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   The first school  for blind children in Bulgaria was founded in 1905. Since then, during more than 60 years,  the visually handicapped children with additional damages were educated together with the other visually handicapped, without bearing in mind their individual specific needs.  

   The first class for visually handicapped children  with a  mild form of mental retardation  was found in 1967 at the School for Visually Handicapped in Sofia. 

   The tuition of deaf-blind children  began for the first time at the School for Visually Handicapped in 1989. 

  The new development of the education of visually multi-handicapped children started in 1998. The gained experience as well as the Bulgarian participation in international programs and conferences  and the growing population were the basic factors for this development. 

   In 1998 in the School for Visually Handicapped in Varna began the tution of blind children with severe physical  and mental damages. These children are trained  under individual educational plans. They do not receive a certificate for completed education but they  receive  a certificate for the achieved level that had been provided in their personal individual plans. 

   We found out that the efficient education of blind multi-handicapped  children requires:

              1. Highly skilled specialists;

              2. Well-structured educational plans;

              3. Special equipment and appropriate environment.

   On item 1:        The  specialists which work with multi-handicapped children  have to be not only pedagogues, they must have special education for visually  handicapped children.  Some of these teachers also have special education for children with mental retardation. 

   Having such an essential scientific basis, the next very important factor  for improving the qualification of these specialists was their participation in a round of seminars and specializations- in countries with long-lasting traditions in this respect. 

   Our effective international collaboration is of a great importance for the same purpose. 

   In 1988 two teachers from the School for Visually Handicapped in Varna specialized during  30 days at the School for Deaf-Blind in Zagorsk, Russia . 

  In 1998 two teachers- one of each school- specialized during 2 weeks in Vursburg, Germany. 

   During 1999/2000 school year two teachers- one of each school again- specialized in The Perkins School for the Blind,  Boston, USA /one of them for 6 months and the other- 9 months/. These specializations undoubtedly improved the  qualification of our professionalists which now pass the knowledge and the experience on the other specialists in Bulgaria. 

   We organized  6 seminars which were conducted by specialists from the Perkins School for the Blind. These seminars were very important for the qualification  of our specialists too. 

   During the last school year in Bulgaria worked 30 specialists, they were training  40 multi-handicapped children  /3  to 4 children in a group/. These children represent 14% of all visually handicapped students in our country.

  During the same school year at the School for Visually Handicapped in Varna worked the first volunteer- Maya, one of our student’s mother - a fact which is also very significant to all of us. 

   On Item 2-  The educational plans:

    We are determined that the educational plans for the sighted children are not efficient for the education of blind multi-handicapped children. 

   At present we educate these students under personal individual plans. 

   The development of an effective individual plan depends on the adequate  diagnostic assessment. It is provided by a diagnostic team  which includes:

1.  The headmaster of the school 

2.   Psychologist

3.   Specialist in education of  visually handicapped children

4.   Teacher- specialist in education of children with mental retardation

5.   Speech therapist

6.   Orientation and Mobility specialist
7.   Low-vision specialist
8.   Physiotherapist
9.  Audiologist
10.  The child’s parent.
   The results obtained from the diagnostic assessment are the basis for the development of the individual plans. 

   I would like to give an example. 

   Maria is an 8 year old beautiful girl. Her diagnosis is mild form of mental retardation and  she’s totally blind.  She vocalizes but she doesn’t have speech. 

   Maria entered the school in September 1999 in a very complicated physical and mental condition.  She refused any contact with teachers and environment. She used to lie in  an embryonic posture, crying and shouting. Whenever we were trying to make a contact with her, she responded by throwing herself onto the floor  and screaming. She seemed horrified from anybody in her private space. There was no question of regime, daily living skills  or routine activities. 

   In the end of May this year Maria is gain in health, smiles often and responds to environment stimulants adequately in 30% of the situations. She is able to participate in a group in  the circle time and she also can work with a teacher “one-to-one”. 

  The diagnostic team found the  following about Maria:

   MOTOR DEVELOPMENT 

· Maria moves slowly and unsteadily.

· She climbs and walks down stairs holding onto railing.  

· She is not interested in investigating objects using palm and fingers but she loves pushing a button or a key of a musical instrument. 

· She can find independently the button that produces her favourite sound. 

· She reaches out with hands and turns her head towards the sounding object. 

· She loves swinging and sliding.

· But she mostly like swinging in the hammock in the SMT room. 

 TACTICLE DEVELOPMENT

· Maria avoids contacts with the environment but she loves touching vibrating objects and musical toys.

· She allows to be massaged with a soft brush and lotion.

· When investigating an object she always put it to her lips. 

