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     Thank you for your invitation and possibility making the presentation of Low Vision Team Early Intervention Centre in Warsaw. 
We serve children with various ophthalmologic and neurological diseases. 
    A team of ophthalmologist, neurologist, paediatrician, psychologists, physiotherapists, visual therapists provides a complex diagnosis. An individual program of therapy is planned. 
    Early Intervention Centre takes care of children with functional disorders in vision. During last 3 years vision of 80 children was diagnosed. They had various level if visual reaction and possibility of making their diagnosis was different. Majority of this children were born as premature (the youngest in 24 Hbd) with perinatal asphysia, peri and intraventricular haemorrhages, hydrocephalus, periventricular leucomalasia. Children with retinopathy of prematurity (with V degree - it means total retinal detachment) and optic nerve lesions comprised majority. A few children with optic nerve hypoplasia, cataracta and other eye disorders were assessed too. 
    During first meetings we try to assess the visual functioning of the child. The distance of vision, the way of fixation, saccades, following movements, visual field, visual acuity and contrast sensitivity are assessed. 
    Making functional assessment direct sources of light (penlights, lamps), reflected light (light toys, fluorescent toys, foils with reflects light) shadows, object covering light, moving objects, contrast, colour patterns are used during functional assessment depending on visual possibilities. When assessing the vision, the diagnostic tests of Lea Hyvarinen are used. 
    During the visits we try to work with alerted, happy, in best position child. It is very important condition for multi-handicapped children. 
 

    The most common visual function disorders: 
- lack of reaction for visual stimuli 
- lack or disorders in fixation 
- lack or difficulties in visual contact
- disorders of eye movement co-ordination (saccades and following movements)
- eye movements up or on sides based on neurological diseases
- lack or delay of interest in hands playing
- lack of toys reaching and grasping the toy under visual control
- disorders in binocular and stereoscopic vision 
- disorders of accommodation
- autostimulation
- disorders of spatial orientation
- delays in developing higher visual functions.
 

    Depending on level of development, severity of vision loss and other handicaps, the programme of visual therapy is planned. The level of visual functioning is evaluated carefully by the team. In the beginning we try to enhance visual stimuli. We want the child to observe mother's face, to copy the expressions on her face. We enhance the face by make-up, light. We show the face in different parts of visual field. We use the voice to attract his/her attention. Than we want the child to pay attention to his/her body. On his/her hands and feet, we put colour socks, bracelets, bells on. The aim is to make visual stimuli stronger. 
    The most important for child is to look at his/her body during physiotherapy. We pay attention for using high contrast balls, mattresses. Contrast and additional lighting provoke child to reaching the toys under control of vision. We want the child to look at visual target, to reach it under visual control, to grasp it and to manipulate with it. 
    We encourage the child to control visually daily living skills. We try to use high contrast objects, clothes, bottles, bowls, should be in intensive colours, simple patterns. 
    This training is for children with visual acuity more than light perception. We start the training of children who have problems with seeing high contrast objects with lights, light-toys, shining objects, fluorescent objects, light box. We try to train the child in perceiving the visual stimuli. We want to teach the child to use even traces of vision.             
