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Introduction 

The young people of a country are the greatest hope for the future of that country. Only when 

children are healthy and happy in all aspects will it be possible for society as a whole to construct a 

magnificent country in which happiness, peace, and stability are the norm. The development of 

children ought to be fostered both at home and in schools in order for them to mature into 

responsible, creative, and physically fit individuals who make valuable contributions to society. If a 

youngster has trouble concentrating on homework because of inattention or hyperactivity, it might 

have a negative impact on the child's overall academic achievement. According to an estimate made 

by the Centers for Disease Control and Prevention (CDCP) from the year 2022, about 7% of children 

between the ages of 3 and 17 will be diagnosed with attention deficit hyperactivity disorder (ADHD). 

 

Under the assumption that low concentration is a problem among school-aged children and that 

interventions are available to help them improve it, the goal of this study was to determine whether 

or not concentration-enhancing activities helped the concentration levels of children with ADD or 

ADHD who were between the ages of 6 and 11 and attending a sample of selected primary schools. 

The Components and Procedures 

The research was carried out using a research methodology that was considered to be quasi-

experimental, and it included two groups of school-aged children (50 kids in the experimental group 

and 50 students in the control group). The students at these two public primary schools were 

selected using a method known as purposeful sampling. Input, development, and conclusion were 

the three phases of the General System Theory that were followed by the idea of the design. These 

steps were suggested by Ludwig Von Bertalanffy. 

Tools 

a) Compiling the data included using demographic factors and variables. b) An modification of the 

Vanderbilt's Assessment Scale that was created by the National Institute of Child Health and Human 

Development (NICHQ) in order to assist with the diagnosis of ADD/ADHD in children. Both before 

and after treatment, children diagnosed with attention deficit disorder and hyperactivity are given 

Bhatia's Battery of Performance Tests of Intelligence to measure their cognitive functioning (BBPTI). 

Methods This research compared the results for two groups of school-aged children using a 

methodology that was similar to a quasi-experimental trial (50 in the experimental group and 50 in 

the control group). A intentional sample technique was used to obtain participants from two 

elementary schools. Participants were recruited. Input, development, and conclusion were the three 

phases of the General System Theory that were followed by the idea of the design. These steps were 
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suggested by Ludwig Von Bertalanffy. a) Demographic information was considered throughout the 

process of collecting this data. b) The National Institute of Child Health and Human Development 

(NICHQ) has produced an updated version of the Vanderbilt's Assessment Scale, which is used to 

diagnose attention deficit hyperactivity disorder (ADHD) in children. Both before and after 

treatment, children diagnosed with attention deficit disorder and hyperactivity are given Bhatia's 

Battery of Performance Tests of Intelligence to measure their cognitive functioning (BBPTI). The 

author of the research administered the Modified NICHQ Vanderbilt's Assessment Scale to children 

ages 6 to 8 in order to determine whether or not they have ADD or ADHD. The study was carried out 

with the participation of sixty children diagnosed with ADD or ADHD from both of the participating 

schools. Of those students, thirty were assigned to the experimental group, while thirty were 

assigned to the control group. Using the BBPTI, initial measurements were taken to determine the 

concentration levels of each group. The experimental group participated in a series of activities 

meant to promote attention for a total of two days, each day consisting of thirty minutes of activity. 

This routine included activities such as word cancellation, colour cancellation, colour cancellation, 

beading, storytelling, and problem solving. On day 11, a post-test was conducted in which both 

groups were evaluated using the BBPTI scale to determine how focused they were. 

Results 

According to the results of the pre-test, it was discovered that both the experimental group and the 

control group had essentially comparable levels of concentration prior to participating in activities 

designed to enhance concentration. The treatment group's mean scores on the concentration post-

test came in at 9.2± 1.16, whereas the control group's scores were 3.3± 0.88. Both before and after 

the treatment, the experimental group and the control group had their concentration levels 

compared to one another. The results of a t test carried out on a total of 50patients showed that the 

performance of the experimental group was considerably higher than that of the control group . 

