68

Psychological Counseling and Psychotherapy, Issue 13, 2020

UDC 159.922.76 — 053.4 —056.262
DOI: 10.26565/2410-1249-2020-13-08

THE BLIND CHILD DURING EARLY CHILDHOOD (0-3 YEARS)
AND THE EDUCATIONAL INTERVENTION

Dimitris Argiropoulos
Ph.D. in Pedagogy, University of Parma, Parma, Italy
E-mail: dimitris.argiropoulos@unipr.it; https://orcid.org/0000-0001-5373-5893

This article aims at approaching the role of education in accompanying the growth of blind children from early
childhood. Blindness has several impacts on the juridical, medical, social and educational plans, which concur in
defining the blind person, together with the individual features and cultural contexts in which the person lives.
Here we will focus on the first years of life, to understand the most crucial factors in the development of the blind
child from an educational perspective. The article puts forward a multidisciplinary educational method, where an
equipe should take care of the blind child and elaborate objectives together with the family. Communication
among adults observing the child in different life contexts is particularly important, allowing timely compensation
interventions. An attitude of continuous observation and mediation with the family allows an authentic child-
centered approach.
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1. The blind child and the early educational

intervention orientation.

The early intervention is aimed to visually
impaired children in pre-school age, involves
subjects affected by very different eye pathologies,
which can be resumed by the macro-categories that
range from blindness to low vision. Visual
pathologies can be associated to other disabilities,
but we decided to focus the topic of the present work
to the sole total blindness condition experienced by
children between 0 and 3 years old.

The encounter with a blind child and his family
with educators that work on early intervention
develops around individual meeting moments
during which specialized activities are applied in
order to aim to reduce developmental delays, which
are a secondary effects of the visual impairment,
and also promote the very development of the blind
child.

The main goal of the developmental diagnosis
focused on the intervention resides on elicit
indication from the course and from the peculiarities
of the development, thus allowing to propose an
intervention aimed to growth and a adequate advice
for parents.

"To promote development means to give
directions, adequate to the child's developments

times, that can be used by parents during everyday
life; those indications, given for the early
intervention, has to take into account the individual
abilities and peculiarities of the child and has to
integrate family's specific structure."
(Brambring, 1999, p. 13).

About this, Brambring explains that the scientific
foundation of early intervention by spotting the
connection that has to be created, unavoidably, with
the life context of the child; it is, indeed, necessary
to build a bridge through which move, transfer and
make available special knowledge in everybody's
context.

""One cannot think to propose to every child a
similar program or training since this would not
reflect the concept of an early intervention based on
the child development and psychology. The
developmental psychology theory is based on the
fact that development does not happen with the
isolated acquisition of independent skills, but
throgh complex relations connected to reality. The
child's skills and social influences of the
environment interact in a systemic interchange,
mutually affecting one another,
(Brambring, 1999, p. 13).

The educational act cannot be attributed only to a
"philanthropic love" feeling", neither can be justified
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with the strict practice of a special profession,
neither, of course, terminate into the unconscious
reiteration of personal models. In every intentional
relationship, the underlying educational act must be
explicit and conducted with responsibility. Referring
to the function and roles of educators as special
profession Andrea Canevaro, clearly states the
difficulties of dialogues among the activities of
special contest with those open to everyone.

In the educational activity aimed to the blind
child, the dichotomy between different systems and
the consequences that said dichotomy has on
family,children and on the same educators, are in a
certain manner evident.

The lack of dialogue and of unity of intents
among different contexts gives a broken perception
of the child to the family, which is living, since when
the child was born, in an uncertain dimension in
which every reference is under discussion. The
medical and health indication in the first instance, the
rehabilitative and typhlological then, play the
priority role of interest for the parents in that order of
importance. The family investment is heavy as far as
the need to reduce/solve the child problem.
Educational aspects and of "normal" life of the child
are perceived as less important, of secondary
importance and understood as subordinate to any
technical or specialized indication. Various systems,
of intervention, are usually unable to integrate due to
the lack of resources and dialogue tools. Jealousy
forms among professional special staff in respect to
their own practices and the lack of a far sighted
standpoint make them think, often, that their way is
exhaustive and sufficient. The results in these cases
are ineffective and the consequent waste of resources
is huge. Those intervention that potentially could
generate a change towards the improvement of blind
children and their families life quality, often loose
consistency and fail.

Thus, the need of an organic reflection on the role
of education as far as the interventions that aim to
promote the blind child's growth since the very early
childhood. The encounter with a blind child and his
family with educators that work on early intervention
develops around individual meeting moments during
which specialized activities are applied in order to
aim to reduce developmental delays, which are a

secondary effects of the visual impairment, and also
promote the very development of the blind child..

Working with children always means to start with
the family and involve it; the contribution of Andrea
Canevaro is, in that sense, paramount:

«working with parents: one of the most
important activity ... the challenge is also that:
extract form one's personal professional
organization the adequate tools, that may need
adaptation, but also in some cases ready to use, as
far as the interchange possibility and support to
parental figures are concerned».
(Canevaro, 2016, p. 113).

The early intervention is aimed to visually
impaired children in pre-school age, involves
subjects affected by very different eye pathologies,
which can be resumed by the macro-categories that
range from blindness to low vision. Visual
pathologies can be associated to other disabilities,
but we decided to focus the topic of the present work
to the sole total blindness condition experienced by
children between 0 and 3 years old.

The early intervention, for its own nature, look at
the child from a standpoint of continuous observation
and of mediation towards the family, as well written
by Michael Brambring:

"The main goal of the developmental diagnosis
focused on the intervention resides on elicit
indication from the course and from the
peculiarities of the development, thus allowing to
propose an intervention aimed to growth and a
adequate advice for parents.
(Brambring, 1999, p. 13). To promote development
means to give directions, adequate to the child's
developments times, that can be used by parents
during everyday life; those indications, given for the
early intervention, has to take into account the
individual abilities and peculiarities of the child and
has to integrate family's specific structure."

The multidisciplinary structure of the educational
work carried on by a team guide a shared taking care
of the blind child and the clear individuation of goals
with  the the
communication between adults, who observe the

together family. Moreover,
child in different life contexts, allows the early
activation of possible compensation practices and of

the involved services.
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The multidisciplinary paths, specific to the
special practice, should

necessarily involve the educators.

professional always

Consultancy requests arise from the need to solve
the educational problem that educators, but also
parents, encounter in referring to a blind child.
Adults, who do not have specific training, encounter
difficulties in adapting educational practices to the
blind child since the lack of sight characterizes in a
peculiar manner the way and the times in which the
blind child realizes the learning. There is a need to
individualize the proposals starting from considering
the limits that blindness imposes without precluding
the blind child from the possibility of achieving the
same growth objectives as sighted peers.

