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Abstract

The presence of adaptive behaviors in people with Autism Spec-
trum Disorder are usually frequent. Generally, they are confused 
with the same disorders but, in reality, they occur as dysfunctional 
communications as a result of a lack of understanding in the envi-
ronments and daily realities of these people, which explains many 
of their demands and needs. In recent years, there has been a 
growing interest in the conceptualization and evaluation of adap-
tive behavior, as well as attention to behavioral disorders, increas-
ingly evident in educational and experiential environments. This 
new situation greatly affects children with Autism Spectrum Disor-
ders (ASD), so the educational community (and society in general) 
must offer responses to these needs and demands of both children 
ASD as well as those of their peers instead of creating warning signs 
and relating these difficulties to characteristics determined by the 
disorder itself.

There are many families and education professionals who mani-
fest their lack of training and knowledge about the needs and de-
mands of these people, which greatly hinders their full inclusion 
in their education and life, generating frame works of co-existence 
that are difficult to accept for some and other people.

Methods: A quasi-experimental study, with a retrospective 
cross-sectional design, is carried out by analyzing 209 subjects from 
Galicia (n=111 subjects with ASD and n=98 neurotypicals) to whom 
the ICAP Adaptive Behavior assessment test was applied between 
2016 and 2021.

Results: The skills of the participating subjects, evaluated 
through the ICAP, indicate risk factors in the regression analysis 
insofar as it affects the four dimensions evaluated between the 
two samples of people with ASD and without ASD. The identified 
risk factors are related to young age (OR=2.27, 95% CI=1.30-3.96) 
and being male (OR=2.67, 95% CI=1.41-4.68) relating them to the 
development of motor skills (OR=2.34, 95% CI=1.07-5.11), social 
and communication skills (OR=14.70, 95% CI=5.73-37.7), personal 
life skills (OR=3.93, 95% CI=1.73-8.92) and community living skills 
(OR=9.87, 95% CI=3.99-24.42).

Conclusions: It is evident that disorders affect the development 
of adaptive behavior, it is not a matter of observing this relation-
ship today, but it is about determining the needs and demands for 
support, being rigorous and making the right decisions for its de-
velopment in the best way Possible. In this study, the impact on 
the development of communication and social skills of this disorder 
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can be verified, as well as on the development of community life 
in the whole of its adaptive behavior, which is why they should be 
priorities and demands to attend to in the processes of attention 
and development with these people.

Keywords: Autism spectrum disorder; Adaptive behavior; Life 
and behavior skills; Risk factor’s; Odd ratio; Attentional focus; De-
mands and support needs

Introduction

The neurodevelopmental disorders are currently defined 
as those alterations originating in childhood or adolescence, 
which imply a series of dysfunctions or difficulties in the general 
intellectual functioning and adaptive behavior of a person [22]. 
Boys and girls with developmental disorders present difficulties 
when it comes to acquiring early functions for their daily life 
such as communication, motor, and community skills; The evi-
dence of these difficulties should not be an impediment to the 
development of care systems that begin in the family, continue 
at school and carry out the community, institutions, services 
and resources that society generates for a life in harmony and 
coexistence. [14] Points out: “educators have the unequivocal 
and important responsibility that what we do inside the school 
(in collaboration with other educational agents) is part of the 
solution and not part of the problem.” (p. 102). This makes evi-
dent the need for educators to focus more on what we can pro-
vide, help and encourage than on looking at the difficulties and 
needs of people with ASD, as well as their peers.

The concept of adaptive behavior is popularized in the field 
of developmental disorders when today call American Associa-
tion on Intellectual Developmental Disorders (AAIDD) defines 
intellectual disability on the basis of two criteria that must be 
present simultaneously during the developmental period (i.e., 
before the age of 18): a significant limitation (1) in intellectual 
abilities (two standard deviations below the average) and (2) 
on a person 's behavior or adaptive skills [2,15,16,23]. The in-
clusion of the adaptative behaviour in the definition of the in-
tellectual disability generates, obviously, the need to value it, 
favouring like this the creation of a number of tools that allow 
to evaluate it [27] and that facilitate the preparation of the dif-
ferential profiles regarding the group of the population.

