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INITIAL DESCRIPTION

It is my intention to speak about an experiment involving therapeutic play groups for blind children aged 3, 4 and 5. This experiment was carried out at the Educational Resource Centre belonging to the ONCE and the Catalan Government, which has its headquarters in Barcelona. This Centre provides support to families and schools with visually handicapped children.  

THE GENESIS OF THE EXPERIMENT

Our experience with blind children of pre-school and kindergarten age (0-6 years) has shown that, while many develop normally, others experience great difficulty and a few even become retarded. 

We observe, on the one hand, that many sightless children develop a high degree of aural and tactile skill which enables them to integrate their different perceptions and attain satisfactory recognition of the world about them.  

However, we also observe that some blind children, who have no other brain dysfunction, present major developmental problems. In such cases eating and sleeping disorders are noted, as well as very low frustration tolerance, difficulties in adapting to new situations, obsessive or phobic behaviour, and severe difficulties in symbolization. All present a greater or lesser degree of fear and anxiety. All this causes them deep distress and prevents them from attaining the necessary permeability for acquiring the new experiences which allows growth to take place. 

It was therefore for these children that we designed the therapeutic play groups. 

UNDERLYING ASSUMPTIONS OF THE OPTION

Our choice of therapeutic play groups stems from a series of prior assumptions about the nature and growth of children. 

We maintain that no child can be defined solely by its physical characteristics or, in the case of blind children, its ophthalmological characteristics. Age, gender, membership of a particular social group and the child’s own personal background are other variables which shape its identity and make it unique. 

Identity is built up by the internalization of the experiences the child has with the adults who care for it. The child’s educators, that is, the family, school and community, provide the necessary opportunities for its growth. The human being, as such, develops only through interrelation with others. 

The social nature of man encourages and makes possible the formation of groups. From the beginning of life, human beings develop within a group by interacting with others. The family, comprising the mother/baby couple supported by the father, is our first group. The three members of this group (father, mother, baby) come into contact with one another from the very start. We believe, as Bion says, that «the group is an essential element in the development of the mental life of the individual and contributes a vital element of enrichment  to the individual». 

Throughout the 20th century there have been various theoretical referents for the group-based approach: psycho-sociological research groups –proposed by Lewin– which aim to study the interplay of forces within groups and their evolution, and groups inspired by psychoanalysis (those proposed by Freud, Bion, Foulkes, Glasserman and Pavlovsky being among the most significant( which are concerned with the treatment and solution of group members’ problems.

According to Coley’s classification, there are two types of groups: primary, and secondary. Members of primary groups are linked by emotional ties. The solidarity of these groups is unconscious and based, above all, on feelings. Secondary groups, on the other hand, are those in which the individual participates not wholly but partially. In these, the group is not an end, as in primary groups, but a means (Speier 1984).

The family is the primary, or restricted, group par excellence. Groups with therapeutic ends fulfil the same function. The limited number of group members enables both families and therapeutic groups to facilitate the development of affective relationships based on individual perceptions of each group member, while permitting the differentiation of roles, and helping to construct norms (Bachmann and Pérez 1989).

Thus according to our conception, sensory deficiency is not the sole or most decisive cause of the difficulties of some blind children. We do not believe, in other words, that there is a direct relationship between sensory deficiency and the disturbed child. Each child has innate potentials and receives and elaborates its affective and social experiences in a unique and peculiar way (Speier 1984). Our approach to the formation of groups is based on the idea that development is never individual or passive. 

Our aim was, basically, to attempt to solve emotional problems by psychotherapeutic means within a group. The working hypothesis was that the group would facilitate the expression of unconscious conflicts, and at the same time offer a framework permitting their elaboration.
DESCRIPTION OF THE PLAY GROUPS

The groups comprised a small number of blind children and two therapists. One session per week was held for two years. Each session lasted one hour. 

The groups were seen as growth spaces to complement ordinary schooling. 

The communications context was provided by play activities, so as to allow the children to express themselves freely. Play was non-directed and communications were not repressed. This aspect struck us as very important, bearing in mind that blind children have to be taught everything in a very direct way. Consequently the child becomes very dependent on the adult and unfortunately the adult often makes decisions which belong to the child.  It is for this reason that we believed it was vital for the children to express themselves freely. Thus when playing together, the children had to be able to create and use their entire personality. At the same time, play was to make it easier for them to acquire knowledge about themselves and their relationship with their surroundings. Play was to be the context in which children could share their experiences and feelings with their playmates and carers. 

RESULTS OBSERVED

In the observed interaction, the children had the opportunity to express themselves, to be listened to, to make themselves known and to know. 

This reduced their sensation of loneliness and abnormality, the feeling that things happen to them which happen to nobody else, and their guilt feelings, and enabled them to empathize more closely with the feelings of their playmates while feeling less anxiety themselves (Torras, 1996).

This entire experiment allowed the children to practise anticipation and memory and to introduce the temporal notion of continuity (past, present and future) into their relationships. At the same time, it helped them to give meaning to their emotions and to think about the situations to which sensory deficiency gives rise. In short, it permitted them to enjoy better external relationships. At home, at school and in the social group to which they belong. 
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