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Abstract

Although there are many cognitive and behavioral alterations evidenced in school children;
the conditions declared as disabilities due to their high prevalence in the classroom are
cognitive disabilities, autism spectrum disorder (ASD) and attention deficit hyperactivity
disorder (ADHD). The objective of the study aims to relate the most outstanding characteris-
tics of each group related to the diagnosis and treatment of schoolchildren with a disability
condition, in the space known as the classroom, allowing to establish a common care route
to the alterations studied and the protocol to be followed. Develop by the teacher so that
they have elements to carry out pedagogical intervention processes and the school student
reaches significant learning within the framework of their individual differences.

From a qualitative approach, an interpretive analysis of the data collected in the studied
population is made. In terms of results, it is inferred that students with cognitive and men-
tal psychosocial disabilities comply with the academic activities according to the program’s
curriculum, with individual adjustments based on their neuro-pedagogical assessment and
with the necessary support by specialized professionals. These last, in order to use teaching
evaluation strategies for the learning of students and the use of therapeutic techniques
considering the diagnoses by health professionals. The need for a collaborative work be-
tween the school and the family, and an articulated care development at all times between
education and health, is evidenced.

Keywords: inclusive education, specific needs, pedagogical intervention, inclusive evalua-
tion.

Resumen

Aunque son muchas las alteraciones cognitivas y conductuales evidenciadas en escolariza-
dos, las condiciones declaradas como discapacidad por su alta prevalencia en el aula son
la cognitiva, asi como el trastorno del espectro autista (TEA) y el trastorno por déficit de
atencidn e hiperactividad (TDAH). El objetivo de este estudio permitié relacionar las caracte-
risticas mas sobresalientes de cada grupo relacionadas con el diagnéstico y el tratamiento
de escolarizados con una condicién de discapacidad, en el espacio conocido como el aula,
lo que permite establecer una ruta de atencién comun a las alteraciones estudiadas y el
protocolo a desarrollar por el docente, de manera que tenga elementos para realizar pro-
cesos de intervencién pedagdgica y el escolarizado alcance un aprendizaje significativo en
el marco de sus diferencias individuales.

Desde un enfoque cualitativo, se hace un andlisis interpretativo de los datos recolectados
en la poblacién estudiada. En cuanto a resultados, se infiere que los estudiantes en condi-
cién de discapacidad cognitiva y mental psicosocial cumplen las actividades académicas
segun el curriculo del programa, con ajustes individuales a partir de su valoracién neu-
ropedagdgica y con los apoyos necesarios de profesionales especializados, por lo que es
necesario el apoyo a los docentes en el uso de estrategias de evaluacion del aprendizaje
del escolarizado y de técnicas terapéuticas, de acuerdo con los diagnésticos por parte de
los profesionales de la salud. Se concluye que es necesario un trabajo colaborativo entre la
escuelay lafamilia, ademas de un desarrollo de atencién articulado en todos los momentos
entre la educacién y la salud.

Palabras clave: educacién inclusiva, necesidades educativas, intervencién pedagdgica, eva-
luacion inclusiva.
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REFILREHEFETRIFZTEBINAMITAEL, BERE LHSBREMEE
NFIRBIBER R INKER, LU B FEE R[5S (ASD) MEE /JERFE £ 565 (ADHD)
XA BB ENRNAEN TP S RAFEN 2N AT EXE
PEHAN SRR LIS ARER, MNP T — M RERIP RS BN
FIERINN, LUBHEEHTHZ TIIENER, HEFEE MEAERIERASLIE
BXBIFSARAENTTE, SR AR PSR SIEH TR DT NERKE,
BN LB RERNFEZRME REA R G, RIEGEHE A EHET D
FBE, HBE T W A TN ERS, I BN E X FERIMRIEEST T L A RAVIZET, &
BIHEFEF BT ARBIRS EILE, IR T HE R Z BT RHRIIrE L
b, FRAMKREZ BB FE RN ER.

