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OBJECTIVES OF THE DIDACTIC UNIT 

By the end of this chapter, you will: 

- Know the objectives of the teaching of orientation and mobility and the skills of daily life for the 
development of personal autonomy. 

- Know the sensory system and its main implications in the overall development of children. 

- Know the sensory-perceptual limitations derived from the visual deficiency in the different stages 
of development. 

- Identify the perceptual, tactile, and auditory sensory competences of children with severe visual 
impairment. 

- Identify the psychomotor, cognitive, and affective-emotional competences of children with severe 
visual impairment. 

- Identify the specific adaptive processes carried out by children with low vision to access the world 
of knowledge. 

- Recognize the critical “mediation” of adults in the achievement of significant and experiential 
knowledge by children with low vision. 

 

INTRODUCTION 

In order to understand the sensory-perceptual, psychomotor, cognitive, and affective-emotional 
capabilities and limitations of children with visual impairment, it is essential to briefly address the 
process by which all children experience and interact with the world. This process, known as “growth 
and development” is both similar in all children and unique for each child. It is similar, in that there are 
identifiable stages that all children go through; and it is unique because the rate of progression differs 
for each of them. 

“What we see changes what we 
know; what we know changes 
what we see.” 

- Jean Piaget  
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This principle is also applicable to children with low vision derived from Albinism or Aniridia, whose 
growth and development is usually more similar than different from that of sighted children, although 
it is true that visual limitation imposes such significant inter-individual differences that homogenization 
is difficult. In any case, it can be stated that persons with severe visual conditions share a peculiarity 
that has relevant effects on their behavior, their way of adapting to the environment, and their way of 
growing and developing in the world. 

Variations, therefore, should generally be attributed to the direct or indirect influence of the visual 
impairment. The relationship between it and maturation is significant1 for many authors, since it 
influences the relationship and communication of children with their environment by limiting their 
participation and access to information, and therefore the development of language, the appearance 
of symbolic play, and other variables of development. Indirect influences are those that occur in the 
environment in which children live and that can deprive them of certain opportunities and 
experiences, due to mistaken attitudes and lack of knowledge regarding the nature of the visual 
impairment. 

Taking the importance that the entire sensory-perceptual system has in development process as a 
starting point, this chapter explains how this process is carried out in children who have limitations in a 
priority perceptual resource for humans: sight. Likewise, the differences that the deficit produces in 
the psychological development of children will be analyzed to guide the establishment of adequate 
intervention and education guidelines that optimize their learning. 

Methodologically, development has been divided into different sections; it is unnecessary to clarify 
that children do not progress in isolation in each of these theoretical references, but rather that their 
evolution is a global evolution where all their capabilities act synchronously. 
 

3.1 PREVIOUS KNOWLEDGE 

Throughout this guide we have continued to convey the importance that vision plays in learning the 
skills related to the personal autonomy of all people; many of our more or less automatic behaviors 
have been progressively incorporated into our behavioral repertoires on the basis of maturation level. 
Children with visual problems start from an unfavorable situation when acquiring habits related to 
their personal autonomy: the difficulty for natural observation of models of other children or adults, 
due to the partial loss of vision that persons with Albinism or Aniridia suffer entails obstacles in 
processing, storing, and retrieving useful information. 

What specific objectives do we want them to achieve? 

- Progressively acquire autonomy in habitual activities. 
- Develop affective capabilities. 
- Gradually obtain hygiene, health, food, and rest habits. 

                                                           
1 VV.AA (2000), “Aspectos evolutivos y educativos de la deficiencia visual”, Madrid, ONCE.  
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- Interact with others and gradually acquire basic guidelines for coexistence and social relationships. 
- Develop communication skills in different languages and forms of expression. 

There are two aspects related to personal autonomy that have great relevance in their development, 
enhanced with the lower the visual efficiency of the student is: Orientation and Mobility, and Daily Life 
Skills, both related to psychomotor development. 