About this, Brambring explains that the scientific
foundation of early intervention by spotting the
connection that has to be created, unavoidably, with
the life context of the child; it is, indeed, necessary
to build a bridge through which move, transfer and
make available special knowledge in everybody's
context:

""One cannot think to propose to every child a
similar program or training since this would not
reflect the concept of an early intervention based on
the child development and psychology. The
developmental psychology theory is based on the
fact that development does not happen with the
isolated acquisition of independent skills, but
through complex relations connected to reality. The
child 's skills and social influences of the
environment interact in a systemic interchange,
mutually affecting one another™
(Brambring, 1999, p. 13).

The actors involved in the early intervention
come from different study background, health,
educational, technical, with a specific preparation in
the typhlological field. The set of professions,
experts, methods, theories and aids designed to
reduce the impact of visual impairment on children's
lives is infinite and is destined to grow and to
undergo criticism and reinterpretations; the constant
that unites each teacher and teaching is the means
that
(Gatty, 2010, p. 28). Any operator who carries out

they wuse, in other words, education

his professional activity with a child must be aware
of his educational responsibility and consider it an

essential resource to be put in communication with
the resources that are proper to other professions,
including that of the educational sciences.

The multidisciplinary and multimodal approach
to work is the result of a research tradition coming
from the European Countries which dictate the
inclusion of children with sensory disabilities in
Special Schools. The distance that often separate the
world of specialized work from that of the
educational inclusive institution is not possible in our
country, if one doesn't want to go against the
application of the "integration bill".

On the opposite side from the dangerous
specialized lost of track there is the, equally
dangerous, inadequate educational practice which
endanger the child development, the integration and
the work of educators. Jean Gatty describes the
ultimate aim of education as the child's conquer of
one self free dominance (Gatty, 2010, p. 36) and that
very goal resides at the base of every profession that
aims to promote the person development and his
autodetermination.

2. Definition and Laws

The visually impaired child is, first and foremost
a child that characterizes in the specification of
"visually impaired", but does not identify in it. Visual
impairment is an important aspect due to the effects
it has on the development of the child, as we will see
in the rest of the work, but does not substantiate the
being of the person. Each child is unique and is a
complex (Greenspan, 1992, p. 21) being who, at the
moment of his coming into the world, enters into a
relationship with others and with objects. The
sensory impairment is therefore to be understood as
one of the elements of uniqueness among others that
describes the child and that is shown in the ways and
times in which his relationships with the world take
place.

The terms of childhood and disability refer to
opposing representations which, in the first instance,
appear in conflict with each other. Pregnancy, birth
and childhood bring to mind a moment in man's life
characterized by potential, the newborn is conceived
in the dimension of the possibilities in which
everything can do, everything can become
(Debray, 2009, p.31). The life of the blind child
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begins with a deficit, with a deficiency considered an
a priori limit that operates indiscriminately with
respect to the potential of his being born. The start to
life of the newborn is disadvantaged and this idea
permeates the thoughts of adults from the moment of
the first diagnosis. The typhlologist Enrico Ceppi in
1981 described the emotional consequences that the
new of blindness arises in the children's parents.

""The suffering and bewilderment that inevitably
accompany the first manifestation of the minority,
give way to a state of resigned prostration and are
replaced by a frantic search for solutions sometimes
impossible and miraculous™ (Ceppi, 1981, p. 64).

Similar feelings can affect all adults who are
confronted with a blind child, including educators
and professionals (Tesio, 2000, p. 18). Awareness of
the child's blindness creates a negative perception of
loss that risks materializing in scenarios in which the
reduction of the disadvantage appears almost
impossible.

Tesio's contribution from an interesting volume
on the psychological aspects experienced by parents
of disabled children describes the state of mourning
and disarmament that a mother and father live

"With the disabled child the expected child dies,
but remains a body whose psychological growth is
very difficult, because it cannot be represented in
the parent's mind™.

This the
professional and the internal conflict that he can

experience does not belong to
experience between the positive image of childhood
and the negative image of disability arises from
personal representations, from stereotypes and any
possible prejudices that guide his ideas and therefore
(Hoyuelos, 2014, p. 25).

conflict must be addressed and solved so that it is

actions. Any possible
possible to give the child a real and positive
contribution to its development and adequate support
to the family. The representation of the blind child
based on his potential and not on his shortcomings is
the fundamental prerequisite for preventing one of
the most typical consequences of an education that
focuses on the limits of the child and not on its
potential and which Enrico Ceppi describes:

"The visual impairment is unconsciously
rejected and the child is placed in a situation of
dutiful acceptance: thus, the overprotective

attitudes are born which can organize themselves in
exacerbated forms of physical protection of the little
blind child. Physical protection inhibits any form of
movement, truncates the child's residual
possibilities of establishing sporadic contacts with
the world around him, increasingly ties to early
childhood life forms, mortifying his own need to
grow, to know, to express himself towards the
environment. The child's requests are met without
giving the possibility of experimenting, without
allowing him the emergence of an order and
discipline indispensable for the healthy progress of
the acquisition of physical and psychic control of
his own organic life' (Ceppi, 1981, p. 65).

The
overprotective approach can also be implemented
by adults who take care of the child in different
educational contexts. The idea of the child with

author refers to parents, but an

rights and a citizen of the world also applies to the
blind child, he can and must be put in the conditions
for self-determination. This objective can only be
pursued on condition that the adults involved in the
education of the child investigate the quality of the
relationship they are capable of establishing. The
prerequisite, and we particularly want to point it
that
development is achieved only in the relationship
with (Sani, 2013, p. 44) this
relationship must be sized starting from the
representations that the adult has of the child, of the
disabled child and his family. To this end, it is
useful to know the different aspects that concern the

out, is explicitly to affirm "personal

others" and

condition of wvisual impairment and that are
necessary to develop a critical awareness of one's
educational role in the life of the blind child.
Giancarlo Accorsini's contribution exemplifies the
importance of a conscious educational work,
towards a blind child, in this passage: «The blind, it
is clear, must live among the sighted and they can
only do so through an assiduous, intelligent
adaptation work which is essentially determined by
the type of education they receive, which must be
not casual and approximate, but intentional and
specificy (Accorsini, 1988, p. 32).

A country's legislation encompasses the cultural
and regulatory principles of society and the historical
events experienced by the people who produced it.
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The reference to the legislation in force in Italy makes
it possible to univocally define the fundamental terms
necessary to develop the present work.

Visual impairment is a condition of sensory
impairment that the Italian State classifies and
quantifies with the Law, n. 138 of April 3rd, 2001
"Classification and quantification of visual
impairments and rules on eye examination"
(Law April, 2001). The present work refers to the
conditions of visual impairment defined by the law
in the Art. 2.1 and called total blind. The
classification is

reported in its entirety for

completeness and since it provides important
indications regarding the intentions of the legislator
and the socio-political orientations that led to this
law.

Art. 1. (Field of application).

