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The education process implementation of the child with special educational
needs in the inclusive school environment has been outlined in the article.
The inclusion-historical background of special education effectiveness has
been described. The research background of inclusion legislation in Greece
has been analyzed. As a result it has been stated that almost all children,
regardless of the type of difficulties they face, can and must attend general
school, supported by the appropriate special education structure depending
on their case and to this law. Students with special educational needs of
primary education can study as stated in their clinical profile: in the general
classroom, in the general classroom supported by a parallel support teacher,
in the integration department that operates within the general school, in a
special kindergarten or primary school, in branches of schools located in
hospitals, rehabilitation centers, etc. or with home-teaching. The evaluation
process of special educational needs of school age children has been studied.
The effectiveness of the working process of The Center for Differential
Diagnosis, Diagnosis and Support (KEDDY) has been learned. It has been
shown that the interdisciplinary committee of KEDDY does the evaluation of
each child. This committee consists of a special pedagogue of the school level
to which the child belongs, a doctor, a social worker, a speech therapist and a
psychologist. The detailed analyses of the clinical profile that contains all the
characteristics of the child, his weaknesses, his strengths and the differences
has been shown. The personalized intervention program based on the proposal
mentioned in the evaluation report that describes the clinical profile of the
student with special educational needs has been analyzed. The role of the
teacher as key parameter that determines the content of special education
has been discovered. The philosophic aspect of inclusive education changes
the teacher’s role: who must now be aware of the special characteristics
of children with special educational needs, who notice a problem and as a
result, their attitude and ability can influence parents or the school to seek
professional help has been outlined in the article.
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Knrwouoei cnoea: VY crarTi NpoaHai30BaHO IMIUIEMEHTALlI0 HABYAIBHOTO TIIpOLECY y AiTei
iHK103i51, 0cobnUEi hompebu, 3 O0COOMMBUMH TIOTpeOaMM B IHKIIO3UBHOMY OCBITHBOMY CEPEIOBHIII.
neoazociuHull acnekm, ocgima. JocimxeHo 1HKITFO3UBHO-ICTOPUYHI 3aCay BIPOBA/DKEHHS CIIELiaabHOI OCBITH.

[IpoaHamizoBaHO HaykoBE MiATPYHTS IHKIIFO3MBHOTO 3aKOHOAABCTBa y Ipertii.
CrerianbHa OCBITa € Taly33l0 TYMaHITAPHUX HAyK 1 HE3aJISKHOIO HAyKOIo, SIKa
30cepe/kKeHa Ha CHCTEMaTHIHOMY BUBYCHHI Ta HaBYAHHI AiTeH 3 0COOMMBUMU
OCBITHIMM TIOTpeOaMM B 3arajibHOMY CIHEKTpI HABYAHHS Ta IMOBEIHKH. Sk
HACIIJIOK, JTOBEJICHO, 10 Maibke yci JiTH, He3BAKAIOUM HA MEBHI TPYIHOILI, 1110
MOCTAIOTh Mepel HUMHU, MOXXYTh 1 MAlOTh BiJIBIyBaTH ILIKOIY, OKPIM TOTO, BOHH
OTPUMYIOTh HAJEXHY MiITPUMKY BiJl CHEI[abHUX MiJPO3AUIIB YM OpraHi3arfiil.
YuHi 3 0cOOIMBUMH OCBITHIMU IOTPEOAMU B IOYATKOBIH IIIKOJTi MOXKYTH HABYATHCST
BIJIMOBITHO JIO IXHIX KJIIHIYHUX XapaKTePUCTUK: Y 3BUMaHOMY KJIaci, 3BUYaifHOMY
KJ1aci 3 TapajielIbHIM CYTIPOBOIOM IOAATKOBOTO BUUTEIS, B IHTETPOBAHOMY 3aKJIal,
I110 HAJISKHUTH JI0 IIKOMH, Y CTIeNiaIbHOMY AOUIKUIBHOMY 3aKJIa i, PO3TAIlIOBAHOMY
B JIIKapHi, B peabLIiTaI[ifHOMY [IEHTpI UM IOMAITHEOMY HABYAHHI TOII0. BuB4eHo
MpoLIeC OLIHIOBAHHS [Tl IIKITLHOTO BiKY 3 OCOOMBIMH OCBITHIMHU MTOTpeOaMHu.
Bupueno edextuBHicTE pobodoro mporecy lLleHtpy mudepeHumiambHOL
miarHoctuky, migrpumkn  (KEDDY). 3azHaueHo, mo MDKIUCHHIUTIHApHA
xomicis KEDDY geranbHO aHanizye kokHY AuTUHY. Lleit neHTp ckiamaeTbes 3i
CIEIIANBFHOTO TIeIarora MIKUTEHOTO PiBHA, 0 SKOTO HAJIGKWUTH JTUTHHA, JIKaps,
COINLHOTO TMpAIiBHUKA, JOTOMena Ta rcuxonora. [logaHo neTtansHUi aHami3
KJIIHIYHOTO TPO(LTIO0, SKUH MICTUTH YCi XapaKTepUCTHKH JUTHHH, Horo criadki
CTOPOHHM, CHJIBHI CTOPOHM Ta BiAMIHHOCTI. IIpoaHanizoBaHO NepCOHANI30BaHy
IporpaMy iHTEepBEHIi] HaBYaHHS AiTeH 3 0COOMBIMHE OCBITHIMU ITOTpeOamH, 1110
OINCY€ KIHIYHUNA TPO(ih Y4Hs Ta HOro TOTOBHICTb /10 MIKUIEHOTO CEPEIOBUINA.
VY crarTti BUOKpeMIieHO GiIoCOPChKHIA acleKT iHKIFO3UBHOI OCBITH, IO 3MIHIOE
POJTb BUMTEISA, SIKMH YCBIJOMIIFOE OCOOJIMBOCTI JIiTel 3 OCOOIMBUMH OCBITHIMH
noTpedamu, 3BepTac yBary Ha IIt0 mpoOiieMy i Ma€ 3MOTY BUCIIOBITIOBATH BIIACHY
TOUKY 30pY LIOA0 HABYAHHS TAKHX JIITEH.

