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The role of an early intervention in blind and visually impaired children  

in the light of experiences of  Lublin therapists

   In the theory of Polish scientists dealing with special education the need of undertaking the earliest possible rehabilitation was declared as early as in the 1960‘ies. 

   Maria Grzegorzewska, the founder of Polish special education, paid attention to the fact that: “rehabilitation activity is the more efficient the earlier it has been taken up”. 

   During our ten year work with small, handicapped children we have been able to observe the effects of an early intervention, its influence both on the child as the main target of actions and the functioning of the whole family.

   Our experiences in this field began from the cooperation with the District Board of Polish Union of the Blind in Lublin. The cooperation consisted in systematic participation in rehabilitation – training turns (courses) and in giving advice to parents of blind and visually impaired children as well as with multiple disability. Even then the parents showed great interest in  early intervention, expected systematic meetings and the number of children qualified for the therapy was gradually growing.

In the years 1990-1996 twelve children were aided with an early assistance of development; since then this number has been constantly increasing and now amounts to 30 subjects. 

In the above mentioned period we also turned attention to the fact that the therapy of small, disabled children should be complex and universal. 

   The complexity of problems of such children and their families and the demand for their practical solution made us improve our professional qualifications. To do this we completed post-graduate studies in the field of an early intervention and many other educational forms connected with this subject. 

   Owing to the help of the German Foundation Christoffel-Blindenmission we organized two consulting rooms for early intervention therapy at the Boarding School for Visually Impaired Children  in Lublin. 

   One of them has been designed  for vision improving activities. We stimulate eye sight at full blackout using point-light torches, ultra-violet lamp (“black light”), reflex  reflectors,  shining cables, stroboscopic light, light box, “Strong Moon” projector, vision stimulating slides. 

   All the children who came to us were all-round diagnosed, especially as for their visual possibilities. Even those in whom only trace reaction to light was found were subjected to a training of vision. Children are very interested in light stimuli in our room. Rehabilitation vision activities are also willingly attended by pupils of our School. 

   Another room was designed for generally rehabilitating exercises. It is used both for relaxation of handicapped children and for the stimulation of senses. Childs’ growth in different spheres is assisted here. The room is equipped with a dry pool, resonance box, “little room”, rehabilitation balls, sound amplifying equipment, a kit for the equilibrium sense, sense of touch, proprioceptive sense and other exercises. 

   Due to our endeavors the therapy of small children is funded by the City Board in Lublin. 

   Early intervention comprises 30 children from Lublin and the Lublin District. We consult parents with children coming to us from places over 100 km far from Lublin. This must be tedious, but parents undertake this labor since their child with handicapped vision is offered no expert assistance in their locality. Parents get information about the point of an early intervention in Lublin from the Polish Union of the Blind, “Closer to the World” Association, physicians, workers of Maria Curie-Skłodowska University and the Catholic University of Lublin. 

   Among our charges 33% are children below one year of age; 40% from one year to three years; 27% over three years. 40% children subjected to therapy have a complex disability, mainly infant cerebral palsy but also epilepsy, decreased intellectual ability, hydrocephalus, toxoplasmosis and others. 

   Early intervention activities chiefly take place in the Boarding School for Children with Poor Vision. However, circumstances permitting, we try to visit family homes of the children in order to learn about their environment, living conditions, relations between family members, mutual communication, psychophysical needs of children, organization of the environment.   Early intervention aims at helping both the disabled child and the family. 

   We try to assist helpless, lonely parents mentally; to help them understand the complexity of the situation, ophthalmologic, neurological diagnosis, confirm in the perseverance of effective actions. We help the parents to accept a handicapped child, determine his possibilities and needs indicate directions of immediate everyday work. 

   Necessary information about the child and his closest relatives is obtained from conversations, observation of the child in natural and standardized situations, investigations and inquiries. In order to establish rehabilitation procedure we also use elements of developmental skills, skill inventories such as:

· Oregon Rehabilitation Program – Inventory,

· Callier-Azus scale (H),

· Munich Developmental Diagnostics,

· Leonhardt’s scale,

· Development Test and Program Developing Visual Perception by Frostig M. and Horne D.

   During plays with the child we support his growth in the sphere of cognitive functions, small motor functions, communication, socialization, independence and self service, orientation in the body outline, closer and farther space. We pay great attention to poly-sensorial stimulation.

    We use various methods and programs: the Oregon Rehabilitation Program, “Touch and Communication” Program by Ch. Knill, “Activity Program” by M. Ch. Knill, K. Harley’s Rehabilitation Program, “Lilli and Gogo” Program, V. Sherborne’s Method and Sensorial Integration Method.

