Community Attitudes Towards Inclusion and Empowerment of Children with Disabilities in Bangladesh: A Cross-Sectional Quantitative Study


Abstract
Background: Children with disabilities in Bangladesh continue to face barriers to social participation and inclusive education, many of which are shaped by community knowledge, attitudes, and social norms. Understanding these attitudes is important for designing interventions that promote inclusion and reduce stigma. This study examined community attitudes toward children with disabilities in selected areas of Bangladesh, with particular attention to social acceptance, perceived societal treatment, and views on inclusive schooling.
Methods: A cross-sectional quantitative survey was conducted among 476 adult community members residing in selected project intervention areas. Data were collected through face-to-face interviews using a structured questionnaire adapted from UNICEF Knowledge, Attitude, and Practice tools and partner survey instruments. The questionnaire used five-point Likert-scale items across four domains: attitudes and emotional responses toward children with disabilities, perceptions of societal treatment of their families, perceived effectiveness of state, social, and family support, and attitudes toward inclusive education. Data were analyzed using descriptive statistics, including frequencies, percentages, and cross-tabulations.
Results: The findings indicate that community attitudes were mixed and often contradictory. While many respondents expressed acceptance of children with disabilities in less personal social settings, greater reluctance was evident in relation to close social relationships. Approximately 64.1% of respondents agreed or strongly agreed that they did not know enough overall about children with disabilities, while 25.0% agreed or strongly agreed that they felt insecure about how to behave around them. Support for inclusive education was limited: 89.3% disagreed or strongly disagreed that children with disabilities should attend regular schools and regular classes, and 86.3% similarly disagreed that inclusive schooling would help other children learn tolerance and respect for diversity. At the same time, many respondents rejected the view that inclusion is impossible, suggesting that attitudes are not fixed and may be responsive to intervention.
Conclusion: Community attitudes remain an important barrier to the inclusion of children with disabilities in Bangladesh, particularly in relation to close social interaction and inclusive education. Knowledge gaps, discomfort, and entrenched social norms appear to limit support for participation in mainstream settings. These findings suggest the need for targeted awareness initiatives, stronger community engagement, and greater advocacy and institutional support for inclusive education.
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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. The study findings from the National Survey on Persons with Disabilities (NSPD) 2021 identified that 2.80% of Bangladesh’s population lives with disabilities, with slightly higher prevalence in rural areas (2.89%) than in urban areas (2.45%). It found 54.74% of PWDs aged 3+ have no formal education, and 60% of children (5-17) with disabilities are not in school (NSPD, 2021). 
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.
Children with disabilities remain among the most marginalized populations globally, facing significant barriers to accessing education, social services, and meaningful participation in community life. Despite international commitments to inclusive development, evidence indicates that children with disabilities are consistently less likely to attend school and more likely to experience exclusion compared to their non-disabled peers (Mizunoya et al., 2018;). These disparities highlight persistent structural and systemic gaps that limit their opportunities for development and social integration.
A critical factor underpinning this exclusion is the prevalence of social stigma and negative community perceptions. In many contexts, disability is associated with misconceptions, fear, and cultural biases, which contribute to discriminatory attitudes and practices (Rohwerder, 2018;). Such perceptions often result in social distancing, reduced acceptance, and limited support for inclusive initiatives, particularly in education. Consequently, addressing stigma and transforming community attitudes are essential for advancing the inclusion and empowerment of children with disabilities.
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, 60% 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 (The Daily Star, 2018). Furthermore, recent UNICEF findings reveal that services for children with disabilities remain fragmented and insufficient (41% higher likelihood of feeling discriminated), 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, 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 study 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.
Significance of the Study
This study contributes to the growing body of evidence on disability inclusion by providing empirical insights into community attitudes toward children with disabilities in Bangladesh. By applying a structured quantitative approach with a relatively large sample, the study offers evidence that is critical for designing inclusive education and social protection interventions. The findings also contribute to theoretical discussions on the relationship between knowledge, attitudes, and social norms within a social-ecological framework. Furthermore, the study provides actionable insights for policymakers, development practitioners, and educators to address stigma and strengthen inclusive systems in low-resource contexts.