KW 2PNHE HETRAF T 290N,

AHHOTaUuMs

XOTS Yy LIKONBbHWNKOB HabnoAaeTcs MHOXECTBO KOrHWUTUBHbIX U NMOBEAEHYECKUX N3MeHe-
HWIA, Cpeay COCTOSHUIA, 06BbSBNEHHbIX NHBANMWAHOCTHIO B CUY UX BbICOKOW pacrnpocTpa-
HEHHOCTU B KNacce, BbIAENATCA KOTHUTUBHbIE PACCTPOICTBA, a TaKKe pacCTpoiicTBa ayTu-
cTnyeckoro criektpa (PAC) u cuHApoM AeduuyTa BHUMaHUS C runepakTueHoCTbio (CABT).
Llenb AaHHOrO NcCief0BaHMSA MO3BOAMIA HAM COOTHECTU Haubonee ipKe XxapaKTepUCTKN
KaX/0i rpynbl, CBA3aHHbIE C ANarHOCTUKO 1 IeYeHNeM LLIKOJIbHUKOB C OrPaHUYeHHbIMU
BO3MOXHOCTAMM, B MPOCTPAHCTBE, M3BECTHOM KaK KJ1acCHast KOMHATa, YTo MO3BO/IAET HaM
YCTaHOBUTb 06LLMIA MapLLPYT BHUMaHUS K M3y4aeMbIM V3MeHEHUSM 1 POTOKOJ1, KOTOPbIA
LO/KeH pa3paboTaTb yuuTelb, UTOObI y Hero bbin 31eMeHTbl AN OCyLLecTBAeHNS Npo-
LLeCcoB Mejarornyeckoro BMeLLaTeibCTBa, a LWKObHUK AOCTUT 3HAUNTENbHOro 0byyeHNs
B PaMKax CBOUX MHAVBWAYa/bHbIX Pa3inunii. Ha 0CHOBE KaueCTBEHHOro NoAxo/Aa NpoBo-
ANTC UHTeprpeTaLMOHHbIN aHanu3 AaHHbIX, MOMyYeHHbIX OT U3y4aemol nonyasumu. B
pesynbTate cAenaH BbIBOJ O TOM, YTO yUalmecs C KOTHUTUBHLIMW U NCUXOCOLMaNbHLIMU
HapyLWeHNAMU BbINOMHAT yuebHble 3aAaHns B COOTBETCTBUM C yYebHbIM NAaHOM Mpo-
rpamMmbl, C MHAVBUAYabLHOW KOPPeKLMen Ha OCHOBE HeMporneAarornyeckoi OLeHKN v
npv HeobXxoAVMOV MOAAEPXKKE CO CTOPOHbI CMeLMan3MpoBaHHbIX CNeLnanncTos, NosTo-
My HeobxoAuMa MoAAepXKa yunTeneid B NCNOAb30BaHUN CTPATErMil OLLEHKM LIKONbHOrO
06yueHus 1 TepaneBTUYeCKUX METOAO0B B COOTBETCTBUM C AMAarHo3amu, NocTaBieHHbIMU
MEeANLMHCKMMU paboTHUKaMW. [lenaeTcs BbIBOJ O HEOHXOAMMOCTY COBMECTHON paboThl
LUKO/IbI N CeMbM, a TakKe Pa3BUTWS apTUKYANPOBAHHON NOMOLLM Ha NOCTOSIHHON OCHOBE
MeXzy 06pa3oBaHNeM 1 34paBOOXPaHEHNEM.

KntoueBble cioBa: IHKO3UBHOE o6pa3OBaHme, O6pa3OBaTefIbeIe I'IOTpEGHOCTVI, negaro-
rmyeckoe BMeLlaTeNIbCTBO, MHKNHO3MBHAsA OLEHKa.

Introduction

This article addresses the following conditions: Cognitive disability, attention deficit
hyperactivity disorder (ADHD), and autism spectrum disorder (ASD), as well as the spe-
cific needs these conditions entail, which requires differentiated educational support
due to their higher rate of occurrence in the classroom. It should be noted that other
conditions also coded in mental health diagnostic manuals (DSM 5.0 and CIE-10), such
as specific disorders of speech, writing or calculation, are not included, since they are
not part of the main objective of this work, but it is implicit that the global coping strat-
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egy model can also be used in such cases. In general terms, the prevalence of diseases
or conditions that cause disability in the world is variable and some studies describe
prevalences ranging from 2% to 3% of the population (Cobas et al., 2011).

