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Pediatric patients with severe visual handicaps have special

needs, which complicate the care of a specific illness for which
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they are hospitalized. Caretakers must consider the TOTAL child
in order to reduce the number of adverse affects which occur
when children are hospitalized. Pediatric care should be
approached from the PERSPECTIVE of the blindness.

Medical maneuvers are stressful to all children--the affects
are exaggerated in young visually impaired patients. Strangers
in the unfamiliar surroundings of a pediatric clinic poke, probde,
and occasionally give injections or perform other uncomfortable
procedures. Add the disquieting effects of separation from the
parent when the child is hospitalized and the traumatic exper-
ience ig often overwhelming. The visually impaired child,
especially congenitally blind, can be severely upset, even during
a2 relatively short confinement in a hospital. Such experiences
can result in a dramatic regression of development for the

visually impaired child following hospitalization.

Wwith the incidence of dblindness in the pediatric population
documented at about 8 per 10,000*%, most hospital staffs lack
experience in handling visually impaired children or make un-
warranted generalizations based on a limited experience with

one blind patient.

Those working regularly with congenitally blind infants and
prescho.lers «now that for this population no single cognitive
experience goes undistorted.* Awareness and understanding of
self, others and the world depends upon comprehensible
exposure to stimuli. When one realizes that vision is the

primary integrating sense,* the risks affecting the development
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3f a meaningful coganitive foundation are understandably high,
and dectermined by experiantial limitations. Anyching that
inhibits or interupts the inpuc, reception and interpretation
3¢ the blind child's experiences can dramatically incerfere
with developmental progress. Therefore, precautioas have have
the potential of decreasing the negative impact of nscessary,
Sut unpleasant events in the bdlind child's life are of extreme

imsortancae.

ths first portion of this paper focuses on the perspective
of the congenitally blind child. The purpose is to promote
an avsreness of the complex dynamics contriduting to the chila's
abilicy and motivation to build a foundation for learning and
for participacting ia the world,

In the secoand half, the impacts of hospitalization are
enumeraced and suggestions are offered for reducing negative
cesults £or bdoch verbal and non-verbal visually impaired badies
and preschoolers.

THE EFFECTS OF CONGENITAL SLINDNESS ON "NORMAL" DEVELOPMENT

The impact 2% life's experiences on the total child during
the Syrmative preschool yesars is obvious. I1f development is to

oroceed within the wide range of "sorsmal,” the child needs to
sa:quire 3 good foundation for learniag. The establishmenc of
rhis foundation is in direct correlation to the child’s

2xp0sur2 2o stimuli and the ability to internalize and process

infarms-ion reczeived through all of the senses.

The significance of a deficic in the sense 0of sight cannoc
e measured. Tt has Sean escimated thaz up co 8307 oF learning™*
=2-25 slace through vision. Even if the child is "only" blind,
wich no other disadilities, normal progress in developmental

i1=233 13 1t Tiskx. <The problems oI the negacive imsact are




fyrthar magnified if there are addicional handicape.

It is undarstood that the unique and ofcen tragic affaects
of visual impairment during the early years are influenced by
aumerous variables. Ffor examplae, etiology, age of discovery,
prognosis, additional handicapping conditions, general health,
number and duration of hospitalizatiomz, sll contribute to
the total developmental dynamics. TFamily circumsrancas,
including the initisl impact and resction to having a bliand
child, the family constellacion and support system, and back=-
ground and cultural influences are all significanc. Social
and psychological aspects such as community and peer attitudes,
the child's language aad communication skills, and the child's
cancept of self, csn have a major effect upon devrlopment.
Iatarveation by professionals differs in availability, type,
iatansity, focus and parental iavolvement. These aad other
variables have the potential to affect the blind child more
demonstrably thaa they would sightad children.

