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Abstract 
 

This cross-national comparative case study research aimed at examining two private special education centers in Dubai and 
in Lebanon, which provides special education services for families and children with additional needs. The research 
investigates the center’s structure, staffing and support services, especially for students with ADD/ADHD. Using a qualitative 
research methodology, the research questions focused on the services provided at these centers to support students (grades 
1-6) and the manner in which the teachers and professional staff support the additional needs of the chosen participants. 
Data collection tools included the following: semi-structured interviews, participatory and non-participatory observations, 
and document analysis. The study concluded that the professional development and the centers’ structure as well as the 
systematic strategic implementation of the needed services in both centers were important factors of centers’ success. 
Results emphasized that achieving the students’ holistic wellbeing and the ‘hot zone’ is crucial for 21st century skills. 
Recommendations and future studies were discussed.         
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1. Introduction 

Attention-Deficit/Hyperactivity Disorder (ADD/ADHD) is a brain-based disorder that can cause 
serious lifelong problems; without proper identification and management, it can have long-term 
complications (Learning Disabilities, 1998; as cited by AghaKassbah (2016). Furthermore, Kewley 
(2011) stated that one to two children in each class have ADD/ADHD. Consequently, ADD/ADHD is a 
serious disorder inhibiting many classrooms around the world. According to Barkley (2000), statistics 
revealed that a third or more of all children with ADHD would be held back in school at least one grade 
during their educational career, up to 35% may never complete high school, and their academic 
grades & achievement scores are often significantly below those of their classmates. 40% and 50% of 
such children will eventually wind up receiving some degree of formal services. More than half of all 
children with ADD/ADHD also have serious problems with oppositional behavior. 15% to 25% of such 
children will be suspended or even expelled from school because of their conduct problems (p.226). 
To avoid the above-mentioned consequences, multiple intervention treatment plans need to be 
adopted for students with ADD/ADHD as an opportunity to support their needs and improve their 
performance (Lauer et al. 2006). Therefore, support services need to be done to manage the 
difficulties associated with ADD/ADHD. A study by Gaad (2004) conducted in the United Arab Emirates 
revealed that children who suffer from hidden disorders, such as ADD/ADHD, could “go without any 
form of identification or referral to specialists” throughout their school years (p. 160). Thus, the 
teacher’s knowledge and awareness about ADD/ADHD disorder is crucial to avoid any delay in 
identification, as it has tremendous effects on students throughout their lives. 

2. Literature Review 

2.1. Definition of ADD/ADHD 

ADHD is a neurodevelopmental disorder. Today, clinical professionals believe that ADD/ADHD 
consists of three primary problems in a person’s ability to control behavior. It is a combination of 
symptoms, including difficulty in maintaining attention, hyperactivity and impulsive behavior 
(Armstrong, 1999). ADD/ADHD affects the way the brain receives, processes, and responds to 
information; it affects both children and adults. It is one of the most common neurological disorders of 
childhood and adolescence. Brown states that there are at least one to two students, in every 
classroom, that are diagnosed with ADD or ADHD (Brown, 2015). ADHD is more three times more 
evident in males more than in females, (Barkley, 2006). Scientists have suggested that certain 
neurotransmitters (chemicals in the brain that allow nerve cells to transmit information to other nerve 
cells) are deficient among children with ADD/ADHD. The executive function in the orbital front region 
of the brain is responsible for sustaining attention and employing self-control to inhibit bad behavior. 
This executive function is critical to planning, organizing, and carrying out complex behavior over a 
long period of time. It is the brain’s ability to monitor itself and organize information. In a child with 
ADHD, the “executive function” does a very poor job. This deficit is almost certainly the underlying 
cause of ADD/ADHD, although not exclusive (Barkley, 2000). ADD/ADHD is a chronic condition that 
often persists into adulthood. 

2.2. Types of ADD/ADHD 

There are three subtypes of ADD/ADHD: Inattentive, Hyperactive-impulsive and, combined 
inattentive and hyperactive-impulsive (Armstrong, 1999). 
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2.2.1. Predominantly Inattentive Type  

 
Children who suffer from attention deficiency (without hyperactivity) are not very alert to what is 

happening around them. They have short attention spans and can be easily distracted and pulled off 
task. They are described as being lethargic, and sluggish–not fully processing the task and its 
instructions. Therefore, children with ADD should not be labelled as being immature students because 
they have a different development pace (Armstrong, 1999). In addition, students who are the 
inattentive type (ADD) are described (by parents and teachers) as being daydreamers or “spacey”, 
more passive and fearful about things than other children of their age. Hence, they have trouble 
consistently recalling information. They have fewer problems with aggression, impulsivity, and over 
activities when compared to children with ADHD. However, children with ADD perform worse on tests 
that involve perceptual-motor speed or eye-hand coordination (Barkley, 2000). 

