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The majority of young people with multiple disabilities and visual impairment (MDVI) are functioning developmentally at an early level, in the period that Piaget (2005) identified as the ‘sensori-motor’ stage of development. This is a time for exploration, when infants are physically engaging with all that they come in contact with. Learning takes place through ‘trial and error’, and children learn such concepts as object permanence and cause and effect. Above all, they learn that they can have control over their environment - an essential basis for future learning. Further, according to Vygotsky (1978), the role of the adult in this process is important as a sensitive guide and provider of social motivation. 

Children at this early developmental level, learn first and foremost through interaction with those around them. Parents are skilled at supporting their young infant’s efforts to make contact with the world. They will pick up on what the child is doing and adapt their own behaviour to that of the child. When speaking to a young infant, the parent’s movements naturally become slower than usual; gestures are emphasised and facial expressions more exaggerated. Speech includes well-timed pauses and is simpler in structure with lots of repetition. The parent does not directly teach their young child. Rather he/she spends time encouraging the infant’s own activities by suggesting, participating, supplying materials the child might need, following and admiring. 

In working with young people with MDVI we need to recognise that although chronologically they may be older, their style of learning is as described above and is essentially different to many others of their own age. An alternative curricular approach is therefore required if we are to successfully meet their needs. We need to start with the child; that is we need to identify their developmental stage, what they can do independently or what they are close to achieving. We need to be aware of the child’s visual impairment and which senses the child prefers to use and can gain information from. Having gathered this information, we then need to create a physical and social environment that supports and encourages each young person’s learning.  
Setting the physical environment  

Positioning

The way the physical environment is set up will determine how young people with MDVI explore and interact with it. When setting up the play environment we need to be aware of the importance of positioning in supporting their access to play, particularly for those young people with physical disabilities, so that we maximise their opportunities to interact both with objects and with their peers, as independently as possible.   We work closely with physiotherapists to identify good positioning for each young person particularly thinking about their degree of mobility and functional vision. Some children are happy lying freely on a resonance board while others require a prone-lyer in a more supported position; alternatively a wedge or side-lyer may be the chosen position. Many of our young people have very limited movement of their limbs and it is not always controllable; strong startle reflexes can interrupt intentional movements and visual attention. Touching and looking at the same time, can by very difficult and this can lead to the young person’s main sense being more usually hearing rather than vision and/or touch. Whichever position is chosen it must allow the young person to learn through their own experiences – remembering Piaget’s assertion that in interacting with the environment, the child’s random and later repeated movements bring about an effect (an action and/or sound), leading eventually to the realisation that he/she is the one causing this to happen, thus developing awareness of control and an understanding of what objects can do. 
Equipment
Within the context of the play environment, lies the concept of spontaneous or ‘heuristic’ play as developed and promoted by Elinor Goldschmied (1987).  Here play objects are not standard plastic toys but everyday household objects that she believes encourage children to be more spontaneous and innovative in their play, so helping to develop and direct their own learning and problem solving. 

Many young people with MDVI may also have restricted use of their hands and interaction with the environment may be as simple as the ability to swipe or hit objects suspended close to them. For those with more vision and physical dexterity the emphasis will be on developing early haptic activities and it is vitally important that we have strategies to help young people to overcome their difficulties by carefully designing the play environment. 

Play objects should be everyday objects that are motivating, rewarding and attractive in terms of sound, tactile and visual feedback.  They should enable exploration of the familiar and the new.  How we combine these objects is also important in developing the young person’s stages of learning. We take into consideration what level the young person is working at, in order to support them but also to plan and offer new challenges.  In addition, it allows the young person to learn about everyday objects in a play situation preparing them for an understanding of their real use.

Play objects can be presented in a variety of ways – they can be hung in close proximity to the child to provide the opportunity to bring hands, feet or any body part into contact, allowing either passive touch and/or clutching of objects for further exploration. If the toys are attached (by means of elastic) it means that they can be easily retrieved, an important point in developing their understanding of object permanence. Equipment such as a frame with objects hanging from it can be positioned over a child who is lying on the floor or corner areas in rooms can be utilised by attaching a number of strips of wood between the two adjoining walls.  From these, objects can be hung down close to the child.

Two pieces of equipment in particular have been devised specifically for children with visual impairment that support this very important area of learning for our pupils.  The ‘Little Room’ and the resonance board were both developed by Dr Lilli Nielsen (1992), to provide children with visual impairment the opportunity to actively participate within their environment.  She believed that the first prerequisite for learning is that the child is able to move and that objects are available within reach if the child is not mobile.  Children should also have the opportunity to share play with others, to imitate and interact.

The ‘Little Room’ is a clearly defined space specifically designed for its acoustic qualities – objects are hung in close proximity to the child so that the least movement will produce an effect, a sound or tactile sensation.  This provides immediate feed back for the child enhancing the process of sensory integration e.g. vision and hearing, hearing and touch. The resonance board provides the child with feedback (vibrations) from any sound or movement they make while lying on the board and it is this immediate feedback that gives the child an awareness of the fact that he is making things happen and that he is in control.

