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	Abstract

The CCR program (computer-assisted cognitive retraining) offers a new approach to advance children incompetently. This paper examines CCR's ability to live in as a home mediation. The current framework conditions investigation deals with comprehensive techniques and proposed scientific evidence. This consideration addresses the cognitive benefits, challenges and limitations of existing CCR programs. We propose unused frame engineering that points out optimizing availability and commitment to domestic customers. There is a need to discuss future camps for review and improvement in this area.




INTRODUCTION
Impossible children's cognitive impairments present challenges related to daily lessons, socialization and work. Additionally, cognitive retraining takes place in a clinical setting and limits acquisitions based on calculated, budget, and time constraints. The computer controlled cognitive retraining program (CCR) was then developed as a potential agreement to issue home medicines. These programs use this program to include your child in their workout abilities such as memory, considerations, and skills to solve problems. This examines the feasibility of CCR programs in a domestic environment, current framework conditions assessed, and the investigation into the upgrade of openness, commitment, and cognitive outcomes to combat division.

LITERATURE SURVEY
Computer Introduction Cognitive Contract Program (CCRPS) CCRP is a software structure tool aimed at improving cognitive functions such as attention, storage, management and problem functions. These programs will reduce in the national environment to support children with colorful disabilities such as mental disorders, Autism Diapathon Complaints (ASD), Awareness/Deficits (ADHD), Brain Palsy and Learning Disabilities. The target population and disability are concentrated in children with specific disorders, including CCRP in Autism Diapathon Complaints (ASD) to improve attention, social cognition, and adaptive gestures in children with ASD. ADHD interventions aim for full attention span, working memory, and impulse control. Learning Disability CCRPS Target Language Processing, Working Memory, Visual Integration. Traumatic Brain Injury (TBI) These programs are used to restore cognitive function and manage attention combinations in children who have recovered from TBI.

We generally used CCRPS-COGMED-WORK memory training for children with ADHD and other literacy disorders. Research shows progress in working memory, but products for academic achievement are inconsistent. Brainhq and Lumosity These programs include exercises aimed at attention, memory and recycling speed. They are popular, but there is a mix of reasons to support the effectiveness of children with disabilities. Cognitive training software used in Rehacoma recreation settings is often used by children with TBI, attention attachment, memory, and management functions. Efficacy and challenged housing-related CCRPs allow children to train at their own pace and comfort, reducing the need to reduce sanitarium visits more frequently. Commitment and Motivation Many CCRPs use gamification to increase child provocation and translate repetitive cognitive tasks into interactive games. Parents participating parents can cover their progress and provide new support during training. The concept of chop's challenge is that it is an important limitation. This is the transfer of chops learned through the program into the actual environment. Some studies report on cognitive progress, but have minimal impact on daily biological live chops or academic achievement. The technical barrier can reduce the effectiveness of CCRP at home by restricting access to technology or internet connections in low-income families. The justification and research of CCRP efficiency and research on research are mixed with positive issues. Some studies have reported advances in relation to attention, working memory, and management functions, particularly in children with ADHD and ASD. Mean/Minimum Revenue 2020 meta-analysis suggested moderate efficiency of cognitive training courses to complete work memory, but used long-term benefits and limited reasons for transfer to academic services. Critical Check Critical reviews of marketable programs such as Lumosity showed revenues for trained tasks and showed minimal broader cognitive progression. Research shows that parents are highly responsible for completing training programs and achieving cognitive progression when they invest effort and encourage their child's participation. Using the software and training your mother to understand your point may also improve the problem.

METHODOLOGY
Children with Cognitive Incapacities frequently confront constrained get to to reliable, high-quality cognitive retraining due to calculated and money related boundaries. current computerized frameworks are insulant custom fitted to meet the cognitive and motivational needs of these children in a domestic setting. this inquire about proposes a modern framework design to upgrade ccr availability, adequacy, and engagement for domestic use.
This is a detailed section of a study or overview entitled "Methodology of computerassisted Cognitive Rehabilitation Systems for Home-Based Training in Pediatric Populations with Developmental Disorders . This structure is suitable for papers, research work, or for proposals for grants.

1. Research Design
The Mixed Methods approach is used, with a systematic literature overview and exploratory pilot studies combined with children with developmental disabilities. The aim is to assess the design, userfriendly, and effectiveness of computer-assisted cognitive rehabilitation systems for home use.

2. Participants 
Inclusion criteria: Unless a child aged 5 and aged 5 are integrated with developmental disorders (e.g., hearing loss)
 Prevents coexisting mental illnesses that are compliant with training. Intervention: Computerbased Cognitive 
Rehabilitation Systems.
The selection of cognitive rehabilitation programs available in stores or in taylormade has been tested. The most important features include playbased cognitive tasks aimed at attention, work memory, executive functions, and visual spatial skills. Procedure.

3.Basic Assessment
Parent/Care Interview for Context Understanding to Determine Cognitive Functions in Standardized 
Neuropsychological Reviews (e.g. Nepsy-II, Wisc-V-Subtests or Letter-P).

4.Quantitative Data:
 Paired T-test or Non-Parametric Equivalent for Pre Post Comparison. Regression models (age, basic ability, etc.) Ethical considerations for moderator testing*
Institutional Review Board (IRB)Declaration of consent from caregivers and child consent
Data privacy with encrypted data storage and anonymization.
EXPERIMENTAL RESULTS
[image: ]Figures shows the results of progress  report and level of quiz by using blooms taxnomy algorithm.
[image: ]

                       Fig.(a)	Fig.(b)



[image: ]                                                                         [image: ]
	  Fig(c)	Fig.(d)


(a) First picture is a sign up pae,sign up page through which we can register in our app.
(b) Second picture is a login page.if you have already account go to an login page.
(c) Last one is level up page,level up through you can see the levels in our app also has a progress bar on top to see your progress.

CONCLUSION
This study was developed to test the use of computer-assisted personalized cognitive training programs. First, 100% of adults with ID/DD in computer aid activities completed their cognitive training program and computer gaming program with appropriate support and supervision. Second, despite the very small sample (n¼11), a clear trend towards cognitive improvement was observed in the cognitive training group. Phase-II research can determine what, even if there are qualitative dynamics such as endogenous factors, motivation, etc. of the person who found the work. Only given the possibility of improving ID/DD, cognitive function. The availability and relatively reasonable price of online cognitive training programs also make it possible to easily use this approach to stimulate the cognitive skills of relatives. The results of this study show that when appropriately adapted to individually adapted devices, computer-aided cognitive stimulation programs for adults with ID/DD may be advantageous. Our research suggests improvements are possible for people with limited cognitive skills.

FUTURE SCOPE
The future of computer-assisted cognitive rehabilitation systems for domestic training in pediatric population groups with developmental disabilities is an important commitment. With the rapid advances in artificial intelligence, machine learning and adaptation technologies, these systems are expected to become increasingly personalized, attractive and effective. Future development allows for real tracking of cognitive progression through intelligent data analysis, enabling child development requirements. Integration into portable devices and virtual reality can further improve user interaction and provide a Unive and Votivative environment that improves attention, memory, and management capabilities. Furthermore, the expansion of Telemedia services supports more accurate cooperation between caregivers and clinics, ensuring that interventions are not only accessible, but also clinically monitored. If accessibility is improved and costs are reduced, these systems can become standard components of early intervention programs, reducing differences in access to quality delivery and supporting long-term development outcomes in children with cognitive impairments.
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