The impact of these variables can be reflecced in the blind

:hild's progress in areas crucial for subsequant learning.
SPECIFIC DEVELOPMENTAL RISKXS

1. B30DY AWARENESS: Unlike the sighted child who sees
sther people’'s bodies and how they manipulate them in the
enviroament, aand who can visually compare the similarities
5f the physical attributes aand mctioas, the blind child can
salv begin to form these associations by "hands-on” involvement.
<t has bHeen noted 5y Brvsat Cratcy that, "The body image of
*5e zhild is the real substance of the child. If the sight-~
"ess child does not know the nature of the space he occupies,
and ke manner i3 which he can move and the names given ¢o his
354v ana its parcts, it is unrealiscic to expect a blind child,
in the absence of efficient space organizers (the eyes) afforded
-3¢ gsighted, to organize space and to learn adbout space without

a casrsugh and syscemati: effort made t3 aducate him abour the

4.men8:308s 35 himself and nis world."*
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This child, wio is aeprived of the comparative "picture”
of sther human models, and who is missing visual stimuli to
zotivate him to get involved with che world "out there” in ways
that will help him to naturally discover the capadbilicies of
his own body, needs dirvrect, purposef.l and consistent ianform=-
stional imput to facilitste internsl’zation through other
nodalities. A 1% year old ancphthalsic toddler, for example,
vho had never puiled to a standing position esven in the crid,
vas actively put chrough the entire process, from placement
of the Fand ca che rail, to step by step repositioning of her
legs snd feet. After only a few desonstrations, the child
could do it alone, and within a week, she was pulling up to
standing throughout the house. Another cotally dlind echild,
age &4, was having difficulty pulling on pants. The legs of
the pants would invariably fold over the foot and get "stuck."
4hen she was told to "move har foot"” to work it through, her
literal interprectation led her to sove her foot laterally, in
;onjunction with the entire leg, which did not solve the problem.
It was only after she wvas guided in how to move various body seg-
sments ia relation to each other that she could focus on moving
wer foot at the ankle and successfully ease it through the

saat leg.

nevelopment of the concept of object permanence is delayed
in Slind children. Without proper atteation, "The Good Fairy
Syndrome,” of the thought that things come from nowhere and go
t3> novhere, may even persist bdeyond the age of two. Selma
Traiberg notad chac, "The blind infant, thea, has a fragmeatary
and disconciauous experience with sbjects...and probadly can
evslve & concept of the independence of objects from his own
sarceptions only after his own lycomotian provides him with
spatial references and repecitive experiences with objecc
zinding."* At the same time, movility is generally delayed,

whizh perpecsatas zhe cycle.

> YOTOR DE7EILOPMENT: It is normal £>r the early motor

milesczones of taa visually izpaired t£o e bdehind those of
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sighted peers. This is uaderstandable when one considers
-he role of vision in motivation for movement, curiosity,
and initistion of isitacicms. The sighced child sees things
to reach for, is revarded by contact, and tasctually sxplores
to confira and reinforce visual messages. This natural
inceative provides the practice needed for proficiency.

e is also recognized that ear-hand coordination in

normal bdabies is demonstrated late: than eye-hand coordination.
However, without vision promocting undirected association with
auditory cues, sven purposeful movement tovards soundmaking
objects may be delayed. Unless the blind child is directly
introduced to things "out there” to go for, and how to do it,
hnis random encounters may not provide enough consistent iaput
isr she reinforcement necessary to form generalizations, and
thus initiate the associated motivation to check out the world,

Modility for the blind child has additional risks. Until he
has tied togezher oriengation clues, he may be subject Tto &
high failure-success ratio of hit and miss, Ia fact, the
cravlier, lesding with his head, will receive a lot of discourasging
nics that may outweigh the desire to move out. Free walking is
verv threatening, too. The prone position provides the security
of lots of contact with the world. While the sighted child
asincains this contact through vision, the blind child loses
auch of it when standing, until he has thoroughly established
spatial avareness and the sense of object permanencs.