On the one hand, cognitive disability manifests itself before the age of 18 and may be
associated, in some cases, with physical-motor and sensory limitations, as well as be-
havioral disorders. This disability can be observed as a common denominator in other
pathologies such as ASD and ADHD. Individuals diagnosed with cognitive impairment
reach a level of functionality below chronological age, with or without behavioral prob-
lems (Tallis et al., 2020). Until before the publication of the Diagnostic and Statistical
Manual of Mental Disorders (DSM 5.0), the classification of this disability was based on
the total IQ or the result of a psychosocial maturity scale that establishes the mental
age of the individual, according to the activities he or she is able to perform. Since the
first edition of DSM 5.0, this classification is given according to the level of operation,
which means that the higher the level of operation, the greater the opportunities for
schooling, employment, and social inclusion.

As compared to the previous classification, although the levels remain the same (mild,
moderate, severe, and deep), the functional contents have changed. This manual es-
tablishes a series of characteristics that enable both health care personnel and teach-
ers to establish strategies of rehabilitation, curricular adaptation, and inclusion in all
its aspects, without initially exceeding the individual’s adaptive capabilities. This classi-
fication can be viewed in the table that summarizes functional characteristics listed in
DSM 5.0 (American Psychiatric Association, 2014; Tallis et al., 2020).

As for autism spectrum disorder, this is comprised of a set of physiological phenome-
na characterized by difficulties in socialization and the presence of restrictive behav-
ioral patterns that are inflexible. In accordance with the severity of these restrictive
behavioral patterns, a person with these disorders is classified as grade 1, needing
help; grade 2, needing significant help; and grade 3, needing very significant help.
This classification can be viewed in the table that summarizes functional character-
istics listed in DSM 5.0 (American Psychiatric Association, 2020). Regarding attention
deficit hyperactivity disorder, this is a condition in which the individual who suffers
from it faces difficulty concentrating on the activities he or she performs, and such
difficulties may or may not be accompanied by hyperactivity (motor restlessness and
constant movement) (Soutullo Esperén, 2008).

Based on the above, it should be highlighted that this review explains the most rele-
vant clinical features that can be observed in the classroom (cognitive disability, autism
spectrum disorders and attention deficit disorder with or without hyperactivity) and
the generalities of clinical processes required for their diagnosis, therapeutic treat-
ment for rehabilitation and school inclusion, as well as a proposed model to establish
a system of real time data exchange regarding the attention level of students with spe-
cific needs, who require differentiated educational support in the classroom context.

From the initial attention approach, the following question is elicited: What priority
must be addressed when dealing with a boy, girl or youth who may have some of these
characteristics? To answer this question, a care route proposal has been developed to
steer the child toward the educational and health system in such a way that, in an ar-
ticulated manner, the expected results can be achieved by the child in the educational
and social process.
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Methods

Based on the approaches of Hernandez et al. (2014), it can be claimed that this study
offers a qualitative approach. According to the characteristics of this approach, cor-
relation or hypothesis testing is not performed, since these questions or hypothetical
premises arise as the need for inquiry is addressed, and it is complemented so long
as progress is attained, which generates continuous improvement. The qualitative ap-
proach usually presents an interpretative analysis of the data collected. In this way,
since there are no specific comparative parameters, it is up to the author’s expertise
to identify the changes that occur during the process under study (Roman & Marrugo,
2022; Schenkel & Pérez, 2018). Therefore, this approach is adjusted to the intent of
the proposed research, because the position of the participants deserves a particular
analysis from the standpoint of a purely qualitative assessment. The development of
the study took place in three phases, which are detailed below.

Phase I. Bibliographic review: This is a literary search carried out on the theoretical
foundations of disabilities, in terms of cognitive impairment, autism and ADHD, which
are the most prevalent conditions in a regular classroom within the context studied.

Phase II. Data collection: In this phase, data collection tools are designed and vali-
dated, and they are subsequently applied to the selected sample on a systematic basis
to obtain qualitative data of interest.

Phase III: Data analysis: The information collected in Phase I and II is organized
and interpreted, which generates categories, which become sources of input in the
achievement of the defined objectives.

