools, so that other children can learn social skills, tolerance, and respect for the diversity of society.  	If the children with disabilities attend regular school, then the teacher needs to pay more attention to them and as a result other children with deprived. 	5	8.4	11.1	Agree	
Children with disabilities should go to regular schools and attend regular classes with other children. 	It would be good for children with disabilities to attend regular schools, so that other children can learn social skills, tolerance, and respect for the diversity of society.  	If the children with disabilities attend regular school, then the teacher needs to pay more attention to them and as a result other children with deprived. 	1.5	1.1000000000000001	31.3	Strongly agree	
Children with disabilities should go to regular schools and attend regular classes with other children. 	It would be good for children with disabilities to attend regular schools, so that other children can learn social skills, tolerance, and respect for the diversity of society.  	If the children with disabilities attend regular school, then the teacher needs to pay more attention to them and as a result other children with deprived. 	4.2	4.2	23.5	
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