The situation is compounded if the parents are aanxious or
sver-protective. Tha child afreg senses their anxiety and may
also exhibit over-dependence on them for interpretive information,
-sather =han learning to “read” his Jwn messages. A mother of
s li-=onzh s134 RLF Sadby, for sxample, noticed that he didn't
nove arocund when she was out of the room. This coacerned her
sezause duriag this time he did not appear TO be iaterested in

sha zhings around him, and instead seemed to turn iaward and




“as$ starting to rock and demonstrate patterns of self~stimulstion.
S5he thought this pattern might de relatad to the fact that her
presance provided him wicth eyes: she always said, "Watch out”
wvhen he was about ¢to bdump into something. The mother decided
To vean him from dependence on her for "warniag,” sand actively
presented highly motivating objects where he would have to "go
£ar them,” such as a sookie on the table, or his dottle on the
chair. She limited her input to the motivating object, cnd
encouragesent, and veiled her anguish at his frustratioan. Har
efforts paid off, as the child quickly gained confidence and
developed astonishing acecuracy in crawling directly toward
objects, stopping sonmetimes less then an inch before head
contact, and then reaching out with his haad. Scon he vas ex-
ploring the entire house and seeking her out in other roowms.

Fine motor sctivities sre less spontanecus for dlind children.
They cannot odsarve the total process at ona glance, and may be
unavare of all of cthe fascinating csuse-effect opportunities
vaiting for & twist, pull, push, squeeze, poke, lifc, etc.

New knobs, buttons, switches, tvist caps, and lids may remain
unexplored unless and until the child has had enough exposure to
incorporate purposeful scanning skills as a basis for generslized
curicsicy. Often, though, 1if the child has careful "hands-on"
jamonstration of a process, and if it's purpose is applicable

to him from his perspective, he may readily catch on. Ia one
case, a "retarded” dlind 4-year old, with severe Cersbral Palsy,
learned how to turn on the radio and fine tune it to his

favorite statios. It is vworth noting that the child's pleasure
in achieving chis later became & functional medium for use as a

reward to complece less motivating tasks,

3. AUDITORY AWARENESS: Contrary to the popular belief that
che sense of hearing is inherently decter in dlind than in
sighred people, acucte listening skills must de developed. 3eal
1e2a2ing has to H® gctively tied to sounds in a wav that makes
purraseiul listening useful from the child's viewpoin:t. However,

.e27n133 O a2xiract pertinent sound clues from a continuous flow
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0f noise without vision to verify the applicadilicy of the
infornatioa, is a difficult process. Confirmation may not be
sonsistent. <Tha sizhced child, for example, who hears the
rafrigerator door open may "look” to see if Masa is getting his
sotcle. The blind child say not tie the soumnd to someching
that he might beccme involved with because there are tuvo nany
other times that the door opens and noching happens that
iavolves him. Ia effect, the noise may remain buried with
other unrelated noises in his life, and the value of associative
catsgorizing could continue unexercised, uatil he has scquirced
enough comprehensidle input for a basis co atcend.

'Thaugh auditory avareness can facilitate orientation,
mobility, and sotivation to get iavolved, acquisition of good
listening skills does not come easily. Sounds, such as wind
chimes, clocks and refrigerator motors, are often picked up
5y the bliad child who learns to recognize where he is in
celstion to such noises, and can use the informatioan to move
sut more freely. However, sighted adults, who tunme out such
sounds, may not recognize that they are interfering with the input
when cthe radio, TV or other background chaos drovns out the
more sudtle, yet consistent clues. In fact, too often, bdline
children are allowad tc occupy their time by listening to
caped recordings repeatedly, decause the child seems content,

and it "keeps him busy.’ Unfortunately, the child is actually
being allowed to withdrew from the rest of the world, and to
serseaverate on a noa-productive gccivigy. Wicth the tape
sczupyiag his audio focus and withour vision to draw him ocutward,

nig actraction to external stimuli is very limicted.

Comprehensive differentiation of sound, in association with
she zause, is complex, especially if the foundation for commun-
izacion i3 a0t yet established., Even whan associations are made,
c3tal understanding may not Se complete. A 4-year old anopnthaimic
-nild illsscracesi this one day, when he walked around the
<ic:%an with a wooden spoon, danging on pasns, hitcting the stove,

and dragging cthe spoon On the ccunter. “hen asxed what he was

-7= 48



doiag, his reply was: “dell, don't you koow? I'm cooking!"”
To him, the sounds vere right, dut in reality, the action was

n0c.