Population

For Otzen and Manterola (2017), the population is the complete number of individu-
als participating in the phenomenon addressed by a research interest. Ventura-Leon
(2017) voiced a standpoint in the same vein by affirming that the population is com-
prised of all the units that are part of the target scenario. Based on the above concepts,
it is necessary to point out that, in this research project, the population is represented
by the schoolchildren covered through the Edusalud Service Specialized Unit of the
Center for Innovative Resources for Inclusive Education (CREAINN, as per its Spanish
acronym), who, in turn, make up an extensive population of the phenomenon under
study; the total population is 21 schoolchildren within an age range between 7 and 14
years old. Likewise, the population of parents and/or primary caregivers and teachers
is involved. The total population described formed the sample for the purpose of in-
vestigative convenience.

However, the data collection tools used throughout the investigation are featured be-
low.

Bibliographic data sheet: This is used to make an inquiry on the literature associat-
ed to the disabilities of greater statistical incidence in a regular classroom within the
context under study.

Semi-structured interview with students in special conditions, teachers, and
parents: Defined by Rios (2019) as a data collection technique, which hinges on the
formulation of free-response inquiries aimed at gathering knowledge about the edu-
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cational context, taking the areas in which human beings grow towards comprehen-
sive development into account.

Teacher-student observation questionnaire - check list: This instrument is com-
prised of a set of questions on one or more variables to be measured (Chasteauneuf,
2009 as quoted in Hernandez et al., 2014), which must be consistent with the approach
of the issue (Brace, 2013 as quoted in Hernandez et al., 2014), and the information is
collected from the cognitive, social and motor settings; this makes it possible to obtain
enough information to offer arguments and respond to the proposed objectives.

Results

This section showcases the results of the systematization of the data obtained in the
schoolchildren care processes, consisting of medical history records and neurodegen-
erative reports. This is complemented by psychopedagogical, neuropsychological and
other additional records, such as therapeutic reports, which, when consolidated, allow
for the formulation of an intervention plan and pedagogical follow-up, and meets the
needs of students in the school context, especially inside the classroom.

For a more expansive and better illustration, the processes and reports that meet the
specific educational needs of the schoolchildren are submitted, as follows:

+ Personal history process through a schoolchild check list.
+ Family history process through an interview with parents.

+ Academic history process through an interview with a group of teachers, which is
complemented by a class observation process that includes the following:

1. Description of in-classroom behavior
2. Description of behavior outside the classroom
3. Description of school performance by area or subject.

* Process of socio-affective development through an interview with the school-
child.

The structured and described report, known as a neuropedagogical assessment and
developed by a neuropedagogy professional, is provided to parents with all explana-
tions and recommendations duly recorded, including the instructions to be delivered
to the school, through the head of academic management; this will be shared with the
school’s psychosocial support team (educational psychologist - social worker), who
must meet with parents to explain the commitment of the school and that of the family
to comply with the instructions and indications that will boost the academic perfor-
mance of the schoolchild. By the same token, it is important to show how schoolchil-
dren better respond to teaching strategies and to the student’s performance in their
social component, that is, within the classroom and in other school spaces.

Lastly, it is necessary that, when providing the neuropedagogical assessment to par-
ents and / or students, the shared support toward the schoolchild in their training and
treatment process is made clear through the implementation of all adaptation activi-
ties that may be required in the curriculum by the school, according to the results from
the evaluations of the child. The neuropedagogical report includes, as an annex, the
record of the student’s medical history, the details of which are shown below:
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Medical history records

The medical history report is made by a multidisciplinary team consisting of a general
practitioner, a pediatrician, a clinical psychologist, a physiatrist, among others. In this
respect, it has been found that health professionals who care for the schoolboys write
down what they observe during the consultations in which they have evaluated the
youths; at the end of this report, there is a diagnosis that can be confirmed or be left
in the process of confirmation.

Usually, while in the process of confirmation, the health professionals involved and
authorized write that the patient is slated to take a series of studies or tests that will
lead to the establishment of an accurate diagnostic conclusion. When the diagnosis is
confirmed, the licensed health care provider prescribes medication or a therapeutic
plan, in which physical therapy, speech therapy, occupational therapy, or neuropsy-
chology assistance, or a combination of these, is usually given, as appropriate. Finally,
when the patient is undergoing some therapeutic rehabilitation process, the clinical
history offers an account of succinct summaries from the results of the interventions
that are being applied.