   Complying with the idea of an early intervention we carry out our activities in the form of play and always in the presence of parents to enable them learn these activities and continue them at home. 

   The games directed by us are intended to activate the children as for self awareness of the body, cause-effect actions, exploration, maintenance of attention, cooperation, communication, using visual potential. 

   Basing on the analysis of our questionnaire designed for parents we got acquainted with their opinions on the effect of therapeutic actions directed at the child and family. 

Parents responded, among others, to the following questions:

· what problems arise in the family due to the possession of a handicapped child?

· to what extent were met their expectations connected with the therapy?

· do they exert a more conscious and deliberate influence upon their child?

· do they better understand the child’s needs?

· are the effects of the therapeutic actions noticeable?

· what is in their opinion the main purpose of the therapy?

   The inquired parents univocally admitted that they felt confirmed in the purposefulness of early intervention developmental therapy. They also admitted that in the first contacts they had not trusted the therapists. They expected “a miracle drug” for their child from doctors and rehabilitation experts. They had rampaged to find newer and newer forms of assistance, eventually resorting to unconventional and irrational methods. Constant contact with therapists lets except the child as it really is like: “I have come to terms with the fate, I can smile at last”. This contact allows to view realistically the child’s possibilities: “I have understood I cannot have exorbitant demands from Wiktor. I do not require from him as from a normal child. I realize there is some ceiling of possibilities Wiktor can attain”.

 This contact with therapists helps in the preparation of the child to the optimal functioning in the society.

   The therapy makes parents mentally stronger, more resistant to everyday difficulties and troubles. In actions they show rational approach, know how to deal with their child, what to expect from him, can enjoy his smallest achievements: “We even enjoy a small progress in the treatment of our child”.

Parents learn to be patient in contacts with their child, realize that rehabilitation is a long lasting process which does not always bring immediate effects: “I have learned that the work with Maciek would be long, that I have to wait for even the smallest progress”; “I hope to achieve a small success in small steps”.

Early intervention activities are enjoyed by children, parents perceive them as solid work through games. The respondents state that owing to contacts with therapists and other people with similar problems they do not feel lonely. They are willing to meet others not only on purely formal grounds. We organized such a support group in March this year and it gave satisfaction to all its participants. 

Continuation of such activities has been scheduled for the rehabilitation turn which will take place in the second half of July 2000 in Ciechocinek.

   The therapy gives hope for the future of the family and child, teaches how to deal with the child. Parents appreciate therapists’ instructions, are open to advice, willingly cooperate. 

The analysis of the respondents’ answers points to a number of problems associated with the appearance of a disabled child in the family. The respondents say that they were not mentally prepared for the news about disability of their child and did not obtain any psychological assistance in hospital.

Mothers often give up professional work and dedicate themselves completely to the care and upbringing of the child. 

   In most families accommodation conditions do not allow to carry out therapy at home. Parents living outside Lublin have more difficult access to specialist and rehabilitation centers. They have poor knowledge about legal regulations concerning the disabled and their due rights. Rehabilitation equipment is hardly available because of high prices, unsatisfactory advertising and its absence on the market.

Improper attitude to the disabled of other people increases difficulties in social adaptation and making social contacts. 

   Problems presented in this paper are directly linked with the question of possible transfer of the western model of an early intervention to the Polish ground. According to us, this model is difficult to carry out in Polish reality. The therapy of an early support of development should take place in the family surrounding. The respondents, however, usually mention the consulting room as the best place of activities. They justify it by the lack of adequate living conditions. They also state that the meetings with the therapist at an early intervention facility is an opportunity for leaving home, mental relaxation, talks with other people. They emphasized the access to attractive aids, specialist equipment, which is difficult to afford or bring home. Great difficulties must be overcome by families from small towns and villages. They obtain too little help in formal organization of rehabilitation activities , often unavailable in their locality. Poor social care, often no access to expert legal advice discourages them from undertaking actions or the process gets prolonged to the disadvantage of the child. Parents miss complex medical diagnosis and full information about child’s health conditions. 

We, therapists, also feel the need for permanent cooperation with the health service, common diagnosing and current consultations. Unfortunately, no agreement has been reached yet as for the care of a small, handicapped child between the Ministry of Health and Social Care and the Ministry of  Education.

   We believe that the efficacy of early intervention is mainly connected with systematic and all-round therapy in the family home. Our aim is  stimulation of the child’s development, support for the parents and assistance in difficult situations. It is also important to take into account situation of the whole family, its needs and possibilities while preparing the individual support program. 
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