Dimitar Vlahov Early Intervention Project (DVEIP)- 

                           Presentation of the beginning of early intervention in Macedonia


My name is Elena Hristova. I have been a part of the early intervention team for two years, and on the behalf of my colleagues and myself, I would like to present to you the beginning of early intervention in our Institute "Dimitar Vlahov".

Introduction: The Institute for rehabilitation of visually impaired children and youth is the only tiflopedagogical institution in R. Macedonia, and knowing the fact that Macedonia is a very small country (less than 2.000 000 inhabitants) this information shouldn't surprise you. Its main activity was and still is education of visually impaired children and youth. But during this two years, a lot of effort was invested in order to expand the activities in other, also very important fields of work, like early intervention. 

The Dimitar Vlahov Early Intervention Project started on the 1-st of September 1998 and its aim is to develop, implement and evaluate early intervention as a project for children with visual impairment and their parents. More specific, the idea was to start with a small number of children from 0- 7 years of age, from Skopje and its surroundings, which will enable us to get a local experience in the field of early intervention. That experience should be a base for a wither implementation of early intervention on the territory of R.Macedonia   

This project consists of three phases:

· Three-week advanced training and study of the team that was realized in "Bartimeus"- Holland   

· Practical realization of the project that lasted for 22 months, and it's already finished

· Evaluation of the results achieved during the two years, which is going to be organized by prof. Ajdinski from the Institute for Defectology at the University in Skopje.    

I would also like to mention that our early intervention team consists of two defectologists and one psychologist, and we as a team collaborated with other specialists mostly employed at the Institute.

Population attended: We can say that the group of children that we continuously worked with consists of 19 children and it has a heterogeneous structure, by age, sex, nationality, visual impairment, additional handicaps etc. 

According to the age of the children the condition is:

· from 0 – 3 years, 2  children or 10.5%

· from 3 -  5 years, 5  children or 26.3%

· from 5 – 7 years, 8   children or 42.1%

· over 7 years, 4 children or 21.5%

As it was previously mentioned, we planed, to include children from 0- 7 years of age (then is when they start elementary school), but, you can see that 4 of them are older than 7. There are several reasons for that, and I'm sorry we can't elaborate all of them. For example two of the children, during the realization of the project, turned 7, and they started their education in a mainstream elementary school. Since there was no other possibility (some other organized form of help for these children) the project team and the parents of these children agreed that it would be very helpful if we continue following their development and help them accommodate in the new environment. 

According to the sex of the children the condition is:

· 14 of the children are boys or 73.6%

· 5 of the children are girls or 26.3%

According to the nationality of the children the condition is:

· 12 children are Macedonian or 63.1%

· 4 children are Albanians or 21%

· 2 children are Gipsies or 10.5%

· 1 child is Bosnian or 5.2%

In our work with the families, we had to take in to consideration the characteristics that originate from the different national, religious, cultural and social background, which reflect on very important matters and questions like the position of the handicapped child in the family, the attitude toward the expert help they can get, the interrelation in the family et.       

Concerning the degree of visual impairment of the children the conditions is:

· blind children 9 or 47,3%

· partially sighted  children or 10 or 52,6%


We, also, had two multi-handicapped children, one girl with light mental retardation and one boy with severe mental retardation.

Forms and methods of work

The home visits are the basic and more frequently used form off work on the Project, especially with the children under four years of age. For children older than four we also organized individual visits in the Institute. Few visits were organized in the mainstream kindergartens and schools, in order to observe the children and talk to members of the team that work there. 

In all forms of work, both with the children and the parents we've used the methods of talking, example, observation, repetition, practice and demonstration. We also tried to involve the game as a method, especially with the children at younger age. As you know, games stimulate the child's physical and psychological development, children can learn to express emotions, create a proper picture for themselves and for the others, they can gain self-confidence, develop and form their will, control their behavior and achieve other important skills.

Due to some objective reasons, the psychologist and the defectologist organized the psychological and the defectological assessment at the homes of the children.               

Work with the parents

While we were on our training in Holland our colleagues, asked us what we think will be the major problem in our work. We unanimously answered – parents. We thought that most of the Macedonian families, traditional as they are wont accept our involvement in, what they consider a personal matter. With a grate pleasure we can say that we were wrong. Even those parents who were most skeptical, in time accepted our suggestions and actively worked with their children, with that becoming an important member of our team, who is there to make suggestions, ask questions and be creative using our examples and information. 

What we think is a matter of higher priority is the parent engagement in the representation of their visually impaired children right and needs before the Government and the state. Very few parent organizations, in general, and I'm talking about Macedonia, really know their power and the public influence they can have. So we think it is very important for the parents of the children involved in the project, to finally take the initiative in heir own hands. That was one of the issues of the parent meeting which was organized in our Institute. The board of parents that was elected on that meeting will be responsible for the representation of the above mentioned questions.    

Organizational problems

As it was expected, we had a lot of deferent problems during the realization of the project and of course they had influenced our work. But we can say that the problem of detection and registration of children was the most influential. Of course there is a system of detection and registration of handicapped children, which is determined by low, but that system is not as refined as we would like it to be. At the beginning of the project we had some problems in actually contacting the families, because we often had some problems with incorrect and incomplete information. Therefor we started working with only 6 children. In the continuation of the project we paid attention on the public presentation of early intervention through the media's in order to inform as much parents of visually impaired children as we can. We also contacted the doctors that are working in the clinics for primary health protection, because they are the ones that contact and identify these children first. The commission for categorization, which existed in our Institute, directed a number of children to us. To make things worse, this commission, a month ago was transferred on a clinic for primary health protection. That makes the detection problem more complicated.  

Conclusion

When we came to Holland at the beginning of this project we saw a system of early intervention, that has been developing for twenty years. Then we came to Macedonia and we tried to translate the experience and the information that were offered to us, by our Dutch colleagues, to the actual conditions in our country at this moment. That means, we had to find our own ways, methods and forms of work that would be adequate to the economical, cultural and social conditions in Macedonia. The experience that we accumulated through these years of work and the results that we achieved with each child individually, should be a foundation for a development of an effective system of early intervention. Still there are two major problems to be solved. The first is the problem of the future funding of early intervention. We think that the most appropriate solution is for early intervention to be included in the existing system of rehabilitation of visually impaired children, and to be financed by the government. The second problem is the ongoing problem of early detection and registration of these children. We must put our effort, together with other specialists that are concerned by this problem, in creating a central registration system that will solve a lot of existing problems.

Thank you for your attention 
