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In my speech I’ll continue the story of special care for children with CVI at school-age.

Depending on the appearance of other difficulties or handicaps, or the history of the family with different early intervention teams, you can find these children in different types of specialised schools or centres or in regular schools.

As we know CVI often appears with motor problems, mental or learning  disabilities. Therefore  these children often go for treatment to  those centres who are specialised in the other clearly diagnosed handicap.

Some of the children with CVI succeed to follow the regular school system. We don’t have the exact data on this matter . We assume that children who are integrated in regular schools, still form an exception.

At the age of six, - so we notice -, many new questions appear. This is because at primary school children are confronted in a new way with the impairment and handicap of CVI. Many parts of coaching programs are based on an intact capability of interpretation of visual materials.  For those who didn’t find the way to a centre specialised in visual impairment, this is usually the moment where we meet at first or meet again.

In this lecture I’d like to focus on two subjects : 

1.  There are different moments of intersection or meeting points between the care for partially sighted or blind children and the care for children with CVI. 

     So, when do they meet ?

2.  Some accents in the treatment of children with CVI….In what way can we use our experience with children with  visual impairment ?

1. Intersections, meeting points. When do the two paths cross  :  The path of care for persons with a visual handicap and the path of children who are confronted with the problem of CVI.

In a simple scheme, I’d like to discuss  these matters and give some comment.
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On the top of the scheme  we bump into some relevant items as :

1.  the place where  pathology is situated : before the chiasma opticum

2.  Acuity  : < 3/10

3.  Do we observe CVI problems ; or is there a reason to assume CVI because of known brain damage,… 

4.  Are oculor motor problems registrated 

Casus 1 : a child with acuity problems caused by a problem before X-opticum. 

These cases are well known in our world. I just mentioned this group as a reference.

Casus 2 : Children with acuity problems  and CVI mentioned from the early stadium because clearly brain damage is found : 

Those  children are often known by early intervention teams. They have been supported since their very early years. Therefore  this cautious  presumption :  

Because of 

· the early diagnosis and 

· the early treatment  in a save environment which recognises the handicap

these children and their families have found a way to handle their difficulties ; the parents are not isolated.

As my colleague , Eliane Bonamie mentioned, the vision of care for young blind or partially sighted children proved its importance to this group.

Casus 3 : The third case is about children without a pathology before the chiasma opticum and whose vision is about 4 or 5 to ten ( 4 or 5/10) :

These children and their parents often struggle to get a right diagnosis. The decreased acuity ( 4 or 5/10) can’t explain all the problems these children have with visual tasks . By the age of  6 nobody can ignore the problems anymore because then ,coaching programs, mostly based on visual materials, are used.

When these children  are screened with classic scales to measure school maturity they mostly have a very bad score. Their results on performance scales of intelligence are far below their verbal capacities. The parents are very often frustrated ; they often feel misunderstood by other parents, medical teams, psychologists, teachers,… We  have to admit ,we too, have made mistakes in recognising the problems and giving the appropriate advice. 

Although we were hardly convinced that we could find a way out, we did make a great progress in these matter, due to a few cases in which we worked together with parents, medical staff, professor Vanden Bussche and his team.

Casus 4 : The fourth case : the children with ocular-motor problems.

For those who attended the lecture of prof. VandenBussche I want to stipulate that some children with eye movement problems often can’t move their eyes in a proper way so they can’t manage to get that what they want to see in that specific place of the retina, the fovea centralis. Because of these problems certain centres in the brain are not well stimulated  and specific visual perception problems occur.

To be honest, we feel we’re only starting to know how to deal with these kind of problem. It is clear that, in the future, we’ll also have to focus on this matter.

Casus 5 : the fifth . I’d like to finish this item with the following train of thought : 

During our studies on CVI, we observed some children with a problem before the X-opticum and acquity problems. We noticed that they sometimes extremely struggle with visual tasks, that they are hesitating before joining practical tasks or that they are extremely slow in doing paperwork.  And although these children have acquity problems , that doesn’t sufficiently explain  their difficulties. We discussed this matter with our ophthalmologist and she agreed for further research.

 I hope with this different cases I pointed out that we, specialised in caring for the visual disabled , are also involved in the process of care for children with CVI.

2 Accents in treatment - where can we use the knowledge and experience of working with other visual disabled.

In general we make the children conscious of the problem and the way they can handle with the difficulties. Motivation and appreciation are very important. As you will see in the video fragment they hardly need our support.

2.1.  Remedial actions

Most of the children with CVI struggle with the interpretation of different elements at the same time. In general it seems to be very important

1.  to make the visual stimuli surveyable

2.  to teach the children to work on a very systematic way.

3.  to use materials that catch their attention.

I’ll illustrate some ideas using classroom materials. The examples all come from one typical class of children with CVI at the age of ten to eleven. These children score on the verbal intelligence scale between IQ 75-90.

2.1.1.  To make visual stimuli more surveyable
Some general advises :

a)  put less and simplified information on one page. The degree at adaptation is different with each individual. In extreme cases…tasks on computer can be very helpful to achieve our objective.

b)  Use an adequate page lay out

     e.g. spaces between lines are important

     e.g. use the same page construction in different tasks

c)  If it is needed, use the same letterfond, character. Sometimes these children are confused when they have to use different types of characters. For instance : the characters on a typewriter are painted in capital forms. For some children we ‘ve changed these in the kind of character they recognise best.