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.
Despite a growing body of global literature on disability inclusion, there remains a limited number of empirical studies that quantitatively assess community attitudes in the Bangladesh context, particularly at the intersection of education and social norms. Existing studies often emphasize descriptive findings without adequately linking attitudes to behavioral outcomes or institutional constraints. Moreover, there is insufficient integration of social-ecological perspectives to understand how individual beliefs, community norms, and systemic factors interact to influence inclusion. This study seeks to address these gaps by providing a structured quantitative assessment grounded in theoretical frameworks and linking findings to practical program and policy implications.
Disability stigma remains a pervasive barrier to social inclusion, particularly in developing country contexts where cultural beliefs, misinformation, and entrenched social norms continue to shape exclusionary practices. Studies have shown that negative attitudes toward persons with disabilities often manifest in social distancing, discrimination, and limited opportunities for participation in community life (Rohwerder, 2018). These stigmatizing perceptions not only affect individuals but also extend to their families, reinforcing cycles of marginalization.
In the education sector, disparities in access remain significant. Empirical evidence suggests that children with disabilities are substantially less likely to attend school compared to their non-disabled peers, highlighting systemic inequities in education systems (Mizunoya et al., 2018). These disparities are particularly pronounced in low- and middle-income countries, where resource constraints and social barriers intersect.
Importantly, barriers to inclusive education extend beyond individual attitudes. Institutional challenges such as inadequate teacher training, lack of inclusive curricula, and insufficient infrastructure further hinder the effective inclusion of children with disabilities in mainstream education systems (Devkota et al., 2019; Singal, 2016). Evidence from the Philippines similarly shows that inclusive education is often constrained by limited assistive resources, inadequate infrastructure, insufficient teacher preparation, and weak administrative support, all of which reduce schools’ readiness to accommodate learners with disabilities (Biado, 2025). Relatedly, research on inclusive classrooms has found that teacher burnout and the demands of instructional adaptation significantly affect teacher well-being, reinforcing the need for continuous institutional support and training in inclusive pedagogy (Cailo et al., 2025). Recent systematic review also indicates that inclusive education is strengthened when schools adopt accessible learning design, digital accessibility measures, and Universal Design for Learning principles, but that these gains depend on sustained institutional commitment, teacher capacity, and inclusive instructional planning (Akande et al., 2025). This indicates that addressing inclusion requires a comprehensive approach that targets both demand-side (attitudinal) and supply-side (institutional) constraints.
Moreover, the exclusion of people with disabilities has far-reaching socio-economic consequences. Limited access to education and employment opportunities contributes to persistent poverty and deepens existing inequalities, both at the household and societal levels (Banks & Polack, 2014). This reinforces the need for integrated policy and programmatic responses that address structural barriers while promoting inclusive social norms.
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. 
The Theory of Planned Behavior (Ajzen, 1991) suggests 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, literature underscores that achieving inclusion requires simultaneous change at individual, community, and institutional levels, supported by rights-based approaches and inclusive policies.
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.
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.
The study population consisted of adult community members residing in the catchment areas of government primary schools within selected project intervention districts. Respondents included both male and female community members from diverse socio-economic backgrounds, ensuring representation of households with and without exposure to children with disabilities.
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 study used a multi-stage cluster sampling design. Selected upazilas were included from project intervention districts, after which households within school catchment areas were sampled for respondent selection. Within each selected upazila, 68 community respondents were surveyed using an equal allocation approach to maintain balanced representation across clusters. Respondents were randomly selected from households near the targeted schools. Replacement upazilas within the same districts were identified in advance to support uninterrupted field implementation if required. Details of the sampling formula and distributions are shared in Annex 1