Asother 4-year old totally dliand child, riding ia the car,
asked "What's that?" vhen the regular chyrhms of che ride were
changed. She accepted the reply of railroad tracks and even
recognized when they crossed some more. The driver ssked if
she knev what railroad tracks vere and she could only describe
them as "bumps.” Further quiszsiang about sounds thet the child
recognized during the ride, from the clicking of the turn
signals and the windshield wipers, to potholes snd raised
reflectors on the highway, revealed that she had internaliszed
only word labels with the sounds, dut had no concept of how, or
vhy the noise vas produced.

Ia both cases the children described were playing "sind games”
with sound. One was trying to reproduce it for association and
the otl.er vas categorizing by label for accuracy. In effect,
they were each testing their listening skills and finding them
useful. Fortunately, with the advantage of deing able to
communicate, sthers could share, clarify and reinforce with

extended related experiences for greater total understanding.

4. LANGUAGE: The blind child doas not have the nstursl
chance for indirect inmicial ingroduction and reinforcement of
vocabulary, concepts and descriptions. He may not see the
exchanges that take place through verbdal compunication, which
reach zhas value of expressive-r. eptive communicaction. In
affecc, he is deprived of the subcle opportumity to apply the
"4=C's": Compare, Categorize, Comprehend and Communicate.

A direct fozus toward developing language skills is a must in
saroviding ey wording, labels and the abilicy to use language

aspropriata.y.

The :hallenge is apparent when one recognizes thac the blind

.14 zannoc -ace in total objects and their funztions at one

-s-



glance. Obdservation is limited dy ~he established foundation
and opportunity to place togecher clues received by his ocher
senses...often the fingertips alone. Hov many differenc chairs
does it take for the child to "actively"” experience, for
exanple, before he can generalige "chairness” wvhen he is in &
aev environment? How much exposure to different kinds of bdalls:
aerf, teannis, soccer, goll, ecc., =~ is necessary to eatablish
the cancept of "ball?" But what adout a football, or an orange?

The real questions that must be asked, therefore, is what
experiential opportunities has the child had to develop a useful
and comprehansive language foundation. Recently, a consulctant
visited s class for "exceptional children.” The msin concera
wass that they were having licttle success with the dlind
children in the language portion of the program. It wss obdserved
that they presented plastic miniatures, such as cows, and assked
the dDlind child to identify them and then locate and name
various parts, like the ears and feec. However, the toy cow
was only & cow to the sighted, with visusl association. Even
1% the dlind child had an opportunicy to experience the sctual
anizal simultaneovsly, relatioaship to models is unreslistic.
The unrelated guessing centered around the reply presenced
success~failure risks that could inhidit participacion. The
exercize would have bdeen far more appropriate if the object
had been presented as a piece of plastic that felt coel, and
nad Sumps and ridges, providng the child with words to relate
t> sizsilar experiences.

A good reservoir of meaningful vocabulary, howvever, does
a0t assure that the ¢hild undersctands the dynamics of word
sower and can apply it to purposeful communicaction. It takes
repeatad, sctive experiencing for ihe blind child to begin to
comprahend the ceuse-effec: impact of verbal exchange. TIven
rhen, he must draw from his limited foundation and sif: inform-~
actiosn from a world of phrases that can mean nothing at this

tina. Think, for example, of =he foundation and complex mental

O ‘ -9-
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arocess needed for a congenically blind person to fully
sndecstand the simple phrase, "Tuza on the light.”

It is no voandar that visually impaired children sometines
present pactterns of stisulus-tresponse, one-word answers,
echolalia, and mesningless repecition. On one occasion, &
Jheyear old vho demonstrated all of these patterns, and who
had never initiated a conversation bdeyond ome-vord commands,
such as "pocey” or “"drink" was speaking in complete and
sppropriate sentences after thres veeks in a carefully
selecced preschool program. The opportunicy had provided him
with lsngusge models, information to share, and & purpose for
talking Secause his peers wvanted to play real games, and not
che one-on-one guessing games thst his adult-oriented world
had fostered.

