IICUXOJIOWKO-IIEJJATOIIKH ITPETJIE]]

TAPJIOJONKA TNJATHOCTUKA N
PAHA MHTEPBEHIINJA KAJ JEIIATA
CO OIITETEH BUQ

Eausabein COJITHPOBA
OY ,Bnapmo Tacescku -Ckorje

[TpomecoT Ha pacToT m pa3BoOjoOT Kaj ce-
KO€ JleTe € CTPOro MHAUBHUAYATU3UpPaH U
3aBHCH Of] T€HeTCKaTa OCHOBa U Of pas-
JMYHUATE CPEAMHCKM BiujaHuja. OBa BaXku
3a cute fena. Kaj BU3yesaHO OIITETEHHUTE
liella pa3BOJHUOT TPOIEC Ce OBMBA BO
CHTyalnyja IITO e moceOGHa 3apaju Heloc-
TaTOK Ha €[leH Ofl Haj3HAyajHUTEe KaHalu
IpeKy Koj ce fobuBaaT MOAATOLM 3a pe-
aJTHOCTAa U CpeiNHATa IIITO HEe ONMKPYXKYBa.
Op npBUTE IEHOBHM Ha >KMBOTOT Ha Je-
TETO BUJOT € TECHO MOBP3aH CO JOMHUPOT,
CIyXOT, MAPHUCOT W ApyrutTe cetmna. Ha
TOj Ha4YMH ce CO3/1aBaaT CIIOXKEHH AHMHA-
MUYKH CUCTEMHM Ha BPCKU KOU ja COUMHY-
BaaT CETUJIHATA OCHOBA 3a CUTE NCUXUYKH
AKTUBHOCTH U OpHEHTalldjaTa Ha JETETO
BO npoctopoT. Co momou Ha BHAOT ce
pa3BUBaaT BU3YEIHUTE MPETCTaBU, BU3Y-
€JTHOTO BHUMAaHHE, BH3YEIHO-MOTOPHOTO
IOMHEHE.

Co nomo1 Ha BUJIOT ce popMupa ceH3op-
HO-CO3HajHOTO MCKYCTBO Ha IETETO ILITO €
OCHOBa 3a INOHATaMOUIEH pa3BOj HAa BHU-
muTe 00U HAa CO3HajHATA [EJHOCT.
3Hauy, BUIOT UMa TOJIKY BakKHa yJjiora BO
Pa3BOjOT M KMBOTHUTE AaKTUBHOCTU Ha
JIETETO, TaKa IITO OUITETYBAaHETO HA BU-
NOT (BO 3aBHUCHOCT OJf BpEMETO Ha jaBy-
Bamle U CTENEHOT Ha OIITETYBalbe) MOXKeE
Jla yCIOBU II0jaBa Ha OTCTalyBame BO
NCUXUYKUOT U (PU3MYKHUOT pa3Boj Ha Jie-
aTa.

TIFLOLOGICAL DIAGNOSTICS AND
EARLY INTERVENTION WITH
CHILDREN WITH DAMAGED SIGHT

Elizabet SOLTIROVA

Primary school "Vlado Tasevski"-Skopje

The process of growth and development of
each child is strictly individualized and
depends on genetic base and on different
environmental influences. Although this
refers to children in general, the
developmental process of children with
damaged sight carries out in a special
situation because of lack of one of the most
important channels through which data for
reality and environment are gained.

Since birth, the sight is tightly connected
with touch, hearing, smell and other senses.
In that way, complex dynamic systems of
relations which compose the sense base for
all psychic activities and orientation of the
child in space are created. The sight helps to
develop visual ideas, visual attention, visual
and motor remembering.

The sight helps to form child’s sensor &
knowledge experience which is the base of
further development of knowledge activity.
The sight has such an important role in the
development and life activities of the child,
so the sight damage (depending on the time
of appearance and the level of damage) can
cause deviation in children’s psychic and
physical development.
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Tugaoaowrka oujaznociduxa
Ha Odeyaiua co owiueuieH U0

Tudonomkara aujarHocTHKa € Crenu-
(puyHa Hay4yHA JUCHMIUIAHA, KOja Ce 3aHU-
MaBa CO IIPOIIEHKA Ha HUBOTO Ha CIIOCOO-
HOCT Ha JieljaTa co OLUTETEH BUJ U Oapa-
’BaTa Ha CollMjajiHaTa CpeuHa.