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.
Data Analysis
Data were analyzed using descriptive statistics, including frequencies, percentages, and cross-tabulations to examine patterns in attitudes and perceptions. Likert scale responses were aggregated to interpret overall trends across thematic domains. In addition, comparative interpretation was applied to identify inconsistencies and underlying patterns in attitudes. While the analysis primarily relies on descriptive statistics, it is interpreted through a theoretical lens to enhance analytical depth.
Ethical Consideration:
Ethical considerations were strictly maintained throughout the study. Informed consent was obtained from all respondents before data collection. Participation was voluntary, and respondents were assured of confidentiality and anonymity. No personal identifiers were recorded in the dataset. The study adhered to standard ethical guidelines for social research.

Results
Demographic Profile: 
Among the 476 respondents, 57.1% were female and 3.2% belonged to ethnic minority groups. Educational attainment was generally low, with 59.9% reporting education below the Secondary School Certificate (SSC) level or equivalent. In addition, 68.1% reported working as day labourers for more than three months per year, indicating a high level of socioeconomic vulnerability among the study population. Furthermore, 29.7% of respondents reported having blood relatives with children with disabilities. These characteristics provide important context for interpreting community perceptions and attitudes toward children with disabilities.
Overall, the findings suggest that community attitudes toward children with disabilities are marked by both empathy and social distance. While many respondents indicated willingness to behave supportively in less personal situations, hesitation remained more evident in relation to closer social interaction and inclusive schooling. The findings also suggest that many respondents had limited knowledge about children with disabilities and were uncertain about how to interact with them appropriately. At the same time, support for inclusive education was generally low, particularly where respondents believed that accommodating children with disabilities in mainstream classrooms might reduce attention available to other students.
The community survey tool was developed from partner IDP tools and the UN tools from the UNICEF KAP tool and finalized independently of DPE. The MERLA team also conducted a pilot of the school-based tools with community members before finalization. 

	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. Then it reports answers on a 1–5 scale (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. 

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.  

Attitudes and emotions of the Community People for Children with Disabilities: 
To analyze community attitudes and emotional responses toward children with disabilities, the study used the shorter version of the Profile of Mood States (POMS) scale and examined three factors.
Positive Effects: This section included five statements designed to assess the positive attitudes and emotional responses of respondents toward children with disabilities (CwD). The chart below presents the findings from the data analysis. For the first and fourth statements, most respondents reported either agreement or strong agreement, as these situations involved relatively limited personal involvement with children with disabilities. However, for the fifth statement, which required a closer and more personal level of acceptance, the proportion of respondents who agreed or strongly agreed was lower. This finding suggests that community members may be willing to express support in less personal contexts but tend to maintain greater social distance in situations involving closer personal or familial relationships, indicating deeper underlying stigma despite surface-level acceptance.

 











The data analysis showed that 48.9% of respondents agreed and 27.9% strongly agreed that they would not mind having a child with a disability as a neighbor. Similarly, 47.1% agreed and 37.4% strongly agreed that they would like their child to defend a bullied child with a disability. The third and fourth statements showed comparable patterns, with most respondents selecting agree or strongly agree. However, these four statements involved relatively low levels of personal commitment. In contrast, for the fifth statement, which asked whether respondents would mind if a family member married a person with a disability, only 17.7% strongly agreed, while disagreement increased substantially (18.1% strongly disagree and 22.7% disagree).
Anxiety in Relation to Children with Disabilities: The findings under this factor indicate mixed responses among respondents. For the first, third, and fourth statements, responses were divided, particularly regarding fear of being around a child with a disability and the tendency to shorten contact with children with disabilities as much as possible. For the other statements, which involved closer interaction with children with disabilities, the proportion of disagreement was higher than for some of the other items. However, these statements also received a notable proportion of agreement and strong agreement, suggesting that some community members still experience anxiety in their interactions with children with disabilities. The chart below presents the distribution of responses for these statements.



















For the first statement, concerning fear of being around a child with a disability, 32.4% of respondents disagreed, while 28.2% agreed. A similar pattern was found for the statement that respondents tend to cut short contact with children with disabilities as much as possible, with 33.2% disagreeing and 30.9% agreeing. For the remaining statements related to anxiety, disagreement was generally more common; however, a considerable proportion of respondents also selected agree or strongly agree. Overall, these findings suggest that some degree of anxiety or discomfort remains among community members in relation to children with disabilities. 
Knowledge About Children with Disabilities: The community survey findings suggest that many respondents have limited knowledge about the overall conditions and needs of children with disabilities. Specifically, 37.4% of respondents agreed and 26.7% strongly agreed with the statement that they do not know enough overall about children with disabilities. In contrast, 47.9% disagreed with the statement that they feel insecure because they do not know how to behave when they are near children with disabilities. These two statements therefore present somewhat mixed results regarding respondents’ knowledge and confidence in interacting with children with disabilities. Nonetheless, the findings indicate that knowledge gaps and limited awareness remain important barriers to a proper understanding of disability-related issues. 
















