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Abstract. The Radboud Sensis program is intended to promote language, speech, and communi-

cation in children with visual impairments and their caregivers. Starting-point has been that such an

intervention program can be a useful tool, not only for language and communication itself, but also

for attachment, social and cognitive development. The program is directed at caregivers of children

with visual impairment or blindness until 5 years of age. Goal is to improve their skills and

knowledge. The program consists of verbal and written information, exercises, and homework.

Topics are: basic communication skills, recognizing (pre)intentional behavior; adapting to child’s

developmental level and interest, communicating about emotions and affect; choosing communi-

cation subjects; using adequate referential language; and asking good questions. The development of

the instrument is described as well as the results of a field test with four families. The field test

concerned procedural issues and satisfaction. The times needed to prepare and conduct the program

and homework was as expected and proved not to be a burden for the parents. Parents were satisfied

with the program’s content but requested more examples of best practice and some extra exercises.

Basic communication skills and recognizing (pre)intentional behavior were rated as most important,

adapting to life experiences and developmental level as least important. However video recordings

showed that parents miss opportunities to perform the latter. D 2005 Elsevier B.V. All rights

reserved.
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1. Introduction

Language and social interaction in blind children has been the object of scientific study

and clinical interventions for several years [1]. Not only in its own right but also as a

means to promote attachment, cognition, and social emotional development [2]. A review

of currently available early intervention programs revealed that these programs rely

heavily upon clinical experience and less on scientific research. As resource guides these

programs can be very useful. Most of these programs lack, however, a systematic

curriculum of how to promote language, interaction and communication in blind with

blindness and visual impairment and their caregivers. As a result, it is hard to evaluate the

effectiveness and efficiency of these programs. The Radboud Sensis program tries to

integrate results from scientific studies and the information from early intervention

programs into a systematic curriculum to promote language development, interaction and

communication in children with blindness and visual impairment.

2. Development of the Radboud Sensis program

A review of empirical studies on language development, parent–child interaction and

communication in children with blindness and visual impairment resulted in nine skills

that are at risk [3]. A comparable overview can also be found in Pérez-Pereira and Conti-

Ramsden [1]. The importance of these skills for some key developmental domains that are

at risk also in children with blindness and visual impairment (c.f. [1,4–6]) was assessed by

the authors and is depicted in Table 1.

The Radboud Sensis program is directed at caregivers of children with visual

impairment or blindness with or without additional disabilities between 6 months and 5

years of age. The goal is to improve their skills and knowledge of language, interaction

and communication. Especially the quality of parent–child interaction and the amount of

and variation in experience seems to be crucial for effective early intervention [7].

Stimulating these family factors is more effective than directly stimulating outcome
Table 1

Importance of language and communication skills for developmental domains

Language or communication skill Actor Language Parent–child

interaction and

attachment

Theory of

mind

Social

emotional

development

Interpreting non-verbal communicative signs parent + + + +

Asking good questions parent + + � +/�
Sensitive interaction style parent + + +/� +

Experience dependent learning parent + + +/� +/�
Promote self-determination parent + + � +

Verbalize thoughts and emotions parent + + + +

bTriangle of referenceQ/joint attention child +/� +/� + +

Use of deictic terms (personal pronouns,

spatial terms, and referential language)

child + + � �

Use of specific versus general nominals child + + � +

Skill is: ++ very important, + important, +/� is more or less important, � skill is less or not important for

developmental domain.
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variables in the child. That is why mainly the caregivers and not the children were chosen

as actors or participants in the program.

Based on the review shown in Table 1, the chosen topics are: basic communication

skills, recognizing (pre)intentional behavior; adapting to the child’s developmental level

and interest, communicating about emotions and affect, choosing communication subjects,

using adequate referential language; and asking good questions. These topics were dealt

with in seven meetings. The last meeting was reserved for evaluation of the program. The

program consists of verbal and written information, exercises, and homework. Exercises

and homework were derived from the scientific literature and early intervention programs

for blind and visually impaired children (e.g. 8 9 10 11 12), deaf-blind children (e.g. [13–

16]), as well as children with speech and language disorders [17]. The program is not

curative but tries to prevent problems in language, interaction and communication.

Individual adaptations to the needs of the family and the child’s developmental level are

essential to the program [18–20].

3. Field test

3.1. Methods

In a field test some procedural issues concerning, efficiency and satisfaction were

studied in four families with three boys and one girl with visual impairment. The children’s

ages ranged from 2.9 to 3.4 years. Etiologies were: retinopathy of the premature,

congenital cataract, and two times congenital nystagmus. Binocular visual acuities ranged

from 20/80 to 20/170. The last author gathered data on times needed to prepare and

conduct the program, exercises and homework. Parents’ expectations and satisfaction were

measured afterwards in a Likert scale questionnaire and a semi-structured interview.

Parental behavior was measured with the help of video recordings before and after the

program.

3.2. Results

Parents valued the basic skills and recognizing (pre)intentional behavior as most

important, and adapting to the developmental level and life experiences as least important.

The video recordings showed that the latter was also difficult for the parents to perform.

Although the parents talked in small sentences, they failed in three of the four cases to

adapt to the child’s lack of vision by stressing input from the other senses. The parents did

not differentiate between relevance for their child and importance of the topics.

Satisfaction with the program was high, especially with the written background

information and the exercises. Although some parents remarked that several topics were

not suitable for their child, they did not rate these topics as superfluous.