Coarse and fine psychomotor development in students with visual disabilities are important to achieve 
independent and safe mobility and control their environment while developing a good self-concept. 
Regard to coarse psychomotricity -which involves the use of long muscles- we are especially interested 
in posture control, since abnormal postures of the head related to nystagmus are frequent to improve 
their view. A multidisciplinary intervention on posture control, rhythm, balance, and coordination, 
laterality is necessary in the first cycle of basic education, guaranteeing good psychomotor 
development, personal autonomy and therefore positive self-esteem. Regarding fine psychomotricity, 
it is necessary to develop grasping skills, coordination, independence between fingers and hands, and 
handling skills like cutting with scissors and knife, tying shoelaces, clasps, buttons, drawing… 
 

3.2 ORIENTATION AND MOBILITY 

Orientation and mobility are always linked and are the same aspect of those related to personal 
autonomy that must be paid great attention, which is why it should be considered a specific objective 
to be included in the corresponding adaptation. This adaptation can be found developed in greater 
depth in didactic units 6 and 7, actions by teachers and nurseries for low vision in the classroom. 
However, orientation involves understanding the environment, which is becoming aware of the 
person’s spatial situation and the ability to interact spatially with the elements of the environment. 

The objective is for students to move safely, efficiently, and autonomously in their familiar or school 
environment, both known and unknown, and to have the necessary skills to carry out daily activities in 
their environment. This is achieved thanks to information from the senses (hearing, touching, seeing…) 
and the development of spatial and environmental concepts. Mobility, or the ability to move 
independently, safely, and effectively, involves learning protective techniques (for indoors and 
outdoors) and other techniques that allow the visually impaired child to walk in a straight line, follow 
references, move around the school, classrooms, the street, etc. 

Lastly, we must bear in mind that spatial orientation is going to be more difficult for visually impaired 
students because hearing and touch are not enough to interpret this type of information. Not having 
all the spatial information impacts their mobility and orientation, their independence, and their 
relationship with the environment, impacting their personal autonomy, so they can show feelings and 
behaviors of insecurity, fear, impotence, anxiety, sometimes passivity and blocking, or sometimes in a 
lesser search for exploratory behaviors and social interaction that will lead to less personal autonomy. 
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Children with severe visual impairment move less, or in a less organized way, tending to use less space 
to play than children without visual impairment, since it is important for everyone to have control of 
space and security when playing, this control is diminished if they have visual impairment.2 

Regarding this area of orientation and mobility, at the end of the first cycle of pre-primary education, 
children should be able to: 
- Establish the idea of point of reference. 
- Use systematic search models with their hands. 
- Use points of reference and clues. 
- Experiment with different ways of getting around (sitting, standing with support, and lastly 

independently). 
- Move intentionally. 

3.2.1 SPECIFIC RECOMMENDATIONS FOR TEACHERS AND FAMILY 

 To guide children, hold their hand and walk slightly ahead of them. Adults usually go inside places 
(buildings and public transport) “giving way”, but the best way to guide is enter before them, 
putting your arm back to place the child behind. 

 When outside, the adult should inform and make them notice the different urban elements and 
significant perceptible stimuli that may be useful in their later autonomous movements: traffic 
sounds, directions, street size, texture of the pavement, traffic lights… 

 Give them small responsibilities: to tell you when they reach the crosswalk, decide when to cross, 
or locate significant places, like home, the school, the bakery, etc. 
 

3.3 DAILY LIFE ABILITES 

We will include here all those activities and skills needed to carry out daily tasks of personal care, 
home care, and social and communication activities through the use of techniques for interaction with 
the environment in a safe, independent, and effective way, which favors the independence and 
autonomy of children. 

Parents usually take care of these aspects of their child’s life, due to their inability to fend for 
themselves at very young ages, but we know that to develop orientation-mobility and daily life skills 
for students with visual disabilities related to Albinism or Aniridia, we must act in coordination with all 
the elements of their network of support (school-parents-friends) by designing individual intervention 
considering their personal characteristics and needs. Furthermore, a disability or difficulty in autonomy 
at an early age does not mean that it will be permanent and absolute; parents often delay the child’s 

                                                           
2 Regarding the chronological organization and by areas of the objectives included in this and the following 
sections, we base on the data included in published development scales for children with visual impairment or 
with disabilities with references to this population, in some calendars on the general development of children, 
and in the data collected by ONCE, ALBA, and Aniridia Europe over their years of experience. Although we know 
that this may be useful as a reference for the development of your children/students, it is not intended to 
become a requirement, nor supply the support that professionals can provide. 
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development by not promoting their autonomy and personal independence, either because they do 
not know how to teach them or because they tend to be overprotective. It is necessary to intervene as 
soon as possible in this area and show the children’s environment the need to stimulate their 
independence. Being autonomous means having the necessary skills for certain tasks, especially daily 
life ones, but also believing in oneself, knowing that they are capable of doing something without the 
help of others. In this sense: 