This section further suggests that some respondents experience discomfort and anxiety when required to interact closely with children with disabilities. At the same time, many also acknowledged that they do not have sufficient overall knowledge about children with disabilities. Taken together, these findings indicate that hesitation in interacting with children with disabilities may stem from uncertainty about how to behave, what support these children need, and how they can be effectively included in mainstream social and educational settings. 
Society’s Treatment of Families of Children with Disabilities: 
This section aimed to assess respondents’ perceptions of how society treats families of children with disabilities. The data indicate that more respondents disagreed than agreed with statements suggesting that these families are treated differently at work, face difficulties in getting jobs, struggle to maintain friendships, or are treated differently in society. However, the level of disagreement was not overwhelming, and a notable proportion of respondents also agreed with these statements. For example, while 38.8% of respondents disagreed that families of children with disabilities are treated differently at work, 20.8% agreed with the statement. This suggests that, although many respondents may not perceive social disadvantage toward these families as widespread, a meaningful proportion do recognize the challenges that families of children with disabilities face in society. 






















Effectiveness of Efforts by the State, Society, and Family
This section examines respondents’ attitudes toward the effectiveness of efforts made by the state, society, and families in supporting children with disabilities (CWDs). The findings suggest that many respondents believe that children with disabilities have the potential to be integrated into mainstream society.  
The chart below presents respondents’ perceptions regarding the effectiveness of such efforts. Most respondents disagreed with the two statements that children with disabilities cannot be fully integrated in the same way as other children and that, regardless of how much the state and society try or how much money they invest, little can be done to help children with disabilities. The percentages of disagreement were 47.3% and 49.2%, respectively. In addition, a considerable proportion of respondents strongly disagreed with these statements (19.3% and 18.9%, respectively). These findings suggest that many respondents believe that children with disabilities can be successfully integrated into mainstream society, particularly when they receive support from the state and society.
At the same time, the analysis also indicates that many respondents did not think that children with disabilities require special efforts from the state, society, or family. Similarly, many did not agree that environmental barriers, whether physical or psychological, should be removed to help children with disabilities function more effectively in society. The chart below illustrates respondents’ attitudes toward different forms of support for children with disabilities. Most respondents either disagreed or strongly disagreed with statements supporting financial assistance, medical care, housing services, and the removal of environmental barriers. This pattern may reflect limited awareness of the specific challenges and support needs of children with disabilities.














 













Overall, this section reveals a contradiction in community perceptions. On the one hand, respondents appear to believe that children with disabilities have the potential to integrate into mainstream society, especially if support is available. On the other hand, many do not recognize the importance of financial, medical, social, or environmental support in making such inclusion possible. This suggests that respondents may support inclusion in principle but have limited understanding of the practical requirements necessary to achieve it.
Schooling
This section examines respondents’ attitudes toward the schooling of children with disabilities. For the first statement, that children with disabilities should attend regular schools and regular classes with other children, 44.3% of respondents strongly disagreed and 45.0% disagreed. Similarly, for the statement that it would be beneficial for children with disabilities to attend regular schools so that other children can learn social skills, tolerance, and respect for diversity, 44.1% and 42.2% of respondents, respectively, disagreed. These findings indicate low community support for inclusive education in mainstream school settings. 












