Neuropsychological testing and observation as a part of an interdisciplinary assessment of partially sighted children with reference to advising in connection with the child starting school.

A psychological examination is carried out on each child during the week. The psychological examination doesn’t stand alone, but is an integrated part of the course. Being aware that the test-situation is not the real world, but constructed with clear expectancies and minimal stimulation in a child/adult situation and that the child’s behaviour here is not necessarily typical for behaviour and problem solving in the real world, I find it very important to be with the children in other situations as well. Therefore the testing procedure is only part of the more general observations of the children. The first afternoon and during the rest of the week, I am together with the children in the playroom, the playground, etc. The advantage of being in the department for courses all the time, is that you do not have to carry out an examination in one session, but have the possibility to work with the child, when he is motivated for it. This contributes to give a more valid picture of the child’s competencies. Generally the children are very fond of the test situation – often they stand in line to be the next one “to play school” with me. The examination is going on for approximately four hours for each child. 

The session with the parents.

During the week I also have a session with the parents. The session lasts for three hours and is divided into two parts. First we talk of the problems, which are crucial for the parents and children for the moment. Secondly I talk about what is generally expected of a child at the age of 4-6 years with special concern on the developmental areas, which are influenced by low vision. Furthermore I show the parents the test-materials and tell about its advantages and disadvantages, especially when you use it with a visually handicapped child. I also show a video of a test-situation. In my experience most of the parents are worried about how and if their child can manage to attend an ordinary school. They are often afraid that the child cant keep up with he’s peers and that it will be difficult for him to learn the same things at the same time as other children normally do.  When the parents see the video they often say that they don’t think their child can meet the demands of the test. This is a very good opportunity to discuss which type of school will be suited for a given child. Another advantage of showing the parents the test materials and the way we use them, is that it makes it much easier for them to understand, what we mean, when we, at the end of the course, tells what we have observed during the week and to what conclusions that has lead us.             

Psychological tests.

When I an examining partially sighted children I use the ordinary tests standardised for children without visual problems. I find this very important, because the visually handicapped child is going to meet the same demands and expectations as children without visual problems. When you have said this, it is of course very important to be aware of in which way the child’s visual problems influences the performances in the tests. Here we see another advantage of the interdisciplinary teamwork, because you, during the week, have an opportunity to see how the child generally uses his vision, as well as discussing with your colleges in which way the child’s visual handicap influences his way of coping. In this way I find it possible to make a relatively clear picture of which of the child’s poor performances is due to his visual problems and which is caused by other deficiencies.

In my opinion psychological tests can be used for giving a picture of the child’s actual level of functioning. Show where the child’s strengths and weaknesses are, and make clear which cognitive strategies the child is using. Furthermore it can help to make a diagnosis and last but not least make a basis for planning a curriculum for the child.  

The tests commonly used are:

1. WPPSI (The Wechsler Pre-school and Primary Scale of Intelligence).                     

This test is suited for children in the age of 4 to 6,5 years of age. The test-battery consists of a verbal part: Information, Vocabulary, Arithmetic, Similarities, Comprehension and the supplementary test Sentences. The performance part consists of the following subtests: Animal House, Picture completion, Mazes, Geometric design and Block design.

In the performance part of the test many of the subtests are based on that you have the motor capacity of drawing (The maze test and the geometric design). The picture completion test and the Animal house require a certain amount of visual capacity, because you have to look at drawings without colours and contrasts as you can see on the video.

Another test used is:

2. DEP (The Danish Ability Scale).

This test-battery is suited for children at the age of 2 to 17 years.

It consists of the following subtests: Block Building, Verbal comprehension, Picture similarities, Naming vocabulary, Recall of objects (immediate and delayed), Pattern construction, Early number concepts and copying.

In contrast of the WPPSI the materials in this tests is much better suited for partially sighted children, but the battery cant stand alone, because there are too many tests who deals with visual perception and too few tests who deals with verbal functions.

Furthermore the

3. NEPSY (a neuropsychological test battery for young developmentally disabled children) is used.

The tests in this battery are constructed for analysis of developmental disabilities in children aged 4-8 years. 

It includes the following performances:   

· Orientation, attention and strategy (general orientation, control of impulses, sustained concentration and strategy of performance).

· Language (auditory analysis, comprehension of concepts, oral kinaesthetic and dynamic praxis, repeating words and non-words, naming, verbal fluency and reading.

