~ Y International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

Holistic Neuropsychological Intervention Model:
Integrating Cognitive-Perceptual Criteria
{Integrated Neuropsychological Learning Model
(INLM))

Ms. Radha Jajal

Clinical Psychologist, Psychology, Healvibe Clinic

Abstract

In this paper, a proposed holistic neuropsychological intervention framework is defined and then filled
with subjective knowledge as well as scientific proof. It integrates those ten cognitive-perceptual criteria
namely eye-hand coordination, figure-ground perception, figure constancy, position-in-space, spatial
relations, auditory perception, cognitive ability, memory, receptive language, and expressive language
with multidimensional therapeutic strategies for cognitive, emotional, behavioral, physical, social, and
existential well-being. This integrity is the result of empirical research and the lived clinical experience of
the author. It is meant for improving person-centered care, while theoretically linking classical
neuropsychological principles with holistic psychological practices in action.

1. Introduction

1.1 Background Clinical neuropsychology tends to slice up human cogni-hood into compartments and,
in so doing, isolates much of the richness of emotional life, behavioral tendencies, and embeddedness in
experience. | have found that there is indeed an inescapable connection between the science of
neuropsychology as | understand it and integrative care, so | have witnessed many times how much more
than deficits one was in perception or cognition. Healing is most often within, ignited by any therapy well
applied to the whole person rather than even the most glistening profile-the scores on a standardized test.
So the moment such a need would be born, that need would be the need to connect organized cognitive-
perceptual education with fluid, human-centered interventions that would also be sound scientifically and
personally meaningful.

1.2 Objectives

Dynamic therapeutic configuration of the ten neuropsychological learning criteria.

Cohesion of structured cognitive-perceptual practice with holistic emotional and behavioral intervention.
Deliver a multimodal yet flexible model for different settings, cultures, and profiles.

1.3 Research Questions

A form of holistic psychological intervention which strengthens findings in neuropsychological learning
and adaptation?

What are the current gaps present in conventional cognitive-perceptual rehabilitation?

How can an integrated model be a betterment in neurological, emotional, and behavioral outcomes?
How would cultural narratives shape and infuse into neuropsychological healing?
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2. The Comprehensive Framework of Neuropsychology

Standardized cognitive criteria and experience-based, contextual therapeutic approaches are connected by
the proposed Integrated Neuropsychological Learning Model (INLM). Evidence-based but flexible,
holistic strategies are mapped to each of the ten neuropsychological learning domains.

These are therapeutic partnerships that have been developed over time, not merely technical pairings. In
addition to intervening, itis our duty as clinicians to intuit—to pay as much attention to the nervous system
as we do to spoken language. With this model, we enable structured perceptual domains to interact with
the patient's personal narrative, emotional rhythms, behavioral changes, and bodily awareness.

3. Holistic Techniques for Psychological Intervention

3.1 Dimension of cognition

Core executive functions are activated through cognitive rehabilitation therapy (CRT), which promotes
structured learning recovery.

Maladaptive thinking is reshaped by cognitive behavioral therapy (CBT), which provides structured
redirection.

3.2 Aspect of Emotion

Internal regulation and affective awareness are improved by emotion-focused therapy.
Compassion-Focused Therapy (CFT): Promotes self-compassion and safety to build resilience.

3.3 The Aspect of Behavior

In order to combat passivity, behavioral activation promotes intentional action.

Stress Inoculation Training: Increases resilience to emotional and cognitive stress.

3.4 The Dimension of Biology

Proprioception is improved through sensorimotor psychotherapy, which reintegrates sensorimotor
feedback loops.

Through brainwave monitoring, neurofeedback improves attention and memory regulation.

3.5 The Social Aspect

Family systems therapy fosters emotional support and relational coherence in communication.
Community-Based Rehabilitation: Provides clients with functional support in their natural surroundings.
3.6 The Spiritual and Existential Aspect

Restore coherence and meaning after trauma with narrative therapy and logotherapy.

Mindfulness-Based Stress Reduction: Promotes emotional equilibrium and anchors awareness.

4. The INLM, or Integrated Neuropsychological Learning Model

The INLM is the result of embodied therapeutic engagement, iterative refinement, and clinical reflection.
It combines intuitive, contextualized therapeutic techniques with structured perceptual domains.

4.1 Elements of the Intervention

Targeted strategies that include kinaesthetic adaptation, emotional resilience building, cognitive
retraining, and social-existential meaning-making are associated with each neuropsychological criterion.
Refer to Appendix A's Tables 1 and 2.

This model places a strong emphasis on collaborative pacing, in which the client and the clinician jointly
create the therapeutic path.
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5. Case-Based Insights and Clinical Reflections

Case studies demonstrate how the INLM is used in practical settings:

Yoga-based games and digital training apps are beneficial for a child with spatial reasoning deficits.
Through a combination of expressive arts and retrieval practice, a teen with TBI regains memory function.
A child with language delays finds expressive confidence by creating a comic strip of his therapeutic
journey.

Such clinical observations validate that when structure and soul intersect, neuropsychological healing
becomes transformative.

6. Conclusions

Neuropsychological intervention needs to be rehumanized, according to the INLM. It combines relational,
cultural, and spiritual sensitivity with solid scientific underpinnings. In order to facilitate widespread
adoption, future studies should investigate this model in a variety of settings and demographics, measuring
results and improving techniques.
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