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The visually impaired child needs to learn how to play and examine the potentials of his own body. If he is not comfortable with his own body he may get difficulties in relating to others and possibly learning disabilities. The Refsnaes School has undertaken observations of motor functions in infants for several years, in order to offer such opportunities to visually impaired children. 

Observations are taken by physio- and occupational therapist, supplemented with special teachers from our course department. We have elected to let the observation course include a physiotherapist and an occupational therapist as well, since an interdisciplinary approach provides a more varied picture of each child.  For myself, as an OT, a close co-operation provides a better basis for arriving at a qualified assessment of each child. Watching a child’s motor function in a gym is one thing, but seeing how the child’s motor function is working during the many practical functions of everyday life is quite another matter.
Each child will function differently in different situations, so during an observation course I draw upon several information sources to obtain a picture that is as realistic as possible. The environment  and the people around the child are all reflected in how a visually impaired child will move and relate to others. My starting point is the normal sigthed child.

Overhead:
Since there are several possible sources of information, I’ve elected to use the following sources.

Occupational therapist approaches to observing the motor function of a visually impaired child, with special regard to sensory functions:

The observation course features an afternoon with
· Observation in the gym of all participant children

Later I will show an extract of such a session.

Moreover we offer
· Parents instruction in sensory integration and playback of a video recorded in the gym

During video playback we explain what could cause the individual child to move or behave in a specific way. On that occasion parents provide lots of information on their own children, and the video show improves chances that therapists and parents will speak the same language during the subsequent talks.

Further to this instruction we will hand out a 

· Parents’ questionnaire
to be brought along for the final talk, and which can make the basis of a deeper understanding of the child.

In some cases we will mail a 

· Pedagogues’ questionnaire

to the educators in the child’s kindergarten. Information from the child’s familiar environment is a good supplement when trying to form a complete picture of the child. 

Moreover we will also acquire
· Data from case records

including information from doctors, speech therapists, and from the adviser for visually impaired infants. In the case record we are able to find information that gives us an idea of the child’s initial level of function. 

In addition to case record data, there may exist separate

· Data from the adviser for visually impaired children

obtained by letter or phone.

During the 1-week course we have
· Meetings with the special teachers and psychologist of the observation course

during which the individual children are discussed more in-depth. Such discussions provide an occupational therapist with a lot more information about the children’s individual levels of motor function in contexts when I am not present.

If we have extraordinary difficulties getting a proper impression of a child, we may - on special occasions - resort to a 

· Video from home and kindergarten.

In such a video we can observe how the child functions in a familiar setting with familiar persons. With some children the videotape may differ considerably from what we can observe at the Refsnaes School.

To further underpin our observations in the gym, parents and pedagogues from the child’s kindergarten will complete a questionnaire (as already mentioned), about the child’s early and current development. The questionnaire is subdivided into several sub-items, in order to provide more detailed knowledge about the child’s early and current motor development. Our questionnaire has more items than the ones shown here; but I still believe you will get a general idea of the kind of information we would like to have from the parents.

A few initial questions are about the child’s earliest development.

Were there any:

· Problems during pregnancy?

Did the mother have to rest during pregnancy, so the foetus was deprived of vestibular stimulation, or was delivery 

· Premature or overdue?

Premature delivery may imply a stay in an incubator and subsequent problems; overdue delivery may imply that mother had to deliver a very large child, so there are fewer chances of getting around on one’s own, so basal sensory stimulation is lost. 
· Did your child enjoy staying in your arm as an infant?

If the child disliked being carried around this could indicate an over-reactive vestibular sense that could impair the child’s equilibrium at a later time.

The questions about the child’s earliest development are followed by questions concerning the child’s capacity to process sensory inputs. The first group of items is about visual development, such as:

·  Does bright light make the child uncomfortable?
 Refers partly to the child’s visual impairment, though it may also be a response to an over-reactive vision.

· Is the child able to judge distance?

This is not only associated with the child’s visual impairment, but also gives an impression of the child’s visual perceptive faculty.

After a few questions about vision there is a group of items concerning auditory sense and speech development:

· Is the child able to stay focused with background sounds or noises?

· Does the child respond strongly to sudden loud sounds?

These questions can both be related to an over-reactive sense of hearing. A visually impaired child with an over-reactive auditory sense cannot make use of sound inputs from his environment, because his impairment will often make him scared of such sounds. 

· Does the child have pronunciation problems?