The understanding and treatment of behavioral disorders 
has been a highly demanded topic from many sectors, espe-
cially parents and educators. When we refer to behavioral al-
terations, we point out those maladaptive, altered behaviors 
that can be annoying or absorbing for the subject himself or 
for those around him and that alter or hinder the development 
of daily activities and coexistence within the community [8,21]. 
Interest in determining how behavioral changes should be dealt 
with has endured over time; traditionally, and until very recent-
ly, one of the solutions focused on eliminating altered behaviors 
in two ways: (1) explaining to the subject the reason for the dif-
ficulty of his behavior and (2) through negative reinforcement. 
However, what mostly happened is that this altered behavior 
was strengthened and reinforced [11].

In recent years, a new paradigm of person-centered behav-
ior has appeared, pointing out that everyone has their particu-
larities when it comes to behaving. Also, the Behavior is con-
ditioned by the cultural environment in which we live. In this 

sense, the fact of interpreting a behavior as assertive, aggres-
sive or inhibited should not be done in an exhaustive way (for 
example, there are cultures in which people communicate in a 
higher tone of voice or by standing closer in space). In the same 
way, there are great variations depending on the role represent-
ed. At a certain time, since a person communicates differently if 
he is with his friends, his family, his co-workers, etc. In this way, 
talking about adapted behavior, or not, depends on the context 
and the person with whom we are communicating.

From this perspective, adaptive behavior appears closely 
linked to the socialization process, since people acquire the 
behaviors and values of the society in which they live [28]. In 
other words, the behavior is associated with the adaptation of 
the subject to his social environment and the possibilities of re-
action in this environment, in a framework of peaceful coexis-
tence and development/learning. Thus, [32], defines adaptive 
behavior as "the effectiveness of the individual to adapt to the 
natural and social demands of their environment" (p. 869). In 
this sense, adaptive behavior is currently understood as a mul-
tidimensional concept in which we can find many areas or sets 
of skills that allow us to adapt to our environment and develop 
a minimum quality of individual and community life. In addition 
to this cultural character, adaptive behavior also has a strong 
evolutionary character, since the acquisitions of the different 
adaptive abilities depend on the evolutionary age of the person 
[28,29]. Adaptive behavior is currently conceived as the set of 
conceptual, social and practical skills learned by people to man-
age their daily lives [10,22,37,42].

The difficulties suffered by people with ASD when it comes 
to functioning in daily life and satisfying their most direct per-
sonal needs are becoming increasingly relevant [29]. Thus, with 
the new quality of life model, a new definition of intellectual 
disability emerges, pointing out the difficulties that the social 
and physical environment presents to these people for their de-
velopment and learning. That is why, as previously mentioned, 
the AAIDD incorporates adaptive behavior into the concept of 
neurodevelopmental disorders, more specifically in the defini-
tion of Intellectual Disability, favoring the development of this 
concept at the beginning of the 1960s. And settling down from 
the nineties.

In this way, new definitions and the need to attend to adap-
tive behavior arise, highlighting its modifiable nature through 
psychological and educational intervention as opposed to other 
dimensions such as, for example, cognitive. In reference to this 
molding capacity, Leland (1978) states that "adaptive behavior 
is the reversible aspect of intellectual disability" (p. 282).

These new ways of conceptualizing and understanding de-
velopmental disorders have influenced other movements or 
diagnostic and/or care systems, enabling the development of 
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Quality of Life and Inclusion models and establishing the Sup-
port Paradigm in developmental disorders of which we will talk 
later. In this way, the new definition of intellectual disability, as 
well as the development of other social care measures, have 
benefited the development of new tools such as the Inclusive 
School, favoring support for groups in social exclusion, among 
which are the people with autism spectrum disorders.

Even though adaptive behavior is popularized in the field of 
intellectual disability, its measurement instruments have been 
extended to other fields such as the evaluation of people with 
and without neurodevelopmental disorders. This is because the 
character of the behavior exhibited by a subject in each context 
determines the degree of adaptation to the social and cultural 
environment in which he lives, characterizing his successes and 
failures in it. Nowadays, when observing behavioral difficulties 
in schools and educational contexts, we find ourselves with the 
need to provide students with strategies and functional and 
practical skills with which they can have a daily life that is as rich 
and quality as possible; although, for this, we cannot rely solely 
on the transmission of knowledge of an instrumental nature. In 
this way and given the relevance of behavior in learning and in 
the development of people, the dimension that jointly defined 
a possible disorder has come to be considering in the ordinary 
classroom as educational purpose.