There was a statistically significant gap between the experimental group and the control group in 

terms of the post-test mean concentration score. Following the completion of the calculations, we 

obtained the results t(7.36), We used a chi-square test to look for evidence of a correlation between 

students' levels of concentration just before an exam and demographic factors such as gender, 

family composition, socioeconomic status, or age range. However, we did not find any evidence of 

such a correlation. 

Discussion 

It was discovered that the majority of individuals in both the experimental and control groups of the 

research suffered from a condition known as attention deficit hyperactivity disorder. A screening 

exam, based on a revised version of the NICHQ Vanderbilt's Assessment Scale, was administered to 

students in grades six through eight at two government primary schools. 118 youngsters between 

the ages of 6 and 8 were spread between the two schools. A random selection was used to choose 

thirty kids with ADD or ADHD from the first school. Another school turned up thirty kids who were 

an exact match for the ones in the experimental group. These kids went to a separate school. Prior 

to the beginning of the experiment, a sample of children diagnosed with ADD or ADHD who were in 

elementary school were given a test to evaluate their level of concentration. Pre-testing was done 

using Bhatia's Battery of Performance Tests of Intelligence in order to measure the amount of focus 

possessed by children who had ADD/ADHD and hyperactivity as well as those who did not have any 

of these conditions. In the group that participated in the experiment, the average concentration was 

0.96, but in the group that served as a control, it was just 0.35. Therefore, it was clear that both 

groups were operating at a similar level of attention prior to the implementation of Concentration 

Enhancement Activities. This was shown by the fact that both groups 
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The findings of a post-test that was only provided to the experimental group, which was the group 

that had participated in the activities designed to improve attention, and compared to the results 

received by the control group, which was the group that had not participated. Both groups were 

given another round of the Bhatia's Battery of Performance Test of Intelligence in order to reassess 

their levels of focus after the Concentration Enhancement Activities were only given to the 

experimental group and not to the control group. According to the findings, the levels of 

concentration in the experimental group were 9.2± 1.16whereas the levels of concentration in the 

control group were 3.3± 0.88. 

It is possible to assess the efficacy of activities that improve concentration by conducting an 

experiment with a control group and comparing the results of tests taken before and after 

participation in the activities. In order to fulfil the aforementioned goals, a statistical significance test 

was carried out in order to compare the mean concentration scores of the children who participated 

in the research before to and after the administration of the tests. After the intervention, the levels 

of focus in the experimental group were compared to the levels they had at the beginning of the 

study, and there was a statistically significant improvement in the levels of attention in the 

experimental group. The results of the T test are as followsWhen employing the t-test to compare 

the post-test concentrations of the experimental group with those of the control group, a significant 

difference of 7.36 was discovered (p0.01). It has therefore been shown that activities designed to 

improve children's ability to concentrate are effective. 

Certain demographic factors were shown to have a correlation with the levels of concentration 

exhibited by school-aged children diagnosed with attention deficit disorder and hyperactivity. The 

demographic characteristics of the children with lower concentration levels that the researcher had 

chosen—gender, family type, income, birth order, and family structure—were shown to have no 

influence on the children's concentration levels in the first tests. These characteristics included: 

gender, family type, birth order, and family structure. The validity of the first two hypotheses was 

shown by applying the aforementioned data and deviations to the hypotheses. That is, after the 

concentration enhancement activities were put into place, there was a significant improvement in 

the levels of concentration of the children in the experimental group (H1), and there was a 

significant difference between the levels of concentration of the children in the experimental group 

and the control groups of children in the same age range who had been diagnosed with attention 

deficit and hyperactivity (H2) in the experimental group of children (H2). However, because of the 

small size of the sample, it was not possible to make any conclusive conclusions on H3 from the 

study. 

Conclusion 

The findings of the study provided some hints as to the possible advantages that may be gained by 

giving children and teenagers with treatment to increase their focus while they were in school. In 

such situation, it is possible that they will be required to read it while they are still enrolled in school. 
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