Problem statement. Special Education is a across the learning and behavioral spectrum. Special
branch of the Humanities and is an independent sci- education as a scientific brunch is about a hundred
ence that focuses on the systematic study and treat- years old, as it seems that its first steps began in the
ment of children with special educational needs early 19th century. In Greece, it timidly emerged in
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the '50s and went through various development sta-
tions, which have been completely intertwined with
the attitudes and perceptions of society in each era.
These stations defined its content and purpose at dif-
ferent times [11, p. 23].

It should be stated that doctors have been the first
to study cases of people with special educational
needs and identify their characteristics. As a result,
primary attempts to treat them have been made from
a medical point of view. This means that they focused
on what the individual cannot do, so he had to be
healed in order to integrate smoothly into society
[1, p. 201]. The medical model prevailed for several
years and has been identified with the stage of com-
passion, care, protection and special education. This
has been resulted in the creation of asylum and treat-
ment facilities for these individuals [11, p. 121].

Since then, significant progress has been made in
the field of special education. The principle of nor-
malization and the assumption that all individuals can
be trained using appropriate programs has been led to
deinstitutionalization and the effort to integrate stu-
dents with special educational needs into the general
school. This effort paved the way for a multidimen-
sional model, which, while not dismissing the medi-
cal nature of each problem, seeks to combat the dis-
crimination that may exist. According to this model,
which is known as the inclusion model, it is necessary
to fully co-educate all children in general school so
that they have the maximum possible development of
their cognitive and social [1, p. 202]. This model is a
challenge for the teacher as it should adapt its attitude
towards students with special educational needs and
at the same time apply small and smart changes in
the curriculum and its implementation so that it can
be adapted to its specifics and each student be able to
respond to the maximum possible degree [11, p. 23].

The aim of the article is to analyze the education
process implementation of the child with special edu-
cational needs in the inclusive school environment.

The main material of the article. The concept of
inclusion emerged in the early 1990s as a new philos-
ophy. A new movement emerged through the struggle
and the demands of the organizations of the disabled.
It was caused by the reason of they have been no lon-
ger looking for a cure but have been claimed benefits
for their equal participation in society [8, p. 27]. In
1994, in the Spanish city of Salamanca, 300 delegates
from ninety-two governments and twenty-five inter-
national organizations have been studied the declara-
tion “Education for All”. However, every child had
the right to education and that the education system
must be designed in such way to include educational
programs that respect the particular characteristics,
interests or needs of each child. Among other things,
this declaration urged all governments to prioritize
the improvement of their educational systems by
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creating and passing laws based on the principle of
Inclusive Education [11, p. 23; 10, p. 18].

Therefore, the Salamanca Declaration paves
the way for inclusive education. This implies equal
access of all students to all activities of school life,
acceptance of the diversity of each student, equal
participation of all students in the learning process
in order to better develop their academic and social
skills and also eliminate discrimination and exclusion
experienced by these individuals [1, p. 203].