§. COGNITIVE DEVELOPMENT: It is difficult to assess the
cognitive foundation snd potential of a dlind child. Obviously,
vithout vision to syathesize messages, there sre risks in
gaining comprehansive experisntial exposure wich the necesssry
extended reinforcement for internalizstion and generalization.
Assuming that a child CAN'T do something, therefore, must
always de overshadowved dy the question of whether he has had
enough logical, sequential introduction to gie things together.
Ta contrast to sighted children who are visually drawn outward,
the Slind child's motivation to get involved with the world is
heavily influeced by the expectations of others, I1£, for
example, a child has slways been fed, yet doesn't see others
ia the process of sating, snd has never been put through the
motion of Yringing a spoon to his mouth, how can he understand
what is expected? Hs is dependenc on others to believe in hinm,
and actively work with him, bdefore he can demonstrate his

capabiiicias.

Azzirace cogsizive assassment of che dlind child 13 also
=smplizated Sv ise of inappropriacs tools, and the appliication

3¢ incorrect ladels, such as “Autistic.” To often, familiar,

ei0=-

11



Wighly visual tests, bssed on sighted norms, are administerad
to these children by professionals with lictle or no expsarience
with coagenitally blind snd witch liccle knowledge of the impace
of severs visual impairmeat. Subsequently, many dliand children
who may have reached a developsmental plateau, not for lack of
ability, but racher due to experientisl deprivation, lsck of
motivacion for application of skills, or withdrawl into their
owa world in response to negative or confusing situations, are
in programs with sighted children who function ac & lover level
becausa their potentisl reallvy is low. The tragedy is that
withiout role models, real expectations sad {nput by those who
understand the parspective of blindness, the child’s opportunity
to grov 3ay remain very limited. "The result would be that a
normal 2hild who was slow to develop in some aress would bdecome
8 child who is severely retarded in many areas.“*

§. PSYCRO-SOCIAL DEVELOPMENT: The socisl and emotional needs
of severely visually handicapped children are more differentiated
than for those children with vision. Their reliance on others
to provide a comprehensible foundation asbout a world that they
cannot see to organize independence, drings unique problems.
Unable to zely on incidental learning by observing other
children, the dlind child's firsc years are primarily centered
around asdulc-child interactions. The syambolic relationship
between the blind child and the primary caretaker is more
intense thas sany other humsn velationship and the variables
are virtually immeasasurasble., Thus, & realistic identification
of salf in relatioaship to other, the world, and as a significant

individual has 8 teauous beginning.

The extent to which the child gains and uses information not
snly iepends on logical iaput from his perspective of inter-
sretiag withoutr visicn giviag the full and immediace picture
of the experience, dut also requires RZTAL expectations of others.
3.ind children, for example, can be processed through self-

feediag, dut what is the motivation to dacome an independent

e L1

“dser,’” rathern than s "“done~to? The frustration and mess
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during the learning period is not balanced by the desire

£o mock visual models, illustrating cthat practice will lead

to proficiency. The self-concept componeant af successfully
emulating others is missing and ofcen the opppr:uni:y to
realistically "earn"” sealf-esteem by "doing” is not as apparent

o the child,

Adult over-protection or using the child's blindness as
an excuse for not expectin, independence can be detrimental.
This was dcncn;:rl:-d when three totally dliad boys, ages
5, 4 and 7 were enjoying a field trip to a farm. At lunch-
time, the S-vear old asked, "Will someone please feed me?”
At that point, the other two boys :hough: he vas & "bady”
ani resorted to rejection tactics. Latsr, wvhen the mother
was confrontued with the problen, she said that she still fed
the :-nild whea she was in a hurry...which was most of the tinme.
The child was reflecting what he felt was accepcable behsvior
aai e 4id not have Zhe tools to assess that this was

inappropriate behavior in this situation.

Twa exsarienctial foundation necessary to develop the skills

isrerareting social situations is extrezely complex with-

(3]
O
"

sur 7453ion =3 integrata the total scene. For exasple, a

3r133c saverely low-vision girl, who was in a regular preschool,
23, l3w2d4 tha teacher's diractions to '"go around ia a czirele,”

5% 9ivsting in one spot, whila the rest of the children usead
£ir=zaar visual clues 3nd went in a large circle as a 3roup.