IIpeagveT Ha TH(I0I0IKATA THjATHOCTH-
Ka € OTKPUBAKE Ha KaPAKTEPUCTUKUTE U
KPUTEPUYMHUTE 3a PAClO3HABAKE U TPO-
[IEHKa Ha OTcTalyBamaTa BO IEIOKYI-

HUOT pasBoj Ha JcuaTa CO OIITCTCH BU].

Cnopep 3emyo6a, IpUMAPHATE OTCTAILY-
Bama BO Pa3BOjOT CE YCIOBEHH CO MOBpeE-
lla Ha OpraHoT 3a BHJ Iopajau 3a0ojyBa-
HBEe WIA TPaBMATCKU IOBPEAM, a CEKYH-
JApHUTE OTCTalyBawma ce MaHudecTupa-
aT BO OONMK Ha IpUBPEMEHA HEJOBOJIHA
Pa3BUEHOCT HA HEKOU IICUXUYKHU U MOTOP-
HU (pyHKIMM, IITO CE€ BO TECHA BPCKa CO
OLITETEHUTE ceH30pHU (pyHKIuK. Crene-
HOT HA M3PA3€HOCT HA CEKYHJApHHUTE OT-
cTanmyBama BO Pa3BOjOT 3aBHCH O] MHOTY
dakTopn: 00 so3pacitia 60 koja O0ouwino
00 owiteitlysarbeitio, 00 UHOUBUOYANHU-
itie u wuiloaowKuitie 0coouHu Ha oeitie-
o, 00 pasHuitie UPpUHUHUIEAU 34 HAMA-
aysare uau 2ybere Ha B8U0Oil, 00
cuipykulypauia u cociuasoul Ha outieitie-
Huitle pyHKYUL, a UCio Waka u 00 KOoM-
UEH3AMOpHUIEe MONHOCUU U YCao8UllLe
3a obpasosanue u sociuiysarve. CEKyH-
JapHUTE OTCTaNyBakba BO Pa3BOjOT MOXKeE

1a ce cripeyar.
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Tyflological diagnostics of
children with damaged sight

The tiflological diagnostics is a specific
scientific discipline which deals with
estimation of the capability level of children
with damaged sight and requires of the

social environment.

The subject of the tiflological diagnostics
is revealing of the -characteristics and
criteria for identification and estimation of
deviations in complete development of

children with damages sight.

According to Zemcova, the primary devia-
tions in the development are caused by the
damaged sigh organ due to illness or
traumatic injuries, while the secondary
deviations are manifested in the shape of
temporary insufficient development of some
psychic and motor functions which are in
tight relations with the damaged sensor
functions. The level of secondary devia-
tions in development depends on many
factors: the age when the damage occurred,
on individual and typological characteris-
tics of the child of different causes for
reduction and loss of sight, on structure and
composition of the damaged functions, as
well as on compensatory possibilities and
conditions for education and upbringing.
The secondary deviations in the develop-

ment can be prevented.
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3Havu, ueara Ha TH(IIOJOLWIKATA IHjar-
HOCTHKA HE € CaMO OTKpHBame W YTBPAY-
Balh€ Ha OrPAaHHYYBAKHATA NMOPAJM OLITe-
TYBAlkb€TO HA BHAOT, TYKY H YOJIaXKyBame
WIN OTCTPaHYBalh€ HA CEKYHAPHUTE OT-
cTanmyBamba BO Pa3BOjOT MO MAT HA MpPoO-
HecuTe Ha KOMIEH3alWja M Kopekuuja.
Pa3BojoT Ha nmpolecoT 3a KOMIIeH3aluja e
MOBp3aH co MOOMJIM3alyja Ha MMpeocTaHa-
THTE CIOCOOHOCTH, KaKO BHATPE BO BU3Y-
€JTHUOT CUCTEM TakKa M BO JPYTUTE CEH-
30pHU CUCTEMHU.

OcHOBHaTa opueHTaluja Ha TU(IOIOMI-
KaTa JIijarHOCTUKA HE € CaMOo MPOIEHKA U
OIleHKa Ha cocToj0aTa, TYyKy U OTKPUBAHE
Ha TPETMAaHOT W HETOBO CBPTYBame KOH
MaKCHMAJIHA TPOMEHU 1 HaNpeyBam-e.