Then, as the school and the family learn of the schoolchild’s diagnosis, the behavior-
al characteristics of the diagnosed condition can be reviewed, with the possibility of
foreseeing the possible difficulties that the schoolchild will face in the classroom and
throughout the entire teaching, learning and evaluation process; from this, the curric-
ular adaptations that are required for the entire school period must be implemented.

Neuropedagogical report
Neuropedagogy, according to Selene (2020) as quoted in Roman and Marrugo (2022),

becomes a great support to the educator, who shall not initiate from empirical judg-
ments when detecting any learning barrier or problem in his or her students, but, on
the contrary, shall pose an evaluative pondering on a previously studied technical basis,
offering benefits to students such as the development of reflections, critical analysis,
and application of knowledge in their daily life. (p.3)

On the other hand, according to De Melo (2012) as quoted in Roman and Marrugo
(2022), neuropedagogy is a theoretical-practical activity guided by what is known of
the brain, with the stimulation of the curiosity of the pedagogy experts, in such a way
that they become increasingly committed to an efficient and biologically meaningful
(balanced) education in a culturally changing society. The contribution given by the
above author means the creation of new methods, perhaps more complex and orga-
nized ones, to enable teaching professionals to confront the new challenges arising
from both culture and context.

Similarly, Roman and Marrugo (2022) showed that the different research efforts on
neuro-learning and cognitive development have shown the correlation between
movement and learning enhancement; that is, the greater is the movement (quality of
movement), the higher the quality of learning attained. On this aspect, it is considered
relevant to start documenting the outstanding experiences of the newer and better
achieved learning and its relationship with the application of the program, as well as
the improvement of the students’ learning, in order to accomplish necessary diag-
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nostic tools that help determine progress in learning and, most importantly, acquire
strategies to improve it (Roman & Marrugo, 2022).

As determined by Ortiz (2021), the experimentation carried out in a neuropedagogical
program and the improvement of learning in the area addressed in the schoolchildren
lead to the inference that, when the neuropedagogical program is properly used in the
teaching-learning process, there is an improvement in the learning of the students;
therefore, it is concluded that the application of the neuropedagogical program ex-
erts a significant influence on the enhancement of the results in the students under
intervention.

In their work, authors Roman and Marrugo (2022) demonstrated that the brain can
be modified through teaching, and recreational activities can be used to achieve it;
also, it must be considered that the brain is sociable, since it can be affected by what
happens in its environment. Hence the importance of school learning, because the
child is stimulated by relating to those around him or her, whereby the family is his or
her first significant stimulus, which will thereafter be perceived from his or her teacher
and peers, which will allow him or her to develop his or her abilities and social skills.

Neuropedagogy is a new science said to be responsible for studying the brain as an
organ that is capable of being changed and shaped by the teaching processes that
we apply to it, thus providing teachers with knowledge, so that they can adapt their
teaching methodologies according to how the brain of each of their students learns,
achieving long-term educational quality, as their teachings will be adapted to the needs
of each student, allowing children to enhance their knowledge. (Roman and Marrugo,
2022, p.8)

Currently, the importance of neuropedagogy is observed in the use of neuropedagog-
ical techniques for the improvement of academic skills and to facilitate the learning of
school contents.

The neuropedagogical report is made from the reason for assessment declared in the
application, which allows, by means of different data sources, a consideration of the
authorized professional for its implementation, complemented by a set of recommen-
dations and the definition of a protocol of care by education and health professionals.
The above information is consolidated through the personal, family, social and aca-
demic backgrounds of the schoolchild. In the academic component, cognitive abilities
are evaluated through the registration of intellectual skills by classroom teachers and
support teachers. In general terms, the care protocol defined by education and health
professionals involves professionals specializing in psychopedagogy and neuropsy-
chology, as well as therapists, among others. Therefore, the scope of participation of
the basic professionals for the protocol of care applied to schoolchildren is listed via
the different reports generated.