For the final statement, respondents were asked whether, if children with disabilities attend regular schools, teachers may need to pay more attention to them and, as a result, other students may receive less attention. In response, 31.3% agreed, and 23.5% strongly agreed. This suggests that many respondents perceive inclusive education as placing additional demands on teachers and potentially disadvantaging other students. Overall, the findings indicate that negative perceptions of inclusive schooling remain an important barrier to the educational inclusion of children with disabilities. They also suggest that prevailing social stigma and misconceptions continue to hinder the mainstreaming of children with disabilities in the education system. 
Discussion
This study provides important insights into the complex and multi-layered nature of community attitudes toward children with disabilities (CWD) in Bangladesh. By applying a social-ecological perspective within the Community Inclusion and Empowerment Framework, the findings demonstrate that attitudes toward disability are shaped through interactions across individual, interpersonal, community, and institutional levels.
At the individual level, the findings reveal substantial gaps in knowledge and understanding of disability, with a significant proportion of respondents reporting limited awareness and uncertainty in interacting with children with disabilities. This lack of knowledge is closely associated with feelings of discomfort, anxiety, and hesitation, which align with the Knowledge, Attitude, and Practice (KAP) framework. As suggested in previous studies, inadequate knowledge often translates into negative or ambivalent attitudes, ultimately influencing behavior (Rohwerder, 2018). The persistence of such uncertainty indicates that awareness alone remains insufficient unless it is accompanied by practical guidance and exposure to inclusive practices.
At the interpersonal level, the study highlights a clear pattern of conditional acceptance. While many respondents expressed willingness to accept children with disabilities in less personal contexts, such as neighborhood interactions, they demonstrated reluctance toward closer social relationships, including marriage or close family association. This gradient of acceptance reflects underlying social distance and stigma, suggesting that inclusion is tolerated at a superficial level but resisted in more intimate social domains. This finding reinforces the idea that attitudes are deeply embedded within family norms and social expectations, which shape everyday behaviors toward children with disabilities.
At the community level, prevailing social norms and collective perceptions play a critical role in reinforcing exclusionary attitudes. The findings show that although respondents do not always explicitly acknowledge discrimination against families of children with disabilities, there is evidence of implicit bias and recognition of social challenges. This indicates the presence of “normalized stigma,” where discriminatory practices are embedded in everyday social structures and are not always consciously recognized. Such dynamics are consistent with the Theory of Planned Behavior, where subjective norms significantly influence individual attitudes and behavioral intentions (Ajzen, 1991). The reluctance toward inclusive education observed in this study further reflects dominant community beliefs that prioritize perceived academic efficiency over social inclusion.
At the institutional level, the findings reveal significant concerns regarding inclusive education. A large proportion of respondents expressed negative attitudes toward integrating children with disabilities into mainstream classrooms, often citing fears that it would negatively affect other students or place additional burdens on teachers. This perception highlights a lack of confidence in the capacity of educational institutions to support inclusive learning environments. It also reflects broader systemic challenges, including insufficient teacher training, a lack of resources, and limited visibility of successful inclusive education models. These findings are consistent with existing literature emphasizing that institutional readiness is a critical determinant of inclusive education outcomes (Devkota et al., 2019; Singal, 2016). 
Recent evidence further supports this interpretation. A systematic review found that primary school teachers’ attitudes toward inclusive education are often neutral or ambivalent and remain strongly shaped by the type of disability, indicating that support for inclusion is still conditional rather than universal (Lindner et al., 2023). More recent empirical work likewise shows that teachers’ attitudes toward inclusive education vary across disability categories and educational stages, suggesting that institutional readiness depends not only on policy commitment but also on staff beliefs and preparedness (Lemoine et al., 2024). In addition, teacher attitudes, subjective norms, and perceived control have been shown to influence inclusive intentions and classroom behaviors, with downstream consequences for students’ social and academic outcomes (Yang et al., 2024). 
Evidence from low- and middle-income settings also points to the importance of teacher preparation: studies from Ethiopia and rural India highlight that unclear conceptualizations of inclusion, limited training, inadequate materials, and weak pedagogical support continue to hinder effective implementation (Ginja & Chen, 2021; Taneja-Johansson et al., 2023). Beyond the school level, community-oriented evidence suggests that public attitudes toward inclusion are shaped by empathy, contact, and stigma-reduction efforts, reinforcing the need for interventions that address both institutional capacity and wider social norms (Hepperlen et al., 2021; Kudrnáč et al., 2024).
