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In 1999 there have been registered in the Polish Association of the Blinds in the Gdańsk region 45 children with visual and multiple impairments like: mental handicap and/or cerebral palsy and/or deafness or partial deafness, autism, psychomotor hyperexcitability (it makes about 25 % of all members of the Polish Association of the Blinds in the Gdańsk region).

The current state of this group of children is shown by the American data which inform that about 60 % children with visual impairments aged between 0 to 5 appears additional impairments. Over one-third of these children additional impairments appear mildly, at while two-thirds – they are profound (Viisola, 1999).

In 1998 Rethinopathy of Prematurity Centre at City Hospital in Gdańsk-Zaspa has received 380 premature children with birth weight below 2000 grams. At 56 % of them rethinopathy of the prematurity has been diagnosed (according to: A. Zapaśnik, J. Żywicka, A. Budzyńska-Sildatke).

 In Poland, similarly to other countries, is born and survive still more and more children with low weight at birth. Prematurity is the reason of various growths defects (malformations). At 11,5 % of children with birth weight below 1000 grams total blindness is diagnosed (Prost, 1998). There has also increased the number of children with visual impairments with profound additional impairments: they appear at 20 % of infants with birth weight below 1000 grams and at 14 to 17 % of infants with birth weight from 1000 to 1500 grams Managment, 1993; Viisola, 1999).


In my speech I present the results of the researches which I have undertaken under the role of vision stimulation in the cognitive development in the group of ten low vision children with multiple impairments. The researches have been started in January 1999.


My speech aims to show the effects if vision stimulation of 5 children who systematically participate in every-week therapy. The other five children participate in therapy irregularly that is usually caused by some salubrious reasons. 

The vision stimulation has been proceeded  by the initial functional diagnosis of vision. I have employed Lea Hyvarinen method and the diagnosis using the functional evaluation of the Project IVEY (Increase Your Visual Efficiency). The efficiency of vision stimulation is verified by the partial and final diagnosis. 

The estimation of the vision stimulation efficiency has been constituted by the two factors: spontaneous, natural growth of the low vision child and its self-revalidation.


My way of thinking about the role of vision stimulation in the development of a child with multiple impairments has been placed in the perspective of a situation – psychical, mostly conscious representation of the environment (Młodkowski, 1998, p.21). Vision should not be considered separately from other forms of psychical activity. The efficiency of senses and their activity plays an important role in the process of construction of the psychical representation of the environment. Sensorial, indicator, cognitive, emotional-motivational and executive processes constitute the hierarchic structure supported on each of its stages by the processes of attention, memory and self-control (acc. to Młodkowski, 1998, p.22, pic.1).

I aimed to qualify the cognitive development of a child on the sensorimotor period (Piaget, Inhelder, 1993) . 

I have employed The Insite Developmental Checklist which constitutes one of the part of American Helping Programme of Families of Blind and Deaf Children with Multiple Impairments – The Insite  Model  (Orkan-Łęcka, 1999).

As far as young children with severe multiple impairments are concerned the estimation of the cognitive development is necessary. One should aim to see what kind of help a child is needed to make him understand what to do in a particular diagnostic or therapeutic task. It is obvious that the level of cognitive development of a child should be know to propose him tasks adequate or only below this level.

Diagnosing the cognitive developmental of a small child serious multiple impairment is a long-lasting process continuing for several years. 

It is the process strictly connected with therapy – it seems to be the process in which diagnosis and support are complementary to each other. The therapist role is to “release” abilities and competence: he shows a child behaviours creating various experiences (acc. to Orkan-Łęcka, 1999).


The diagnosis of the cognitive development was completed by the diagnosis based on the Callier-Azus (H) Scale (Stillman, Battle, 1995). The scale consists of the attempts examining communication abilities:

1. gestures and symbols,

2. receptive communication,

3. expressive communication,

4. collaboration.

Vision stimulation.

Rehabilitation aiming to vision stimulation was based on different occupations and activities during which I used light box and other sources of light, black-white and florescent materials. 

All aids employed in the therapy aim to integrate at least two senses (vision and the hearing), mostly the eye sight, the hearing, the touch, the labyrinthine sense). It tends to polisensorial picture – the integrated activity of many senses. Using the aids to sensorial integration (e.g. therapy net, therapy hammock, platform swing, trampoline, roller board) makes senses integrate. 
Thanks to Elaine Kitchel from American Printing House for the Blind       I employ Let`s See: Vision Development Activities Kit. The aids it consists of many be used either in a day-light or flashlight and black light tubes which produce ultraviolet-A and blue light). Since the therapy is mostly based on      a sensory level I usually employ black-white of fluorescent aids: guilt, puppet, rock with bells, clutch ball, rubber balls, whistle stick, moon ball, banji ball, bell bracelet, glitter wand, koosh ball. 

Since the light emitted from black light sources can be hazardous to the visual system of both child  and therapist it is necessary to use ultra lens (Kitchel, 1999) which in many sizes are available in the kit. 

The group of children participating in the therapy.


Hereby I show the results of my researches denoting to the role  of vision stimulation in cognitive development of the five children: these are Agata, Ala, Boguś, Paweł, Dawid. The children aged between two-three years.