1. This law defines the various forms of visual
impairment worthy of legal recognition, in order to
adequately regulate the quantification of low vision
and blindness according to the parameters accepted
by international eye medicine. This classification, of
a technical-scientific nature, does not change the
current legislation on economic and social benefits in
the care sector.

Art. 2. 1. For the purposes of this law, total blinds
are defined as such:

a) those who are affected by total lack of vision
in both eyes;

b) those who have the mere perception of shadow
and light or of the motion of the hand in both eyes or
in the best eye;

¢) those whose binocular perimeter residue is less
than 3 percent.

Art. 3. 1. Partial blinds are defined as such:

a) those who have a visual residue not exceeding
1/20 in both eyes or in the best eye, even with any
possible correction;

b) those whose binocular perimeter residue is less
than 10 percent.

Art. 4. 1. Serious visually impaired are defined as
such:

a) those who have a visual residue not exceeding
1/10 in both eyes or in the best eye, even with any
possible correction;

b) those whose binocular perimeter residue is less
than 30 percent.

Art. 5. 1. For the purposes of the present law, the
following are defined as medium - severe visually
impaired:

a) those who have a visual residue not exceeding
2/10 in both eyes or in the best eye, even with any
possible correction;

b) those whose binocular perimeter residue is less
than 50 percent.

Art. 6. 1. Slightly impaired are defined as such:

a) those who have a visual residue not exceeding
3/10 in both eyes or in the best eye, even with any
possible correction;

b) those whose binocular perimeter residue is less
than 60 percent (Law April, 2001).

According to the World Health Organization
(WHO) a subject is blind when the correct visual
acuity in the best eye is less than 1/20, while he is
partially sighted when it is comprised between 3/10
and 1/20. This distinction dates back to about twenty
years ago, in the International Statistical
Classification of Diseases and Related Health
Problems (ICD -10) five categories have been
defined (International Agency, 2010):

The first and second concern the visually
impaired:

e 1°cat. =visus 3/10-1/10;

e  2°cat. =visus 1/10-1/20.

The other three categories concern, instead, the
blind subject:

e  3°cat. = visus 1/20-1/100;

e 4°cat. = visus 1/100- For Far (F.F.);

e  5°cat. = visus off.

The visus corresponds to visual acuity, that is, to
the level of definition with which the eye sees an
image (International Agency, 2012) and also in Italy,
up to the law 138 of 2001, the measurement of the
visus was the only useful parameter to define the
degree of visual impairment. Even today, therefore,
there is no uniformity of classification at an
international level and even within the same country
it is not difficult to find different solutions in
addressing the topic related to low vision. Its correct
the
rehabilitation, insurance and medico-legal fields
(Cruciani, 2005, p. 14).

Visual acuity is one of the factors for establishing

definition has an important weight in

an individual's visual ability, but is to be considered
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incomplete if taken individually; in fact, in looking
at an image the eye also perceives what is around it
through peripheral vision, also called visual field.
The damage of the visual field is as disabling as the
reduction of visual acuity, in fact while a reduction
of the visus compromises the ability to recognize a
face or to read, a damage to the peripheral vision can
affect the ability of an individual to move and in
some cases prevent him from even moving one step
(Agenzia Internazionale, 2017).

The vision, and the mechanism of vision in its
entirety, is a complex system whose realization
the different
structures such as the eye, the central nervous

requires interrelation  between
system and the peripheral nervous system. [...]
Defining, in fact, the vision as what allows you to
see is extremely reductive, since the perfect
correlation of all the structures involved in the
mechanism of the vision allows both to achieve
three-dimensionality and therefore to orientate in
space, and to perceive the movement and therefore
to modulate the movements of the body according
to the needs (Societa Oftalmologica, 2017).

The merit of the Law 138 of 2001 lies in
expanding the scope of low vision and the
application of the rights recognized to people with
visual disabilities. The law 1138 suggests the
that in our the scientific
the and the
associations give to people with vision impairments.
The published in 2006 on
Ophthalmology journal "Classification of low

attention country

community, institutions trade

article Social
vision" contains an interesting and authoritative
comment on law no. 138/01 which the authors
define:

"Undoubtedly a good law in that it fills a
regulatory gap: visually impaired people obtain
official recognition of existence™
(Cruciani, 2005, p. 17).

The present work takes into account total
blindness in both eyes in the young child, a condition
in most cases congenital, i.e. present from birth,
which can be caused by genetic pathologies,
malformations or infections that occurred or matured
during pregnancy or childbirth (Centofanti, 2017). In
very rare cases they are of traumatic origin and
therefore acquired. A further and important cause

that can determine total blindness in the baby is
Retinopathy of prematurity (ROP). ROP is a retinal
disease that occurs in premature babies and usually
occurs in both eyes, although it can have different
degrees of severity. Low body weight at birth is a risk
factor: in fact, a baby born with a weight less than
1250 grams is more likely to develop a medium-
severe form of ROP. Retinopathy of prematurity is
caused by the abrupt hyperoxia condition in which
the infant finds himself that compromises normal
retinal vascularization (Rop Italia, 2017).

In obstetrics, a newborn child is defined as
premature if born before completing the 37th week
of pregnancy, that is, before days have passed since
the
Internazionale, 2007). The most serious cases of

last maternal menstruation (Agenzia
ROP generally correspond to a high prematurity
(23rd week of pregnancy) and determine the total
blindness of the newborn: «Based on the duration of
the pregnancy, a birth is defined as: strongly
premature (before the 32nd week), premature
(between the 32nd and the 36th week), on term
(between the 37th and the 42nd week), post-term
after the 42nd week» (Glossario ISTAT, 2013).

The website of the Ministry of Health, on the
occasion of the world day of sight in October 12th,
2007, reports a summary indication of childhood
eye diseases that affect children today in very early
childhood and in which the ROP is the first cause:

the main causes of severe visual impairment
avoidable in developmental age are retinopathy of
prematurity (ROP), congenital cataract and
opacities of the cornea. In high-income countries
such as Italy the most common causes are visual
impairment due to brain disorders (CVI - Cerebral
Visual Impairment), congenital malformations of
the optic nerve and hereditary retinal diseases. In
particular, CVI alone can occur in 2 out of 1000
children (Ministero della Salute, 2017).

CVI or Visual Disturbance of Central Origin
represents one of the major causes of low vision in
developmental age, in relation to the increased
survival in the western world of severely premature
subjects and / or with severe neonatal suffering. The
anatomical structures involved in this type of
damage are different and internal to the central

nervous system (Bianchi, 2009, p. 9). Here we do
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not enter into the merits of the individual
pathologies given the amplitude of the subject and
considering the specific medical competence that it
would be necessary to possess to face them, also
they are not of strict interest for the purpose of the
thesis work. The International Agency for the
Prevention of Blindness (IAPB) offers useful
information sheets on the main eye diseases on its
website (Agenzia Internazionale, 2017) which are
easy to consult.