2.2.2. Predominantly Hyperactive-Impulsive Type 

Parents and teachers often label students with the hyperactive type, as having constant movement, 
cannot sit still, being always lively and energetic. Whereas, impulsive students are defined as having 
difficulty waiting for turns, blurting out answers to questions before questions have been finished, 
interrupting conversations and not considering consequences of their actions (Barkley, 2000). Thus, 
most of the children with ADHD have social problems due to impulsive and aggressive behavior. 
Bauerimeister and his colleagues (date?) conducted a research at the University of Puerto Rico and 
stated that children diagnosed with ADHD are far more demanding than children diagnosed with ADD; 
it is also challenging for parents to raise children diagnosed with ADHD (Barkley 2000). Accordingly, 
these children act before thinking because they have difficulty in accepting delayed gratification, 
taking turns, and inhibiting behaviour. 

2.2.3. Predominantly Combined Type 

The combined type of ADD/ADHD has features of some or all of the inattentive and hyperactive-
impulsive characteristics. DuPaul and Stoner (2003) mentioned that a person with the combined type 
exhibits at least six criteria of inattention and at least six criteria of the hyperactive and impulsive 
named in “the Diagnostic and Statistical Manual of Mental Disorders DSM-V”. 

In addition to the three different types of ADD/ADHD (mentioned earlier) some children, with 
ADD/ADHD, have a comorbid condition. These could be psychological or learning disorders. The term 
‘co-morbidity’ is a medical term that means co-existing disorders (Rief, 2003). Research demonstrated 
that the number of co-existing disorders affects two-thirds of children with ADHD (Rief, 2003). Kewley 
(2005) states that 40-60% of children with ADHD have co-existing disorders, such as Oppositional 
Defiant Disorder (ODD) and a learning disability. On average, a third of the children diagnosed with 
ADHD have a learning disability (DuPaul and Stoner, 2003).  Comorbidity conditions can often 
exacerbate symptoms of the disorder if not dealt with. So, the characteristics of a child with ADHD can 
suppress him from gaining knowledge and being disciplined in class (Wender, 2000). Thus, the 
ADD/ADHD disorder in most cases is associated with educational underachievement that requires 
academic remedial (educational) services. 

2.3.  ADD/ADHD Support Services 

A multi-modal management approach needs to be established to support the needs of students 
with ADD/ADHD. Since the child’s special needs are different, professionals that provide the support 
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services vary as well. The child might need health, education, social, and intervention services 
depending on his/her own needs. In order for all professionals to work together to meet the best of 
the child’s needs, a system of collaboration, coordination, and communication need to be established 
(“Learning Disabilities”, 1998). 

Three major sectors provide support services to youth with ADD/ADHD: the general medical sector, 
the specialty mental health and intervention sector, and the educational sector. The journey of 
support services begins with diagnosis, assessment and evaluation, and ends with follow-up. Then, the 
process of supporting a child with ADD/ADHD differs according to students’ varying needs. 

2.4. Special Education Support Services 

A multi-disciplinary team needs to work hand in hand to establish a multi-modal support service to 
cater for the needs of students with ADD/ADHD (“Learning Disabilities”, 1998). 

2.5.  Diagnosis, Assessment, Evaluation and Follow Up 

The American Psychiatric Association published the Diagnostic and Statistical Manual of Mental 
Disorders fifth edition (DSM-V) as a standardized classification of mental disorders. It contains a listing 
of diagnostic criteria to be used by the mental health professionals during the diagnostic stage of 
ADD/ADHD. According to Armstrong (1999), assessment and diagnosis of ADD/ADHD usually require a 
licensed and highly trained psychologist, psychiatrist, developmental pediatrician, physician, child 
neurologist or other registered medical specialist. He stated that a child with ADD/ADHD should be 
seen through an interdisciplinary lens toward a holistic schematic management plan. This holistic plan 
is implemented and ongoing follow up sessions are scheduled. 

