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Abstract. The article presents the results of a comparative study of clinical information
about the health of 52 visually impaired infants and the data about their psycho-
pedagogical observation. The article describes the methods of psycho-pedagogical diag-
nostics of orientation response and the analysis of information about its development in
visually impaired infants. It shows that visually impaired infants have multiple health
problems, limited abilities of perception of visual stimuli and psychological problems in
communicating with the environment. The combination of these negative factors deter-
mines a delay in the formation of psychological properties of infants, expressed in dif-
ferent degrees: in infants with multiple perinatal pathology and loss of visual acuity —
by 1-2 developmental (epicrisis) periods, and in infants with a combination of perinatal
pathology and residual vision — by 3—4 developmental (epicrisis) periods. The complex
structure of secondary social consequences of the disease specifies the necessity of
providing psycho-pedagogical support for the infants at hospitals of the second and
third stages of nursing in order to realize their psychological development potential.
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The child’s first year of life is a
critical and unique stage of ontogene-
sis. It is at this period that extremely
fast formation of morphological and
functional systems of the child’s or-
ganism, including the visual one,
takes place. Timely appearance of
new and more sophisticated psycho-
logical achievements is predeter-
mined not only by the natural devel-
opment of the organism in accord-
ance with the genetic program but
also by social life conditions which
either provide or hamper the child’s

possibility to collect the necessary
sensory and practical experience [3,
pp. 52-62; 4, pp. 56-64]. It is com-
mon knowledge that normal brain
functioning, physical health, preser-
vation of perception organs, correct
upbringing and well-being of social
environment facilitate optimal rate of
psycho-physical development at each
stage [1; 12].

Health impairments including
malfunctioning of an organ or the
organism on the whole hamper timely
formation of new developmental psy-
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chological phenomena at early stages
of ontogenesis [6, pp. 89-99; 7,
pp. 29-34]. Visual and hearing disor-
ders whose social consequences in-
clude limiting incoming information
from the environment call forth dis-
torted perception of objects, space
orientation problems and degradation
of control and effectiveness of
movements [3, pp. 52-62; 14; 15].

As long as vision plays the key
role in the development of the child
psychology visual system impair-
ments leads to sensory deprivation
which, in its turn, prevents timely
harmonious involvement of the child
in culture and social realization [6,
pp. 89-99; 10; 12].

In recent years, the ratio of chil-
dren with perinatal pathology afteref-
fects has reached 36%. Over 40% of
children with perinatal lesions of the
central nervous system have visual im-
pairments; 20% of such children devel-
op a visual disability at an early age. As
a rule, visual impairments are accom-
panied by other disorders or appear as a
consequence of negative effect of an-
other illness upon the immature visual
system, for example, retinopathy of
premature babies. Depending on etiol-
ogy and peculiarities of the course of
the illness the child’s vision may re-
main stable or may gradually deterio-
rate [2; 3, pp. 52-62; 13].

Infants with disabilities and oph-
thalmic pathology often spend the
first months of their life at hospitals
of the second and third stages of
nursing. Their health rehabilitation is
performed with the help of high tech-
nology kinds of medical assistance,
as well as non-medical methods of

treatment (massage, swimming, med-
ical physical fitness exercises); if
necessary, multistage complex reha-
bilitation treatment is realized [2; 14].

At present, under the Federal
law of November 21, 2011 # 323-®3
“On the Foundations of Health Pro-
tection of Citizens in the Russian
Federation” medical rehabilitation is
defined as a system of events of med-
ical and psychological character. The
new law guarantees the right of one
of the parents or another family
member to stay free of charge with
the child of four years of age and
younger at a hospital during the
whole period of his treatment (bed
and food are provided by the hospi-
tal). The parents are provided psycho-
logical support and taught how to
look after their child and bring him
up successfully using effective meth-
ods and techniques.

But the peculiarities of visual
perception and psychological interac-
tion of children with limited sensory
capabilities (visual impairment) need
maximally early creation of special
developing environment conditions
and application of special methods of
teaching and upbringing, as early as
the moment of diagnosis of the disa-
bility [3, pp. 52-62; 5; 8]. The given
methods should be used both in the
process of treatment and in the
child’s family education.