3. The concept of disability and visual
impairment

The concept of disability has long been discussed
by the

community due to its medical, health, political and

national and international scientific
social implications, undergoing several revisions
over time. The need for continuous terminological
redefinition reflects the complexity of the concept of
disability due to its implications in the various
systems of social life. Words as signs are closely
related to the conceptual thinking of people and
underlie shared collective symbolic representations.
The intentional character of words expresses the
culture of a society and the attitude it takes towards
specific situations (Tartabini, 2006, p. 123).

A path that allows us to recall the formal and
substantial changes in the concept of disability is
highlighted in the research conducted by the World
Health Organization (WHO) in recent years. In
1980  WHO  published the International
classification of impairments, disabilities and
handicaps (ICIDH) which, with the subsequent
1999 ICIDH, is
proposed as an appendix to the International
Classification of Diseases (ICD). The ICD is a

classification system that incorporates diseases,

modifications added in thw

disorders and injuries in a biomedical perspective,
while the ICIDH tries to grasp what can happen in
association to and as a consequence of a disease,
using a biopsychosocial approach. ICIDH is the
classification of the consequences of diseases that
considers the deficit and the etiology of the
disorders (Buono, 2003, p. 126). The term deficit
means /ack and a deficit-oriented approach has the
direct focus on "what is not there" compared to an
ideal canon on the negative aspects of the situation
that an individual experiences. In this perspective,

in the ICIDH there are definitions of the terms
Impairment, Disability and Handicap within the
document:

Impairment Any loss or abnormality affecting a
psychological, physiological or anatomical function
is characterized by material losses or abnormalities
that can be transient or permanent and include the
existence or occurrence of anomalies, defects or
losses affecting the limbs, tissues or other body
structures, including the mental function system. The
impairment represents the externalization of a
pathological state and in principle, reflects the
disorders shown at the organ level.

Disability means any limitation or loss (resulting
from impairment) of the ability to perform an activity
in the manner or extent considered normal for a
human being. Disability is characterized by
deviations, in excess or in defect, in the execution of
tasks and in the expression of behaviors with respect
to what would normally be expected. It can be
transitory or permanent and be reversible or
irreversible, progressive or regressive.

Handicap in the context of health-related events,
is the condition of disadvantage resulting from an
impairment or a disability that in a given person
limits or prevents the fulfillment of his normal role
in relation to age, gender and socio-cultural factors.
The handicap concerns the meaning assumed by an
individual situation or experience when it deviates
from normality. It is characterized by the discrepancy
between the efficiency or state of the subject and the
expectations of efficiency and status of both the same
subject and the particular group to which he belongs.
It therefore represents the socialization of an
impairment or a disability and as such reflects the -
cultural, social, economic and environmental -
consequences that derive from the presence of the
impairment and disability. The disadvantage comes
from the decrease or loss of the ability to comply
with the expectations or rules specific to the context
in which the person lives. The handicap therefore
manifests itself in the presence of an impairment of
the ability to support what can be called survival
functions (Buono, 2003, p. 124).

The approach related to the affections determined
by the disease proposed by ICIDH is represented by
the sequence disease or disturbance - impairment -
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disability - handicap and does mnot adequately
the
environmental

underline importance of the social and

the
compromise. The revision of the ICIDH led to the
publication of the ICIDH-2 in 1997 in which the terms
Impairment, Disability and Handicap were replaced

context in processes  of

respectively with the expressions of Functions and
Body Structure; Activities that indicate whatever a
person does at any level of complexity; Participation
that concerns the interaction between impairments,
activities and contextual factors. The ICDH-2 was
revised and then approved by the WHO in May 2001
in the form of the International Classification of
Functioning, Disability and Health (ICF). The
classification proposed in the ICF detects the elements
that mainly serve to prevent or identify the person's
needs and not to detect a pathological state. This point
of view allows the description of the functioning
processes of health and disabilities. From the
detection of deficits, that is, of the only negative
aspects present in conditions of disability, we moved
on to a detection system that uses neutral terms, in fact
applicable to any individual. The ICF, since interested
in the functioning, proposes a grid that considers the
effects of disability and not its causes by identifying
two main parameters: Functions and Body Structures
that concern the components of health, Activities and
Participation. The Activity consists in the execution of
a task or an action by an individual, the Participation
the
Environmental factors become a fundamental element

indicates involvement in a life situation.
in the assessment of disability: in fact, the negative
the deficits,

Limitations which result in the difficulties that an

aspects, are defined as Activity

individual may encounter in carrying out activities
(Buono, 2003, p. 126)
Participation that concern the problems that an

and  Restrictions  on
individual can experiment in his involvement in life
situations (Buono, 2003, p. 126). The ICF includes
the Environmental and Personal Factors which, in
relation to the health condition of an individual,
determine its functioning. The classification does not
deal with the diagnosis, but considers the social
context as the element that determines the severity of
the impairment or disability. In this sense, it is not the
classification of individuals that is achieved, but the
description of the situation that each individual can

experience within a series of domains of health and
the states related to it:

"recognizes that disability does not concern a
separate category of people, but can affect any
person, since anyone can be in a health condition
that in an unfavorable environmental context
causes disability' (Menichini, 2003).

A significant contribution that explains the
perspective of the concept of disability proposed by
the ICF is that of Andrea Canevaro who writes

“Limitations (disabilities) are related to
contexts. Disability as a permanent datum does not
exist: there is a certain disability and it is a process.
So the disadvantage could prove more relevant in
one context, less or even disappear in another™
(Canevaro, 2016, p. 19).

The ICF is complementary to the ICD in the sense
that its application follows the specific diagnostic
procedures that each individual case requires. The
ICF is apt to be used by health agencies of social and
educational policy services by providing a
that
communication between the various users.
has

reinterpretation of the condition of disability

standardization  of  language favors

In Italy there been a process of
experienced by individuals in terms of recognition

of rights and socio-health and educational
assistance. In the approval of some laws, important
historical junctions can be identified that have led
our country to integrate disabled people into normal
life contexts. Starting from the Laws 180
(Normattiva, 1978) of 1978, which saw the closure
of psychiatric hospitals, and 517 (Normattiva,
1977) of 1977 which opened schools for the
disabled by closing special schools, promoting
integration and creating the figure of the support
teacher, we came to the law 104
(Gazzetta Ufficiale, 1992) of 1992 which is the
State framework Law that supports the rights of
disabled people the life cycle,

implementing the tools to encourage school, social

throughout

and work integration.

In Art. 3.1 of the law 104 of 1992, which still
shows the term handicap later removed in the WHO
document of 2001 since became discriminatory in
current use in different countries, already placed the
social and integration aspect of the person's life as
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central elements in the condition of disability
(Canevaro, 2016, p. 121):

"A handicapped person is a person who has a
stabilized or progressive physical, psychic or
sensory impairment, which is the cause of learning,
relationships or work integration difficulties and
such as to determine a process of social
disadvantage or marginalization” (Gazzetta
ufficiale, 1992).

