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1. Introduction
Children’s population is considered to be the greatest
potential for any nation. Only when children enjoy a state of
well-being in every true sense, harmony, stability, peace and
happiness, will prevail in any family and community, in
building a strong nation. A major task of families and
educational institutions is to nurture children to become
healthy, responsible and creative adults. If any child has the
problem of inattentiveness and hyperactivity that may lower his
or her concentration which may internally affect the academic
performance. Centre of Disease Control and Prevention
(CDCP) in 2007 reported that 4.5 million children between the
age of 3 and 17 years (7% of this age group) were affected with
ADHD.
Having the presumed knowledge of the existence of low
concentration among the school going children and the
availability of the possible interventions to improve their
concentration, the investigator has undertaken a study to
evaluate the effectiveness of oncentration enhancement
activities in improving the concentration among the selected
school age children with attention deficit and hyperactivity in
the selected primary schools in Trivandrum.
2. Materials and methods
The study has adopted a quasi-experimental research design
on two groups of school age children, 30 in the experimental
group and 30 in the control group. Subjects were selected by
purposive sampling technique from two government primary
schools. Ludwig Von Bertlanffy’s General System Theory was
adopted to conceptualizing the design using input, throughout,
output components of her theory.

A. Tools
The tools used for the data collection were a) Demographic
variables. b) Modified NICHQ Vanderbilt’s Assessment Scale
for screening the attention deficit and hyperactive children. c)
Bhatia’s Battery of Performance Test of Intelligence (BBPTI)
for pre and post testing the level of concentration among the
attention deficit and hyperactive children.
B. Methods
The study has adopted a quasi-experimental research design
on two groups of school age children, 30 in the experimental
group and 30 in the control group. Subjects were selected by
purposive sampling technique from two primary schools.
Ludwig Von Bertlanffy’s General System Theory was adopted
to conceptualizing the design using input, throughout, output
components of her theory. The tools used for the data collection
were a) Demographic variables. b)
Modified NICHQ
Vanderbilt’s Assessment Scale for screening the attention
deficit and hyperactive children. c) Bhatia’s Battery of
Performance Test of Intelligence (BBPTI) for pre and post
testing the level of concentration among the attention deficit
and hyperactive children. The investigator has screened the
attention deficit and hyperactive children between the age
group of 6 and 8 years using Modified NICHQ Vanderbilt’s
Assessment Scale. The investigator purposefully selected 60
samples with attention deficit and hyperactive children from
both the schools, each having 30 as experimental group and 30
as control group. A pretest was done for both the group on the
concentration level using BBPTI scale. Experimental group
was given concentration enhancement activities inclusive of
letter cancellation, colour cancellation, beading, storytelling
and puzzle solving, each activity for 30 minutes on two
consecutive days. The post test of concentration level of both
the groups was done on the 11th day using the same BBPTI
scale.
3. Results
The findings of the study revealed that the pre-test mean
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concentration score of the experimental group was 5 ± 0.96 and
the mean score of the control group was 3.5 ± 0.96 and it
showed that before implementing concentration enhancement
activities both the groups were having more or less equal level
of concentration. The post test mean score of concentration of
the experimental group was 9.8 ± 1.29 and that of control group
was 3.7 ± 0.38. A comparison was done between the pre and
post tests of level of concentration among the experimental and
control groups. The t test value of experimental group was
31.33 df (29) at p<0.05 and the control group was 1.92df (29)
which is not significant. The difference of post test mean
concentration score between the experimental and control
group was statistically highly significant. The ‘t’ value was
found to be t (37.39) df (59) and p<0.01. The association of
demographic variables like gender, type of family, family
income, birth order and family structure was tested by chi
square test and found to be insignificant with pre test level of
concentration.
A. Discussion
The finding of the study revealed that Selection of samples
with attention deficit and hyperactivity for the experimental and
control groups A screening test was done using Modified
NICHQ Vanderbilt’s Assessment Scale for the 6-8 years old
children in the selected two Government primary schools. Both
the schools together had 118 children at 6-8 years of age. From
the first school 30 such children were screened to have attention
deficit and hyperactivity who were assigned in the experiment
group. From the second school 30 such children were screened
and assigned in the control group.
Pretesting of the concentration level of selected school age
children with attention deficit and hyperactivity in both
experimental and control groups. A pretest on the concentration
level of the selected attention deficit and hyperactive children
was done using Bhatia’s Battery of Performance Test of
Intelligence for both experimental and control groups. Mean
value of concentration level for the experiment group was 5 ±
0.96 and for the control groups 3.5 ± 0.96. This showed that
before implementing Concentration Enhancement Activities,
both the groups were having more or less equal level of
concentration.
Post tested level of concentration after implementing
Concentration Enhancement Activities for the experimental
group only and nothing to the control group. After
implementing the Concentration Enhancement Activities only
to the experimental group and nothing to the control group, a
post test was done for both the groups on their level of
concentration using the same Bhatia’s Battery of Performance
Test of Intelligence. The test result revealed that the
experimental group had mean level of concentration of 9.8 ±
1.29 and that of control group 3.7 ± 0.38.
Evaluation of the effectiveness of Concentration
Enhancement Activities in improving the concentration by
comparing the pre and post tests of concentration level among
the experimental and control group. With the view of the
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previous objectives the investigator had compared the pre and
post tested concentration levels of the selected school age
children with their consecutive mean values and the test of
significance. It revealed that there is a significant difference
between the pre and post tested levels of concentration within
the experimental group. The ‘t’ test value was 31.33 df(29) and
p<0.05. The post tested concentration of the experimental group
and control group were compared by ‘t’ test, which was 37.39
df(59) and p<0.01. This clearly indicates the effectiveness of
Concentration Enhancement Activities in improving the
concentration among the children.
Association of the pre tested level of concentration among
the selected attention deficit and hyperactive school age
children with their selected demographic variables. The
investigator had selected demographic variables of the children
with lower concentration such as gender, type of family, family
income, birth order and family structure to relate to the pre
tested level of concentration of those children which was found
to be insignificant. By summing up all the results and above
differences, the first two hypotheses were proved. That is there
is a significant improvement in the level of concentration
among the selected school age children in the experimental
group after implementing concentration enhancement activities
(H1) and there is a significant difference in the level of
concentration between the experimental and control groups of
selected school age children with attention deficit and
hyperactivity after the concentration enhancement activities
(H2). The research hypothesis H3 was not proved to be
significant due to the inadequate sample size.
4. Conclusion
From the result of the study, it was concluded that providing
concentration enhancement therapy to the school age children
was very effective in improving the level of concentration
which may further enhance them in improving their academic
performance. Thus it may be considered as mandatory during
their academic endeavour.
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