Regarding this area of daily life skills, at the end of the first cycle of pre-primary education, children 
should be able to: 
- If they like a food item, to take it and eat it. 
- Eat tablespoons by themselves, with hardly any food falling. 
- Eat some solid food without help. 
- Recognize some clothing items. 
- Potty training (daytime). 
- Help to set the table with simple objects one by one. 
 

3.3.1 SPECIFIC RECOMMENDATIONS FOR TEACHERS AND FAMILY 

Children should take their baby bottle with their hands, they should be allowed to touch the baby food 
and then put their hands in their mouth, etc., and lastly start eating with cutlery. They should learn to 
drink by holding the glass with their hands, eat the same things as other family members when 
possible, etc. 

Around the half of the second year it is convenient to sit children on the potty so that they begin potty 
training, first in short periods of time, and with patience. Being able to sit on the potty means that at 
least this milestone of motor development has been achieved; likewise, children must know where the 
bathroom is, etc. They have to explore the bathroom, while telling them the name of its elements. It is 
necessary to reinforce the fact of peeing or pooping in the right place, and remember that poop is 
generally easier to control than pee. 

For dressing and grooming, children should start gradually, by allowing them to take off their clothes (a 
good time them to explore the different items while we describe them and teach their names) and 
then gradually teach them how to put it back on, always going from simplest to hardest. 

Regarding hygiene (hand washing, toothbrushing, etc.), proceed step by step, with caution so that the 
child does not confuse the tasks. For example, it is convenient to initially have the child’s hands 
between yours when washing them, for example. You have to trust that little by little they will do 
these tasks as a routine, but do not give up just because they are difficult or they make mistakes at 
first. 

All of this is about training students with severe visual disabilities to be autonomous, safely and 
effectively, and consequently, is necessary to acquire basic skills related to fine and coarse motor skills, 
conceptual and perceptual development etc. (explained in following sections) to carry out these tasks. 
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Visually impaired children must learn to trust themselves as soon as possible, and this can only be 
achieved if the people around them support and encourage them have their own responsibilities; the 
degree of autonomy is necessarily linked to the growth process. 

To finish with these two sections, and before giving way to the different areas of development for 
students with visual impairment, we must point out that orientation-mobility programs and daily life 
skills must be carried out individually, adapted to the characteristics and needs of each student, 
considering the individual factors that may impact the learning process. Likewise, it is necessary to 
promote adequate empathy between the teacher and their student, establish a long habituation 
period, plan the training, provide adequate feedback on progress, etc. 

Consequently, some of the recommendations to consider in the program for the acquisition and 
development of orientation-mobility and daily life skills for students with visual disabilities through 
individualized intervention, are: 

 Evaluation of the remaining sight and to what extent it is usable for their training and subsequent 
mobility. 

 Evaluation of mobility capabilities and spatial knowledge. 
 Designing the individualized intervention plan with interdisciplinary participation. 
 Analyzing the tasks to be taught and their sequence, depending on the student’s needs, starting 

from the simplest to the most complex. 
 Avoiding overprotection of the student, allowing them to expose themselves to situations in which 

they have to implement autonomy strategies. 
 This, along with the use of positive reinforcements by educators and parents, will favor the 

development of feelings of security and confidence, and consequently of self-efficiency and self-
esteem. 

 

3.4 DEVELOPMENT IN STUDENTS WITH VISUAL IMPAIRMENT 

When addressing the intervention with students with visual disabilities derived from Albinism or 
Aniridia, it is necessary to bear in mind some basic aspects of development and the consequences that 
these genetic conditions may have. In this section we will try to answer these questions and delve into 
certain aspects of the development of persons with visual disabilities, the importance of the sensory-
perceptual system in development and how it evolves, and how educational intervention should be 
like. 