In order to work out the content
of rehabilitation pedagogical support
for the child it is necessary to know
the degree of disability and the func-
tional potential of the analyzer, i.e.
the ability to perceive incoming in-
formation, general state of health,
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actual psychological achievements
and the developmental potential [6,
pp. 89-99; 7, pp. 29-34; 11].

Research materials. We studied
anamnestic data and results of a se-
ries of psycho-pedagogical observa-
tions of 52 children aged 2.29-3.29
months with visual pathology of var-
ious etiology and degree (the data
were obtained through medical histo-
ries analysis).

The following methods were
used in the process of research: inter-
viewing parents with the aim of stud-
ying social atmosphere in the family,
observation of independent behavior
in daytime activities, analysis of the
child’s medical documentation (case
history) and data about his health,
and psycho-pedagogical observation
for revealing and assessment of pecu-
liarities of neuro-psychological de-
velopment of infants (according to
the methods created by G. V. Pantyu-
khina & K. L. Pechora, E. L. Frukht
and using the schedule of neuro-
psychological observation of infants
(SNOI) by G. V. Kozlovskaya).

Organization of observation.
The diagnostic procedure began by
interviewing the child’s doctor about
the general state of the child’s health;
in the process of the talk we found
concrete data about optimal sensory
load and the time of stimulating in-
tervention during teaching. We also
tried to find out the necessity of cre-
ating special conditions in order not
to deteriorate the somatic and neuro-
logical state of the infant (for exam-
ple, during epileptic seizures).

Psycho-pedagogical observation
was carried out during the morning or

midday wake period before or imme-
diately after feeding [4, pp. 56-64; 5].

In order to study the peculiarities
of formation of the psyche of infants
with visual impairments we adapted
the existing domestic methods of di-
agnostics of neuro-psychological de-
velopment of infants. The diagnostic
tools were supplemented with various
sensory manuals which provided a
possibility to register unconditioned
responses of infants with visual im-
pairments [9; 14].

We used multisensory playing
aids during the diagnostic procedure:
bright flashing toys of different tex-
ture and with loud sound which al-
lowed us to stimulate and initiate per-
ception of different analyzers at the
same time.

Rattles with the sound of differ-
ent intensity were used to define the
quality of child response to acoustic
stimuli. While studying visual per-
ception both usual toys of natural
color and large, bright and con-
trasting (including black-and-white)
toys were used. The motor activity of
children was stimulated by styled and
vibrating toys and by changing the
quality of the surface on which the
child lay and shifting the position of
his body in space. To diagnose hand
movements we have chosen bright
toys with textured surface making
sounds when pressed.

The child’s emotional state and
methods of contact with close adults
were registered in the course of ob-
servation the interaction between
mother and child in everyday situa-
tions: feeding, bathing, swaddling,
putting to sleep, etc. These situations

64

Special Education. 2015. Ne 3



were chosen because they are created
by close relatives and are reproduced
regularly. This allows revealing the
conditions of development of first
social behavioral responses and indi-
vidual habits: emotional interaction
between mother and child, the child’s
ability to recognize a close person by
means of contact and distant analyz-
ers and communication means.

Information about the infant col-
lected in the process of observation was
supplemented with the information
received in the course of structured
interviews of the parents about the pe-
culiarities of feeding, daily timetable
formation and perception of incoming
stimuli by the infant [1; 8].

While analyzing medical docu-
mentation (case history) we studied
the following data:

—the course of pregnancy (threat
of spontaneous abortion, toxicosis, in-
toxication, deseases of mother and
child, methods of their treatment, etc.),

—peculiarities of childbirth and
possible pathological consequences
(trauma, hypoxia, etc.),

—the child’s age, health, primary
and accompanying diagnosis includ-
ing the state of the organ of vision at
the moment of psycho-pedagogical
observation;

—information about visual exam-
ination of doctors-specialists and la-
boratory and instrumental diagnostics
of the organs and systems of the child
organism.

The data of the complex observa-
tion of 52 infants with visual impair-
ments were put down in a psycho-
pedagogical chart and electronic table.

