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The purpose of this report is to share the experience acquired in the field of physical, social and psychological rehabilitation. 

Introduction: Visually impaired children are handicapped in sensomotoric, psychosocial (deficiency in intellect, psychological problems), physiological sense. The disorders of visual sensation and perception hamper normal development, orientation within space, self-dependent living. The disorders of visual sensation are often closely related with the disorders of physical development, cognitive activity, speech, etc. Thus the visually impaired children are often described as the children with multiple disabilities. For such children early undertaken sensory and mental stimulation is very important. The purpose of the education of visually impaired children is to develop capabilities of a child as much as possible. The education is organised applying individual programmes with the staff of specialists (speech therapist, ophthalmologist, physiotherapist, special pedagogue, orientation and mobility teacher, educational psychologist, paediatrician) and the parents of the child taking part.

· Seeking to improve the development of independent, socially valuable personality a special attention of physical rehabilitation is paid to the development of motor skills, body sensation and correction of development disorders. The key principles the education is based on are as follows:

· a child who is visually impaired is just a child who can’t see or who can’t see very well,

· children who are visually impaired have the capacity to be active and skilful performers,

· the goals and learning outcomes for physical education are the same for children who are visually impaired as well as children who are sighted,

· children who are visually impaired have the same or even higher need for physical education than their sighted peers.

100% of the school children need corrective educational training. 48% of the school children attend physiotherapy. Children attending practical course of physiotherapy and adapted physical activity are very different. Besides their visual disorders those children also have other disorders of physical or mental development. 20( of the children attending the course of physiotherapy have multiple disabilities. 52( of the children  have two – tree significant morphologic and functional disorders. Practical courses of physiotherapy are often organised individually. During these practical courses the opportunity appears to enter into the direct physical and emotional contact with the child. Visual, vestibular and proprioceptive information is very important for active movement and orientation within space. If visual information vanishes or becomes imperceptible its deficiency for orientation within space, perception of environment, regulation of coordination, perception of the position and movement of the segments of the body within space can be compensated by the intensification of the function of other sensory systems which in most cases can be achieved applying the methods of general and special physical training. Children with visual disorders from birth have less possibilities to develop their psychomotor functions. It slows down their psychomotor development very much, forms the basis for the development of the wrong model of motions and intellectual disorders. Spontaneous motions and the wrong model of locomotions remaining for a long time can fortify and be maintained for a long time, therefore they must be changed in order the blind adapted in his environment as well as possible and was as less as possible dependable.

Developing general functional capabilities the largest attention is paid to motor skills and sensations. Developing sensations the capability to accept information by means of sensations and interpret it, create concepts and to think is developed as well. Visually impaired children often poorly perceive their body which is the base for the learning of all concepts and language.  For the perception of the body the role of sensory stimulation and motor experience of the child is very significant. The physical activity assists in acquisition of such experience. The psychomotor experience of children with multiple disabilities is closely related with body contact. Thus in order to assist a visually impaired child in improving both mentally and physically it is necessary to convey that experience which other children acquire by themselves. Physical activity accompanied by positive emotions is one of the means for the strengthening of the health, maintaining of the mental balance, developing of behaviour and working experience.

The physical rehabilitation includes:

1. curative swimming,

2. curative physical culture, physiotherapy,

3. adapted physical activity,

4. additional education “Expression of the body”,

5. recreational sports,

6. training of fine motor skills, e.g. study of plastic representation, weaving club.

The stages of physical rehabilitation: morphofunctional evaluation, setting of corrective goals, cooperation with the experts of various fields, development of functional capabilities and correction of divergence, diversion to recreational sports.

·   The main way applied for the rehabilitation and integration of the visually impaired child is corrective educational teaching and training. The system of the social psychological means of rehabilitation is intended for the prevention of the disability and its effects, however the priority is taken not to the correction but to the prevention of possible motor, cognitive, emotional disorders or disorders of personality. Such an integrated programme of prevention can be implemented due to the properly chosen, adapted and executed physical activity and the systems of psychological and social assistance. The psychological assistance rendered at school solves the problems of adaptation (acceptance of the health state, integration into the society, adaptation in the community); problems of interrelations (formation of communicating skills, training to settle conflicts, teaching to discuss); individual psychological problems (adequate perception and acceptance of the reality, the possibility to get know and evaluate oneself, formation of values, development of the motivation for learning, self-expression).

The psychological assistance rendered by Kaunas Boarding-School for the visually impaired includes the following spheres:

1. adaptation,

2. formation of interrelations,

3. individual psychological consulting, therapy,

4. supporting groups.

The major part of the psychological assistance rendered consists of the formation of the adaptation to the environment, the formation of positive interrelations, the formation of the motivation of the learning, the individual therapy.

·  The social assistance rendered at the school manifests itself by developing of self-dependency both in family life and making decisions, evaluating; public relations (excursions, contacts with various communities, giving of information, vocational guidance taking into account the health and capabilities of a child). 

The key aspects of the social rehabilitation:

1. open life style – information exchange, public relations, relations with other communities,

2. vocational training taking into account the capabilities of young people – giving of information, formation of professional skills,

3. developing of independence in everyday life.

Conclusions: Applying the complex correction of the development of motor skills and physical divergences, psychological and social assistance the efforts are made to ensure the normal physical and mental development of children with visual disorders, to eliminate completely or partly, or at least mitigate physical, emotional, behavioural divergences and the divergence of social adaptation. 

The development of motor skills, the correction of sensomotor disorders facilitate the psychophysiological development of a child. 

The psychological assistance facilitate the socialisation and integration of children with visual disorders. 
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