Ilpoyenxa na éuonaiua pynkyuja
60 pa3eojHuouwl uepuoo

Bo npakTuyeH norziepq He € MOXKHO Jia ce
Ofpelu OCTpHMHATa Ha BUAOT Kaj jenara
JI0 JIB€ TOIMHM, HO € MOXKHO J1a c€ YTBPAH
llay IETeTO IJefla HEKO] MPeAMET WIIH
HE, U TOA CO MOMOII Ha HAaU3MEHNYHO 3aT-
BOpame (OKIIy3HWja) Ha OYMTE T.e. CO TeC-
TOT Ha ofi0paHOeHa peakiyja.

Nudopmanuja 3a BULOT HA IETETO MOXKeE
ia fobuemMe NpeKy:

1. O0jeKTHBHM TeCTOBH W oOIcepBanuja
Ha OKOTO;

2. Cy0jeKTHBHH METOIM;

3. HaGipynyBame Ha OJHECYBam€TO HA
eTeTo.

OO0jeKTUBHHATE TECTOBM U METO/IM criafaaT
BO JIOMEHOT Ha odranmono3ute. Tue
BKJIy4yBaaT HaOJbyJyBam€e Ha HaIBOpEL-
HUTE TOjaBU M BHATpEIIHATa cocTojO0a Ha
OYMTEe, HUBHATa MOJIOXK0a M CIIOHTaHWUTE
IBIKEHa U pepIeKCHuTe.

Bo cy0jekTuBHUTE METONM criafaar:
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Thus, the aim of tiflological diagnostics is
not only revealing and determining of the
limitations due to the sight damage, but
lessening or removal of the secondary
deviations in the development through
processes of  compensation and
correction. The development of the process
of compensation is connected with the
mobilization of the rest abilities, both in
visual and other sensor systems.

The basic orientation of the tiflological
diagnostics is not only an estimation and
evaluation of the condition, but it is
revealing of the treatment and its directing
towards changes and
improvements.

maximal

Estimation of the sight function
in the development period

In practice, it is impossible to determine the
keenness of sight of children up to the age
of 2 years, but it is possible to determine
whether the child sees an object or not,
through alternating occlusion of eyes, i.e.,

defending reaction test.

The information on child’s sight can be
obtained through:

1. Objective tests and eye observation;

2. Subjective methods;

3. Observations on child’s behavior.

The objective tests and methods are

included in the domain of ophthalmologists.

They include observation of outer
appearances and inner eye conditions, their
position and spontaneous movements and

reflexes.

The subjective methods include:
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e Meitiooa Ha ciiojysare, KOja ce coc-
TOM BO MOKaXXyBamke€ Ha pa3HU TMpef-
METH, Of] KOU IO €fIeH € MpeJ IETETO U ce
Oapa ojf Hero ja u3depe UCT TaKOB MpEf-
MeT mTo e npep Hero. [ToToa mpegMeToT
ro opganedyyBame cé mopainieky. OBa e
MOIIIHE TELIKO 3a fiellaTa, Taka IITO AypH
U HOpPMajHO pa3BUEHO JIeTe, Ha BO3pacT
ofi 4 ropMHHU, TOHEKOrall He MOXe fa
flaje mpaBuwiieH oAroBop. BusyenmHo om-
TETEHUTE Jlella MOTELIKO IO COBJayBaaT
IPOCTOPHOTO OffpelyBale€ M  OApeny-
BamETO MpaBel] Ha MPEeIMETOT.

e E-ildectuoiu rmaBHO ce KOPUCTH 3a Tec-
THpalke Ha BU3yeJIHATA OCTPHUHA Ha flaje-
ypHa. TecTOBHUTE KapTH Ce MOKaXyBaaT
Ha 1ajieuynHa off 5-6 MeTpu u Of IETETO ce
0apa fma ro nokaxe Ipasenor Ha E-
KpakoT. E-TtecToT € BKiIydeH BO Ffook-
COBHOT TECT 3a BUJl HA OJIM3MHA, A CINYECH
TecT ce U Landholt-OBUTE IIPCTEHU.

o  STYCAR-iuecitioiu o ocmucnuna Mary
Sheridan. OBOj TeCT ce COCTOM Ofi cepuja
Ha TEeCTOBU IITO HU JjaBaaT MH(MOpPMALUU
3a JleTcKaTa nepleniyja Ha OOJIMIM, BH-
3yeJHaTa ocTpuHa (O HeKOja Mepa) | 3a
HEroBOTO BHUAHO moje. Mima ABe Bep3uu
3a 0BOj TecT: lllepuoaros itieciti co uzpau-
KU, KOj ce Kopuciiu 3a oopedysarbe 8u-
ool Ha Oanevuna; lllepuoarnos wecit co
oiiKu, Koj 0803moxcyea 2pyba uHouka-
yuja 3a 8UOHOWIO HUBO HA Oelleilio, 3a
BUOHOIUO 1l0/€ U, B0 HOMANA MEPKA, HE20-
8ailia 8UOHA OCIUPUHAL.