The article 1 defines the purposes of the Law 104
of 1992 which proposes an innovative approach
compared to other countries and anticipates the
international orientation: 1it, in fact, takes into
consideration the functional aspects and family
relationships related to disability:

The Republic:

a) guarantees full respect for human dignity and
the rights of freedom and autonomy of the
their full
integration into the family, school, work and society;

b) prevents the
conditions that prevent the development of the

handicapped person and promotes

and removes invalidating
human person, the achievement of the maximum
possible autonomy and the participation of the
handicapped person in the life of the community, as
well as the realization of civil, political and property
rights;

¢) pursues the functional and social recovery of
the person affected by physical, mental and sensory
impairments and ensures the services for the
prevention, treatment and rehabilitation of the
disabled, as well as the legal and economic
protection of the disabled person;

d) arranges interventions aimed at overcoming
states of exclusion and social exclusion of the
disabled person (Gazzetta ufficiale, 1992).

The decree 66 (Gazzetta ufficiale, 1992) of April,
13th 2017, the Good School
(Gazzetta ufficiale, 2015) is the last provision

referring  to

regarding the Rules for the promotion of school
inclusion of students with disabilities. The decree
makes changes to the law 104 of 1992 explicitly
including in Art. 5 (Gazzetta ufficiale, 2017) the ICF
as regards the Individualized Educational Plan (IEP).
This figure reflects the need for Italy to adapt to
international provisions in order to comply with the
that the improvement of

parameters allow

communication and quality control of educational
and training activities.

Visual impairment is the condition of blindness or
low vision that cannot be reduced with surgery, drug
treatments or with the use of conventional lenses
(Unione Italiana, 2017). The development of the
legislation and the difficulty of defining the medico-
legal evaluation of low vision in particular, as
described above, suggests the complexity of the
topic. The pathologies that cause low vision are as
many as the number of functional relapses that can
affect an individual throughout the life cycle.

In this work, attention is paid to visual
impairment as total blindness, so it is interesting to
make a brief reflection on how the image of the blind
person has evolved over time. Historically, the most
common prejudices around the blind are basically
two: the one who necessarily wants them unhappy
and the one who attributes them exceptional and
clairvoyant qualities (Accorsini, 1988, p. 30). They
are two sides of the same coin that arise from the
dismay that visual impairment generates in peoples.
The Tiresias model of Homer's Iliad exorcises the
drama of the sensory deficit through the blind man's
conquest of superhuman abilities inaccessible to the
sighted. The pietistic approach, for its part, has found
space in the most varied philanthropic works that
have nourished themselves with the image of the
"poor blind man".

History can teach us to recognize the paths
already taken to identify the mistakes made and
avoid them with the aim achieve full integration by
blind people.

4. The evolutionary implications related to
visual impairment at an early age

(characteristics and critical aspects of a child
aged 0-3 years with blindness)

The blind child is totally deprived of the visual
capacity intended as active brain function.
Congenital blindness characterizes the development
of the child and can lead to disabling side effects with
respect to the psycho-sensorial, psycho-motor
functions, the representation activity and the
structuring of affective life (Ceppi, 1981, p. 63).

The studies conducted on the development of the

blind child to which reference is made, which are
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considered to be the most authoritative in both the
typhlological and psychological specialist fields,
start from Piaget's theories which constitute a
fundamental reference both scientifically and
conceptually (Mazzeo, 1988, p. 24).

One that

characterizes the blind person is the inertia to action

of the most worrying aspects
which is mainly caused by the narrowing of the field
of perceptions. The small child is not induced to
move to reach the silent objects that surround him
because they simply do not exist for him
(Accorsini, 1988, p. 32). A blind child is enticed to
move on the thrust of mainly sonorous and tactile
stimuli being the auditory and tactile perceptions
those for him endowed with meaning. The eyes have
the possibility of embracing in a single perceptual
unit the whole of a space and of what it contains,
objects and people through the specific syncretic
quality of the sense of sight. Lack of sight requires
the use of the other senses to decode, understand and
enter into relationship with space, people and
objects. The sense of hearing does not return
complete information on the environment and that of
touch has analytical - sequential characteristics that
characterize the ways and times of the knowledge
process. A more detailed discussion on the
characteristics of the senses will be addressed in the
second chapter of this work.

Knowledge is given by the interaction between
the subject and the object of knowledge that is
substantiated in the action, therefore the deprivation
or reduction of the action can be considered the main
cause of the developmental delays of the blind child
(Mazzeo, 1988, p. 25). As observed by Piaget, there
is a complementarity between perception and
movement in that they are connected and found the
distinction between simple perception and perceptual
activity. Typhlologist Mazzeo observed that

"It is the active experiences as a whole that
inform the subject about the characteristics of the
object" (Mazzeo, 1988, p. 27).

The interaction with the object by the blind child
requires information that can refer to the sensory
systems and perceptual modalities that the child has
available. Their activation and the habit of their use
is not spontaneous and even if it becomes necessary,
in the first years of life and not only, it requires

mediation by the adult. Achieving an adequate
organization of information and a satisfactory quality
and quantity of the different aspects of knowledge
requires time and a greater use of energy by the child
than the sighted peers (Ceppi, 1981, p. 69).

If we consider need the engine of human action as
(Piaget, 2000, p. 14), to
encourage movement in the blind child, it is

described by Piaget

necessary to create a need in him. A need that does
not exist in him and that when it is realized creates a
state of imbalance. The stimulation by the adult
towards the blind child must necessarily provide for
the recovery of the balance and that it has to be more
stable than that of the state in which it was
previously. Starting from the earliest moments of the
blind child's life, he must be supported in exploration
and invited to movement because, through a
continuous process, he will be able, like the sighted,
to ensure the progressive conquest of his skills and
understanding of the world as described by Piaget,

"[...] the mind therefore performs the same
function, which is to incorporate the universe to
itself, but the structure of this assimilation varies,
that is, the subsequent forms of incorporation vary,
from perception and movement to higher
operations' (Piaget, 2000, p. 16).

Visual function is of enormous importance in the
dyadic relationship between mother and baby and the
lack of responsiveness on the part of the baby can
cause a huge sense of frustration in the mother
(Lanners, 2000, p. 20). The sighted child responds
the
(Greenspan, 1992, p. 33) deriving from the mother's

immediately to visual stimulus
face and from the first objects that are proposed to
him at a distance of 30 centimeters from the eyes.
The blind child appears more quiet in the first weeks
of life and can show, even early, a bright smile (as
defined by Giancarlo Accorsini) in response to the
mother's voice and care practices. In the first year of
life, the child's selective auditory ability will allow
him to recognize his family and the strangers
perfectly (Accorsini, 1988, p. 33). What explained
above must be understood by parents, but also by
anyone who wants to enter into a relationship with a
blind child; the reciprocity of looks has a substantial
meaning in communication between the sighted. The
eyes say a lot and it is precisely in looking at each
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other that peoples learn the mimic expressions that
enrich with meaning what they say and listen with
words. This competence in the congenital blind child
is generally lacking or poor, but can be supported
through verbal and affective references. In
communication with a blind child we will often see
him keep his head bowed; keeping your head up to
pay attention to the interlocutor has no meaning for
those who do not see and is basically a useless effort.
The acquisition of this competence has a more social
than functional value for the blind child because an
erect head posture is explained in a dimension of the
relationship assisted by sight, but not if attention is
focused on hearing.