This is how difficulties in adaptive behavior become support 
indicators of intellectual disability, facilitating their educational 
attention at enabling a more open and interrelated understand-
ing of ASD. However, we still find difficulties in establishing a 
diagnostic cut-off point for its evaluation and educational atten-
tion [31], perhaps because its dimension does not only affect 
people with Disorders, since there are multitudes of maladap-
tive behaviors in students in any educational situation [4].

In this way, and despite the great diversity present in the 
characteristics of people with ASD, many researchers have high-
lighted the existence of these behavioral difficulties in these 
people [8,17,25,31].

In short, adaptive behavior must be considered when eval-
uating these people and it is extremely important in the pro-
cess of designing and developing care plans focused on them 
[13,30]. Likewise, adaptive behavior is not only relevant dur-
ing the development period -the moment in which, in general, 
the diagnosis is carried out-, but attention will also be essential 
throughout their lives and in the different processes education-
al activities that take place.

Almost all the authors [3,20,26,28] point out three areas that 
constitute a factor essential content of adaptive behavior: (1) 
independent functioning or self-sufficiency (personal autono-
my skills necessary to satisfy basic needs: food, hygiene, toilet 
training, etc.-; (2) interpersonal relationships (skills necessary to 
be an active member of society: displacement, communication, 
etc.); and (3) social responsibility (skills necessary to maintain 
responsible social relationships: respect for the rules that gov-
ern social interaction, etc.).

There is a fourth aspect on which, for decades, various au-
thors have not been able to agree: the fact of including, or not, 
within the content of adaptive behavior the area of functional 
academic skills (reading and arithmetic). There are authors, 
such as Reschly (1990), who defend its inclusion and others 
who, such as Mercer (1973) point out that adaptive behavior is 
used to assess abilities other than school ones [28]. However, 

there is currently a consensus regarding this issue and most of 
the scales include this fourth area in their content, even form-
ing part of the current AAIDD definition of adaptive behavior 
[29]. That is why adaptive behavior is defined as the set of con-
ceptual, social and practical skills learned by people to manage 
their daily lives [10,22,37,42].

Tamarit points out (2008): "Problem behaviors [...] are be-
haviors to which people are not predestined but are the result of 
a difficulty in the abilities of these people for social interaction, 
communication and carrying out actions of self-regulation and 
regulation of the environment” (p. 1). This relationship is es-
sential to consider problematic behavior within the evaluation 
and care of adaptive behavior, having evolved enormously since 
the seventies [27]. For this reason, in recent years the idea has 
become widespread that an essential part of the care both edu-
cational and social of people with autism spectrum disorders 
is to carry out a functional assessment of their behavior [11].

Subjects and Methods

A quasi-experimental study is carried out with a non-proba-
bilistic sampling of n=209 subjects from the Autonomous Com-
munity of Galicia, aged between 2-22 years, of which n=111 are 
diagnosed with ASD in Public Health Services of the Spanish 
State. And n=98 are neurotypical subjects without recognized 
developmental disorder or intellectual disability in the period 
between 2016 and 2021.

To count on their participation, their families are informed 
about the object of study and prior authorization is requested 
for the use of the data, giving them anonymous and confiden-
tial treatment. In addition, the study has the approval of the 
Bioethics Committee of the University of Santiago de Compos-
tela. The selection criteria are the physical presence of the par-
ticipating person and having the informed consent of the parent 
or legal guardian.

The instrument applied is the Inventory for Adaptive Behav-
ior Planning [27], it is an instrument composed of a systematic 
record of relevant data about the person and two normative 
measurement instruments, one for adaptive behavior and the 
other for behavior problems. The ICAP is applicable to people of 
all ages and is intended to be used with people with intellectual 
disabilities, although it can be used with other types of popula-
tions that may differ from the previous category.

It uses a self-report format (or allows it to be completed by a 
professional), in which the 77 items include, in its version trans-
lated into Spanish. It is a quantitative tool that assesses:

(a) A record of the person's diagnoses, personal data and 
functional difficulties (mobility, vision, hearing and state of 
health).

(b) An adaptive behavior test that measures the level of the 
person in relation to the basic skills that allows him to function 
independently in his environment.