2.5.1. Medical intervention 

Research has shown that when it comes to students with ADD/ADHD, educators need to include 
stimulants as a treatment to control their impulsive, inattentive, and restless behavior (Barkley, 2000). 
Medication works safely and dramatically. 

2.5.2. Intervention Services and Behavior Management Programs 

The problem with ADD/ADHD does not stem from lack of skill but from neurological (brain) factors 
that contribute to the lack of self-control (Barkley, 2000). Tactics for managing better and positive 
behavior on a daily basis (i.e. like Response to Intervention; Multi-Tiered Systems of Support -MTSS) 
have to be adopted by teachers for students with ADD/ADHD to reduce oppositional behavior and to 
increase success in school, community, and society (Barkley, 2000). 

2.5.3. Educational Interventions 

Literature points out that around 80% of children, who suffer from ADHD, have a poor academic 
performance, and are considered as underachievers (DuPaul & Stoner, 2003). A student with ADHD, as 
Rief (2003) mentions, is more likely to repeat a class. Thus, ADD/ADHD disorder needs to be 
diagnosed, assessed and evaluated to allow effective intervention plans to improve student academic 
achievement.  
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Educational interventions during remedial classes might include: (a) one-on-one, (b) small group 
instruction (c) classroom accommodation, adaptations and modifications plans. 

One-on-one: A meta-analysis study by Elbaum et al. (2000) demonstrated that one-to one is 
generally the most effective way for increasing students’ achievement. 

Small Group Instruction: “In general, if a child is mentally capable of completing the work, a 
different type of academic environment (e.g. small class with small group), not retention, is needed” 
(Barkley, 2000, p.240). In fact, many research studies proved that students with ADD/ADHD might be 
well suited to small group class with various technologies, given their propensity of high stimulation 
(Zental, 1993). 

Classroom accommodation, adaptations and modification plans: accommodations are used to 
describe an alteration of curriculum format, or equipment that allows a student with ADD/ADHD to 
gain access to the content and reach his/her maximum potential. Teachers, in general, and special 
educators in particular, need to know how to support students with ADD/ADHD, and need to have in-
depth understanding of his/her ‘disability’. This knowledge would assist the special educators in 
providing the appropriate accommodations to these students rather than finding excuses and blaming 
external factors for the displayed symptoms of the disorder (Kewley, 2005). On the other hand, 
modification plans involve changes in the learning environment, materials, teaching methods and 
assessment. For example, according to Wolraich et al. (2012) “testing modifications” include: 
extended test time, providing a reader, repeated directions, oral testing and testing away from 
distractions. In other words, if modification plans were individualized as needed to the particular 
needs of each student with ADD/ADHD, then the child will experience improvements in both academic 
performance and in attentiveness. 

2.6. Supporting Students with Special Needs in UAE 

The UAE Vision of 2021 National Agenda stressed the importance of developing a superlative 
education system by transforming the current educational and teaching methods (UAE Vision, 2021). 
Furthermore, the Ministry of Education in UAE is interested in developing ways to increase awareness 
and foster effective intervention approaches for students with special needs (Hassan, 2008). The UAE 
government issued a Federal Law, which offered many options (other than schools) for providing 
education for students with special needs. Article 9 stated that the Ministry will collaborate with 
skilled authority centers to establish specialized institutes caring, training and rehabilitating children 
with special needs (Article 9: b cited in Gaad 2011). 

2.7.Supporting Students with Special Needs in Lebanon 

      The initiative of implementing inclusive education to support learning for all is an international 
phenomenon that is finding its way to the Middle East, Arabian region and, in particular, Lebanon. In 
the year 2000, the Lebanese government and parliament have passed the law 220/2000 concerning 
the rights of persons with a disability. The law of article 59 states that every person diagnosed with a 
learning disability has the right to education opportunities within regular and special classes (UNESCO, 
2013). In spite of the Law 220/2000 that decrees accepting people with disability in public schools, a 
great number of schools still refuse to accept students with disability in their classrooms (Chamsine, 
2013), thus special education centers (i.e. school & vocational community; academic remedial and 
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intervention medical centers), play a major role in developing the holistic wellbeing of students with 
ADD/ADHD. 
 