Greece is also adapting to the demands of the
times and accepts the principles of Salamanca,
passed in 2000 the Law 2817 for the “Education
of people with special educational needs” and in
2008 the Law 3699 “Special education and training
of people with disabilities or special educational
needs”. The new 2008 law emphasizes the participa-
tion of all people with special educational needs in
all school activities [11, p. 21].

Law 3699/2008 stipulates that almost all chil-
dren, regardless of the type of difficulties they face,
can and must attend general school, supported by the
appropriate special education structure depending on
their case. According to this law, students with spe-
cial educational needs of primary education can study
as stated in their clinical profile: in the general class-
room, in the general classroom supported by a paral-
lel support teacher, in the integration department that
operates within the general school, in a special kin-
dergarten or primary school, in branches of schools
located in hospitals, rehabilitation centers, etc. or
with home-teaching [8, p. 27].

The Center for Differential Diagnosis, Diagnosis
and Support (KEDDY) is responsible for the classi-
fication of students with special educational needs
in the appropriate school structure, the appropriate
school unit as well as the personalized interven-
tion program and any other adaptations or educa-
tional aids that will facilitate the specific student
[7,p. 127; 11, p. 23].

The Ministry of Education, through this law and
all the provisions it receives, tries to upgrade the
quality of education, which should be in accordance
with each student and his special educational needs.
In order to achieve this, it is necessary, among other
things, to write a detailed clinical profile after the
differential diagnosis made in KEDDY and then the
design and implementation of the appropriate indi-
vidualized intervention program by the interdisciplin-
ary team [11, p. 23].

The Differential Diagnosis and Support Centers
(KEDDY) belong to the Ministry of Education and
operate at the headquarters of each prefecture. They
can be referred for evaluation by children aged 5 to
22 years after the request of the guardian and the nec-
essary actions of the class teacher, the school princi-
pal and the school counselor [3, p. 75].
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The classroom teacher is the one who will notice
and see that something different is happening in the
way the particular child is learning. Within this way,
he/she should start collecting several data from obser-
vations and make recordings that will confirm this
suspicion [11, p. 23]. The teacher will then inform the
school principal and a first intervention will be made.
If there is no result, the general education school
counselor should be informed and a short-term inter-
vention program will be created. If the intervention
program is not successful then the special education
counselor is informed and he/she decides whether it is
necessary to refer the child for evaluation to KEDDY.
Parents should be aware of the whole process and the
child’s progress and they will be the ones to apply for
evaluation [3, p. 73]. The interdisciplinary committee
of KEDDY does the evaluation of each child.

This committee consists of a special pedagogue of
the school level to which the child belongs, a doc-
tor (child psychologist or pediatrician or neurologist
with the appropriate specialization), a social worker,
a speech therapist and a psychologist [11, p. 24].

During the evaluation, each of the experts of the
interdisciplinary team examines the child using the
appropriate psychometric tools and compiles an eval-
uation report in order to exclude low mental potential
as a factor in the problem. The child's psychological
state is also examined. At the same time, the social
worker forms, with information collected from an
interview with the parents, the social profile of the stu-
dent that describes the family environment in which
the student grows up. This process identifies all those
psychological or social factors that contribute to the
developmental process of the student [2, p. 135].

Finally, the interdisciplinary team of KEDDY
writes an evaluation report, an opinion, which
describes the clinical picture of the student with
learning difficulties. At the end of the report, a pro-
posal is presented, based on which an individualized
program will be designed and must be implemented
in order to effectively address the difficulties of the
child [11, p. 22].

The clinical profile contains all the characteristics
of the child, his weaknesses, his strengths and the dif-
ferences he presents from the typical students of his
age. The clinical profile of each student is described in
the report drawn up after the differential diagnosis that
is made by the interdisciplinary team of [11, p. 24].

The interdisciplinary team of KEDDY uses vari-
ous techniques in order to form the clinical profile of
each child with special educational needs. Among the
tools available, are measurement scales, interviews,
direct observation and various complementary meth-
ods such as noometric tests, adaptive behavior scales,
etc. [11, p. 23].