The test is structured in four scales: Social and communi-
cation skills (expressive and receptive language), personal life 
skills (independence in fulfilling immediate personal needs), 
community life skills (independence in activities such as using 
public transport, handling money, using the watch) and mo-
tor skills (fine and gross). These items must be answered on a 
4-point Likert-type scale (0-Never/rarely does it; 3-Does it very 
well). For each scale, plus a general one that includes them, 
normative scores are established: age, percentiles and typical 
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scores, among others, as well as an Instructional Implications 
Profile in which two ages are obtained, among which is the con-
tent of the specific programs so that the evaluated person could 
be located (adjusting the level of difficulty).

(c) A test of conduct problems, focused on eight areas from 
which four normative indices of conduct problems are extract-
ed: Internal, Asocial, External and General. For its evaluation, 
the degree of demand and need and the frequency of these 
behaviors are used. The response that these behaviors usually 
receive from significant people in the subject's environment is 
also recorded.

The ICAP was classified and in terms of the reliability of the 
ICAP, the research carried out, especially in samples of people 
with disabilities, demonstrated that it has adequate internal 
consistency, satisfactory test- retest reliability, and that the es-
timates made by independent evaluators are consistent [27]. 
Subsequent studies offered additional evidence of its reliability 
with people without disabilities (α=.86-.98). Its validity and reli-
ability have also recently been studied in Chile (Krause et al., 
2016) [41] with excellent results.

In addition to the ICAP application, identifying information is 
requested about your residence situation, age, sex, weight, and 
height, mode of expression, supports, added difficulties and 
state of health. The scale is administered over two years. No 
subject was previously aware of this tool.

Data Analysis

The IBM SPSS 27 statistical package has been applied to the 
data obtained. Multivariate linear regression is used to try to 
relate the different independent variables with the dependent 
ones and to evaluate the influence of the diagnosis on the 
variables due to the fact of having ASD or not, using it as a di-
chotomous variable. Likewise, based on this variable, the link 
between the possible independent variables with the dimen-
sions reproduced in the ICAP subscales is sought to establish 
interactions with each other.

First, the quantitative variables are summarized in their 
mean and Standard Deviation. The independent variables and 
the fact that they had ASD or not were verified by means of 
logistic regression, creating two statistical models: in the first, 
the personal variables are included using crude analyzes and, 
later, they are adjusted for all the other variables; in the second, 
the influence of the variables related to the ICAP in its three 
subscales is evaluated with the fact of being people with ASD 
or neurotypical, adjusting the potentially confounding personal 
variables. Those with p<0.20 that, in addition to the analysis, 
produced a change in the coefficient (in odds ratio) greater than 
10% expressed in Odds Ratio (OR) with 95% confidence inter-
vals, which would indicate an increase/decrease in the proba-
bility of being responsible for an increase in the visual analogue 
scale. For those ORs that represent values less than unity, the 
inverse IqOR was calculated, which interprets the increase in 
the probability of having ASD when going from P75 to P25 of the 
sample.

Results

The results obtained allow us to identify valid subjects with 
ASD (n=111), where 15.3% present secondary diagnoses. The 
male gender prevails (n=74, 66.7%) compared to the female 
gender (n=37, 33.3%). Table 1 shows the sociodemographic 
characteristics of the participants with and without ASD, as well 

as the overall results of the subjects in the application of the 
ICAP

The results obtained allow us to point out, in the group of 
subjects, great difficulties in the development of adaptive be-
havior skills with a great difference between social and com-
munication skills, as well as community life with respect to per-
sonal and social life skills motor.

To analyze differences and dual interactions between two 
variables, a comparison of means is made assuming similar 
variances (Levene's test >.05). A value of t=23.158 (p<.001) is 
obtained, making it possible to conclude the presence of statis-
tically significant differences between subjects of different ages 
with ASD (mean difference=9.108, with a CI of 95%).

Regarding the skills of the participating subjects, evaluated 
through the ICAP, the percentile values were taken into account 
for the subsequent calculations, although it is possible to indi-
cate, taking into account the scales of the scale, that the cases 
were located in 12 years in motor skills (PE=500, Standard Error 
of Measurement=11), in 9 years and 1 month in social and com-
munication skills (PE=497; ETM=4), in 11 years and 6 months 
in communication skills personal life (PE=505; ETM=4) and in 9 
years and 4 months in community life skills (PE=494; ETM=3). 
Thus, the data seem to be close to the age of the subjects (9 
years ±4 SD).