Often associated with a poor vestibular sense and reduced muscle tone.

Then follows a number of extremely important questions concerning the child’s balance.

· Does the child have a good balance?

This is a vital question, since an impaired or very poor vestibular function is often the cause of many of the child’s problems.

· Does the child have a preference for swings, seesaws, switchbacks or similar fast activities?

If the child prefers such fast activities, this may indicate an under-reactive vestibular system. If the opposite is the case – that the child cannot stand swift movements – the child has an over-reactive vestibular system. 

· Is the child scared of having his head upside down?

· Does the child get dizzy easily?

Provides a more precise picture of what causes the child to over-react.

Many visually impaired children have difficulty processing sensory inputs; however, such difficulties are often hard to disclose in the children. Often the children have shown with their body language that they dislike being touched, but their surroundings refuse to take notice.

· Is the child reluctant to touch unfamiliar objects?

· Does the child want to decide when and how to be fondled?

· Does the child avoid clothes of particular fabrics?

If the answer is YES to all items in this group, this clearly indicates that the child has an over-reactive tactile sense. 

This group is about a sense that visually impaired children are extremely dependent on, namely a well-functioning joint and muscle sense. Ideally, as many  motor functions as possible should become automatised. This is why we would like to investigate the child`s moving pattern.

· Does the child tire quickly during physical activity?

Provides information about the child’s general muscle tone, and may give us an idea of the amount of resources spent on moving.

· Does the child walk on his toes - or did he, when he was younger?

· Does the child often rest his head in his hands, when seated?

Often indicates an impaired vestibular sense and a poor joint and muscle sense.

Finally, the investigation sheet has a number of items for clarifying the child’s behaviour that may spring from sensory integration difficulties:

· Is the child hyper-sensitive to criticism?

· Is the child restless?

· Does the child have an adequate amount of self-confidence?

All reflect the child’s capacity to adapt himself and be with other children. They may of course be associated with other factors, but may also be rooted in the child’s sensory integration development.

The two last items of the long list are extremely important, though unfortunately, they are often not filled in – namely: 

· What is your child good at?

What do you consider to be the problem with your child?

 If the two questions are answered in-depth, they give me a chance to see if the parents have a realistic picture of their own child’s capacity.

Based on such observations, physio- and occupational therapist have found that many visually impaired children have so enormous problems with their sensory integration that they need extra  motor stimulation in their kindergarten and at home. Another group of children need additional sensory integration treatments by an occupational- or a physiotherapist familiar with  the treatment of children.

As we usually put it, ”If we’ve found out what the child wishes for his birthday, then we have a true impression of the child we’ve been together with”.

Comments, video:

1. There are different ways of walking. How quickly do the children dare to walk? Do they walk on their toes, and do their arms follow? 
2. Jumping on one leg is difficult for all the children. They all need a hand to manage this task.

3. The boy dressed in blue has marked reflexes on rolling, and the boy in black has difficulty keeping the direction. The girl is rolling very slowly with her head lifted, maybe because of all her pigtails.

4. Turning somersaults is unknown to the boy in blue, because he is afraid to get his head down. He might have marked reflexes. The girl is very good at turning summersaults.

5. Monkey task – at age 5 you should be able to resist gravity for minimum 15 seconds. The girl is only able to bend her arms and lift her head for a few seconds. The boy in blue cannot work against gravity and he looses the grip very quickly. The boy in black manage the task for approximately 8 seconds.

6. Wheelbarrow walk. The boy in blue has difficulty managing this task over a longer distance. He bends his hips and hits his hands hard against the mat. He may have reduced muscle tone and residual primitive reflexes. It is a very hard work for the girl.

7. Airplane. This exercise reflects the child’s ability to resist gravity, and also gives an impression of the child’s vestibular sense. This aeroplane has no wings and the girl looks a bit afraid. The boy in black have difficulties in lifting up his head. The boy in blue comes off best, though not age-compatibly.

8. Co-contraction. The boy in the white T-shirt has trouble keeping his balance on the skateboard, and uses the entire body for pushing. This indicates reduced muscle tone, a poor equilibrium and a poor co-contraction.

9. Equilibrium reactions. The girl is a little insecure, while the boy in the striped T-shirt? is sitting in a quite relaxed way, nicely following the movements of the ball. The last boy feels secure sitting on the ball, though only for a while. He drops forward to find a more stable position, and would rather jump. He could have an impaired equilibrium and a weak co-contraction.
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