e BUST-inecitioiti cogpXw KapTh CO
cnuku Bo fiBe cepun. Ce KOpHUCTH 3a fiena
oy panaTa Bo3pact. Ce cocTon of KOMOH-
Halluja Ha mepuenuuja Ha ¢dopma u
BH3yeJIHA OCTPUHA.

e LH-itieciioiui MOXe J1a ce KOPUCTH Kaj
mena Ha Bo3pacT of 1,5 mo 7 ropguHu.
JlecHo e mpuMeHIMB Kaj fAena co ciad
BHJI, CO MEHTAJlHa peTapjanuja Wik co
OIITETEH CITyX.
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o Matching method, which means point-
ing at various objects in front of the child to
match them with their pairs. Then, the
object is put further on. This is really
difficult for children because even a normal
developed child at the age of four sometime
is not able to give a right answer. Visually
damaged children surmount harder the
space determination and determination of
the direction of the object.

e [E-test is mainly used to test the visual
keenness in distance. The test cards are
shown in distance of 5-6 meters and the
child is asked to show the direction of E-
leg. E-test is included in Ffook test for close
sight, and similar test is Landholt’s rings.

o STYCAR-test was invented by Mary
Sheridan. This test is composed of series of
tests which give information for the child’s
perception of shapes, keenness of sight (to
some extent) and its field of vision. There
are two versions of this test: Sheridan’s test
with toys used for determination of sight for
distance and Sheridan’s test with balls
which enables rough indication of child’s
sight level, the field of vision and at minor
extent, its keenness of vision.

e BUST-test consists of cards with
pictures in two series. It is used for children
at early age and it consists of combination
of perception of forms and keenness of
sight.

e LH-test can be used for children at the
age from 1.5 to 7 years. It is easy to be used
for with children with weak sight, mental
retardation or hearing damage.
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LH-cumboauitie ce [OCTAaHA KaKO KapTH
3a UTpame U Kako gomuHo. OBue urpu ce
3a BexXXOamwe U TECTHPAE, a MOXKHO € Ja
ce ynorpeOyBa u Jyna.

Cy0OjeKTUBHUTE METO[U C€ Hepas[eiIHU
OJ olicepBalldjaTa Ha OJHECYBaWmETO HA
nereto. Hekonky cyOjeKTHUBHU BHU3yEITHU
METOJIM TO BKIIy4yBaaT IE€TCKOTO OJHECY-
Bame. [loHekoram Moxe Jla ce KopucTtat
U IBaTa HAYMHA: €IHUOT € HaOJbyJyBame
Ha JIETCKUTE CIIOHTAaHM peakluu Ha
TECTOBHUOT MaTepHjall, a BTOPHOT €
llaBalk€ yIaTCTBAa Ha JETeTO M Oapame
OJITOBOPH.

Bo cekoj cnyuaj geteTo Mopa fa ce mof-
TOTBH Of] OITOBOPHUTE Nnla. BuszyemaHure
TECTOBM OOWYHO T'M M3BEAyBaaT CTPYYHH
JUIA: MEAWIUHCKHA CECTPH BO JIETCKUOT
IEeHTap 3a Hera, opTonTHYapure, odra-
MOJIO3UTE, pPEMENUjaTHuOT YUUTEeIN-Je-
¢exTomnor.

HabmynyBameTo Ha MOBENEHUETO HA [ie-
TETO € TIOMaJIKy KOPUCTEHO KaKO OCHOBA
3a  mpomneHka. OrmncepBanujatTa  Ha
OJTHECYBAKETO Ha JIETETO € Jo0ap HAauYMH
la ce Jaje OArOBOp Ha MpalllamkeTo: Ha
KO€ HMBO € BUJIOT Ha IETETO BO YCJIOBU Ha
MPaKTHYHO KOPHUCTEHe. 3HaeMme [eka
IPKEHEeTO Ha JeTeTO IITO TIefa, ce
6a3upa Bp3 Bu3yedqHuUTe BredaToru. OBa
€ KJIy4 3a olcepBalijaTa Ha Of[HECyBame-
TO KaKO OCHOBA 3a MPOIEHKA Ha BU3YyeJ-
HHOT KalamuTeT.