Research results. Comparison

of clinical and psycho-pedagogical
information allowed us to obtain
knowledge about the peculiarities of
behavior and psychological achieve-
ments of the first months of the in-
fant’s life and reveal the potential of
his psychological development, de-
fine special educational needs and
outline perspectives of psycho-
pedagogical support of infants at the
second stage of nursing.

Analysis of anamnestic data
showed that all 52 infants were born
prematurely. 13.4% (7) of the infants
were born on the 26"-27" week of
gestation with extremely low body
weight (less than 1000g); about half
of the infants — 48% (25) of the total
number — on the 29"-31% week of
gestation with a very low body
weight (from 10019 to 1500g); 28.8%
(15) of the infants were born on the
32™-35" week of gestation with a
body weight from 1501g to 2000g;
and 9.6% (5) of the infants — on the
36™-37" week with a body weight
from 2001g to 2500g. All infants had
multiple consequences of perinatal
pathology in the form of various de-
viations in the functioning of organs
and systems because of which they
were transferred to the department of
the second stage of nursing for a re-
habilitation course of treatment.

Analysis  of  clinico-psycho-
pedagogical information showed that
according to the degree of degradation
of visual perception, peculiarities of ori-
entation responses and behavior, lagging
of actual psychological achievements
behind the developmental norm, infants
with multiple perinatal pathology can de
united into two groups.
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Group | was made up of 63.4%
(33) of visually impaired infants with
psychological development delay of
1-2 epicrises at the adjusted age; ac-
cording to the schedule of neuro-
psychological observation of infants
(SNOI) their score constituted 40-50
points and was considered to be an
impairment. These infants had vari-
ous ophthalmic diseases (2"/3"™ de-
gree retinopathy of premature babies,
amblyopia, clouding of the lens in the
eye) and visual acuity of more than
0.06, as well as multiple consequenc-
es of perinatal pathology; because of
all this such infants were referred to
the 2"/3" groups of health level.

Group 2 united 36.5% (19) of in-
fants with residual vision (visual acu-
ity less than 0.05) as a result of the
4"/5™  degree of retinopathy of
premature babies or optic atrophy
combined with various chronic dis-
eases and the 4"/5"™ groups of health
level, psychological development
delay of 3-4 epicrises at the adjusted
age at which the score constituted 20-
25 points according to the schedule of
neuro-psychological observation of
infants (SNOI); i.e. we observed a
considerable impairment of neuro-
psychological development.

For detailed description of medi-
co-psycho-pedagogical data and typical
behavioral responses of infants we de-
cided to present the information about
neuro-psychological development of
infants of each group separately.

The infants of group 1 demon-
strated temporary orientation activity
during wake period. They made
searching movements with the head,
tried to locate the external source of

the sound or light, but could not get
the required result independently.
Low effectiveness of orientation ef-
forts could be attributed to several
reasons: physiological ones (low
range of eye or head movements, ex-
haustible activity) and social ones
(remote location of sensory stimuli
and low intensity of their impact). All
this lead to the situation when psy-
chological activity went down after
1-2 minutes, and the infants grew
passive. It was possible to revive
their interest only by means of direct
tactile and emotional contact. Chang-
es in the infants’ behavior could be
also seen while applying contrasting
tactile (texture, thermal, vibration)
and olfactory stimulus. Emotional
and tactile contacts, the same as sen-
sory stimuli of high intensity called
forth starting, blinking, slowing down
and then activization of movements
and mimic responses. Unfortunately,
all these pedagogical techniques:
emotional and tactile contact, impact
of intensive visual stimuli in the form
of large bright and contrast objects —
did not help the adult to make the
infant concentrate on an object. It
was only after using prolonged com-
plex sensory stimulation in the form
of short-time (2-3 seconds) exposure
of the organ of vision to mild light
flux simultaneously reinforcing the
infant’s interest to the external stimu-
lus by means of sound and tactile in-
centives and after presenting illumi-
nated objects at a certain angle of
vision that the specialist managed to
make the child concentrate on the
illuminated object or the adult’s face
and try to follow the object with his
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eyes. It is necessary to note that after
prolonged sensory stimulation the
infants of this group demonstrated
momentary fixation of the eyes on the
adult’s face or a large bright object
without special sensory means or
pedagogical methods.