All the children are diagnosed to appear ROP – three children are diagnosed ROP of fourth degree, two children are diagnosed ROP of the third  degree.

The three kids (Ala, Paweł, Dawid) are children with cortical visual impairment coexisting besides ROP. 

Besides the impairment  of the vision all the children appear motor impairment, particularly various types of cerebral palsy: Boguś – diplegia, Ala, Agata – tetraplegia, Paweł, Dawid – quadriplegia.

None of the children can walk, one of them uses two hands, one girl only can use one hand. The rest of the children need to be given objects into hands – they rarely try to catch objects placed in the centre line of the body if making astigmatic, uncoordinated movements.

The two of the five children can speak using short and simple sentences. Three children can’t speak whereas two of them vocalise. 

The results.


I present several diagrams showing the changes which took place in the last six months. 

Comparing the results of the initial and final diagnosis the examined groups of children may be divided into three subgroups.

I. The first subgroup.

Two children who are more capable as far as their vision concerned (Boguś, Agata) managed to obtain the ability of seeing and spying light sources and contrastive objects moving in different directions. Their capability of the        vision has developed to such an extent that they try to use it as the surrounding world. It also seems to show the progress in the children cognitive development.

In the diagram presenting Agata`s cognitive development one can see the difference between the number of successful attempts of the initial diagnosis and the final diagnosis. Agata`s transition from fourth phase (co-ordination of secondary circular reaction) into the sixth phase of sensorimotor stage (mental representation) points out that vision stimulation made the girl use her vision in a more successful way. 

Agata is now able to observe objects, examines them, gets familiar with them and manipulates them. As far as the qualitative analysis of the results is concerned I observe the progress in her communication. She uses gestures and symbols in a more precise way – she is more conscious and resolute if acting with objects. Observing reactions of others towards her behaviour she employs receptive and expressive communication that make her collaborate more successfully. 

II. Second subgroup.

The second group consists of the two children – Dawid and Ala. Their vision stimulation has brought the best qualitative effects. The development of these children, including even a self-activity development I would name “the great step”. 

Quantitative differences between the results of the initial and final diagnosis in each category: seeing, cognitive, communication are not very significant. Anyway taking into consideration qualitative differences one can see the great change in functioning of the above mentioned couple.


The diagram presenting the results of the cognitive development          diagnosis one can observe the change – in respects of quality it seems to be not very significant. The number of successful attempts is greater – the most important is the fact that Ala has feeling of her vision. She knows she is able to make use of her eye sight. 

I name children behaving like Ala “awaked”. During the first session she seemed to be asleep: she did not attract attention toward what was going on about her. Now the surrounding stimuli (visual, auditory, tactile) became meaningful for her. They stand for information. Thanks to her “awakening” Ala is able to perceive gestures and cooperate; she uses basic receptive and expressive communication.

III. Third subgroup.

There is only one child in this group – Paweł – a boy with quadriplegia and cortical visual impairment. Qualitative and quantitative changes in his development either cognitive or vision and communication (similarly to the above mentioned groups) are not significant. Again I employ the name describing his state: Paweł is still asleep- he did not awake yet hence one cannot see   a  very significant progress. 

I would rather say Paweł has been awaking and the further therapy may contribute inconsiderable yet hopeful progress.

I want to stress that I do not overestimate the role of vision stimulation in a general development of a child. I suppose that the progress in a rehabilitation is supported by the self-acting development of a child as well as all other factors rooted in his environment (e.g. child’s family).

Conclusion.

Stating that vision stimulation is a part of child’s development aid is not a discovery. Anyway I feel that particular therapists seem to deal with a child “in pieces” – I mean there are vision therapists, speech therapists, exercise therapists. 

Therapy of a child as a whole Person seems to be rare. Obtaining the strict competencies “specialists” often loose holistic view of a patient.

I treat the results of my research I presented in short as a source of thought. Conclusions which may be started denote not only to the undeniable role of vision stimulation in cognitive development of a multi-handicapped children.


I find my experiences devoted to collaboration with multi-handicapped children and their families significant if employed into the process of educators teaching. I see it my basic occupation as an academic teacher. Seeking the special subjects one should not loose the belief that a child is not only an organism (in a “physiological” sense)cut into following pieces: brain, sight, hearing, emotions, hands or legs.


The graduates of pedagogy should be able to perceive a child as a person in his environment (in his family, friends, co-workers, neighbours...).

Impairment appears to be potentially involved in our life – we may loose our competence owing to different circumstances and on different life stages. One may become disable but need not become handicapped. Thinking in terms of ICIDH-2 classification I ask myself if it makes our participation in 

a social life limited?


Do we think about what will be going on with multi-handicapped youths or adults if working with them as small multi-handicapped children? 

Do effects of our therapy – I mean the development of particular functions and better functioning in general – become useful in a kindergarten, school or day centre? 


Perhaps dealing with a child and his family on the early stages of life we concentrate mainly on child’s impairments and try to limit their effects. The questions if we accompany children when entering “the school carrier” -  I mean organised process of education in school.


Sharing experiences during conference seems to be important since        I find it significant to enrich my professional abilities. I wish my speech to be the source of reflection on therapist activities. 
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