In order to verify the risk factors that may be related to the 
development of adaptive behavioral skills, it has been observed 
that the presence or absence of ASD affects its development in 
terms of motor skills (OR=2.34, 95% CI=1.07-5.11), social and 
communication skills (OR=14.7, 95% CI=5.73-37.7), personal 
life skills (OR=3.93, 95% CI=1.73-8.92) and community life skills 
(OR=9.87, 95% CI=3.99-24.42). Likewise, the results show the 
protection factor of skills with respect to having ASD in the sense 
that this determines the presence based on its development or 

Table 1: Sociodemographic characteristics of the participants and re-
sults of the tests applied.

Features TORCH
(No. = 111)

neurotypical
(No. = 98)

x DT min Max x DT min Max

Age 9.11 4.14 2 twenty 11.43 5.28 3 22

Height 129.32 30.57 eleven 190 139.57 28.57 77 190

Weight 36.60 1.33 3 75 43.02 19.96 13 80

BMI 35.51 14.16 19.94 64.30 21.08 5.27 11.83 38.15

ICAP 
Results

x DT PE P

motor 
skills

59.99 8.65 56 61

Social and 
commu-
nication 
skills

50.77 12.15 40 51

personal 
life skills
Commu-
nity Living 
Skills

54.89
38.05

11.49
11.42

47
31

55
36

adaptive 
behavior 
index

205.07 38.41 185 204

Note: PE: Standard score; P: Percentile
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not (OR=0.43; 0.07; 0.25 and 0.10); Their relationship is directly 
conditioned by age, since their values are significant and prog-
ress according to age (QR=2.27; 95% CI=1.30-3.96), which can 
indicate the important role that education has in its acquisition 
and development, which is verified in the results by increasing 
its margin of protection against the possession of TEA.

In the same way, it can be pointed out that the results indi-
cate that the differences between genders accentuate the risk 
in women (OR=1.04; 0.41; 1.72 and 1.01) with respect to the 
male gender (OR=1.01; 0.36; 0.65 and 0.28) where we can ob-
serve differences in favor of the male gender in Personal Life 
Skills and Community Life Skills, above all obtaining protective 
factors rather than risk factors in all skills, as occurs in women.

It can be seen in Table 2 how the probability of exposure 
to personal risk factors in subjects with and without ASD, gen-
der acts as a risk factor and in the opposite direction to that 
of adaptive behavior in all skills with respect to the feminine. 
Regarding age, adaptive behavior is becoming a development 
factor as a protection factor in all skills among children under 10 
years of age (OR=2.27, 95% CI=1.30-3.96) and the elderly than 
10 years (OR=0.51 (0.23-1.14; 0.08; 0.03-0.2); 0.32(0.13-0.76)). 
This indicates that skills scores increase with respect to people 
who do not have ASD, especially in motor, social and communi-
cation skills and personal life.

The results also indicate differences in terms of weight 
(p=.01) since people with ASD who are underweight indicate 
a protection relationship in relation to motor skills (0.51) and 
community life (0.12). From what is observed in the table, it can 
be observed that the demands and needs in subjects with ASD 
become more noticeable in terms of social and communication 
skills, as well as community life skills, which is why they should 
be prioritized in the care programs and in the proportion of 
care and educational support and assistance. These differences 
seem relevant in addition to seeking an independent and qual-
ity life, as well as coexistence among and with other people; 
hence, they have to be considered and taken into account for 
their development and self-determination in the development 
and learning priorities of these people.

Discussion

Human beings, from birth, have a series of needs that make 
them dependent on others in order to develop fully and ad-
equately. That is why the help and support received is essen-
tial for all people [4]. Likewise, all people, due to their personal 
characteristics, present a series of educational needs. Not all 
of them have the same abilities, nor can they follow the same 
rhythms, nor do they have the same interests or motivations. 
They all live different experiences in different contexts, which 

is why they need personal and own educational support and 
help to be able to access the opportunities that allow them to 
develop their abilities and potential [4,24]; This is what diversity 
and differences consist of as people.

In order to meet the needs of people to help them overcome 
these barriers, supports are used, defined by the AAIDD as "re-
sources and strategies that aim to promote the development, 
education, interests and personal well-being of a person and 
that improve individual functioning” [4,24]. Through the correct 
use of these supports, the development of people with ASD will 
be facilitated, improving their quality of life. In this way, ASDs 
are presented in their diversity as a source of learning for ev-
eryone, understanding that their difficulties are the demand for 
help and support and not static and immovable characteristics. 
In this sense, Luque (2003) points out: "these students present 
educational needs not because of their disorder or diversity, but 
because of the need to pay attention to their difficulties and the 
resources they require" (p. 9).