 
 
 

2.8. Background of the problem 

 
If services were not managed and well delivered, the intervention will not be effective. Over time, 

the cumulative effects of missing important information from one school year to the next can cause 
mild ADD/ADHD cases to develop into moderate or severe cases. To avoid ADD/ADHD regression, 
Armstrong (1999) proposed that a holistic schematic management plan, should be prepared by a 
professional team to provide an interdisciplinary understanding of the kind of support services 
offered to help these students achieve the best results and succeed in school and at home. A student 
with ADD/ADHD might need a treatment package of multiple interventions to address his/ her 
specific needs. Treatment strategies such as: medication treatments, intervention services (such as 
behavioral modification plan) and educational intervention (academic/remedial support) plans might 
be needed either alone or in combination to reduce ADD/ADHD symptoms. Therefore, it is important 
to study the role of the centers, in the Lebanese and Dubai context, in providing the professional 
development training (knowledge, skills and research based best-practices) for special education 
teachers to achieve the ‘hot zone’ spot (see figure 1.2) and the wellbeing of students with 
ADD/ADHD. Hence, the significance of the study lies in its potential impact of responding to 
globalization pressures to compare and contrast what and how services are provided in two different 
special education centers in Dubai and Lebanon. More specifically, the value of the research revolves 
around studying the role of the special education teachers in promoting the students’ holistic 
wellbeing and the hot zone of 21st century skills. 

3. Purpose of the study 

This comparative study aims at examining two private special education centers, in Dubai and 
Lebanon, which provides special education services for families, communities and children with 
additional needs. The research investigates the center’s structure, staffing and support services, 
especially for students with ADD/ADHD.  Also, the study focuses on the services provided at these 
centers to support students with ADD/ADHD (grades 1-6) and how the teachers and professional staff 
support the additional needs of the chosen participants. 

4. Research Questions 

The first research question (RQ1) is: What are the services offered at the two private centers to 
support students with ADD/ADHD (grade1-6) in Dubai and Lebanon? 

The second research question (RQ2) is: How do teachers support the needs of students with 
ADD/ADHD at the two private centers in Dubai and in Lebanon? 

The third research question (RQ3) is: What is the effect of the teacher’s role on enhancing the 
student’s holistic wellbeing and the hot zone of the 21st century skills. 
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5. Methodology 

This comparative research study adopted three main data collection methods; interviews, 
observation and document analysis. Multiple visits for over a period of six weeks were conducted to 
collect data for the goal of answering the research questions. 

 

5.1.  Research Design 

This is a cross-national comparative case study research. It compares two special education centers 
in Dubai and in Lebanon; the two  centers’ structure, staffing and support services were discovered to 
uncover the types of services available and how these services were implemented, by service 
providers, to cater for the needs of students with ADD/ADHD. The study was conducted to enable a 
focused look about what array of services are available and delivered at the centers in Dubai and 
Lebanon. 

5.2. Cite selection 

The sites were selected for two reasons. Firstly, they offer the medical, interventional and remedial 

services required for supporting students with ADD/ADHD. Secondly, among all other centers in the 

UAE market, the Knowledge and Human Development Authority (KHDA) in UAE recommended the 

chosen center. Regarding the selected center in Lebanon, it is the only registered school and 

community center (at the ministry of education) following principles of Rudolf Steiner in the Middle 

East. Also, it is a registered as a non-profit organization, which is registered in the ministry of social 

affairs and is a part of the worldwide movement ‘Friends of Waldrof Education’ in Berlin. The 

International Council of Curative Education in Dornach, Switzerland accredits the teacher-training 

program. The hope is that these centers will contribute in providing answers to the research questions 

and fulfilling the purpose of the study. 

Criteria of the private centers chosen include:  

1. Center that provides medical, instructional and interventional educational services. 
2. Center that has been supporting students with ADD/ADHD in Dubai and Lebanon for at least 
two years. 
3. Center that has a low turnover rate of special education teachers, therapists and specialists. 
4. Center that provides access to observe classes and has awareness workshops to educate 
parents, teachers and the community. 

 

6. Participants  

Participants were selected on two different levels. On the first level, the service provider that 
constitutes the management team, support staff, special education teachers and all those who 
contribute to the overall development of students. On the second level, the service receivers are 
mainly parents of students with ADD/ADHD.  