Lastly, it is worth mentioning that development has been methodologically divided into different 
subsections, although it is unnecessary to clarify that children do not progress in isolation in each of 
these theoretical references, but their evolution is global process where all their abilities act 
synchronously. 
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3.4.1 GENERAL DEVELOPMENT 

There is often the generalized idea regarding children with visual disabilities, that when their visual 
capability is diminished, they significantly develop the rest of their senses, but this shas not been 
contrasted to date. What is a fact is that general development, as it is highly dependent on the 
sensory-perceptual system, may show differences when compared to normovisual children, an aspect 
that must be very present in classroom care. 

This development is similar to normovisual children, they go through the same stages, but do it 
differently; the difficulty is reflected in the rate of acquisition. From birth, babies relate vision to the 
movements of their hands, quickly learning to hold objects and find them when they fall; as they age, 
they use a greater distance to find and observe objects, but in the case of blindness and low vision this 
possibility is very reduced, taking time to relate objects to sounds. 

The environment of children with severe visual impairment can be difficult and inaccessible at times, 
which can generate fear and insecurity that lead to less motivation to move, reducing the number and 
variety of learning experiences. Adding that if parents have an overprotective education, it can have 
consequences on their self-esteem and autonomy, and mean a future social withdrawal and a 
decrease in their participation in social interactions with their peers. 

In summary, severe visual impairment can have various effects on the development of children, their 
balance, and well-being. The relationship between it and maturation is significant for many authors, 
since it influences the relationship and communication of children with their environment by limiting 
their participation and access to information, and therefore the development of language, the 
appearance of symbolic play, and other variables of development. 
 

3.4.2 PERCEPTIVE-SENSORIAL DEVELOPMENT 

We perceive the information of our environment through our senses, interpreting it through our 
attention, emotions, and our memory, and organizing it intelligently to give a coherent interpretation. 
Children with visual disabilities receive visual stimuli in a diminished and different way, so they make 
the most of the rest of sensory information, and it may seem that their hearing, taste, kinesthetic, and 
tactile acuity is greater. 

Babies are born with surprising abilities: they follow moving objects, distinguish smells, and even make 
trans-modal transfers of sensory channels (Stern, 1991). An example of these capabilities is shown in 
the experiment by Meltzoff and Borton (1979): Three-week-old babies were blindfolded and given one 
of two different types of pacifiers to suck (one spherical and the other bulging). Well, when the pacifier 
and bandage were removed, the baby always stared towards the pacifier that had just been suckled. 
This means that babies can perform trans-modal information transfers between touch and vision, so 
“the link between tactile and visual experiences is generated, in this case, through an innate 
constitution of the perceptual system, and not by the repeated experience of the world”, without the 
intervention or learning (VV.AA, 2000). 
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This means that we get information from the environment through perception, but it does not only 
capture stimuli, it also organizes it intelligently. For persons with visual disabilities, non-visual sensory 
stimuli are more significant and their perception is organized differently, so their information is more 
useful. This is why it may seem that a person with less sight has more hearing or tactile acuity, but they 
just need to make the most of the information they receive. 

The sensory images that they create will have more or less visual content depending on the greater or 
lesser visual disability, so the less vision in a child, the more hearing, kinesthetic, smelling, etc. their 
memories will have. 

Despite all this, the learning process becomes similar for all students towards the ages of 12-14, 
visually impaired or not, as long as they have been properly stimulated. 

Regarding orientation and mobility, and to not repeat what has been already stated, we will only 
remember that spatial knowledge is more difficult for students with visual disabilities, because as we 
know, hearing and touching are not enough to interpret this type of information. It is in this sense that 
kinesthetic and tactile perception takes on special importance. The kinesthetic system informs people 
of the position of the body and the movements of the muscles and tendons, while tact and hearing are 
the main avenues of information and development. 

Let us remember that perception involves all senses related to cognitive processes that help us 
interpret sensations (sight, smell, hearing, and tact) that reach the brain, developing knowledge and 
creating mental images. In people with severe visual impairment, like those with Albinism or Aniridia, 
the combination of kinesthetic and tactile systems gives rise to a new perceptual system: the haptic 
perception, result of tact informing of temperature, weight, consistency, etc., and kinesthetic 
perception informing of shape, texture, hardness, etc. By holding an object, the non-dominant hand 
provides static reference points while the dominant hand explores and makes movements on the 
object gathering information to form a global mental image of it. 