 It is our experience that the learning process of letter symbols, the characters, often goes very slowly. Too slowly and not due to intelligence factors nor acquity problems.

The character choice can differ from child to child.

As you will see on the video we also use a tactile way to let the children examine the typical forms of a character and make them conscious of the important difference between two characters. The children have to link what they feel to what they see ; they must learn to look to the whole character. By using these procedure we see improvement.

     e.g. :  h - n : If they just look to the lower part, many mistakes can appear.

2.1.2.  To make the children achieve a systematic way of working.

f.e. : give them exercises in which they have to make page construction themselves

f.e. : let them

cross out what they already used

circle or paint which part of page they ‘re working on.

To achieve this aim we got inspiration from our work with children with visual field problems, from the work with blind children and users of tv-loupe. They both work on an analytic way, they have to create a construction of what they see or feel in their heads, in their interpretation.

Aspects such as page-scanning or achieving a consequent direction of working are very important. Some of the children with CVI learn to manage this. Some of them stay dependent on the use of resources.

2.1.3.  To catch their visual attention

· Use short working moments

· the tasks have to be short and clear

· Reduce diversions by use of tv loupe or computer

· Use confirmation, give them a reward for doing well

· To those who are interested I refer to the computersoftware shown in the postersession (16)

2.2  The use of other senses to obtain  information to compensate the loss of visual information.

You can’t let these children work all day presenting only visual information.

That’s why we use

2.2.1.  : auditory materials. Lessons are put on audio-cassette. Music and spoken information are important for the wellbeing of these children.

2.2.2.   We also use our traditional methods of working with blind and partially sighted, based on motor activity and  tactile experience. They learn by visiting objects in reality, by moving and by using visual and tactile information at the same time .

2.2.3.  Sometimes we confront them with only tactile information. I’ll show an example on a video fragment.

2.2.4.   We also try to support these children by giving them a motor- cognitive therapy : practognosia. ‘ Gnosie’ is Greek for “get to know”, practo =is “doing” So practognosie : knowing by doing, by using the body. We help them organising their body so they can understand more of their environment.

 2.3.Dispensations
As you will notice on the video, reading processes and calculating processes are often rather tough. We are convinced it is also our task to bring comfort in these children’s lives.

Sometimes it is very important to dispense them from some tasks. Because of the well-being of these children, to let their personality grow, it is important that they make choices, every day. They will only achieve improvement when we are not only aware of their difficulties but when we are aware of their interests and  their strengths . Working with these children is based on this subtle balance.

3. Video fragments

Three children are shown

3.1. Ine : You can see the support of tactile information in symbol recognising and reading process. It is our experience that the learning process of symbols, the characters, often goes very slowly, too slowly and not due to intelligence factors nor acuity problems.

As you can see we use a tactile way to let the children examine the typical forms of a character and make them conscious of the important difference between two characters. The children have to link what they feel to what they see and they must learn to look at the whole character. 

As you can see on the sheet. If the children just look at the upper part of the character, many mistakes can appear.

 By using these procedure we see improvement.

3.2. Nico : In the example of Nico, you can see him working with tactile calculating symbols, which he first made himself.

3.3. Mattias : who uses a tv-loupe. Although he’s already achieved a high level of systematics, it’s still rather hard to work this way.

3.4.   Ine : she uses her fingers as a resource of page scanning. In earlier times she used a green ball to point out the beginning of a line and a red coloured ball to point out the end.

3.5.   Nico uses the computer as a very helpfull resource. We changed the characters on his keyboard. The program helps him to hold his visual attention. We use auditory feedback ; and so on. Because of the time schedule I’ll stop the video here. For more information i recommend to visit the poster number 16 about initial reading software.

4.Conclusion

I hope I have succeeded in making clear that although these children sometimes have minimal acuity problems, they have great, big, many, - I can’t use enough words -, visual perception problems, that are constantly disturbing their learning processes. It should be our concern now and in future. I think we can use our experience with partially sighted and even our experience with the blind. Of course there is need of some translation or transformation of this knowledge.

5. Future

In Flanders some actions are being developed. Most of them are not only linked with the institute of Spermalie in Bruges. They are the result of the co-operation with  our colleagues in Ganspoel institute, Professor VandenBussche and his team and so on.

1. There will be a CVI-clinic, at the department of the university at Louvain.

2.  Some of the parents involved, are assembling a parent-support-group who already organised some interesting meetings, where they provide information on software programs,..

3.  We will construct a regional co-operation between different types of institutes to bundle  questions, experiences and knowledge. Our colleagues of Ganspoel have already made a start here

4.  Next year we want to focus on the typical behaviour or emotional difficulties that  appear and on learning difficulties of the multi-handicapped child with CVI.

I thank you for your attention

I thank my colleagues  within and out the Spermalie institute for their support .

and I hope we’ll share our experiences on the matter of cvi

Do widzenia
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