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This case study describes eye-poking of a two year old blind toddler and results in 
suggestions for treatment and arguments pro and contra intervention.
Stereotypical behaviour is repetitive behaviour that does not serve an observable goal [Eichel 1978]. In general the movements are not aimed at the environment, but at the person itself. It is usually a fixated form of repetitive movements that repeat within a constant time interval [Hof]. Examples of stereotypical behaviour are: thumb or finger sucking, body rocking, head shaking, making round turns, pulling faces, sniffing and thus also eye-poking. 
Stereotypical behaviour is seen especially in children with sensory, intellectual and/or cognitive handicaps [Brambring 1990].
According to literature study [Hof 2002] there are several theories to explain the development of stereotypical behaviour: the behaviouristic, developmental, arousal-modulation and neurological 

In the behaviouristic theory stereotypical behaviour is seen as operant conditional behaviour acquired and maintained by positive or negative reinforcement. 

In the developmental theory stereotypical behaviour is related to milestones in motor development; in which complex movements are not automated enough and stereotypical behaviour can develop within children with developmental difficulties, which do not disappear by itself.

The arousal modulation hypothesis suggests that stereotypical behaviour is a reaction to disturbance of the stress-equilibrium. It furthers an optimal level of arousal in the case of too high or even too low stress levels to reach equilibrium. 

In the neurological theory stereotypical behaviour is considered a reaction to the disturbance in neural or neuro-chemical processes like the metabolism in the brain.

Eye-poking is defined here as the repetitive pressing, poking, and/or rubbing in the eyes. It is seen in children with a severe visual handicap. Children with a mild visual impairment, that also has severe multiple handicaps and cognitive problems often show stereotypical behaviour, of which eye poking can be one. Most of the children with retina diseases (like ROP and the Leber disease) show eye-poking. [Jan, Freeman 1983]. 

Amaurosis Congenita of Leber is a disease, first described by the German Ophthalmologist T. Leber in 1869 with a low vision from birth caused by retinal degeneration. Many professionals working with these children report special behavior like limited contact, rigid behavior and problems with "theory of mind". Until now there is not enough evidence to talk about autism. Many of these children show this behavior but not all. They all have retinal problems.

The reason children with retina disease often show eye-poking is the following. These children are blind or severely visually impaired because of their retina problems, but still have some reaction on stimulation of the retina: they have light/dark perception. This is impossible when the retina does not receive any stimulation at all. To receive visual stimulation is a pleasant experience for these children. They don’t react on visual stimulation, but by rubbing, pressing, and poking on the retina they will perceive light flashes (which gives them a pleasant experience). 
Negative effects of eye-poking can be: a sunken eyeball, damage to the eyeball or incidentally a wounded or infected eye. Further more eye-poking goes together with an inactive and/or bent posture, which can hamper social contacts. 

Blind children that show eye-poking can worsen this in a short time to stereotypical behaviour. In that case we call it blindism. It can be accompanied by social withdrawal caused by it’s inactive character. In that case most of the children in the long run show other blindisms as well, for example body rocking.

There are several explanations for eye-poking. Some emphasize the lack of stimuli for activity [S. Fraiberg] in which we recognize the developmental theory. Others emphasize the lack of visual feed-back, which makes imitation of desirable behaviour more difficult [Eichel]. This is an example of the behaviouristic theory.

And for the rest feelings of insecurity and exaggerated demands are mentioned in which we see the theory of arousal modulation. This study is linked to these three theories.

Subject of the case study is a two year old girl that was born blind with the disease of Leber, not showing further behavioural problems. The treatment on eye-poking started when she was one year old and finished at the age of two. She had been tested at the age of one, which showed a normal development and in all likelihood a normal cognitive level of functioning. 

She frequently pokes with both fists in her eyes. The parents fear negative aesthetic results (for example a sunken eye-ball), to much passivity and social withdrawal or non-acceptance by the environment. The parents really want to have help, because they hope to minimize negative aesthetic effects, to minimize social inhibition and to keep their daughter active. 
Beneath these motivations the parents fear confrontation with bystanders that observe their daughter’s eye-poking. This will be related to dealing with grief, and the parents are paired with a social worker for treatment on this important issue. 
The aim of the intervention is to give the parents information about eye-poking, to observe and search for circumstances in which eye-poking will occur, to give the parents suggestions to diminish the eye-poking and to help them to achieve that.

The circumstances in which the girl pokes in her eyes will be observed and recorded in the enclosed scheme. Each day the moment and duration are noted down in combination with the nature of it: violent or mild, and accompanying behaviour as angriness, boredom, tiredness, and situations like before or during the meal or right before falling asleep.

Scheme 1 
Observation scheme for parents to fill out
	Eye poking observation scheme 1

Name:

Date:



	Duration
	
	
	
	
	
	

	Is bored
	
	
	
	
	
	

	Angry
	
	
	
	
	
	

	Tired
	
	
	
	
	
	

	Plays
	
	
	
	
	
	

	Before sleeping
	
	
	
	
	
	

	Before eating
	
	
	
	
	
	

	During eating
	
	
	
	
	
	

	Violent
	
	
	
	
	
	

	Mild
	
	
	
	
	
	

	Peculiarities:




In the first session we gave the parents information about eye-poking, the possible risks, the theories and ideas on intervention, and its advantages and disadvantages. 
Parents experience problems with the reaction of bystanders on the eye-poking of their child; on this aspect a social worker accompanies the parents. 

The parents appreciated intervention on eye-poking to diminish it, because they feared negative aesthetic and social effects and hoped to keep their daughter more active without it. 