HCTGTO ITO € aKTUBHUPAHO O] BU3YyCJIIHU-
TE€, BIICHAaTOOU pcarnpa Ha CICOHNUOB
Ha4YWH:

[ HeTeTO € 3auHTepeCupaHo, 1 CTaHyBa
BHUMATECITHO,

e OKyJ10MOTOpHATA BELITHHA € AKTUBH-
paHa, feTeTo ro (okycupa U ro CIefn
BHU3YEJHUOT 00jEKT;

o Jlerero ru poKycupa npegMeTure 1
o HacO4yyBa NPaBELOT Ha JOaKame;
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LH-symbols are accessible as playing cards
or dominoes. These cards are used for
exercise and testing, magnifying class me
be used, too.

The subjective methods are inseparable
from the observation of the child’s
behavior. Several subjective and visual
methods include the child’s behavior.
Sometimes two ways can be used: the first,
observation of child’s spontaneous reactions
to the test material, and the second, to
instruct the child to give answers.

In any case, the child has to be prepared by
the people in charge. The visual tests are
carried out by experts: nurses in the children
care center, ortho-opticians, ophthalmo-
logists, remedial teacher-special teacher.

The observation of the child’s behavior is
less used as an estimation base. The
observation of the child’s behavior is a
good way to answer the question: on which
level is the child’s sight in conditions of
practical usage. We know that the behavior
of the child who can see is based on visual
impressions. This is the key for observation
of the behavior as a base of estimation of
visual capacity. The child who is activated
by visual impressions reacts in the
following way:

e The child is interested, the child
becomes attentive;

¢ Ocular-motor skill is activated, the
child focuses and follows the visual object;

e The child focuses the objects and
directs the course of reaching;
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o [lereTo ru (poKycmpa npegMeTuTe W
NOJI3H WIN 0¥ KOH HUB;

e JleTeTo pearupa eMOUHMOHATIHO HA BU-
3yeJIHUTE BIIEYATOIM, MYy CE CMeIlIKa Ha
JUIETO Ha MajKaTa, UrpavykaTa, [IUIICH-
LETO 3a MJIEKO.

Busyennara mnponeHka ce 06a3umpa Bp3
oBue egHocTtaBHu ¢paktu. Ho Toa He
3Ha4YM JleKa JeTeTO pearupa M CTaHyBa
aKTUBHO €[IMHCTBEHO Off BHU3yEJHHUTE
BreyaTolny mrto ru riefga. CTeneHoT co
KOJ IETETO TH Tiefia 00JeKTUTE Ke 3aBUCU
oJ] OOJMKOT, KOHTPACTOT, Pa3lIUKUTE BO
HETrOBOTO ONKPYXKYyBame, TOJIEMUHATa HA
MpEeAMETOT M HeroBaTa OfjIalieYeHOCT Off
NETETO.

Pa3znukyBame Tpu HaUMHM 32 OIICHYBaH-€
Ha (QYHKIMOHATTHUOT BUJ Kaj fenara of
NpeAyYINIIIHA BO3pPacT: coOupame Oc-
HOBHU NOJAaTOLM, HAObyyBamke U CTPYK-
TYpPUPaAHO TECTUPAKE.

a) Coonpame OCHOBHH MOTATONH

OneHyBawmeTO Ha (PYHKIMOHATHUOT BUJ
Oapa ofpeneHn MH(POPMAIMKA 3a TpPeHa-
TATHUOT TEPHOJ], UICTOpHUjaTa Ha parame-
TO ¥ UHTEPB]Y CO POAUTEINUTE U MOIIUPO-
KOTO ceMejcTBO. OcoOeHO ce BaskKHH WC-
Ka3uTe Ha POAMTEIUTE BO MPOILECOT Ha
OLEHYBAKETO MOPAJU TOA WITO € MOBEKE
BpeMe CO JIETETO U UMaaT pa3jiuyHu BIIe-
YaTOLM TOBpP3aHU CO BU3YEJIHUTE peak-
1[I HA IETETO.

0) HaospynyBame Ha peakiija-oaroBop
Ha JIeTeTO

OcHOBHa 1IeJT € Jla ce corjefiaaT CIIOHTa-
HUTE T0jaBH Ha BU3YEJTHOTO ApPXKEHE Ha
IETETO: OPUEHTUPAWETO, TIEAAHETO U
ucnuTyBamweTo. [IoTpeGHO € OleHyBauoT
ma ja 3abenexu cekoja peakimja Ha Jie-
TETO MOBP3aHa CO BU3YEITHUOT CTUMYJIYC.
Xapea n Akecox pazpabOTHIIE UHTEPECHA
MOCTankKa 3a OIIEHyBamke Ha Jenara of
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e The child focuses the objects and
crawls or goes towards them;

e The child reacts emotionally to the
visual impressions, smiles at mother’s face,
toy and milk bottle.