   DAILY LIVING SKILLS DEVELOPMENT 

· Maria always stretching her hands when getting dressed or undressed.

· She likes taking  bath. 

· She allows her teeth to be brushed. 

· She can put a toothbrush into her mouth independently. 

· She can only have finely grounded food.

· She drinks from a glass held by the teacher.

· She prefers sweet  drinks and foods.

· She uses bathroom. 

   COGNITIVE DEVELOPMENT

· She responds only when actively stimulated by the teacher. 

· She doesn’t like imitating.

· She learned to clap her hands in appropriate situations. 

· She still tends to self- injures, especially when she feels tired. 

· Her daily routine is harmed.  She needs at least 10 hours sleep. 

   COMMUNICATION AND LANGUAGE DEVELOPMENT 

· She rarely makes contact with the environment.

· She laughs aloud /when swinging or hearing a sound of a falling object/.

· She understands commands: “Sit down”, “Stand up”, “Open”, “Give me”, “Come on”.

· She uses a special sign and  body movement for refusing. 

· She shows a special sign to continue touching or placing her teacher’s hand on the desired place. 

   SPEECH DEVELOPMENT 

· She vocalizes and makes throat sounds.

· She pronounces the following syllables: “Ma”, “Mi”, “Da” /”Yes”/.

   Having in mind the results from this diagnostic assessment we developed the following long-term and short-term tasks:

     LONGTERM-TASKS 

1.  Through special environment settings and the daily routine to create such conditions  in which Maria would feel herself protected and to decrease the cases of frustration. 

2.  To increase the number of the pronounced sounds , to master up to eight  mono-syllables and  five gestures  /give me, no, more, finish, toilet/

3.   To develop chewing abilities, to begin taking more sorts of food. 

  SHORT-TERM TASKS 

1.  To find her desk and bed herself /till December/

2.  To find her peg and hang up her jacket herself /till December/

3.  To jump with both legs together  /till November/

4.  To find objects in the sand 

5.  To make balls of play clough

6.  To sort, to string up, to open and to close simple boxes 

7.  TO make rhythmic movements in time with the music

8.  To participate in group music lessons, beating cymbals and turning on a certain melody

9.  To undo a zipper 

10.  To take her shoes off

11.  To accept and hold biscuits and crackers herself

12.  To hold the fork herself during 20% of the meal-time

13.  To use a napkin

14.  To dry herself with  towel and to hang it up with teacher’s assistance

15.  To take the soap herself and to wash her hands 

16.  To present the daily activities using object symbols assisted by the teacher 

17.  To create associative links between five new objects and the corresponding activities, using them

18.  To pronounce her name- Mimi and  the words “mama” and “give me”

On item 3: Specialized equipment and appropriate environment 

   Unfortunately, our financial abilities in the last few  years are too limited. Despite these limitations we managed to equip enough rooms for the efficient training of multi-handicapped children. At present we’re directing our attention to hand-made materials developed from our teachers. 

   I’d like to put stress on the decisive help of the “Hilton-Perkins” Program and “Christofel Blinden Mission”- Germany for the special equipment that we have in both schools. 

   At present  The School for Visually Handicapped in Varna dispose of the following equipment: 

1.  SMI room.

2.  Symbols for each child and for all educational activities. 

3.  Vibrating and musical symbols.

4.  Special lavatory devices for children with severe form of cerebral paralysis.

5.  Nooks in the classroom.

6.  Special cups for children with motor damages.

7.  Adapted tools for the cutlery.

8.  Special colouring markers and play clough- shapes. 

9.  Tactile books. 

10.  Moving-board desks.

   In conclusion I would say that the education of multi-handicapped children in Bulgaria is following the right direction. 

   This education is effective and leads to a slowly but positive development. 

   Another fact which is of a great importance to us is  that the students’ parents unanimously  express their approval of all that we, in the special school, are doing for their children’s education. 

   The education of multi-handicapped children is getting more and more popular in Bulgaria. Several daily papers released a series of articles dedicated to the school process. The national satellite TV-channel “M-SAT” showed a 15-minutes film about the education of these children. 

   We are also proud with the fact  that the both schools  initiated the education of the multi-handicapped children which so far were  called  “untrainable”.

   We know very well that there are a lot of problems which confronts us. Some of them are:

   First: To gain experience and traditions in the education of blind multi-handicapped children.

  Second: To adapt the environment to the children’s’ individual needs.

and Third: To provide a sufficiency of staff for the efficient training of these children.

   However,  the more important   thing is that we have already put the beginning, we’re very  enthusiastic and we believe our work with the blind multi-handicapped children will be  successful in the future. 