The second session we explained the observation scheme and gave it to the parents. The parents were asked to observe their daughter three times a day for ten minutes, for four to five days a week during six weeks and note their findings. 

The parents changed the schedule several (about three) times. After a week they reported by telephone that they extended the schema with a description of activities during eye-poking. Filling in the scheme was no burden at first, but in the third session (after six weeks) they said they experienced it as hard work; however looking more critical at their child was considered an advantage. 
They used the scheme, which they changed after six days by adding activities, for three weeks. The next three weeks they only wrote down the times the child poked in her eyes, because it was too intensive for them to observe her several times a day at fixed moments. 

To analyse the observation the results were discussed with the parents and analyzed by reading the schemes. The parents reported that their daughter poked in her eyes less than they thought. It looked like she poked the whole day, but that turned out not to be true. 

Analyzing the observations showed that the girl did not poke in her eyes in the swimming pool or in the bath. She poked a little bit in her eyes when drinking or eating, when playing on a swing, when she stands upright, plays with a ball and when wearing gloves. She pokes with two hands in her eyes when she is tired, annoyed or displeased or when she has caught a cold. 
She is poking aggressively in her eyes when she lies on her stomach on the ground or with her head on the edge of the bed. 

When examining material she pokes by turns with the one hand and the other, while she uses her ‘free’ hand to explore. 

When she is looking for something she pokes in her eyes more often. She will examine big and larger objects with both hands. 

When she listens carefully the girl often mildly pokes in her eyes.

The aim of this first part of the intervention was to determine the desire and motivation of the parents to diminish eye-poking, to give instruction about observation, to analyze the results and also to make a new scheme. 

The intervention consists of six monthly sessions and a few phone call contacts, all directed towards advise and the realisation thereof. After a year, an evaluation is planned and after two years a follow up phone call.

The sessions are planned at the parent’s house, because the institute is far away and to travel with such a little child is very inconvenient for the parents. The first session we discussed the results of the observation. The following sessions one or two aspects of the eye-poking were topic of each session. The topics are: playing with (cold) water, forbid eye-poking, being active, illusive playing, making counter-movements, explanation, sleeping. 
In each session we reflected with the parents on the previous session and the results.

For each of these earlier mentioned aspects the function behaviour has in that case is discussed. When the behaviour adds to diminishing eye-poking, the behaviour will be stimulated (e.g. playing with cold water, being active, illusive play).
Circumstances in which eye-poking is acceptable (e.g. when exploring materials, falling asleep) will be named and advised to tolerate. Behaviour that preserves eye-poking and has no  function for the girl will be limited as much as possible, for example by making counter movements or giving corrections. 

The girl does not poke in her eyes when playing with cold water. Feeling the cold water is a basic sensory stimulus that has an intensive impact on the child. This feeling can influence neural chemical processes, like eye-poking can do too.
From this point of view playing with cold water can replace the impact caused by eye-poking. Taking a bath, swim or playing with cold water will be advised to perform as often as possible. 

When the girl is showing more motor activities there is less eye-poking. It is good to stimulate motor behaviour. Contact with a physiotherapist is advised. 

Illusive play is an important way to deal with feelings of tension or danger/unsafety. In the situations where eye-poking is linked to stress regulation (see above stereotypical behavior) illusive play can have a function. In the developmental-test the girl shows different kinds of early illusive play: imitate coughing, to blow the nose ‘as if’, to drink ‘as if’. The parents are surprised to observe this and like to stimulate it.
This intervention will be judged as meaningful as predecessor of more definitive extinction when the child is older. The parents are satisfied. In the evaluation after a year the parents say that eye-poking diminished significantly. The girl knows that it is forbidden to poke violently in her eyes and she reacts adequate on a single ‘no’. Before sleeping she still pokes in her eyes and the parents tolerate that.

During exploration it occurs too, but less violent because exploring things takes her attention and then she is not in an inactive position caused by the given attention. Eye-poking further diminished because she shows more motor activity (she can now walk) and illusive play developed. 

In a telephone call after two years the parents indicated that the eye-poking again had diminished. If they said something about it their daughter stops it. Before falling asleep eye-poking remained. 

The daily administration at first was too extensive and time-consuming for the parents. A scheme without this obligation and completed by behaviour that can diminish eye poking is given. 
Scheme 2
Final observation scheme for parents to fill out
	Eye poking observation scheme 2

Name:



	Date
	
	
	
	
	
	

	Duration
	
	
	
	
	
	

	Is bored
	
	
	
	
	
	

	Angry
	
	
	
	
	
	

	Tired
	
	
	
	
	
	

	Before sleeping
	
	
	
	
	
	

	Before eating
	
	
	
	
	
	

	During eating
	
	
	
	
	
	

	Violent
	
	
	
	
	
	

	Mild
	
	
	
	
	
	

	Motor activity
	
	
	
	
	
	

	(Illusive) play
	
	
	
	
	
	

	Contact (cold) water
	
	
	
	
	
	

	Exploration
	
	
	
	
	
	


The observation, analysis of the observation, and analysis of the intervention show that eye-poking diminishes when a young child is playing in or with (cold) water, has more motor activity and illusive play and that it can be regulated by making counter-movements.
With respect to intervention the following arguments apply:

Pro:

- Eye-poking can harm the eyes

- During eye-poking the child is not interested in his/her environment

- Eye-poking can hinder communication and a self-confident presence
- In an inclusive society the impaired person has to adapt his/her behaviour to that of the others

Contra:

- Eye-poking gives a basic stimulation that is necessary for everyone

- Stereotype behaviour can be part of an impairment; that must be accepted

- In an inclusive society everyone has the right to be him/herself
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