Regarding hearing, it provides much of the information of the environment for a person with visual 
disabilities; it enables social interaction, orientation, and communication. Researchers have observed 
that all babies turn their heads towards the source of a sound from the earliest stages of development, 
although they do not become aware of the source object until one year old, but children with visual 
impairment make some adaptations of the reflexes to be useful. Leonhardt (1992) studied how the 
baby’s first responses to sound are to turn the head and direct the face towards the source of the 
sound (like the mother’s voice), but after a few weeks the baby stays still, his head no longer turning 
towards the sound. This immobility usually lasts only about 15 days, and the child then begins to make 
their first adaptation: when hearing a sound, they will turn their head in the opposite direction to its 
source, so one ear points to the sound, as if the ear “looked” at the sound . This behavior can be 
misinterpreted by parents, who think that they are rejected by the child when they speak to them, 
since they turn their faces away. It is very important to warn about it before it happens, so they 
continue to interact and stimulate the child as much as possible. 
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For children with visual impairment, it is difficult to differentiate between important and nonimportant 
sounds, having to develop perceptual strategies that range from attention and awareness to selective 
listening and processing. Sounds are important for orientation and mobility, so children have to be 
stimulated auditory, favoring the development of their selective perception of significant sounds along 
verbal language with communicative intentions, while never using loud, unexpected sounds, due to 
the hypersensitivity they have. 

Lastly, we have to reference the smelling and taste, since despite not being given too much 
importance, the exploration of the environment through these senses can provide information that 
complements the others. Smell can be useful to guide us in space or to inform us of the proximity of 
other people. 

Regarding this area of perceptual-sensory development at the end of the first cycle of pre-primary 
education, children should be able to: 
- React to external stimuli. 
- Pay attention to the sound and look for the source. 
- Keep attention for short periods of time. 
- Identify realistic family objects and toys by their use. 
- Explore their own body and point to body parts. 
- Do different symbolic actions in isolation. 
- Start work in two-dimensional spaces and recognize three-dimensional objects. 
- Understand up/down and quick/slow as sensor-motor activity. 
- Master concepts like outside/inside and a lot/little, big/small. 
- Begin differentiating shapes and textures. 
 

3.4.3 PSYCHOMOTOR DEVELOPMENT 

Various studies show that psychomotor development is the basis for learning, intellectual 
development, and maturity of the nervous system. If the child receives adequate stimulation, 
psychomotor delays are avoided and it contributes to the development of the body schema, the 
acquisition of walking, grasping, the organization of space and time, the learning of appropriate 
postures, spatial orientation, personal autonomy, etc. 

At birth, all children have the same reflexes; children who see, thanks to environmental stimulation, 
spontaneously develop their motor skills; but visually impaired children have delays in their motor 
development, due to lack of vision, especially in activities related to movement. The lack of visual 
information impacts the development of mobility, because children have fewer stimuli to motivate 
their movement, less control of balance, cannot imitate visually, fear hitting obstacles, and sometimes 
an excessively overprotective environment. It is therefore important to motivate children through play 
to learn to stay seated, to hold onto sideways, change posture when laying down, crawl, kneel, or walk 
with help. 
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To teach them to walk, it is convenient to provide furniture or supports at their height to hold them 
upright and serve as references; also, place their feet on ours while you walk, so they can internalize 
the movement. Help them by taking the child by their hands and helping them control space and feel 
safe, offering places to hold on. They will usually be afraid of these autonomous movements, but the 
attitude of adults, respecting their rhythm and reinforcing any progress, will help them overcome this 
fear until they can walk independently. 

Children must learn to recognize space and the things in it, having an orderly and safe environment, 
you still have to teach them (like all children) what can be dangerous (plugs, the oven, radiators, stairs, 
cleaning products, medicines…). A lack of stimulation and overprotection will prevent general motor 
development and poor control of the environment, so children will not develop a coordinated and safe 
walking, they may have stereotypical moves or posture, difficulties in understanding distance, 
movement, time, poor social interaction, and poor acquisition of body image, which is why it is 
necessary to implement early care programs. 

On the other hand, the use of their hands will also be less developed. First they use each hand 
separately, but they will need to learn how to use both hands in coordination (two-hand coordination). 
For this, it is convenient to motivate them to put their hands together in the midline, so put objects on 
their chest. It is also useful to teach him to clap their hands, hit toys, play the drum, press toys with 
sound, or press keys or buttons that produce sound effects. This also helps them understand that their 
actions cause effects on objects, which is important in their development. 