Useful suggestions were the demand for more examples of best practice, exercises and

homework and a better distribution of the more time-consuming exercises over the

intervention period. The times needed to prepare (15 min), conduct (30–45 min) and report

(10 min) the program by the early interventionist were as expected. Parents needed 1 to 1

1/2 h per week to attend the home visit and conduct the homework. Making exercises and

homework was appreciated although parents were previously not used to these forms of

early intervention.
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3.3. Discussion

The above reported data only concerned four families. It is therefore hard to draw

firm conclusions. Note that blind children were not available for this study, due to the

small prevalence rate of blindness. So all the results are based on children with visual

impairment. The literature is undecided about the question whether or not the degree of

visual impairment is very important for language, interaction and communication. The

fact is that most of our knowledge is based upon legally blind children (i.e. visual acuity

less than 20/200) or completely blind children (i.e. no light perception at all).

Satisfaction and private thoughts about the program are not sufficient to make a

program effective, but it is a first step, because without sufficient satisfaction parents

will not comply with the program. The above-mentioned suggestions of the parents will

be carried out in a second field test. In this study the effect of the program on the

parents’ basic communication skills will be studied more extensively, not only by

subjective parent reports but also by more objective longitudinal observational data.

After this study we plan to train early interventionists to carry out the program, so that

we are also able to help more families than is currently possible, because only the

project members were trained. A monitoring and tutoring system will be set up

whenever we receive enough interest from early interventionists. Translation of the

program into English is also possible after sufficient requests. In future research the

effect of the program on the other parent skills as well as on the child’s behavior will be

studied.
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[1] M. Pérez-Pereira, G. Conti-Ramsden, Language Development and Social Interaction in Blind Children,

Psychology Press, Hove, UK, 1999.

[2] A.M. Sandler, R.P. Hobson, On engaging with people in early childhood: the case of congenital blindness,

Clin. Child Psychol. Psychiatry 6 (2) (2001) 205–222.

[3] T. De Wals. Radboud-Sensis Program, Unpublished master Thesis. Radboud University Nijmegen,

Nijmegen, Netherlands, 2004.

[4] D.H. Warren, Blindness and children, An Individual Differences Approach, Cambridge University Press,

Cambridge, 1994.

[5] A. Webster, J. Roe, Children with Visual Impairments: Social Interaction, Language and Learning,

Routledge, London, 1998.

[6] S. Zell-Sack, R.K. Silberman, Social skills issues in vision impairment, in: B. Silverstone (Ed.),

Lighthouse Handbook on Vision Impairment and Vision Rehabilitation, Oxford University Press, Oxford,

2000, pp. 377–393.

[7] M.J. Guralnick, Second-generation research in the field of early intervention, in: M.J. Guralnick (Ed.), The

Effectiveness of Early Intervention, Paul H. Brookes, Baltimore, MA, 1997, pp. 3–20.

[8] D. Chen, Essential elements in early intervention, Visual Impairment and Multiple Disabilities, AFB Press,

New York, 1999.

[9] F. Harrison, M. Crow, Living and Learning with Blind Children: A Guide for Parents and Teachers of

Visually Impaired Children, University of Toronto Press, Toronto, 1993.

[10] L. Kekelis, N. Chernus-Mansfield, Talk to Me: A Language Guide for Parents of Blind Children, Blind

Childrens Center, Los Angeles, 1984.

[11] N. Chernus-Mansfield, D. Hayashi, L. Kekelis, Talk to Me II: Common Concerns, Blind Childrens Center,

Los Angeles, 1986.

[12] G.M. Preisler, Early patterns of interaction between blind infants and their sighted mothers, Child Care

Health Dev. 17 (1991) 65–90.



M.P.J. Vervloed et al. / International Congress Series 1282 (2005) 951–955 955
[13] I. Rødbroe, J. Souriau, Communication, in: J.M. McInnes (Ed.), A guide to Planning and Support for

Individuals who are Deafblind, University of Toronto Press, Toronto, 1999, pp. 119–149.

[14] A. Nafstad, I. Rødbroe, Co-Creating Communication, Forlaget-Nord Press, Dronninglund, Denmark, 1999.

[15] H. Knoors, M.P.J. Vervloed, Educational programming for deaf children with multiple disabilities:

accommodating special needs, in: M. Marschark, P.E. Spencer (Eds.), Oxford Handbook of Deaf Studies,

Language, and Education, Oxford University Press, New York, 2003, pp. 82–94.

[16] M. Daelman. Een analyse van de presymbolische communicatie bij blinde kinderen met een meervoudige

handicap [Analysis of presymbolic communication in blind children with multiple disabilities]. Leuven,

Belgium: unpublished doctoral thesis, 2003.

[17] A. Manolson, It Takes Two to Talk, The Hanen program, Toronto, Canada, 1997.

[18] I.F.W.K. Davidson, J. Nesker-Simons, Mediating the environment for young, blind children: a

conceptualization, J. Vis. Impair. Blind. 78 (1984) 251–255.

[19] J. Nesker-Simmons, I.F.W.K. Davidson, Perspectives on Intervention with young blind children, Child Care

Health Dev. 11 (1985) 183–193.

[20] S.A. Rosenberg, C.C. Robinson, Interactions of parents with their young handicapped children, in: S. Odom,

M. Karnes (Eds.), Early Intervention for Infants and Children with Handicaps, Paul H. Brookes, Baltimore,

MD, 1988, pp. 159–177.


	Radboud Sensis program for language, speech, and communication in children with visual impairment
	Introduction
	Development of the Radboud Sensis program
	Field test
	Methods
	Results
	Discussion

	References