Psychopedagogical report

Psychopedagogy is the social science tasked with the study of the processes of learning
and teaching, being a relatively recent discipline, whose practice began in the United
States toward the end of the nineteenth century, although the term was not coined un-
til 1908 in France by Persigout, who defined it as “experimental paedology” in his book
of essays on Pedagogy (Universidad Internacional de La Rioja [UNIR], 2022).
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This discipline is the point where two other sciences converge: Psychology and peda-
gogy. The psychopedagogical report, as its name indicates, includes the pedagogical
and psychological components of the schoolchild, and is developed from direct obser-
vation, exploration of processes and devices for learning, scriptural evaluation, and
numerical aptitude.

Thus, direct observation allows the evaluation of eye-motor coordination related to
graphomotricity in schoolchildren, in terms of strength and association of wrist, fore-
arm and elbow movements, which is associated with the strokes of letters and their
directionality. As a complement, visual memory, directed attention capacity; audito-
ry memory, through the repetition of a series of commonly used words; information
ordering and association; expressive language and fatigue resistance are evaluated.
The psychopedagogical report includes the personal, affective, social, motor, commu-
nication, cognition, learning, and curriculum areas, as well as the family and social
contexts. That being the case, conclusions are recorded, and recommendations given
to the school and family.

In the personal and affective areas, aspects related to physical, oral, visual, auditory
health, growth, and development, are evaluated, along with self-esteem, self-concept
and acceptance, self-care, decision-making, expression of feelings, responsibility,
respect, recognition, in addition to emotional control, stability and restlessness and
specific behaviors. In the social area, significant social relationships, interaction with
adults, interaction with peers, expression of feelings, self-concept, acceptance or re-
jection, respect for rules and free time are evaluated.

On the other hand, the motor aspects are evaluated through the use and control of
the muscles of the body, with the learning of body coordination, fine and perceptive
motor skills, body scheme, balance, coordination, laterality, breathing, relaxation,
spatial and temporal perception, rhythm, walking, running, jumping, alternating and
simultaneous movements, resistance, strength, flexibility and speed. Communication,
as an area related to learning and behavior, includes assessment of reception, inter-
pretation, understanding and expression of information, thinking and ideas by verbal
and non-verbal means, the ability to initiate, maintain and end the communicative act.

In the cognitive aspects of great importance for the learning processes, perception,
perceptual constancy, shape, color, size, figure, auditory and visual discrimination are
evaluated; as well as in attention, capacity for observation for identification of details,
periods of time, eye contact, listening, optimization of time, fatigue. Likewise, concen-
tration, which involves executive skills (setting of priorities and order of assigned ac-
tivities); logical sequence and perseverance in tasks are assessed for their importance
in the learning process; also, memory processes of evocation, short- and long-term
organization are evaluated. In this assessment, motivation plays an important role in
achieving meaningful learning processes.

In learning from the pedagogical component, the adaptation to the process is evaluat-
ed, taking the strategies for solving problems in the daily context, as well as the need
for help and the attention of guidance into account; the specific learning style is also
evaluated. In the curricular aspects related to the learning process, reading, writing
and logical-mathematical thinking are assessed. As for reading, the evaluative process
focuses on interest, speed, levels of understanding, textual, semantic, and pragmat-
ic competences, the ability to elaborate hypotheses, inference, and argumentation.
In terms of writing, grammatical, textual, semantic, and pragmatic competences are
evaluated, in addition to logical-mathematical thinking to establish relationships be-
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tween objects, situations, concepts, identification, numerical order and sequence,
spatial management, mental calculation, basic operations and modeling.

The family and social components allow for an assessment of the following: firstly, dy-
namics, composition and family functionality, figures, parenting styles, norms, health
background, learning and psychosocial, economic situation, assistance and support
to tasks and school materials, recreation, family time and affectivity. The second com-
ponent evaluates, within the classroom setting, all the relationships, environmental
and physical conditions, student placement in the classroom, methodology, forms of
evaluation and tasks.

Neuropsychological report

Neuropsychology is a clinical discipline that aims to evaluate and rehabilitate psycho-
logical sequelae secondary to brain damage, either congenital (inborn) or acquired
(emerging throughout development or by a disease or trauma that affected the brain).
“The evaluation comprises a series of phases that begin with the initial interview and
the collection of reports and end with the issuance of the diagnosis and information to
the patient” (Echavarria, 2013, p. 36).