Regarding crawling, it is necessary to comment that it isn’t very motivating for children with visual 
impairment, since they have to use their hands, which are their means to explore; it gives them a 
feeling of unprotection and they do not have visual stimuli to cause them to move. It is not convenient 
to force them, but it is useful to help them because it is beneficial for their general development and 
of their muscles, it is also helpful for them to learn to keep their balance when squatting. 

Palm pressure and grip with three fingers (index, middle and thumb) appear later. Touching is a way of 
perceiving and knowing objects, so it is very important to awaken in them the fun of touching and 
teach them to explore with their hands and fingers. Children with low vision will understand the 
“permanence of the object” (that is, that people and things continue to exist even if they are not 
within their reach) through touching. To help them in this important process, put their hand close to 
the object when they drop it or when they look for it, don’t take the toy to the child. They will also 
learn through touch how to use objects, the characteristics of faces, basic concepts, spatial 
relationships, and the body outline. 

With low vision it is more difficult to collect and process environmental information; a sighted baby 
quickly learns to see, pick up, and manipulate objects in the environment, but for a visually impaired 
baby, objects don’t exist unless they touch them. They have more difficulty perceiving their body, so it 
is essential to identify body parts and body movements, left from right, to carry out different body 
movements, and to know the movements in another person they are touching, to understand the 
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situation of objects regarding their body, the left and right of their body and of another person, the 
location of objects regarding their body and of their body regarding objects. 

Throughout their first 4 years, children acquire space-time awareness, they will be able to anticipate 
what is going to happen step by step (grooming, food, sleep…), to react to the noises that let them 
know what is going to happen next, and thus changes will be more pleasant. If the child is with us 
while we prepare their bath, they will hear the noise of water, the smell of soap, the texture of the 
sponge… and we verbalize it, when we put them in the water, it will be more pleasant than if we put 
them into the bathtub without warning. 

When children do not have enough stimuli or, if we overstimulate him, motor stereotypes may appear 
(repetitive actions unrelated to any specific objective, swinging of the trunk, pressing the eye with the 
hand, fluttering or speaking habits like automatic repetition of very short words or phrases without 
waiting for an answer, rigid and limited behaviors used as a guideline for social response). Some 
authors explain these stereotypes of children with visual disabilities due to the gap between their 
neurological maturity (which should allow them to make more movements) and the delay in mobility 
or the lack of motivation to move, since they do not see the environment and are not attracted to 
anything outside, because they do not see it, so a delayed mobility is a consequence related to visual 
impairment. Here are some general guidelines that may be helpful when working on psychomotor 
development with children with visual impairment: 

 Develop coarse motor skills by promoting the child’s evolution in aspects like sitting, walking on 
their own, developing balance… 
- Encourage exploring objects on the line of their central body axis (lying down or sitting). 
- Interact with them verbally and increase their motor activity naturally with daily activities, 

starting from the knowledge of their own body: body parts location, how they move, the 
situation of objects regarding their body, yours, etc. 

- Encourage the development of upside-down movements, like with blankets with sounds or 
different textures so they can manipulate them in a crawling position and facilitate their 
spontaneous mobility. 

- Acquisition of increasingly elaborate habits of personal autonomy (drinking, eating with 
cutlery, walking detecting obstacles with a small cane, etc.) 

- Encourage learning of walking by guiding their steps with direct support at first, and then on 
their own. Sometimes their safe walking can be facilitated by ropes that mark routes at home 
or at school to encourage children to walk safely. 

 Develop fine motor skills by providing children with objects and toys with different textures for 
them to differentiate, classify, teaching how to use both hands in a coordinated way, drawing, 
cutting figures, molding clay, etc. 

 Develop the body scheme, recognizing the different parts of the body and its basic functions, 
defining laterality and internalizing the concept of right and left. 

Psychomotor education develops body movement, it strengthens the muscles so children can achieve 
a good posture and balance, and contributes to their social and psychological development, since they 
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learn to control stereotyping, first acquiring spatial concepts, develop muscle memory, body 
awareness, the ability to develop concepts through the other senses, and lastly, the acquisition of 
adequate self-esteem is encouraged. Therefore, it is necessary that from the first moment, also at 
home, to carry out activities related to the auditory and psychomotor stimulation of the visually 
impaired child: clapping, listening to music, moving their hands and legs, stimulating crawling, walking, 
etc. 