The previously exposed results indicate that there is Risk or 
Protector Adaptive Behavior Skills depending on how they are 
approached from education caused by a limitation in the adap-
tive abilities of these people, which entails difficulties when car-
rying out a correct interaction. Social, establish significant and 
functional communication systems, control their emotions, in-
fluence others and the environment in an appropriate way [40]. 
Behavior problems exist and will always exist in educational 
environments [38], with the need for effective behavioral care 
being evident [35]. For this, it is necessary to make changes not 
only in the behavior of the children, but it is necessary to mod-
ify the context in which these behaviors are carried out [12].

Educational attention should not focus on changing the 
problem behavior but on modifying the context that turns 
out to be an obstacle to the child's development [9,39]. In this 
context, it is essential to consider both the social environment 
and the physical environment. [1] Point out a series of social 
needs presented by children in early childhood education with 
behavioral difficulties. Among them we find, for example, the 
need to receive explicit social reinforcement, so that the child 
feels motivated and thus promotes the development of behav-
iors and skills that we want them to integrate into their day to 
day. Another example would be socio-affective needs, since, 
on many occasions, they present difficulties when it comes to 
relating to their peers and they face abundant experiences of 
social failure, which can negatively influence their emotional 
well-being and their behavior. Development of self-esteem. Os-
orno (2015) exposes the need to eliminate barriers, whether 
physical, communicative, social or organizational, that makes it 
impossible for children with ASD to have a good understanding 

Table 2: Crude and adjusted odds ratios for ASD, sex, age, and weight, and confidence interval for the diagnosis of ASD.
Fitted*

Raw Motor skills
Social and communication 

skills
Personal life skills

Community Living 
Skills

OR 95% CI OR 95% CI OR 95% CI OR 95% CI OR 95% CI

Sex 2.67 1.52-4.68 1.04 0.48-2.28 0.41 0.17-0.95 1.72 0.76-3.90 1.01 0.43-2.36

Age 0.90 0.85-0.96 0.43 0.16-0.84 0.36 0.16-0.84 0.65 0.29-1.42 0.28 0.12-0.64

BMI ( underweight vs. normal) 2.03 1.09-3.80 1.53 0.72-3.26 0.43 0.20-0.93 0.07 0.03-0.17 0.10 0.04-0.25

BMI (overweight vs. normal) 1.75 0.85-3.62 1.01 0.45-2.29 0.35 0.14-0.86 1.76 0.74-4.20 0.95 0.38-2.35
Note: *adjusted for the presence of ASD
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of the environment in which they move. The author lists a set 
of adaptations that could facilitate the removal of these barriers 
and, consequently, reduce problem behaviors. The existence of 
certain biological bases for the explanation of the differences 
between men and women may be behind this gender diver-
gence in the ASD casuistry.

More and more parents, educators and professionals feel 
the need to understand the behavioral problems presented by 
people with ASD since, in order to treat them in the most ap-
propriate way possible, it is necessary to understand why they 
are being treated give these behaviors and what is the best way 
to modify them. In recent years there has been considerable 
progress in the assessment of adaptive behavior and in the cre-
ation of tools and procedures used to address behavioral distur-
bances. However, despite the fact that this development greatly 
facilitates the work of professionals in this field, it is essential to 
continue advancing in the investigation of these and other as-
sessment and care techniques, in order to continue innovating 
and progressing in their use gets better.

Behavior problems are frequent in classrooms and educa-
tional contexts, consequently causing many people to be dis-
abled in many aspects of their daily lives. That is why educators 
have the obligation to respond to these needs through person-
alized and quality education, which makes it easier for people 
to acquire functional strategies and skills that allow them to 
have as rich and independent a life as possible.

In this context, it is necessary to continue advancing towards 
the idea of Education for all with the same right to receive a 
quality education. For this, the school must be focused on the 
student himself/herself and adapted to their demands and 
needs. It is evident that educational action cannot be based 
simply on the transmission of knowledge of an instrumental na-
ture, but that education must have as its ultimate objective the 
improvement of the Quality of Life of both individuals and their 
families, and the development of behaviors adaptive and self-
determined by the students. To this end, we must offer them 
the opportunity to progressively take control of their lives, al-
lowing them to decide on those aspects that affect them in one 
way or another, thus facilitating the development of the neces-
sary skills to have an independent and autonomous life.
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