One of those phases is the administration of neuropsychological tests; however, the
objective of the evaluation is to obtain the necessary information to answer the eval-
uation questions and, in doing this, the process is developed with neuropsychological
tests, interviews, self-recording exercises, questionnaires, tests or with any procedure
that provides reliable and valid information. In this sense, the report that the teacher
submits to the evaluator is important, since it allows him or her to acquire technical
information in the correct terms that will allow for a more convenient approach that
enables the proposition of a treatment plan adjusted to the realities and needs of the
educator.

What is observed in a neuropsychological evaluation in general? Generally, the follow-
ing results are found:

1. Medical history of the evaluated individual: in this section, the professional de-
scribes the clinical characteristics observed in the subject under assessment
during the interview and details such as family history, diseases that the eval-
uated individual is experiencing, how the pregnancy developed, if it was a de-
sired, sought, and accepted pregnancy, development from birth, among other
important facts.

2. Then a series of results of the tests applied to the evaluated individual are de-
tailed, among which the following are highlighted:

2.1. An IQ test, which helps to determine if there is a cognitive disability. In this
regard, it has been determined that a total score between 50 and 69 is con-
sidered a mild disability (that is, the subject can be trained), a total score
between 35 and 49 is considered a moderate cognitive disability the subject
can be trained), a score below 35 is considered a severe cognitive disability
and is a subject in need of care, but not fit for education or training. Beyond
the fact of information about the cognitive ability of the student, in terms
of being pigeonholed into a diagnosis, these results give a profile of skills
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and learning opportunities that the student counts on; this allows curricular
adaptations in line with the ability to learn that the schoolchild has acquired.

2.2. Tests aimed at evaluating impulsiveness: This is part of mental control in
practical terms, because everyone thinks and then acts, although this hap-
pens in thousandths of a second. The nervous system takes the time to as-
sess whether the behavior you seek to perform might have good or bad
consequences, both for yourself and for others, and with that previously
acquired knowledge, a decision as to whether or not the behavior is to be
performed (whether taking an action from the thought is inhibited or not in-
hibited). An example of this is the case of a child who, while in the classroom,
climbs on a table and says “I'm going to jump into the pool”, but his nervous
system first checks if he is in a pool, if something bad is going to happen to
him (hitting himself, cutting himself, etc.), and if he is going to do something
negative to the other children who are with him in the classroom. Part of this
system of mind control implies that the same child, before getting on top of
the table, has made this series of aforementioned reviews and, likewise, is
inhibited or not inhibited from doing what he just thought about.

The scenario described allows to establish parameters of care within the
classroom and sets limits about what the boy, girl or young man cannot do.
It also allows for a higher level of attention on the behaviors that may be
occurring and that are considered a risk for the physical integrity of both the
schoolchild and the other pupils in the classroom.

2.3. Tests aimed at evaluating attention capacities: Attention is a mental function
that allows one or more activities to be carried out correctly and without
making mistakes. There are several attention-related sub-modalities, but it
is not the objective of this document to detail them. This part ascertains how
soon the evaluated individual can specify an activity and, therefore, what the
performance timeframes would be for completing an activity in the class-
room for that student.

3. Lastly, there are recommendations that the professional provides about how the
alterations found in the evaluated subject should be treated.

Therapeutic reports

Following the line of this document, there are students undergoing a therapeutic pro-
cess, for which parents provide comprehensive reports made by the centers where
they are treated, and there is comprehensive detail about which are the behaviors
treated in the therapeutic center and through which techniques they are being man-
aged in order to modify them. It is usual for these reports to be very well detailed,
which describe each of the professionals who serve the student, namely: The psychol-
ogist specializing in applied behavior analysis; the occupational therapist specializing
in neurodevelopment; the physical therapist and the speech specialist.