Tyrzinate.v. this child was comforcable with her differencz,

-12- 13



and readily accepted correction in & way chat did not evoke

reactions from her peers,.

fa addition to the extended adult dependency, often the
51ind child's social skills are delayed because they need
more -ime to develop & concrete foundation based on REAL exper~
iences. Much of their world is not yet underscood. Thus,
imication play and the symbolic transfer of functions of
real odjects to tovs is delayed. This, in turn, interferes
with aormal play-patterns and interactioas with peers, who
f0 3ot yet ;nders:and the implications of blindness. Obviously,
anv experiences chat interfere with the trustc factor that i:
71TAL for these children, who are so dependent on the human
component to give them essence and to draw them out inato
the world, must be minimized when possidle. This is a very

ielicate populacion.

With the thought thet no learning experience is 0f any more
value than its real application to the child's life, it is vital
for us to keep the dlind child's perspective in mind whan we

ssnsider the TOTAL davelopment of the child,

3L 14¥D 3A3IES NEED SPECIAL HANDLING

*v is «xnown that for blind dabies, a stay ia the hospital of
“233 =haa Jne weex zan osroduce tragic adverse effects. They
231 quickly decome withdrawn and "turn 0ff" the outside world
>52:153e ther ars unable £o receive visual slues that halp 2

yif- 3afa situagions £rom zhose which warn of impending

Lt -13
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discomfore. This tends to inhibic developsent o€ thair

curiosity and desire to reach out (which is a major incentive
to Become an active participast in this world.) These babies
are not just in a dark unfamiliar place. They are in a void
surrourded by meaningless sounds, smells, sensations thathave

a0 foundation for associatioans to take place.

"SPECIAL HANDLING"™ CHECK-LIST FOR INFANTS

1. POST A SICN on the bed remindiag those interacting with the

Sady of the visual impairment.

2. ADDRESS THE BABY BY NAME. or "nicknaame"” when approaching.
This will give the cue that the baby is to be "part of cthe
action” of what is going om, so that he may concesantrate on

other related clues in effort to understsad vhat is going on.

3. ESTABLISH A CONSISTENT DISCOMFORT INDICATOR, like s gentle
"éliek on the heel,” allowing the badby to know that the
following activicy (shot, thermometer, etc.) will not bde
pleasant. This may prevent generalized withdravl from all

physical iaput, so that the bady will remain receptive to

che much-needed positive humsan contact.

4. DPROVISE AS MUCH DIRECT HUMAN PHYSICAL CONTACT as possible.
31ind Sabies develop awareness of "object permanence’ because
iz is actively taught ("hands on”".) Therefore, the only
real associations that very young babies have established are
sentared around people contacct...and this can be lost without

rainforcezment.

™ + "l“zf
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TALX t3 the baby. Even though the words are not under-

sctood, the s-unds indicace interaction.

CENTLY MASSAGE che baby, describing parts of the body being
touched and letting him receive warm strokes of love while
ac the same time becoming svare of his body image. Blind
bSabias have less kinesthetic and proprioceptive input tham
the child who is visually attracted to tura and looi,

theredby stimulating parts of his body through movement.

HOLD THE BABY OFTEN, if possible, so that he will recognise

that he is part of the world and not a world within himself.

WHILE FEEDING, hold the baby so that the "Good Fairy Syndrome"”
(the thought that things appear from, and dissppear to,
novhere) won't be prolonged and he will have the opportunity
to experience some of the action involved in the feeding
srocess. Also lesrn about the child’s normal feeding hadits.
1 the baby can't see, and hasn't beea exposed to 3poons
fs2eding or has a resistenace to textures being put in his

mouth, the experience can be traumatic. GO EASY.

GENTLY TUG the Sad7's hand before presenting an odbject.
This may help to escablish the concept and motion of

raaching out.

s+23% 41S HANDS to feel different textures. This may help
srevent him from losing his tactual curiosity. For the
iiad zhild, however, who is not conditioned <o enjoy

=ouzhing, this can >e s negative experience. GO SLOWLY.