Analysis of clinical information
about the state of the infants’ organs of
vision showed that the peculiarities of
visual perception revealed in the pro-
cess of psycho-pedagogical observation
were caused by a decrease in vision
due to amblyopia conditioned by stra-
bismus and the 2"/3" degree retinopa-
thy of premature babies and clouding
of the lens in the eye.

A positive distinctive psycholog-
ical feature of the infants of this
group was the fact that intensive ex-
ternal sensory stimulation caused
positive emotions and aroused the
need to communicate with grown-
ups. It manifested itself in “excite-
ment complex”, smiling in response
to an address and separate glottal
sounds of the “cooing” type.

In the course of emotional com-
munication infants quietly reacted to
a change of their position in space.
While taking them in the arms, the
head was supported for not longer
than 1-2 seconds; in this connection
the adult had to constantly control its
position, make it and the infant’s
body comfortable, because he cannot
do it himself, cannot change his posi-
tion and informs about discomfort
and pain by crying with different in-
tonation. The task of the teacher at
that time was to induce the infant to
perform searching movements with
his head and eyes and visually find a

sensory stimulus. But the infants
could not reach these results on their
own; they could not set their eyes on
nearby objects. After a complex sen-
sory stimulation they demonstrated
the ability to concentrate attention
and to follow an illuminated toy with
their eyes. But when the toy touched
the fist, the fist did not open and the
hand did not move upward; it only
caused isolated involuntary finger
movements. A rattle put in the in-
fant’s hand by a grown-up stimulated
activization of movements due to
new tactile perceptions; it also caused
the mimicry of concentration and
search of a stimulus with his eyes
without a chance of reaching the aim
independently.

Similar movement and behavior
peculiarities were observed in infants
lying flat on their stomach. All of
them tried to lift up their head but
immediately put it down or tilted it
back; the majority of them could not
find a comfortable posture. Only 7
infants managed to turn their head to a
comfortable position after many at-
tempts. Visual concentration in this
posture could not be achieved even
after a prolonged complex sensory
stimulation. One minute later all of
them began to attract the attention of
the adult by grunting and crying thus
informing that they were experiencing
discomfort and needed help. Negative
attitude to the situation did not allow
switching the attention of the infant
over and arousing interest in external
sensory stimuli. The infants’ behavior
changed only when they were taken
in the arms and given a physiologi-
cally correct and comfortable posture.
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In the close person’s arms they quick-
ly calmed down and continued to be
passively awake, seldom making
discoordinated involuntary move-
ments with their body and arms.

Everything mentioned above
shows that the infant demonstrates
lagging behind the developmental
norm (age adjusted) by not more than
1-2 epicrises. With this variant of
psyche formation, the infant scores
40-50 points according to the sched-
ule of neuro-psychological observa-
tion of infants, which is considered to
be an impairment of neuro-
psychological development.

The above enumerated peculiari-
ties of primary orientation responses
and behavior of the infants under ob-
servation were caused by lowering of
functional capabilities of the organism
and of the visual analyzer in particular.

Analysis of clinical information
about the state of infants’ health
showed that all of them had multiple
neurological and somatic disorders
the number of which in a separate
child was not more than 5 different
deviations. Thus, 100% of infants had
respiratory diseases, 81.8% — cardio-
vascular disease (congenital heart
defect (CHD), repolarization of ven-
tricular myocardium disorders, in-
complete right bundle branch block,
etc.), 75.7% — diseases of the endo-
crine system (hypothyreosis, enlarged
pancreas, etc.), 60.6% — diseases of
the urogenital system (right kidney
agenesis, vicarious hypertrophy, pye-
lectasis, etc.), 90.9% of infants had
gastrointestinal diseases (erythroblas-
tosis fetalis, gastrointestinal dysfunc-
tion, etc.). The following conse-

guences of ischemic-hemorrhagic
lesions of the central nervous system
were registered: in 86% of cases —
ventriculomegaly, in 30.3% of cases
— agenesis of the corpus callosum, in
100% of cases — brain immaturity, in
15.1% of cases — pronounced cere-
bral edema, after bypass grafting —
clinical features of meningitis, in
86.5% of cases — subependimal pseu-
docysts on both sides.