These reports are very useful because they provide inputs to establish didactic strate-
gies within the classroom, which are similar to the therapeutic strategies used by pro-
fessionals specialized in the care center. Many of these interventions are coherent to
what is known as cognitive behavioral psychotherapy, whereby the above means that
the student is being subjected to processes in which the inappropriate behavior that
has occurred is extricated and new behaviors are introduced, which are expected to be
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memorized and applied in other contexts, in such a way that, when they are included
in the framework of the academic processes, a positive reinforcement of such behav-
iors would be carried out and these actions would be guaranteed not go to oblivion
but instead remain perennial in the behavior of the student.

In general, therapists do not describe the technique as such, but do detail the process
of application of the technique and the results they find in it, so it is necessary for the
teacher to have acquired additional training on these tasks to be able to adapt them
to the classroom, so long as these have worked for the therapist in the rehabilitation
center.

Intervention plan in the school classroom

The referenced intervention model considers the thematic axes, the acquisition of
knowledge and skills from pedagogy and neurosciences in general (psychopedagogy,
clinical psychology, neuropedagogy, neuropsychology, psychiatry, etc.), through the
experience of education and health professionals, which allows for their incorporation
into the school process. This is a general model that can help the teacher initiate the
classroom inclusion experience of students with specific needs, who require differen-
tiated educational support.

Next, Figure 1 illustrates the model of the proposed plan, designed to support aca-
demic processes, ensure learning and, to some extent, school promotion. The inter-
vention process in the classroom also includes support in the selection of the school
center that best suits the needs of the schoolchild, which extends to engaging the best
professionals in education and health for comprehensive treatment. The general steps
of the proposed model to synchronize what was done in the classroom with what was
developed by health professionals in the different disciplines are detailed below:

« Verify if the student is diagnosed and, from the diagnosis, proceed to carry out
the case study. This means that the teacher should review the clinical character-
istics of the students, which could be done in a case review process along with
other teachers and with the support of the educational psychologist hired by the
school.

« If the student has not clearly defined the diagnosis, the causes of the lack of
diagnostic completion must be identified as well as the support required by the
family to achieve it.

+ When the student has clearly defined the diagnosis, the treatment he is receiving
should be reviewed both in terms of medications and in academic and therapeu-
tic interventions. The former aspect seeks to identify the primary and secondary
effects that could interfere with the teaching, learning and evaluation process;
and the latter one is applied to synchronize therapeutic activities with classroom
teaching strategies.

+ In the case of medicated students, the educational psychologist must provide
the form of treatment ordered by the professionals and share it with the parents
so that they can address it with the specialized health professional concerned.

* A copy of the records of the therapeutic activities applied to the student in the
different rehabilitation centers, and of the therapeutic plan throughout the same
academic terms carried out in the school, must be requested in order to be able
to implement, within the classroom didactic, all the strategies that work, at the
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same time, as positive reinforcement elements of the appropriate behaviors in-
troduced in the therapeutic center.

* At the end of each academic term, it is necessary to share the results of all the
activities from the pedagogical intervention process carried out with the treating
team, while requesting reports on the therapeutic plan to be followed in the
subsequent academic term with the commitment of generating a final report,
which is to be consolidated and articulated based on the health and education
components.

Figure 1
Schoolchild in the classroom 2022
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Discussion and conclusions

School inclusion is a challenge for teachers, health care staff and parents. Together,
and in an integrated way, all parties involved must make great efforts to be able to
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provide an adequate education and ensure that the teaching-learning process meets
the expected objectives, and that it allows for the inclusion of students with specific
needs that require differentiated educational support in a regular classroom, especial-
ly schoolchildren with a disabling condition such as Autism Spectrum Disorder (ASD)
or Attention Deficit Hyperactivity Disorder (ADHD). Therefore, it is necessary to estab-
lish a therapeutic plan that is synchronized or articulated with the classroom teaching
plan. This must be tied to the necessity to gain access to unified reports of the areas
of support (education - health) in real time to make both therapeutic and teaching
adjustments with an optimization of student learning capabilities, the enhancement
of their strengths and the improvement of their weaknesses in order to minimize the
learning barriers that, in these cases, occur and hinder the learning of the schoolchil-
dren. In this way, the intervention process in the classroom includes the neuropeda-
gogical assessment, a definition of the protocol of care with specialized professionals
of education and health areas, attention to schoolchildren by the professionals de-
fined in the protocol, and generation of a consolidated report of learning achieve-
ments and health care status.
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