Lack of vision has an impact on the child's ability
to self-regulate and manage frustration and these
characteristics are strongly influenced by the
characteristics of the context and the relational ones
in which he lives. In fact, a context capable of
adapting to the perceptual needs of the child takes on
the role of facilitator in the various moments of the
child's (Mazzeo, 1988, p.60). The

environmental information that may appear to him

growth

from time to time disordered, overabundant or too
poor must be reordered through preventive work and
a relational and dialogic process.

The view allows a control over the environment
that the other senses do not have and its anticipatory
power protects man from being passively affected
by the effects deriving from the action of the
external environment. These effects are very
significant and often give rise to peculiar behaviors
in blind children that must be interpreted correctly:
for example, the barking of a dog can generate
reactions in the blind child for head protection or
abrupt halt in the walking that may appear to us
disproportionate if considered in the perspective of
a sighted person.

From the studies of the psychologist Yvette
Hatwell published in the show that the deprivation of
sight entails a disturbance on the notion of space
which appears in the completed form in the blind
children only towards the ten years, while in the
sighted towards the four, five years, confirming the
intuitions that the typhlologist Augusto Romagnoli
had expressed in his works of the first half of '900
(Mazzeo, 1988, p. 61).

Language, on the other hand, and verbal
performances appear for the blind and sighted at the
same age and as described in the contribution of
Yvette Hatwell play a fundamental role in the
progress on the concrete sector and of classification
(Mazzeo, 1988, p. 53). A very recent study, carried
out with the use of multimodal magnetic resonance
imaging, has linked these two aspects by showing
how the brain of a person born blind or who became
such prematurely, readjusts regardless of the lack of
vision. The plastic qualities of the brain allow a
modification of its structures to guarantee the
organism the best possible adaptation to the
environment. In essence, it appears that there is an
increase in connectivity in blind people in the areas
involved in language processing compared to sighted
people, while there is less connectivity in the
somatosensory-motor areas of blind people involved
in research compared to the control group
(Bawer, 2017).

Language for the blind child has enormous
relational importance and is an instrument of
knowledge therefore it must be the object of care by
adults so that it is built around experience. The risk
that the blind child runs is that of acquiring an
extraordinary verbosity, but devoid of content, this
phenomenon is called verbalism. The problem is
semantic in nature and appears in blind children,
since the correlation between word and meaning is
not supported by visual experience
(Brambring, 2004, p.304). We should carefully
study the peculiarities of language development in
the blind child on the discourse on the substitute
function of the senses.

A child with congenital blindness can report
neurological damage, especially in cases of premature
birth, not to be detected in the first periods of life. The
circumstance of multiple disability can therefore be
ascertained later and can occur throughout the life
span from to

years of age

(Brambring, 2004, p. 51). Personal experience has

and beyond

shown that a timely intervention that takes place
the
educators and family in team work is even more

through collaboration between specialists,
important in such circumstances since it allows to:
e prevent the advancement of hypotheses not

supported by diagnostic data and medical opinions;
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e to underestimate significant elements that
appear in the child's development observable in
different contexts and that need to be subjected to the
evaluation of an adequate team;

e avoid incorrect interpretations of behaviors
that are part of the normal development of the child
with
pathological;

congenital blindness, considering them

e contain feelings of unease, helplessness and
professional inability;

e to enhance the different professional skills
while respecting their area of intervention by building
hypertext contexts that allow dialogue and discussion.

In conclusion, we can always consider the valid
suggestion of Mario Mazzeo who already in the
eighties urged in this sense:

"An adequate compensatory enhancement
response initiated during the first year of the blind
child’s life could allow an even more coordinated
and accommodated tactile - kinaesthetic - acoustic
adaptation to the characteristics of the surrounding
reality and thus favor a more differentiated and
harmonious emotional experience"’

(Mazzeo, 1988, p. 67).

5. The role of the family

Meeting a child means meeting his family
(Lanners, 2000, p. 13). The survival of the newborn
depends on the adult figure that takes care of him, a
figure that by convention we identify with the
mother, but which can be covered by others, family
and / or non-family members.

By nature, the infant is totally dependent on the
reference adult with whom he establishes a
fundamental link for his survival and development.
The maternal-filial bond has been studied by many
ethologists and psychologists and represents the
evolutionary bond that par excellence allows humans
to grow, to adapt to the environment and to deal with
the world through the first social relationships
(Tartabini, 2012, P. 67). John Bowlby provided the
best-known study on the link between the mother-
child dyad and the Attachment Theory which
demonstrates the value that this link has in the
emotional and affective health of the human being.
The emotional roots of man are rooted in the bond
with the mother and this bond serves as a model for

the individual's future relationships. The quality of
attachment affects the emotional security of the
individual and the construction of the self and
determines the level of self-esteem and the
perception of self-efficacy (Carbone, 2011, p. 142).
A secure attachment allows the child to test himself,
to engage in an ever wider exploration of the world
and to experience natural detachment from the
mother in a fluid and confident progression free of
anxieties or fears.

The family, therefore, is the first context of
socialization and guarantees the physical and
psychological growth of the child. The role of
parents is crucial because the parental style has a
profound influence on the social development and
the socialization path of the individual. The methods
of care and the educational style are influenced by
the beliefs the
characteristics of the child, as well as the parents, and
the socio-cultural context. Systems theory
(Carbone, 2011, p. 167) describes the family as a
dynamic entity by nature given by the result of the
the
relationships that are established between them; but

and values of the parents,

characteristics of its components and
it is also the result of the relationships that each
member of the family has in other social subsets and
of the experiences that each member lives outside the
family. So, the family is the first context in which the
child learns about social reality. Charles Cooley
defined the family primary group for its dual
function in building deep emotional bonds and for
the fundamental role it plays in the socialization of
the child (Besozzi, 2016, p. 203).

The family is a group in itself, but it is also a
social institution with a precise legal position
recognized starting from the Italian Constitution in
the Art. 29. 30 and 31 (Gazzetta Ufficiale, 1947).
Therefore, the role of the family assumes multiple
aspects that are articulate in the different areas of
the child's life and are related to its internal
functioning, but also deriving from the relationships
that its with the
environment.

members have external

The notion of "ecological environment" proposed
by Bronfenbrenner interprets human life immersed
in different systems, distant and close, arranged in a

concentric structure. Each system is influenced in a
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continuous exchange that affects the individual and
consequently the development of the child.