The visual estimation is based on these
simple facts. But this does not mean that the
child reacts is active only on visual
impressions. The level of child’s vision of
objects depends on the shape, contrast, the
differences in the child’s environment, size
of the object and its distance from the child.

There are three ways for estimation of
functional sight of preschool children:
collecting of elementary data, observation
and structural testing.

a) Collecting of elementary data

Estimation of functional sight requires
certain information on prenatal period, birth
background and interview with parents and
family. The parents’ statements are very
important in the process of estimation
because they spend more time with the
child and have different impressions
connected with the child’s visual reactions.

b) Observation of reaction-child’s answer

The basic goal is to consider the spontaneo-
us appearances of child’s visual behavior:
orientation, looking and examining. It is
necessary the evaluator to notice every
reaction of the child related to the visual
stimulus.

Harrell and Akeson developed an interes-

ting procedure for estimation of preschool
children based on the child’s behavior.
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IpelyuynsInilIHa BO3pacT 3acHOBaHa Bp3
BIIafileeeTo Ha fAeTeTo. Cropen HUB UMa
lIBa HAUMHA 3a YTBPAyBame AalH JETETO
riuepa:

Toa Moxe fja majge OAroBOp Bp3 OCHOBaA
Ha MOKaXKaHWOT MPEeAMET U MpallamkeTo:
IITo e oBa?

JleTeTo feMOHCTpUpa MOTOPHA peakliyja.
Ha npumep, BpTewe Ha riaBaTa KOH W3-
BOPOT Ha CBETJIMHATA WK ffoakame KOH
U3BOPOT Ha CBETJMHATA, IITO MOKaXKyBa
MOTOpPHa peakliyja Kaj Hero.

PesynraTure o mpoueHkara Tpeba fia ce
UCKOPUCTAT 3a Jla Ce OITOBOPM Ha Clief-
HUBE Npallama:

e Ilito 2o iipusaekysa Oeitieitio 3a Oa
ilo4He Upouecoili Ha y4erse?

e Kou ce susyeanuitie ozpanuuysarba?

e Kako 0a ce iiociiuzne 6usyeneH Ha-
ilpedok?

e Ha xoe pacitiojanue wwipeba oa ce io-
Kaxcysaaill upeomeitiuitie, KOAKY OAUCKY
uau oanexy?

e Kaoe itipeba 0a 6uoe ocseitinero?

e Kou 6ou itipeba oa ce kopucinaiu?

e Ha koja oooanaewenociu iipeomeinioit
2u 2ybu keaauitieiuuine?

e Kou obaaciiu wmpeba oa 6uoaiti oii-
¢aitieru co obyka?

OBa ce BaxXHH IIpalllaka Ha KOU Tpeda ja
ce gobue OfroBOp Ipep fa ce MOYHE CO
NpuMEHa Ha TMporpaMara 3a BU3YeEIHa
e(PUKACHOCT.

[To3HaTu ce HEKONKY CKajld 3a MPOLEHKA
Ha Bu3yenHata edukacHoct. K. 4. FE-
RRELL pa3paboTuna ckajia 3a IpOLiEHKa
Ha pa3BOjOT Ha BU3yeJHaTa (PyHKIHU]ja Off
0-5 ropunu, Hapeuena YEKOP I1IO YE-
KOP. Bo Hea ce fafeHH TIOCTanKH 3a
ofipefieHa BO3pacT U TOA MOYHYBAJKHU O
pafame 0 5 ropgMHa, CO MOXKHM OTCTaly-
Bamwa BO Pa3BOjOT Ha BAIHATA (PYHKIMja U
napajesHi TOCTalKy 3a pa3BUBame Ha
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According to them, there are two ways to
determine whether the child can see:

The child can give the answer to the shown
object and the question: What is this?

The child demonstrates motor reaction. For
example, turning the head towards the light
source or reaching towards the light source,
that shows child’s motor reaction.

The results of the estimation should be used
the following questions to be answered:

o What attracts the child to start the
learning process?

o Which is the visual limitation?

o How to achieve visual improvement?

o  What is the distance for objects to be
shown? How close or how far away?

o Where should be the light source?

o What colors to be used?

o At what distance the object loses its
qualities?

o What areas should be covered with
training?