-15-
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J0N'T WORRY ABOUT OVERSTIMULATING THE BLIND BASY. He

needs all of tha posicive interaction he can get!

3LIND TODDLERS ALSC NEED SPECIAL HANDLING

"Normal” bdlind preschoolers have started to develoy an assoc-
istive foundation for understanding the world around them. They
aze avare of "object perm:anence” and have started to recognize a
cause-effect aspect of life. Their mobility has rewarded their
suriosity to kaov what is happening "out there" and verbdal
descriptions can have meaning. Totsl withdrawl with this group
is more tragic when it happens decause it represents rejection
3¢ the world go which they have been iantroducad and is not the

result of lack of awareness of what it is about.

A "SPECIAL HANDLING" CHECKLIST FOR TODDLERS

©.  ALWAYS ADDRESS the child by name, or established "nickname,"”
as 7ou encer the riom, even if you are just passing

through. This will reinforce the sense of HUMAN CONTACT

and reduce the feelizg of isolation.

ZX?LALN what vou are doing (ie: pouring water, taking

sulse, writing an charz.) As the scene is repeated, he will
Yazome awiare of patterns and may stars to understand what

is g0ing >n. This say reduce some of the fear of the
L

SaAKNAIWN.
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WARN the child when he will be subjected to discomfort
(a shot, removal of tape, etc.) so thac he will not be

surprised and develop generalized fear.

9ESCRIBE his room and changes as he is soved from his
surroundings (such as when going for X-rays, etc.) so
that he car wvork on associative clues, rather than

"turneoff" the msze of iancomprehensidle input.

ACTIVELY INTRODUCE, step-by-step ("hands on") such things
as food on the tray (vhere positioned, and how to open
containecs,) the call button (how it works and its
consistent location,) the bathroom (toilet, paper, sounds,
etc.) This will help him to recognize that he can still
exercize some independence snd be part of the cause~effect

of some of his world.

WALK the child often, if possible. Wicthout vision, he
develops space perception through mobility. Lack of such

aobility may contribuce to withdrawl.

PROVIDE REZASSURANCE and let him know why certain things

" are necessary. Even if he doesa't understand, the honest,

straight=forward tone of your voice will reassure him that
it must be all right. For example, if the child is not in
a2 crid at home and is suddenly surrounded by bars, he may

feal trapped and isolated without an explanation,.

YINIMIZE use o0f TV, radio or other artificial sounds, so
tqat the shild mavy work on understanding and categorizing

rhe "raal” sounds.

-17-
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3. DO NOT talk adout the child's condiction in froast of him.

de cakas in more than is reflected in his sxpressions.

DON'T WORRY ABOUT OVERSTIMULATING THE CHILD. Escablished
attachments are moTre intense than those of sighted children.
The sightless are more dependent on others to incroduce and
help interpret the world. Adverss effects of separation from
family and familiar turrauﬁdings are intensified by dlindness.

Tha child needs lots of reassurance.

HCW ABOUT RECENTLY BLINDED CHILOREN?

1. Blindness is not just a loss of sight but also & loss of
subtle visual input, such as glances of approval indicsting
"Hey, you're all right.” The child needs lots of extra

POSITIVE PHYSICAL INPUT.

"9

The child has not yet developed the ability to "read
voise inflections,” but constant CALM CONVERSATION will

raduce fears.

1., The child may exhibit extreme aanxiety at being laft alone,
due to the totally isolated feeling of being without sighte.
4elp him =5 recognize the clues that will help him to

wmow that he is a0t alone.

-. The :=hild “as aot ve: developed the adbility o use meaningful

“actsal sexploratioson and may even exnidir tactual defensive~-

ness Secause his "visual memor " has already recorded
12g3cive thiags out theare. tatroduce obieccs to explore
wld-
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and ask the child to describe the exparience 0 promote

thinking from the perspective of touch. Go easily, though.

CONCLUSION

Avareness of the impact of visual impairments on the pediacric

sepulation and responding to the differences CAN make a difference.

(L]
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