The path taken so far leads us to consider with
greater attention the value of the first direct
experiences of the child and his family with
specialized operators and educators. The welcoming
task that the educator, like the specialized operator,
is required to carry out is delicate since it requires the
ability to observe and respect (Moletto, 2013, p. 35).
The birth of a disabled child has repercussions on the
mother, the parental couple, the family and her extra-
family relationships. The first studies on the families
of the disabled date back to the fifties of the last
century and many support the close connection
between  disability
(Zanobini, 2016,
particularly interesting, showing how the result of

and family pathology;

p.21) Parmenter's study is
these studies starts from an underlying prejudice
connected to the concept of normality:

"The language of normality sends the implicit
message that there is something wrong with these
people." (Zanobini, 2016, p. 22).

What is not "normal" is "different", because it
does not respect a stereotypically socially shared
canon and therefore indistinctly both the child and
the family are considered pathological. Anyone is
confronted with the danger of looking at the family
only and exclusively in these terms, an aspect that in
the professions that take place in contact with a
and his
problematized with a
(Nobile, 2014, p. 11).

The indications of the WHO and the conceptual
approach of the ICF are an example of the political

must be
attitude

disabled person family,

critical

will to take a social perspective towards disability
and therefore also towards family contexts.

“Taking a different perspective means first of all
thinking of disability as a concrete possibility in the
life of each of us [...] it also means realizing that
impairment and the consequent disability are only
one aspect of the life of people and do not coincide
with it, so the presence of a disabled member is only
a part, however central in some moments, in the life
of families' (Zanobini, 2006, p. 23).

When a disabled child is born, the mother, the
father and the family find themselves in a situation
they had not foreseen and had not desired. The

discussion conducted so far does not want to deny the
condition of suffering to which a family is exposed
in having a disabled child, nor the infinite internal
psychological implications that can result from it.
The properly psychological or psychopathological
aspects concern other areas of study and involve
competent specialists in other subjects.

We have chosen to focus attention on an
ecological-relational and social perspective since it is
the one in which the educator is called to exercise the
skills he possesses.

The stereotyped representations of the families of
a disabled child can be replaced if we start from an
approach that considers parents:

"As knowledge-producing subjects, as a source
of knowledge and as special experts for their
children" (Moletto, 2013, p. 9).

The experiences of parents and family with their
child are very useful to professionals who take care
of the child as Ferriére wrote:

"Parents are the primary agents of their
children’s education. The teachers are the
auxiliaries of this work." (Moletto, 2013, p. 17).

In conclusion, the awareness that the cultural
roots of the child reside within his family and that his
emotional stability deepens in the relationship with
the mother figure, allows us to credit the parental
figures as competent in order to build an alliance and
a pact educational based on everyone's knowledge
(Moletto, 2013, p. 39).

6. Educational contexts

The word context is found in the Latin term
contextus which in the form of noun means weaving,
orderly bond. Contextus derives from the term
contexo which means to weave together, to weave
(Castiglioni, 1994, p.200) and is formed by the
prefix con- and the word text which in turn means
fabric (Castiglioni, 1994, p. 1058). Therefore, in the
present work, it refers to spun weaving through a
logical, but also practical process, that is, proper to
relational doing, which holds several elements
together in an orderly bond.

An educational context is interwoven with
educational intentions that find their dimension in the
very meaning of the term. The term educating
bringing out

etymologically means
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(Castiglioni, 1994, p. 299) what translates, within an
educational context, into educational practices aimed
at leading the child towards his personal realization,
as described by Sergio Tramma in his contribution:

"The term education refers to all practices that
influence the way of being of the individual,
whether intentional or not, considered in their
material, technical, prescriptive, ideological, value
and teleological implications, understood in their
translation and implementation™'
(Tramma, 2010, p. 14).

The educational context is therefore built into a
plot in which educational practices and people, actors
of the educational event, are constantly evolving
within a dialogic-relational exchange. In our sense,
the context is the place of learning located in close
connection with the material, human and symbolic
resources used for the purpose of educating and
developing relationships that involve, in a reciprocal
way, educators and who is being educated. The first
educational context in which a child relates, as
mentioned, is the family and generally the nest
represents the second educational context. The
nursery is the first institution with a declared formal
educational intention, with which the child generally
comes across.

The birth of a disabled child leads parents to
initially follow an itinerary that winds around the
child's pathology. Parents spend themselves looking
for the reasons and possible solutions to their child's
disability, they are focused on the medical-health and
rehabilitation aspects. These first attention of parents
towards their child are understandable and must be
respected, but at the same time considered by
professionals who can support parents in finding a
different relationship with their child. Parents risk
forgetting

"The simple evidence that the disabled child is,
above all, a child, who needs care, parental
attention and educational approaches just the same
as all other infants" (Caldin, 2006, p. 19).

The blind child arrives early in non-formal
(Tramma, 2010, p. 26),
external to the family, and such experiences

educational ~ contexts
generally precede entry to the nursery. These
contexts can be different, from the therapeutic
cabinets to the rooms of the activities of special

professionals, the territorial rehabilitation services
and / or the private rehabilitation services, where
adults meet in virtue of the problems of the child.
the child, the
professional lives an experience of relationship

In interacting with special
and establishes the relationship of trust that makes
intervention possible; moreover, over time the
relationship grows and develops both with the
child and with the parents. These relationships,
rich in data of mutual knowledge, are resources
within the separate special context, but also useful
in contexts open to all. The experiences of special
professionals with the child and his family, in fact,
could have a resonance within the educational
contexts open to all and carry out a mediating
function between the new social experiences of the
blind child and
(Canevaro, 2000, p. 3).
The family, special professionals and education

education  professionals

professionals together can cooperate to achieve
what Edda Ducci says about educating: "helping the
other to become that single individual who only he
can be. To make the other discover that vocation
that is his alone. Help him find and walk his own
unique path. To find the meaning of one's own life,
that sense  that
(Costa, 2014, p. 38).

The cooperation between the adults involved in
the life of a blind child is aimed at the educational
task of making the child capable of making choices,

says its  uniqueness"

whatever the condition he is in. The different
contexts can be intertwined again to become success
generators, amplifying one's action and the child's
own action, to create new contexts in which mutual
growth takes place.

“Equal exchanges between parents and experts
gain in quality and creativity, enriching themselves
in the recognized reciprocity in connections and in
the exchange of practical and theoretical
knowledge. The climate of availability and humility
allows us to undo prejudices and wrong
representations’ (Moletto, 2013, p. 47).

Technicality generates isolation and separation, it
is sterile and an end in itself. The figure of Freire's
oppressor finds life in contexts incapable of
dialogue, between people who do not mutually
recognize equal human and professional dignity.
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"The objective situation of domination is in
itself a separatist situation™ (Freire, 2002, p. 171).