These are important questions to be
answered before starting the
implementation of the program for visual

efficiency.

There are several scales for estimation of
visual efficiency. K. 4. FERRELL develo-
ped a scale for estimation of visual function
development from 0 to 5 years so-called
STEP BY STEP. It gives procedures for
certain age starting from birth to 5 years,
with possible deviations in visual function
development and parallel procedures for
development of certain visual functions,
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OfpeliecHu BH3yeJHW (PYHKIUU, HUBHA
NpakTUYHA MPUMEHa U 1eTa MTo Tpebda
lla ce MOCTUTHE Ha jlafieHa Bo3pacT. Cka-
JaTa UM IoMara Ha TepaneBTUTE U POu-
TenuTe Op30 U JIECHO 1a ce OPUEHTHpaaT
BO MpOOJIEMUTE W f1a MPOHAjAAT COOJBE-
TeH HauyMH 3a oOyKa Ha CEeKOoe JIeTe Off
IPETIHIKOJICKAa BO3pacT.

ABTOpOT f1aBa ¥ Nperjeq Ha crenyjaaHu-
Te NOTpeOu Ha JenaTa co cinad BUJ U TOa:

1. Pa3Hu akTHMBHOCTH; Jlajli JIETETO TO
3Hae pefociefioT Ha AaKTHUBHOCTUTE U
KaKo OMUHYBA HU3 HUB?

2. BpeMEeHCKHOT puTaM BO IPOCTOPOT;
flany T BOOYyBa INPOMEHHTE, OupejKu
JIETETO WITO IJiefia ' 3a0eeKyBa IpoMe-
HUTE BO aKTUBHOCTUTE U ja OYEKyBa CIIefl-
HaTa aKTUBHOCT, fIOfleKa Ha CIabOBUAHO-
TO fieTe Tpeba 1a My ce TOMOTHE 3a Jia TO
pa3bepe 3HAYEHETO U Ja ja aHTUIMIHAPA
cliefHaTa aKTUBHOCT.

IITo noBeke ga My ce OBO3MOXKH Ha JieTe-
TO 1a CTEKHYBa MCKYCTBO HU3 aKTHUBHOC-
TH.

AKTHBHOCTH TIpU XpaHEHETO; JalH 3Hae
la ro JIoKanu3upa NpubopoT 3a jafiemhe u
caMoOToO jia ro mo6apa?

CouujanHu aKTUBHOCTH; AU IETETO UMa
UCKYCTBa 3a PEaNHUOT CBET IITO I'0 OIl-
KpYy>XyBa 3a Jla MOXKe€ Jla y4eCTByBa BO
UrpUTE HAa UMUTAlMja UM MOKavyyBame.
Ha npumep, nanu 3Hae gexa nonuuaer ro
peryaupa nBuXewmeTo Ha ynuna? Cekoj
acmeKT Ha MPEeAyYMSIUIIHOTO HUCKYCTBO
Tpeba fla Oufie aKTHBHO BOBEAyBaH, OW-
lIejKku Ha TOj HAYUH JETETO K& CTEeKHE
noepOa BO ce0e U BO CBOUTE 3a€Ha.

Pana pa3eéojna uniuepeenyuja

3a o6e30enyBalkbe HOpMalIeH pa3BOj Ha
flellaTa co OUITETEH BHUJ € IOTPEOHO Jja ce
opraHusupaat pa3Hu opmu Ha oOyKa Ha
fenaTa M TOMOII Ha POJUTENUTE IITO
MOXe Jla ce NPHUMEHAT Off MOMEHTOT Ha
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their practical implementation and the aim
that should be achieved at certain age. The
scale helps both the therapists and parents
to orientate fast and easily towards the
problems and to find a convenient way for
training of every preschool child.

The author gives a survey for special needs
of children with weak sight as follows:

1. Various activities; Does the child know
the order of activities and how to pass
through them?

2. Space time rhythm; Does the child
notices the changes; because the child who
can see notices the changes of activities and
expects the following activity while the
weak sighted child should be assisted in
recognizing the meaning and in anticipating
the following activity.

The child should gain experience through
activities as much as possible.

Activities at feeding; Does the child know
to locate the cutlery and ask for it?

Social activities; Does the child have
experience for the real world to participate
in the games of imitation or demonstration.
For example, does the child know that the
policeman directs the traffic?

Every aspect of preschool experience
should be introduced actively because in
such a way the child will have self-
confidence and self-knowledge.