Multiple perinatal pathology was
caused by health impairments and
risk-laden obstetric history of the
parents of these infants. And we reg-
istered low level reproductive health
of young parents under the age of 35.
All families of children with visual
impairments and psychological de-
velopment delay of 1-2 epicrises
were complete, and a small number
of parents (21%) had experience in
bringing up other previous children
and taking care of them. Analysis of
the parents’ questionnaire and the
relatives’ interview results showed
that all of them were aware of the
peculiarities of behavior and psycho-
emotional development of their chil-
dren, were really upset and emotion-
ally distressed. They all without ex-
ception were interested in the help of
a specialist in the child psychological
development and wished to get indi-
vidual psycho-pedagogical recom-
mendations in his upbringing and
education. The majority of families —
76.4% (25) — tried hard to master
pedagogical technologies and used
them during treatment at the hospital
of the second stage of nursing; they
understood the importance of their
role in the psychological develop-

68

Special Education. 2015. Ne 3



ment of the infant. Other families —
23.5% (8) — believed that the result of
special education fully depended on
the specialist, did not try to master
pedagogical techniques, seldom used
them in the infant’s wake period and
constantly needed to be stimulated to
create developing environment for
their child during daytime and to be
demonstrated the urgency of their
own emotional interaction with the
infant. And practically all parents
realized the importance of following
the recommendations and prescrip-
tions of the doctor, listened to their
advice and tried to follow it exactly,
carefully looked after their child’s
health and were fully oriented to-
wards treatment and saw its value.

A different kind of behavior and
another social situation of develop-
ment were revealed with children of
the second group. All of them were
passive and demonstrated an almost
blotted out quickly passing need of
impressions and a negative attitude to
new sensory stimuli. A strong enough
unexpected incoming stimulus of the
kinesthetic analyzer caused an invol-
untary conditioned response in the
form of shrinking, starting, insignifi-
cantly increasing motor activity and
muscle tone. The infants needed at-
tention and presence of an adult but
did not initiate contact with them;
they remained calm and paid no at-
tention to what was going on around
them. Left alone, they grew restless
and after a short time tried to draw
the adult person closer to them by
crying with increasing intensity to
feel more comfortable and safe. Dur-
ing wake periods the motor activity

of the infants was low, the move-
ments of the limbs were discoordi-
nated, and the mimicry was monoto-
nous and poorly differentiated. 72.7%
of infants had increased general mus-
cle tone; forced pathological body
posture was observed in the lying
position, muscle tension and tone
increased in the course of perfor-
mance of a motor act. 27.2% (9) of
infants demonstrated a lowered mus-
cle tone; the body in the lying posi-
tion was flat; the infants made no at-
tempts to move their limbs or change
the posture. The infants responded to
a change in the position of their body
in space with annoyed screaming and
a grimace of discontent, did not try to
shift the position of the limbs, could
not take a comfortable position in the
arms of a grown-up, did not raise
their head when lying on their stom-
ach, did not try to turn their head
aside even after lengthy tactile stimu-
lation of the muscles of the back. It
was a grown-up person who could
put them in a safe and comfortable
position; they did all to have it done
by granting and crying. In a comfort-
able posture, granted by an adult, the
infants could be involved in commu-
nication and could get in involuntary
contact with the material world. In
this connection, psycho-pedagogical
observation of the infant was carried
out with the child in the arms of his
mother. It became evident that ele-
mentary physiological responses to
sensory stimuli could be observed
only in a special environment and
sensory stimuli of high enough inten-
sity, including light, after repeated (3-
4 times) stimulus presentation. Pur-
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posive stimulating the skin and olfac-
tory analyzers brought about a fuzzy
orientation response to the novelty:
slowing down motor activity, mimic-
ry of concentration, movement of the
eyeballs and the head towards the
source of stimulus without trying to
look for it. It was possible to make
the infant relax the wrist and open the
fist without further raising the hand
by gentle stroking movements of soft
brushes along the infant’s arm. It is
necessary to note that the infants did
not try to hold a small textured easy
to hold toy put into their hand; they
made no feeling movements either. In
all infants, the reaction to a bright
sound stimulus put close to their ear
was in the form of starting, stopping
feeding, and, less often, immediate
breaking off motor activity without
fixing the eyes on anything but giving
up crying. Similar behavior was ob-
served in response to the sound of the
voice of the mother or a grown up
stranger. Active attempts of the
teacher and close people to call forth
the infant’s response of setting his
eyes on something, changing facial
expression and activization of move-
ments through emotional interaction
were futile and made it possible only
to watch the generalized response of
concentration.