A primary objective in working with a blind
child's family is to support parenting, transfer a
perception of competence to parents and accompany
them on their individual path so that they are not new
oppressed, but recognize each other

“as beings transforming reality, which before
was something mysterious to them; transformers
through their creative work' (Freire, 2002, p. 174).

The
implications that educational agencies play, in the

dialogue and attention to the social
role of professionals who are part of it, must also take
into account their preventive value. Studies on child
abuse include the presence of disabilities at the birth
of the child among the risk factors for child
to this
associated, including social isolation, the quality of

maltreatment and, factor, others are
socialization and the quality of social support
interventions. The risk factors listed are part of the
reflection of this work and are an element to further
support and validate the above (Caffo, 2004, p. 101).

In conclusion, what Frederc Jésu wrote about co-
education can represent a point of reflection for all
professionals:

... every professional is also a parent, or at
least has parents, for this reason he discovered
parenting by observing and experiencing, in the
true sense of the term, his parents parenting and
built his own, by experimenting with his
responsibilities towards children. Every childhood
or family professional necessarily has a personal
experience and not just professional knowledge of
parenting. This experience makes him aware that
even though nobody is totally ignorant in this field,
nobody is totally expert. Everyone, professional or
parent who is, knows, can do, and can do
something different and complementary to what
the other knows, can do and and is able to do"

(Moletto, 2004, p. 47).
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CJIIIA JUTUHA Y PAHHBOMY BILI (0-3 POKHW) I HABYAJIbBHA THTEPBEHIIA

HdimiTpic Apriponoy.oc

Kanouoam nedazoeiunux nayx, Yuisepcumem Iapmu, [lapma, Imanis

Jana po0oTa CTUKAETHCS 3 HEOOX1AHICTIO OYaTKOBUX OPTaHIYHUX PO3IyMiB IIOJ0 PO BUXOBAHHS, 00 BTPYYaHHSI, CIIPIMOBAHOTO
Ha CIIPUSIHHS TIPH 3pOCTAHHI CIIITIO] IUTHHH 3 paHHIX POKiB. 30pOBE BiIXUICHHS Ma€ 3'€IHAHH B TAKUX cepax sK IOpUANIHa, CHCTEMa
OXOpOHH, COILliaJbHAa 1 BUXOBHA, SKi CIUIBHO O€pyTh ydyacTb IPH BH3HAUCHHI HE3psYOi JIIOMMHU Pa3oM 3 IHAWBIIYAIBHUMH i
KyJIbTypPHUMH XapaKTePUCTUKAaMU KOHTEKCTIB, B SIKUX BiH 3HaXOANUTHCS. Takox, poOOTa HAMaraeThbesl yTOYHUTH TEMH, SIKI BBXKAIOTHCS
OCHOBHHMMH JUISl NEPIIMX PO3AYMIB IIOJO PO3BUTKY HE3PAYOi JUTHHHM B INEPILIi POKH XKUTTS. [IPUKMETHUKH CIITHN 1 He3psuui
BUKOPHCTOBYIOTBCS I BU3HAYEHHS JUTHHU 3 BPODKEHMM, IIOBHOIO BiACYTHIM 30poM. Lli aBa TepMiHM CIIYIIHO 3MajbOBYIOTh
XapaKTepUCTUKU AUTHHHM, LIO MiUITAI0Th JOCIIJDKEHHIO, 1 OylyTh BUKOPHCTOBYBATUCS SIK CHHOHIMU. YonoBiunii pix OyB oOpanumit
JIOBUIBHO, 1100 MOJICTIINTH YUTAHHS, ajle BITHOCHTHCS 10 000X CTaTeH, sIK 10 XJIOIMIHKIB, TaK i 10 AIBYATOK.

KJIFOYOBI CJIOBA: IuBanigHiCTh 30py, AiarHOCTHKA "Visus", OCBITHI BTpy4YaHHs, CIMEHHUIA 1 OCBITHIH KOHTEKCT, aKTHUBALis CiM'T

CJIENIOM PEBEHOK B PAHHEM JETCTBE (0-3 JIET) 1 OBPA3OBATEJBLHOE BMEIIATEJIBCTBO
Jumutpuc AprupomnoyJioc
Kanouoam neoazocuueckux nayx, Ynueepcumem Ilapmul, Ilapma, Umanus

I[aHHafI pa60Ta CTAJIKUBACTCsA C HeO6XOI[I/IMOCTI)}0 Ha4vaJIbHOI'0O OPraHUYCCKOI'0 Pa3MbINUJICHUS KacCcaTCJIbHO POJIM BOCIIMTaHMUS,
OTHOCHUTCIIbHO BMCIIATCJILCTB, HAIIPaBJICHHBIX Ha COZ[efICTBPIe Ipu poCTE CJICIOro peGeHKa C CaMbIX paHHUX JICT. 3pI/ITCJ'II)HOG
OTKJIOHCHUEC UMECECT COCAUMHCHUSA B TAKUX C(I)ean KaK IOpUINYICCKas, 3APpaBOOXPAHUTEIIbHAS, COLlMAJIbHAI U BOCIIUTATEJIbHAsA, KOTOPbIC
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COBMECTHO YYacCTBYIOT IPHU ONpPEACTICHUH HE3pPSYEero 4ejoBeKa BMECTE C MHIMBUAYAIBHBIMH M KYJBTYPHBIMU XapaKTePUCTUKAMHU
KOHTEKCTOB, B KOTOPBIX OH HaxoAauTcsa. Takxke, paboTa MBITACTCS YTOYHHTh TEMbI, CUMTAIONIHECS OCHOBHBIMHU JJIsi TIEPBOTO
Pa3MBIIITICHUS OTHOCHTEJIBHO DPAa3BUTHs HE3psuero peOeHKa B IEpBble TOAbl XHU3HU. llpunaraTenbHble cienoi WU He3pAuuil
HCTIONB3YIOTCS ATl OTpeiesieHHs peOeHKa ¢ BPOKICHHBIM, ITOJHBIM OTCYTCTBHEM 3pEHHA. DTH B2 TEPMUHA MTOIXO/AIIE OMUCHIBAIOT
XapaKTePUCTHKH pPeOCHKA, MOJIESKAIINUE HCCIEIOBAHUIO, U OYAyT HCIONB30BATHCS KaK CHHOHUMBI. MYXCKOH pon OblT BBIOpaH
MIPOU3BOJIBHO, YTOOB! OOJIETYHUTH YTEHUE, HO OTHOCHUTCS K 000OWM I0JIaM, KaK K MaJbYHKaM, TaK M K JEBOYKaM.

KJIIOYEBBIE CJIOBA: UHBanumHOCTh 3peHHs, IUarHocTuka '"visus", oOpa3oBaTelibHbIC BMEIIATEIBCTBA, CEMEHHBIA U
00pa3oBaTeIbHBIA KOHTEKCT, aKTUBAIIUS CEMBbH