Importantly, when these levels are considered together, the findings illustrate an integrated pathway of exclusion and potential inclusion. Limited knowledge at the individual level contributes to cautious or negative attitudes, which are reinforced by interpersonal norms and community-level stigma. These, in turn, shape perceptions of institutional capacity and reduce support for inclusive policies and practices. However, the presence of mixed attitudes across several indicators suggests that community perceptions are not entirely fixed. The willingness of respondents to accept children with disabilities in certain contexts indicates a potential entry point for targeted interventions.
Overall, the study underscores that improving inclusion outcomes for children with disabilities requires a multi-level approach. Interventions must simultaneously address knowledge gaps, challenge social norms, and strengthen institutional capacity. Awareness campaigns alone are unlikely to be sufficient unless they are integrated with efforts to normalize interaction, build confidence among community members, and demonstrate the effectiveness of inclusive education in practice.
Conclusion and Recommendations 
This study demonstrates that community attitudes toward children with disabilities in Bangladesh remain complex, mixed, and at times contradictory. Although many respondents acknowledged that children with disabilities have the potential to participate in mainstream society, their responses also revealed persistent knowledge gaps, discomfort in close interaction, and hesitation regarding inclusive education. In particular, the findings suggest that while community members may express acceptance in less personal or less demanding situations, greater resistance emerges when inclusion involves closer social relationships or regular classroom participation. These patterns indicate that social stigma, misconceptions, and limited practical understanding of disability continue to shape exclusionary attitudes within the community. At the same time, the study also identifies an important opportunity for change: attitudes do not appear to be fixed, and a considerable degree of openness to inclusion may be strengthened through appropriate awareness-building, institutional support, and community engagement.
Taken together, the findings suggest that improving the inclusion and empowerment of children with disabilities requires a multi-level response that addresses both social attitudes and structural barriers. Community awareness and sensitization initiatives should be strengthened to improve understanding of disability, reduce stigma, and promote more supportive social norms. Greater advocacy for inclusive education is also needed, particularly through engagement with parents, teachers, and community leaders, so that inclusion is understood not as a burden but as a right and a social good. At the institutional level, schools should be provided with the training, resources, and practical guidance necessary to support inclusive classrooms and respond to the diverse needs of children with disabilities. In addition, local leaders, including religious figures and influential community members, should be actively involved in promoting positive attitudes and challenging discriminatory beliefs. Existing community-based structures, such as School Management Committees and Parent-Teacher Associations, can play a valuable role in supporting enrollment, participation, and retention of children with disabilities in mainstream education. Finally, families of children with disabilities should be supported through peer networks, knowledge-sharing platforms, and empowerment initiatives that reduce social isolation and strengthen their capacity to advocate for their children. Overall, creating an enabling environment for children with disabilities will require coordinated action across community, school, and family systems so that inclusion becomes both socially accepted and practically achievable.
Limitations and Future Research
This study has some limitations that should be considered when interpreting the findings. First, the cross-sectional design captures attitudes at a single point in time and therefore does not allow assessment of changes in perceptions or causal relationships between knowledge, experience, and attitudes toward children with disabilities. Second, the study relies on self-reported survey responses, which may be influenced by social desirability bias, particularly on sensitive issues related to disability, stigma, and inclusion. Third, although the survey provides useful descriptive evidence from selected project areas, the findings may not be fully generalizable to all regions of Bangladesh, especially given the social, cultural, and institutional diversity across communities. Fourth, the analysis is primarily descriptive and does not explore how attitudes vary systematically by factors such as gender, education, economic status, prior contact with disability, or geographic location. In addition, the quantitative design captures broad trends but cannot fully explain the deeper social meanings, fears, and cultural beliefs underlying community responses. Future research could therefore benefit from mixed-method or longitudinal designs that combine surveys with qualitative interviews or focus groups and examine the predictors of inclusive attitudes more rigorously across different social and institutional contexts. 
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Sample Size Determination Using Cochran’s Formula
The required sample size for the 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 equal allocation across selected upazilas 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 Govt. Primary schools.
	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



The final sample was distributed equally across the seven selected upazilas (68 respondents per upazila) to ensure balanced cluster-level representation and facilitate comparison across study sites.
Chart: Positive 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: Anxiety 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 Treats

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 by the state, 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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