Setting the social environment

Peer play

Because of the developmental level combined with, in some cases, the severe physical disabilities of young people with MDVI, there is often little opportunity offered to them to play together. Yet we have seen in our observed play sessions how frequently they do interrelate and how mutual interest in the objects around them, encourages this activity. Young people lying out together (the resonance board can provide a motivating environment), given time over a number of weeks, begin to show awareness and enjoyment of each other through their vocalisations and physical contact. We need to recognise that the young people are well able to create for themselves their own social interaction without adult support and we must find ways to provide them with opportunities and situations for this important part of their development. 

Direct Intervention

As a part of the social environment, it is important to consider at times direct intervention on the part of the adult that will provide the social and emotional support required in order for the young person to develop the confidence and motivation to want to reach out and explore. 
Interaction

It can be a difficult stage for many children with visual impairment when they begin to move on developmentally from the very close 1:1 interaction between child and familiar adult, to include objects in play. For a child without vision, there may be little motivation to reach out and interact with objects. Many cannot benefit from the interesting colours, shapes and visual effects that can be created by swiping the objects hanging over the cot side. Much more interesting to the young child with visual impairment, is the close contact and enjoyment of touch and listening, especially to songs, which interaction with an adult can provide. 

A starting point therefore in developing the object play of young people with multiple disabilities, is by means of interaction. Objects are brought into the interaction, simply as a part of that interaction. Thus in the early stages, it is still the interaction between child and adult that is most important, however the child is enabled to realise that objects can also provide fun and be shared with another in play. It is important that the adult interacts with the objects in the same way as the young person, and lets the young person know that they also explore through touch and the creation of sound. 
Facilitation 

As time goes on, the typically developing child becomes more independent and can sustain their interest in play for its own sake as well as for social reward. It is important that the young person with visual impairment and physical disabilities is enabled to experience this independence as well. Through a technique we have called ‘facilitation’, the adult supports the young person’s attempts to interact with the objects around them by observing carefully what the young person’s interests are at that time and by providing the right objects, at the right time and in the best position to enable the young person to reach out and have an effect on their environment. The adult sits quietly beside the young person offering objects that are e.g. of tactile interest, if that is what interests the young person at that particular time. The adult does not interact socially, as that would distract from the young person’s explorations of the objects. They are there to ‘facilitate’, that is to provide physical and emotional support and a feeling of security and shared interest that enables the young person to explore freely.
Diversion

A number of young people may develop what appears to others as uncreative play, involving the repetition of an action over and over again without expanding on the activity. In many cases this may be a comforting activity or it may be that the young person is not sure how to elaborate on their own familiar actions. In this case the adult can intervene by picking up on what the young person is doing and adding another element. The idea is not to change the activity but to alter it in an interesting way that will cause the young person to take notice and subsequently to alter his/her own behaviour. Gradually over time the young person learns to absorb more flexibility into his/her play.
Individual play styles

Tina Bruce (2002) introduced the concept of ‘play schemas’. All children explore the world using their own unique play schemas. That is, finding out about their surroundings using a particular pattern of movement to explore space and time. Each schema consists of a form, or shape, coupled with movement. As a child develops, his/her play schema, (which is biologically based) is influenced by people, culture and the properties of objects. 

While young people with visual impairment are building the same concepts as any other child, they may have very different ways of doing this. From our structured observations, we have found that certain features emerge as being typical of the play ‘style’ of young people with visual impairment. 

To begin with, it tends to be body centred. The young person with visual impairment may be testing out, not what the object can do in relation to other objects or to space, but what it can do for him. He may twirl around with the object to feel the air currents against his face. Shape may be explored by moving the object across the body, rather than by following an outline with the fingers. The mouth is frequently used for sensory feedback. 

Sound, rhythm and timing are likely to play an important part in the young person’s explorations. Once an object with a rewarding sound has been discovered the young person with visual impairment may experiment using rhythm and timing to find out what are the properties of this object. 

Movement is likely to be important - both the movement of self and the movement of objects. Indeed when no objects are present, many young people with visual impairment will play with movement alone. What can look like stereotypical behaviour may well be an exploration of a particular movement, large or small. The young person may be seen to be changing rhythms or experimenting with heavy and light, or tension and relaxation in a part of the body. Far from being stereotypical, it can be a conscious exploration. Commonly young people with visual impairment enjoy gross motor activities, rocking, sliding, jumping or swinging, as it gives them a sense of their bodies in space, information normally gained through vision. 

For a great many young people with MDVI, hands may not be the main means of exploration. Many have become defensive of their hands and will prefer to use their feet, mouth or other body parts to explore. 

Conclusion

Based on knowledge of early development, parenting styles and the effects of a visual impairment on a young person’s experience of the world, we have developed methods to support and expand the learning of young people with MDVI. In so doing we pay special consideration to the learning environment both physical, in order to support the young people to make their own discoveries and social, in order to provide emotional security and motivation from shared enjoyment. Play is not taught and an important aspect of our interventions is to keep a hold of the idea that learning through play is a very personal process. It is not for us to try to influence how a young person wishes to explore and find out about the world around him. Rather we should admire and celebrate each individual’s attempts to reach out and we must be ready with informed observations and careful judgement, to support the young person physically and emotionally to make his/her own discoveries.
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