It was impossible to make the in-
fant fix his eyes on the adult’s face or
object by usual diagnostic techniques.
While providing special conditions
(light, color, sound and tactile) pro-
ducing stimulating effect on several
analyzer systems simultaneously, it
was possible to see instant involun-
tary setting the eyes on a source of

soft light in a proportion of infants
(48%). The direct contact of the light
flux with the retina caused blinking,
sudden fixation, papillary response at
the change of light intensity, as well
as change of facial expression: a gri-
mace of discontent, raising eyebrows
and concentration. Other infants (13
%) did not give any visual reflex re-
sponse to light stimulus; their behav-
ior at this moment did not change.
But a few seconds after the sensory
stimulation of the visual analyzer
they demonstrated movement of the
eyeballs and insignificant increase of
motor activity, i.e. there appeared
motor discontent which could be
characterized as an unconditioned
motor response to sensory stimulation
of the visual analyzer. Complex sen-
sory stimulation brought about fast
fatigue, growing discomfort and ex-
citement. These peculiarities of be-
havior and functioning of the central
nervous system needed termination of
the contact with the infant and break-
ing up psycho-pedagogical observa-
tion. Mothers put their children in a
comfortable position, dandled them
in the arms to calm them, patted them
on the back and talked with them in a
calm and low voice. After 2-5
minutes of calm the infants began to
make separate sounds and by limited
chaotic movements tried to attract the
adult’s attention. Marked specificity
of psychological development of
these infants in correspondence with
the chosen methods may be charac-
terized as psychological development
delay of 3-4 epicrises (age adjusted);
such infants scored 20-25 points. This
score range was defined as neuro-
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psychological development disorder.
It is necessary to note that the
peculiarities of psycho-motor devel-
opment, including visual perception,
were caused by perinatal pathology
which led to premature birth (26"-
28" week of gestation), visual im-
pairment as a result of the 4"-5" [evel
retinopathy and optic nerve atrophy.
The infants of this group were referred
to the 5" group of health because they
had different deviations in the func-
tioning of organs and systems of dif-
ferent etiology and level: 100% of
infants had respiratory diseases,
94.7% — cardiovascular disease (re-
polarization of ventricular myocardi-
um disorders, incomplete right bundle
branch block, etc.), 94.7% — diseases
of the endocrine system (hypothyreo-
sis, enlarged pancreas, etc.), 100% —
diseases of the urogenital system
(right kidney agenesis, vicarious hy-
pertrophy, pyelectasis, etc.), 100% of
infants had gastrointestinal diseases
(reactive state of the liver, erythroblas-
tosis fetalis, gastrointestinal dysfunc-
tion, etc.). The following consequenc-
es of ischemic-hemorrhagic lesions of
the central nervous system were regis-
tered: amaurosis, epilepsy, interven-
tricular hemorrhages and subependi-
mal pseudocysts, ventriculomegaly,
agenesis of the corpus callosum,
brain immaturity, and hydrocephalus.
Multiple perinatal pathology was
caused by health impairments and
risk-laden obstetric history of the
parents of these infants. All parents
were over the age of 30. All families
were complete, the parents were offi-
cially married, had a profession, job
and accommodation; in 20% of cases