Early developmental intervention

To provide normal development of children
with damaged sight, it is necessary to orga-
nize different forms of training for the chil-
dren and assistance to parents which can be
applied from the moment of identification,
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uneHTU(UKanuja, OMHOCHO OTKPUBAHETO
Ha pa3BOJHUTE NMPEYKH MO3HATH BO JIUTE-
paTypaTa Kako ,paHa pa3BOjHAa HHTEp-
BeHIMja“. PanaTa pa3BojHa MHTEPBEHLIN]jA
€ MHOT'Y BakHa 3a pa3BoOjoT Ha jelnara co
OIITETEH BUJ], OUIejKN TOCETalIHOTO WUC-
KYCTBO BO paboTaTa cO OBHE Jela MoKa-
3KyBa JieKa OLITEeTyBalkeTO Ha BUIOT BIIU-
jae Bp3 pa3BOjOT Ha JIETETO U TOa Ha MO-
TOpHUTE (PYHKIUU, HA KOHIENTYaJTHHOT
pPa3Boj, HA KOMYHMKAUYCKUTE BEUITUHH,
Ha MCKYCTBOTO, Ha CHOCOOHOCTa fa ce
[BUXKY CAaMOCTOjJHO U BO UrpaTa.

Cute HaBeieHU IPEYKH BO PAHUOT pPa3Boj
ja HamMeTHyBaaT morpebaTa Ofi MpPUMEHa
Ha IporpaMu 3a paHaTa HHTEpBEHIHja
BeJHAIll IO AWjarHocTUIMpameTo. Llenu-
Te Ha paHaTa MHTEPBEHIHja ce:

e Jla my ce ilomo2He Ha Oeilieitio co Oul-
iteitieH 8U0 0a UOCHIUZHe BUCOKO HUBO HA
CamMOCiiOjHO PyHKUUOHUparbe;

e Jla um ce ilomozHe Ha poouitieauitie 80
YHaiipeOysare Ha passojoill Ha Oeilieilio;
e Jla ce uszowisaill UOCUIAUKU 34 UH-
ilepseHyuja Kaj cexoe oOeitie witlo Ke Ou-
oaitl adeKeaitiHu Ha UHOUBUOYAAHUIle Ce-
MeJHU 8PeOHOCHIU, KYAWLYPaA U HoipeOu.
[TonaTaMOIIHMOT TpeHA Ha rpuxara 3a
JieyaTta co OLITETEH BUA Tpeba fma mpo-
[IOJIKM cO onaToT Ha OBHE fielia CO IMpo-
rpamMy 3a paHaTa pa3BOjHa MHTEpBEHIHUja
KOja MOXe Jla ce OpraHu3upa MpeKy OBue
¢popmu:

o Jlomawina itoceitia;

o Cocittanouyu co poouitieauitie;

e CemejHu 06pa3o6HuU cemurHapuy;

e [Ipyiiu 3a uzpa co 8pcHUyU CO HOPMA-
AEH 68UO0;

e [llomow iipu uoceitiuitie Ha 30pas-
citigeHuilie paboiHuLLL

o [Tlomow iipu iipemunysarbe Ha Opyza
ipozpama uau popma Ha uHitiep8eHyuja.
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i.e., discovery of developmental difficulties
known in the literature as “Early
developmental intervention”. Early deve-
lopmental intervention is very important for
the development of children with damaged
sight because the previous experience in
work with these children shows that the
damage of the sight influences the
development of the child’s motor functions,
conceptual development, communication
skills, experience and ability to move
independently and in games.

The above mentioned disabilities in early
development impose the need for
implementation of programs for -early
intervention immediately after diagnostics.
The aims of early intervention are:

o To help the child with damaged sight to
acquire high level of independent function-
ing;

o To assist the parents to improve the
development of the child, and

o To design procedures for intervention
for every child adequate to individual
family values, culture and needs.

Further trend for care of children with
damaged sight should continue with
programs of early developmental interven-
tion for these children, organized through
the following forms:

e  Home visit;
o Parental meeting;
o Family educative seminaries;

o Play groups with schoolmates with nor-
mal sight;

o Assistance during the visits of health
service;

o Assistance at joining another program
or form of intervention.
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PanaTa pa3BojHa MHTEpBEHIMja MOXe fa
ja OpraHm3mpaar: YIYHIUIITETO 3a Jela co
omrereH Buf, Cojy30T Ha clenu JINALA,
HucruryroT 3a pedexronoruja, Oynara
KJIMHUKA U JIP.
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