As mentioned earlier in the literature review, three major sectors provide support services for 
students with ADHD: the general medical sector (medication treatment), the specialty mental health 
sector (intervention services), and the educational sector (remedial services). The goal of selecting 
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participants was to cover the three sectors offering support for students with ADD/ADHD. The chosen 
participants of each center (for the interviews) were of three domains: Medical background 
(developmental pediatrician), behavior management therapists (ABA), cognitive specialists 
(Educational psychologist, special educators and learning support assistants) and the clinical director. 

The selected participants are: one developmental pediatric, one managing director & two 
coordinators, two special educators, two therapists and two specialists. The main criteria of selecting 
participants were that; (a) all stakeholders interviewed and observed should have been trained and 
are aware of ADD/ADHD disorder. (b) At least have 2-4 years of working experience with students with 
additional needs. 

In addition, there were the service receivers, who are the children with ADD/ADHD and their 
parents. Parents were selected for interviews based on the severity of their children’s cases 
(ADD/ADHD). Then, children were selected based on the severity of the disorder ranging from mild to 
moderate cases. The choice depended on the children’s grade level ranging from grade one to six and 
parents’ willingness to participate in the study. Thirty students with ADD/ADHD were selected in both 
centers. 

7. Data collection tools 

7.1.  Observations 

Observations were the primary method used to take field notes and to understand the practice of 
offering the service to support students with ADD/ADHD. 

At these private centers, two to three observation sessions were conducted per week with a total of 
10 interviews, 12-15 observation sessions and document analysis of 6 IEP’s plans, 20 worksheets, 17 
assessments, 4 lesson plans, teachers’ anecdotal notes, communication books and other general 
artifacts of events. 

The purpose of the observations was to confirm emerging findings of what was said during the 
interviews and what was done in class during the service delivery time. 

Classroom observations were used as a supplementary method of collecting data (Burcham & 
DeMers, 1995) obtained from personal interviews with participants. 

Thus, observation was adopted to explore, understand and depict reality to avoid any biases or 
subjectivity (Bell, 1999). 

 
7.2. Semi-Structured Interviews 

Semi-structured interviews were used as a tool for providing beneficial information in this 
qualitative research. The main purpose of conducting interviews was to understand what is “in and on 
someone else’s mind” (Merriam 2009, p.88). 

Data Presentation 

Data of this cross-national comparative case study research were collected from different means 
with a goal to obtain answers to the research questions. The data presented provides an in-depth 
description of the structure of the centers. It reveals the role of each service provided and the 
professionals in charge of each service. It also provides “direct quotations from people about their 
experiences, opinions, feelings, and knowledge” (Merriam, 2009, p.85). It is also comprised of 
stakeholders’ perceptions, opinions and values. In addition, the data includes findings from the 
researcher-recorded field notes (Merriam, 2009) obtained from participant observations of teachers in 
classroom sessions. This collected data reflects the reality of catering for the needs of students with 
ADD/ADHD in Dubai and Lebanon. 
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Data Analysis 

Forms and paper work, lesson plans, IEP’s and tracking sheets were used for data analysis. These 
documents, analyzed by the researcher, revealed specific facts and guidelines on how specialists, at 
this center, record and plan their support services. 

First, data from the interviews were recorded and transcribed. In addition, data from observations 
and document analysis were thoroughly analyzed. The delivery of the service was investigated through 
the role of the special educator and the importance of reaching the “hot zone” of support services 
through cooperation and collaboration. The researcher used qualitative techniques to construct 
patterns and relationships with previous literature as discussed in the literature review. The 
collaboration occurred between parents, centers and schools. Then, the researcher synthesized 
meaningful connections by linking the availability of support services with the role of the teacher in 
implementing them effectively. This, eventually, allowed the researcher to gain a deeper 
understanding of how the services at this center are implemented to support students with 
ADD/ADHD. 

12.  Results 

The study concluded that both centers provide a professional development-training program to 
improve the educator’s quality in teaching, which is based on the European union policy agenda that 
enhance the students’ holistic wellbeing and the hot zone of 21st century skills.  

The study also revealed that both centers adopted the latest 21st century technology in teaching, 
which claims to enhance attention, concentration, motor planning and sequencing in educational 
settings as well as affect the successful achievements of the students’ hot zone of 21st century skill. 