· Motor and sensory functions (handedness, kinaesthetic praxis, kinaesthetic feed-back, tactile perception, finger differentiation and visual motor perception).

· Visual and spatial function (discrimination of slopes of lines, block construction, left/right discrimination and neglect.

· Memory (digit span, word span, memory for faces, logical learning and delayed recall).

This test battery covers nearly all the areas you can imagine, but many of the subtests are on a relatively high level and therefore not suited for children with a developmental age less than seven years.

Of course it is not every child, who are going through the whole test battery. I always use the WPPSI and the Danish Ability Scales as a sort of screening and then take in other relevant tests.  

Before examining the child I am aware of his former history and chooses tests and procedures according to that. If the standard procedures are not suited for the purpose I invent new ones during the week. I am also very aware of my own role in the co-operation with the child. In which way do my actual behaviour and personality influence the results of the tests? Concerning the last part it is also an area in which the interdisciplinary teamwork is very helpful. Often the special teachers are present during the tests to observe the child’s use of vision, and while they are experienced in that field, they also have the resources to observe my behaviour as well. 

Additional observations.

During the assessment the child is observed in the following areas: contact (is it easy to establish, is the contact relevant to his age, do you have to do certain tricks to get into contact with the child), emotional reactions (how is the general mood of the child), verbal function (is the child talkative, do he have special problems with articulation, etc.), communication (is the child able to communicate, can he talk about not-situation related things, is he the one to be in charge in order to make a conversation), ability to co-operate (is the child doing what you tell him to, do you have to use tricks or can he co-operate in a lower level, than is suited for his age), reactions to demands (does he like to do work or is he ready to run away when you tell him to do certain things), attention (is the child able to focus his attention or is he often distracted by inner or outer factors), concentration (how long is the child able to work), motor function (how do the child use his hands) and use of vision in relation to the test materials.   

During the course we discuss the children a lot and at the end of the course we tell the parents about what we have observed during the week. Afterwards we make a report. The psychological part of the report consists of a description of the child’s behaviour in the test-situation, his actual developmental level, his cognitive strategies and his resources and deficiencies. There is a recommendation of in which place and when it is optimal for the child to attend school. Finally concrete guidelines of how to work with the child are given.

Common problem areas.

The most common problems of the children are: 

1. One group we see at the courses are children with very little residual vision. Many of these children develop normally, but maybe a little slowly. A great deal of these children does not show developmental disabilities, but many of them have problems in the social area. Our primary subject according to these children are to asses, when they are ready to attend school and to describe which special things have to be done to make their educational conditions as good as possible. For many of these children we make a programme, which they have to follow, and then we take a look at them a year after to see if they are now ready to attend the ordinary school system or have to get a special offer.

2. Another group of children are children, whose intellectual (verbal) function is very good, but who has some social and motor problems. Many of them have difficulties interacting with other children. They prefer to be together with adults and do often have special interests. Children of this kind are ideal “test-children”, because their favourite position is to sit down and talk. So if you only see them in this situation you will not get a reliable picture of their level of functioning.

3. Another group of children, and maybe the biggest, are children with Attention Deficit Disorders. These children have often developed relatively normal during the pre-school years, but at the age of 5-6 years some problems are coming up. The most characteristic feature of these problems are concerned with attention and concentration. The aim of the examination of these children is often to determine if they, besides their attention deficits, have other general or specific learning disabilities.                  

4. Another group are children with specific learning disabilities. A great deal of these children is children with dysfunctions in the right hemisphere. Here we find children whose visus technically speaking are good, but in praxis their visual function is poor. The difference is that in this group the problem is situated in the brain (the visual perceptual system) not in the eyes.

5. Finally we see a group of mentally retarded children, who do not have a diagnosis. People around them have meant that their developmental delay was a consequence of their visual handicap.

The advantages of the method.

In our opinion the primary advantages of the method is that it makes us able to see the child as a whole person by determining in which way vision, motor function and cognitive function influences the behaviour of the child.

Therefore it makes it possible for us to: 

· Help the parents getting a deeper understanding of the child’s problems, which makes their expectancies for the child more realistic.

· Help a lot of children to a more smooth and easy start in school.

· Prevent children with very little residual vision from going to school too early.

· Give certain children an opportunity to manage the ordinary school system. 

 -   Prevent a lot of problems later when seeing the child’s disabilities in time. 

· Give the local authorities a solid background on which to decide which form of special education the child have to be offered.        