Regarding this area of psychomotor development, at the end of the first cycle of pre-primary 
education the child should be able to: 
 Coarse motor skills: 

- Roll over. 
- Integrate reflects. 
- Control their head. 
- Have a protection response. 
- Balance/support their own body. 
- Pivot movements. 
- Start walking. 
- Get on hands and knees. 
- Alternate feet when climbing stairs with support. 

 Fine motor skills: 
- Pick by hand-ear coordination. 
- Palm pressure. 
- Reach objects. 
- Inspect hands/fingers. 
- Hit/shake objects and hold them with both hands. 
- React to the touch of various textures. 
- Turn the head towards sound. 
- Reach-grab (gripping). 
- Imitate actions with objects. 
- Put objects in a container. 
- Explore trial and error. 
- Stack cubes and rings correctly. 
- Unbuttoning. 

 

3.4.4 COGNITIVE DEVELOPMENT 

Cognitive development is a dynamic process resulting from the interaction of children with their 
environment through which they select and assimilate concepts resulting from the physical 
relationships of objects, people, each other, and oneself; in short, it is a process of structuring thought 
from abstraction to generalization. Since the sense of sight is a priority source of information from the 
environment, children with visual disabilities have a limitation in the interpretation of this information 
since it is incomplete, having to access the other senses more actively. 
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We have already anticipated that development is the result of the child’s interaction with the 
environment; they perceive stimuli and select, organize, and assimilate them. Eyes are used to analyze 
what is happening around them, communicate with the people around, and anticipate what is going to 
happen. When the sense of sight is compromised, the interpretation of the stimuli of the environment 
arriving incompletely in the first stages of life can cause a slower and qualitatively different cognitive 
development than that of children with full vision; the objects perceived and that attract their 
attention are less than for full seeing children, so they have fewer opportunities to develop some skills, 
conditioning aspects of their development. Although this is true in most cases, there are other factors 
that may impact the cognitive development of children with visual disabilities: the specific limitation of 
their sensory input (visual acuity, visual field, functionality, etc.), slowness in perceptual processing, 
the environmental limitation to which they might be exposed, difficulties they might have in 
interacting and the absence of suitable stimulating environments. 

Although there is no concrete research regarding average cognitive competence in students with 
Albinism or Aniridia, the vast majority of professionals who have dealt with and worked with them 
describe them as students with great cognitive competence, generally higher than average. The 
student with low vision is usually curious, restless, and with hyperactive behavior, which in many cases 
are diagnosed with ADHD (Attention deficit and hyperactivity disorders F90.1 [314.01]) and in some 
others ADD (Attention deficit disorder with predominance of attention deficit F90.0 [314.00]); often 
wrong diagnoses for which psychostimulants are prescribed; a good diagnosis of ADHD or ADD in 
students with low vision must always come from a complete psychological examination, which should 
always include both observable behavioral aspects in all student environments and individual cognitive 
aspects in the student: attention, impulsiveness, and control of behavioral inhibition, always 
considering the specific needs to explore and learn they usually show. 

Regarding this area of cognitive development, at the end of the first cycle of pre-primary education 
children should be able to: 
- Recognize family spaces. 
- Understand and respond with their body “up” and “down”. 
- Know and touch a part of their body when asked to. 
- Understand “take the item” without sound. 
- Go slow or quick when asked to. 
- Open and close the legs when asked to. 
- Find an item to their right or left when given these concepts. 
- Know and use some basic spatial concepts when asked. 
- Start the symbolic game: use gestures or objects simulating actions. 

 

3.4.5 AFFECTIVE–EMOTIONAL DEVELOPMENT 

Emotional development is, in all children, with or without disabilities, the engine of general 
development; “The laws of human psyche are universal, what changes are the circumstances in which 
each subject must face life”. All children have to assimilate and progressively adapt to the world 
around them, with visual impairment being a risk factor for emotional development, especially due to 
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its repercussions on children’s immediate environment and on their family, mainly in the relationship 
with the mother. Children’s behavior and development depend on the parents, conditioning their 
response with their interactions and responses. 