13. Conclusion 

This cross-national comparative study provides a detailed examination of the support services 
offered to children with ADD/ADHD in specialized private centers, located in Dubai and in Lebanon. It 
focuses on the role of each professional, at both centers, in catering for the needs of such students.  

At these private centers, the holistic management plan is adopted through communication, 
collaboration and partnership with parents and schools. The systematic structure played a major role 
in achieving successful results. It is, discovered, that sometimes, a slight adjustment at home, school 
or with the teacher can have a greater impact on the child’s holistic wellbeing. The managing director 
of each center confirmed that 75% of special needs students at these centers are included in 
mainstream schools. The centers provide all the required diagnostic assessments, medical treatment, 
intervention plans and remedial services to cater for the needs of students with ADD/ADHD. This is 
evident in figure 1. 
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Figure 1. provides a clear preview of the support services for students with ADD/ADHD at both centers 
 

In both centers, the provided services were implemented through a professional collaboration on 
three fronts- parents, school and the center itself. The goal of communication, cooperation and 
collaboration is the constant monitoring of the child’s progress, in which adjustments are provided 
accordingly. One of the tools used for implementing the management plan is to use the Individualized 
Education Plan (IEP) of each student with ADD/ADHD as a road map.  

Moreover, these private centers are constructing campaigns to help provide awareness among 
parents and help them understand the different aspects of special needs. At both centers, parents are 
a productive figure of the team. Yet, the special educator, experts and therapists are the vital point of 
the team. However, it is concluded that the special education teacher has the most important role in 
achieving the hot zone and the students’ holistic wellbeing.  

Effective experts are well trained and aware about the disorder and its symptoms. Knowledge 

regarding this disorder helps the teacher support their students and help them reach their maximum 

potentials. Students with severe ADD/ADHD disorders require differentiated instructions to match 

students’ learning needs and close academic gaps.  Special educators are trained to use a blend of 

different approaches based on the behaviorist, cognitivist and constructivist learning theories in order 

to vary their methods, approaches, techniques, tools and strategies while supporting students with 

special needs.  

Special education teachers, at these centers, are channeling the students’ energy in a constructive 
way. They stimulate students’ curiosity, inspiring them to confidently ride the path to innovation. They 
are facilitating their learning via establishing a positive relationship with the student. This healthy 
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positive relationship driven by caring hearts and a belief in the child is guiding the child to become a 
better independent and analytical thinker. 

The special educator’s experience is reflected in applying her skills in class. Effective and high quality 
teaching methods are adopted to support the child to reach the ‘hot zone’. This hot zone is the 
intertwining area of the support services used to help these students reach their goal, evident in the 
intersection spot of the three rings of the Venn-diagram figure 2 

Figure 2 The “Hot zone” of the three-ring Venn diagram 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This figure demonstrates how the use of medication, intervention and remedial services at the 
same time is essential to reach the ‘hot zone’, which is the intersection of the three overlapping 
circles.  

Additionally, the UAE government has stressed focus on supporting special needs education. The 
Khalifa Award for education programme acknowledges the efforts of special needs educators, with 
financial rewards for the deserving individuals, special need centers, and local community 
organizations. For example, the Kafa’a programme is an annual professional development programme 
conducted by the Zayed Higher Organization for Humanitarian Care and Special Needs (ZHO) to 
recognize the best practices in special education, training, treatment, early intervention, inclusion and 
other issues related to the care and rehabilitation of people with special needs. On contrary, in 
Lebanon, the hope is to have an Award for rewarding accomplishments in education programmes as 
to what UAE is offering. In future, this initiative might be one of the primary reasons of pushing 
stakeholders at special education centers to increasing the inclusion rate of students at mainstream 
schools. This suggested award might become a driving force for encouraging “intervention and 
medical centers” to reach their highest peak in providing support services to succeed and become an 
example for other centers around the world. 
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14. Recommendations 

We urge the Lebanese government to appreciate people who are providing special needs students 
with all the required support services needed to motivate them to reach their maximum potential. 
Since the government in Dubai is constantly offering awards and support to centers and people who 
support special needs students, people feel appreciated and are always willing to work and update 
themselves and their centers. Sometimes, leaders need a ‘push’ as a form of motivation to excel in 
their work. However, support systems for special needs students are not appreciated in Lebanon. 
People are also unaware of symptoms regarding disorders. This makes it more difficult for teachers 
and centers to support students with special needs.   
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