However, the evaluation process has some draw-
backs that can have a wrong effect on the clinical pro-

Bicnux 3anopizvkoeo nayionanvnozo ynieepcumemy. Iledacociuni nayku Ne 1 (34). 2020

file. This can happen because the child's examination
and observation takes place outside the classroom,
in a limited time and under clearly defined and con-
trolled conditions. Also, the specific tests evaluate the
child's performance at the specific time under specific
conditions. These conditions are very different from
what is common in an ordinary school classroom.
Moreover, the child's behavior and reactions at the
time of the examination cannot be described as spon-
taneous and may differ from those presented in the
authentic environment in which the child lives, such
as school or family environment [11, p. 24]. For this
reason, it is necessary for the child to be evaluated by
the class teacher [9, p. 70].

Important information can be sought through an
interview with the class teacher. In this interview, the
main goal is to gather as much information as possi-
ble from the child’s direct observation in the school
environment. Such information is related to the learn-
ing difficulties faced by the child, the interaction with
his/her classmates or other problems that occur in his/
her academic performance. The interview can also
provide information that is not about the student but
is related to people who are exposed to the child, such
as parents, teachers or others that can provide support
and guidance to the teacher [11, p. 23].

The personalized intervention program is based on
the proposal mentioned in the evaluation report that
describes the clinical profile of the student with spe-
cial educational needs. The teacher or the special edu-
cator applies the individualized program in the school
classroom in order to work in the best possible way
with the difficulties of the specific child [11, p. 24].

The heterogeneity of children with learning
difficulties requires that the intervention program
is completely individualized for each student. It
also cannot be considered as a tool that could be
successfully applied to any student with a similar
disorder. This is because each intervention pro-
gram is adapted to the difficulties and strengths of
each child that have arisen from the diagnosis and
compose the clinical profile. For example, an inter-
vention program for a child with dyslexia cannot
work with the same success in another child with
dyslexia because each child has different points in
which he or she has difficulty and in which he or she
can succeed [11, p. 23].

A key parameter that determines the content of
special education is the person involved in teaching.
One of those involved is the teacher who, with his/her
training, can, among other things, achieve an early
detection of the difficulties that a student presents
[11, p. 23]. Teachers’ knowledge is a very import-
ant element in order to succeed the idea of inclusion.
Because knowledge is one of the three dimensions
that shape a person’s attitude towards people with
special educational needs and the idea of inclusion.
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It should be mentioned that attitude is the way each
person moves and reacts to his social environment.
The attitudes of teachers directly affect the inclusive
process since they are relevant to the assessment,
evaluation and way of teaching children with special
educational needs [5, p. 301].

The philosophy of inclusive education changes
the role of the teacher who must now be aware of the
special characteristics of children with special educa-
tional needs [7, p. 125].

Teachers are the first who notice a problem and as
aresult, their attitude and ability can influence parents
or the school to seek professional help [11, p. 87].
According to research that studies teachers’ knowl-
edge of ADHD, there seems to be a lack of informa-
tion about this disorder, which may limit their ability
to observe and identify a student with this disorder
in their classroom. The same research reveals a lack
of knowledge on issues of diagnosis of the disorder,
which raises questions about the diagnosis process
and the quality of their cooperation with the respec-
tive bodies [6, p. 471].

However, the role of the teacher does not stop at
the early identification and the correct observation
of the student with learning difficulties. This is the
first stage because the teacher is also responsible for
the final stage of implementation of the personalized
program proposed by the interdisciplinary team of
KEDDY [11, p. 23].

Conclusions. From the above mentioned it can
be concluded that the teacher's knowledge and con-
sequently his attitude affects the whole process of
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inclusion from the identification and the initiative of
informing and referring the student for examination,
to the teaching and the final implementation of the
individualized program in the classroom.

The classroom teacher should initially have a pos-
itive attitude towards the idea of inclusion and stu-
dents with special educational needs. It is important
to know that there will be a student in a class belong-
ing to one of the categories of special education. The
teacher should then have the appropriate knowledge
to identify the characteristics that differ from the
characteristics of age and the sensitivity to differen-
tiate his/her teaching and apply small tricks that can
benefit this particular student.

All the information that the teacher will gather
from observations as well as any attempt to inter-
vene should be mentioned in the interview or in the
descriptive evaluation report requested by KEDDY. It
is obvious that the more detailed this information is,
the more helpful it will be in the work of the interdis-
ciplinary team as they will give a clear picture of how
the child works in his natural space. The more com-
prehensive and complete the clinical profile of each
student with special educational needs is, the better
the personalized intervention program will be. There-
fore, the intervention is more effective.

In conclusion, the training of teachers in special
education and the principles of inclusive education is
necessary for this new form of education, in order to
achieve the best educational results not only for the
students with special educational needs, but also for
the whole student population.
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