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Infant, toddler intervention needs different than those of older children

The intervention needs of in-
fants and toddlers differ considera-
bly from those of children with vis-
ual impairments and blindness who
are kindergarten-aged and older.

Early intervention for infants
and toddlers should be family-
centered while also addressing vis-
ual impairment-specific needs.
Because significant visual impair-
ments often result in developmental
delays and make it difficult to ac-

cess visual learning environments, (IFSP).

infants and toddlers typically qual-
ify for special education services
viathe established risk category.

Exemplary servicesinclude:

-- Establishing reliable ali-
ances with families and other ser-
vice providers based on family and
child strengths, respect for diversity
and culture, and collaboration.

-- Collaborating with families
and professionals to complete the
Individual Family Services Plan

-- Serving as an effective
member of the early intervention
team, helping families and other
team members understand medical
information, and being familiar
with service co-ordination respon-
sibilities.

--Approaching early interven-
tion from a support, rather than
provision of services, perspective.

-- Making home visits that
promote functional outcomes for
both the child and family.

Strategies for providing exemplary services

Family-centered practices: Family-centered prac-
tices emphasize family strengths, empowerment of
families to make their own decisions, collaboration
between the family and professional's, and a holistic
view of the family. By establishing respectful relation-
ships with families and by understanding and honoring
diversity, early interventionists demonstrate family-
centered practices.

Teams and service coordination: Part C of IDEA
(1997) requires that a multidisciplinary team assess
infants and toddlers and devel op the IFSP so that at
least two different disciplines are involved. The team
for a child with visual impairments should include a
vision specialist and an orientation and mobility spe-
cialist. Although IDEA mandates a multidisciplinary
approach, the Transdisciplinary model is considered
recommended practice.

Support-based early intervention: Because the IFSP
should focus on family and child strengths while also

addressing the family’ s priorities, early interventionists

are increasingly providing broad-based support rather
than individual child-centered therapy. Support by
early interventionists fallsinto these categories:

e Emotional support—includes these characteris-

tics or behaviors:

-- positiveness about the child and the family

-- responsiveness, including taking action when
appropriate

-- orientation to the whole family, not just the
child

-- friendliness

-- sensitivity

-- competence with and about children

-- competence with and about communities

* Materia support—access to equipment, supplies,
assistive technologies, and information about fi-
nancial resources and food.

* Informational support—information about child
development (what comes next, what are other
children this age doing), the child’s condition or
disability, resources and services, and activities
that will enhance the child’ s development.

Developing functional outcomes: Functional out-
comes are those that make day-to-day life for both the
infant or toddler and family easier while also promot-
ing the child’'s development.
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Issues specific to

visual impairments

Because several visual impair-
ments may be evident at birth or
shortly thereafter, parents may learn
that their child has avisual impairment
much earlier than do parents of chil-
dren with other disabilities. Itisim-
portant for early interventioniststo be
aware of possible depression in the
parents of infants and toddlers with
visual impairment.

Parental depression can interfere
with the development of attachment
that is critical for social and emotional
development. Also, the visual impair-
ment might aso impede attachment.
First, the infant may not be able to
make the direct eye-to-eye contact that
iscritical to attachment. Second, the
infant may display adaptive behaviors
that are misinterpreted by caregivers.
Infants with visual impairments may
remain quiet in order to listen to sound
cues. By softly talking to the baby as
they approach, caregivers can provide
aternative sensory cuesto elicit smiles
and coos and make interactions more
enjoyable.

Effective early interventionists
help caregivers interpret infants' be-
haviors as well as help them learn to
adapt to the environment so that the
infant receives sensory information as
effectively as possible.

Early interventionists must work
with vision specialists on the child’s
team and be knowledgeabl e about the
child’s condition and appropriate re-
sourcesin order to help interpret in-
formation.

Early interventionists must under-
stand the impact of visual impairment
on development. This knowledge can
help families adapt the environment
and their interactions with their chil-
dren to enhance sensory information.

Strategies for exemplary services

(continued from front)
Functional outcomes for young children include:

» Engagement—the amount of time a child spends interacting
with the environment in a developmentally and contextually
appropriate manger.

* Independence—functioning with as little assistance from oth-
ers as possible. Families differ in how independently they want
their young children to do things, and these differences are
sometimes determined socioculturally.

» Social relationships—the ability to communicate, get along
with others, develop trust, interact appropriately, play appropri-
ately, and form friendships.

Ideally, routines-based assessment will be used before developing
the IFSP to identify functional outcomes that are family priorities as
well as the daily routines within which they occur.

Effective homevisits. Most early intervention is provided during
weekly home visits that last about an hour, often beginning with adis-
cussion about current family concerns and priorities. Early interven-
tionists must collaborate closely with the family; working with the child
in isolation cannot be expected to have much, if any, impact since in-
fants and toddlers cannot generalize information.

If early interventionists focus on support to the family, they can
provide intervention that addresses the family’ simmediate concerns
and priorities and can take advantage of the “teachable moment” when
families are most motivated to actually implement recommendations.
Skillful early interventionists realize this and are flexible enough to
adapt recommendations to meet the family’s current and ongoing
priorities.
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