there were other children in the fami-
ly, i.e. the parents had experience in
bringing up children and new the de-
velopmental norms. All families were
oriented towards medical assistance,
realized its significance and depend-
ence of the child’s health on its quali-
ty and systematic provision. They
carefully followed the doctors’ rec-
ommendations and actively mastered
the technologies of taking care and
rehabilitating the infant’s health. The
majority of parents — 79% (15) —
were worried about the present and
future psychological development of
their baby and were interested in the
methods of activization of the in-
fant’s psychological potential. All
parents were aware of certain peculi-
arities of behavior of their children
which seriously worried them; they
listened to the specialist’s advice and
wished to get individual psycho-
pedagogical recommendations in his
upbringing and education. 21% (4) of
families did not realize the im-
portance of the infant’s learning at
this age. Due to this, in the course of
individual developing sessions with
the child the pedagogue-defectologist
had to improve the parents’ pedagog-
ical competence by explaining to
them the importance of their acquisi-
tion of special rehabilitation-
pedagogical technologies.

As a result of the undertaken re-
search it was stated that contact with
the environment causes in infants
with severe multiple disabilities and
considerable impairments of the visu-
al analyzer negativism and discom-
fort in psychological activity, includ-
ing changes of the surrounding situa-
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tion and the position of the body in
space from the very first days of their
life. This fact creates obstacles to the
realization of the inborn need of nov-
elty, cognition and psychological in-
teraction with the environment. Due to
this fact, the need of psychological
interaction gradually dies out, and the
formation of new, more modern kinds
of interaction with the environment is
late to come, the same as the emer-
gence of new daily rhythm. Without
purposive intervention of a specialist —
teacher-defectologist, and with no
systemic, specially organized sensory
stimulation socialization of the chil-
dren is hard to achieve. In connection
with the fact that systematic interven-
tion in the psychic development of
infants can be effected by a mother or
another close person, there appears
the necessity to teach parents special
pedagogical technologies. In order to
make the parents realize the im-
portance of special training in realiza-
tion of the psychological potential of
infants with multiple disabilities and
satisfaction of their special educa-
tional needs it is necessary to ac-
guaint parents at the hospitals of the
second and third stages of nursing
with methods of pedagogical inter-
vention in the psychological devel-
opment of the child and provide them
any kind of psycho-pedagogical as-
sistance. Rehabilitation-pedagogical
technologies should become part and
parcel of the process of the child’s
rehabilitation/abilitation. Such activi-
ty of hospitals would facilitate timely
provision of pedagogical information
for the parents about the creation of
such conditions of education and up-

bringing (social situation of devel-
opment) which would help them real-
ize the physiological, intellectual and
emotional potential of the infant.

Conclusions:

—infants with multiple perinatal le-
sion of the CNS and visual impairments
demonstrate specific development of the
health and the whole psyche;

—first unconditioned responses
and orientation behavior caused by
sensory stimuli develop later than the
ontogenetic norm and have the fol-
lowing peculiarities: fuzzy manifesta-
tion, exhaustible nature and incon-
sistency;

—the existing methods of testing
neuro-psychological development of
infants do not allow revealing urgent
and potential psychological abilities
of infants with multiple disabilities
and limited functions of analyzers
and should be improved:;

—it is necessary to use sensory
stimuli of high intensity (light, bright
colors, contrast drawing) and stimu-
late several analyzers simultaneously
to register visual unconditioned re-
sponses and orientation behavior in
children with multiple perinatal pa-
thology in the course of observation;

—specially organized sensory
stimulation makes it possible to re-
veal the zone of proximal develop-
ment and learning potential of infants
with multiple perinatal pathology of
the CNS and outline the directions of
rehabilitation support;

—infants with multiple perinatal
pathology and visual impairments can
be subdivided into two groups ac-
cording to the quality and peculiari-
ties of manifestation of unconditioned
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responses and orientation behavior:
one group comprises infants who
demonstrate easily exhaustible un-
conditioned responses and orientation
behavior to complex sensory stimuli
of medium intensity; the other group
includes infants who also show easily
exhaustible unconditioned responses
but orientation behavior is not present
when they are subjected to complex
sensory stimuli of high intensity;

—specificity of development of
unconditioned responses and orienta-
tion behavior in infants is defined by
etiology and severity of perinatal pa-
thology and by the level of impair-
ment of the visual analyzer;

—the combination of disabilities
and psychological development de-
mands the necessity of combining
medical and pedagogical technolo-
gies in the process of rehabilitation
treatment, which would allow us to
timely reveal children with violations
of the tempo of psychological devel-
opment, as well as work out a com-
plex rehabilitation program, assess its
effectiveness with the help of clinical
and psycho-pedagogical methods and
figure out the future rehabilitation
and pedagogical path of the infant.

References

1. Bazhenova, O. V. Diagnostika
psikhi-cheskogo razvitiya detey pervogo
goda zhizni / O. V. Bazhenova. — M. :
Izd-vo MGU, 1986. — 92 s.

2. Baranov, A. A. Zdorov'e detey Ros-
sii: sostoyanie i problemy / A. A. Bara-
nov. — M., 1999. — 273 s.

3. Vasil'eva, M. Yu. Osobennosti psi-
khicheskogo razvitiya nedonoshennykh de-
tey pervogo goda zhizni / M. Yu. Va-sil'eva,
A. S. Batuev, E. A. Vershinina // Psikholog-

icheskiy zhurnal. — 2009. — Ne 3.

4. Deniskina, V. Z. Osobennosti zri-
tel'nogo vospriyatiya u slepykh, imeyu-
shchikh ostatochnoe zrenie /
V. Z. De—niskina // Defektologiya. —
2011, — Ne 5.

5. Zhurba, L. T. Narushenie psikhomo-
tornogo razvitiya detey pervogo goda zhiz-
ni / L. T. Zhurba, E. M. Mastyukova. —
M. : Meditsina, 1989. —272s.

6. Zemtsova, M. |. Osobennosti zri-
tel'nogo vospriyatiya pri glubokom naru-
shenii zreniya u detey / M. I. Zemtsova //
Spets. shkola. — 1967. — Vyp. 1.

7. Kaplan, A. I. Razvitie zritel'nogo
vospriyatiya u detey s ostatochnym zre-
niem / A. |. Kaplan // Materialy Vseso-
yuz. simpoz. po doshkol'nomu vospitani-
yu detey s narusheniyami zreniya. — M.,
1980.

8. Kobrina, L. M. Osobennosti semey-
nogo vospitaniya detey s mnozhest-
vennymi sensornymi narusheniyami /
L. M. Kobrina // Profilaktika anomaliy
razvitiya v prenatal'nom, natal'nom
i postnatal'nom perio-dakh : metod. reko-
mendatsii dlya stud. defekt. fak. —
Cherepovets, 1997. — 120 s.

9. Lazurenko, S. B. Kaorrektsionno-
pedagogicheskaya rabota s nedono-
shennymi det'mi pervogo goda zhiz-ni :
avtoref. dis. kand. ped. nauk /
Lazurenko S. B. — M., 2005.

10. Litvak, A. G. Psikhologiya slepykh
i slabovidyashchikh / A. G. Litvak. —
SPb. : RGPU im. A. I. Gertsena, 1998.

11. Pilyugina, E. G. Zanyatiya po sen-
sor-nomu vospitaniyu s det'mi rannego
vozrasta / E. G. Pilyugina. — M. : Pros-
veshchenie, 1983. — 96 s.

12. Strebeleva, E. A. Spetsial'naya do-
shkol'naya pedagogika / E. A. Strebeleva,
A. L. Venger, E. A. Ekzhanova. — M. :
Akademiya, 2002. — 311 s.

13. Fil'chikova, L. I. Narusheniya zre-
niya u detey rannego vozrasta. Diag-
nostika i korrektsiya : me-tod.posobie /

Special Education. 2015. Ne 3

73



L. I. Fil'chikova. — M. : Poligraf Servis, K. L. Pechora. — M. : TsOLIUV, 1983.
2003. 15. Yarbus, A. A. Rol' dvizheniy glaz v
14. Frukht, E. L. Diagnostika nervno- protsesse zreniya / A. A. Yarbus. — M. :
psikhicheskogo razvitiya detey 1 goda Nauka, 1965. — 166 s.

zhizni / E. L. Frukht, G. V. Pantyukhina,

74 Special Education. 2015. Ne 3