We all know the importance of the relationship of children with their parents, especially at early 
stages, when the affective bond of the baby is established mainly with their mother; a first contact 
made especially through sight. Low vision and the condition of persons with Albinism or Aniridia can 
condition this first relationship by doing it on spontaneous dialogue, stimulation, and imitation, since it 
is through sight that the emotional bond is fostered. For this, it is necessary that parents learn to 
identify the signs that guarantee the establishment of a good emotional bond, the germ of a secure 
attachment in children with visual disabilities, and the basis of a positive emotional development. 

The child’s gaze is instinctively designed to foster bonding and maternal care; although the child does 
not see, they emit signals that indicate that they recognize the mother. It is necessary for her to learn 
to recognize these signs to establish a good bond and a development in the child. 

… “The nurse helped us get closer to the child while explaining that, despite being so small, they 
perceived what was happening in their environment. She showed us the capabilities of the child, they 
oriented towards the sound, followed voices, was alert when spoken to, and showed how they liked it. 
This responsiveness was verified as an unknown person and their own mother called them almost 
simultaneously by name: the child moved their head and whole body towards their mother0s voice. If 
something bothered them, they used protection resources: sleep, cry, which is like drawing attention to 
be cared for”. (VV.AA, 2008) 

Therefore, it is necessary for the child and mother to learn to communicate via non-visual signals 
(Leonhardt, 1998). Sometimes these signals must be taught to the parents, because they are so subtle 
that they can be unnoticed. “Maria approaches her son, caresses his hand gently and begins to speak 
softly. The baby stops moving, stretches imperceptibly, and tilts the head to one side. At first, Maria 
thought that the baby did not like listening to her and so she turned her head, as if avoiding her 
company, but the professional explained what was happening. The baby was so interested in listening 
to her, that he directed his ear towards her, to listen to her better”. 

Sometimes children turn their face to the side or lower their head in front of adults, behaviors that can 
be misinterpreted as avoidance, but this is the adaptive posture that the baby takes to collect more 
sound information from the environment, to concentrate. Parents can interpret it as disinterest, so it is 
essential to know the meaning of these behaviors. 

In visually impaired babies, basic facial expressions are observed, but are less expressive and last less 
than in sighted babies; if these are not encouraged, they tend to decrease, so they should be 
reinforced by putting our hands on the baby’s face, and their hands on ours, so they can internalize 
postures and movements. The visually impaired child begins to smile from 2-3 months. Parents should 
learn that their child’s smile appears to respond to their stimuli and not spontaneously to initiate 
interaction, it goes from the automatic smile of the first months to the selective smile of the 6 months 
that happens when there is an emotional bond. 
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Visually impaired babies show signs of fear of strangers between 7 and 15 months, just like sighted 
ones, and they show reject or cry in the presence of adults they do not know. This indicates that 
everything is going well and of good mental health; they calm down when they hear a familiar voice or 
feel a familiar face. 

Sighted children seek proximity to the mother by extending their hands towards her from around 5 
months old, since they just need to coordinate sight and arm/hand movement, but children with visual 
impairment achieve this from 10 to 16 months old, since they need to also have the concept of 
permanence of the mother even if they are not hearing or touching her. 

Another behavior that has been discussed before is stereotyping or blindisms: repetitive, non-
functional behaviors that children use to self-stimulate and compensate for the social isolation or lack 
of stimuli. For visually impaired children, contact with the world is more difficult to assimilate and less 
stimulating, so it is necessary to help them systematize and organize the daily life situations by 
constantly interacting with them through body contact, movements, and verbalization. Thus, it is very 
important that adults are around children to correctly interpret their attempts to communicate and to 
react to their demands. This is the objective of the intervention: to give families enough information 
and support to achieve children’s growth and prevent delays in their development. 

Regarding this area of affective-emotional development, at the end of the first cycle of pre-primary 
education, children should be able to: 
- Form attachment and later reciprocal relationships. 
- Social smile, specific and differentiated regarding parents or caregivers. 
- Search for new stimuli. 
- Feel anxiety before unexpected or unknown stimuli (startles or reactions). 
- Discover surprise and fear. 
- Recognize positive and negative emotions in others (joy/anger). 
- Develop empathic skills. 
- Distinguish people by the emotional relationship with them. 

 

3.4.6 COMMUNICATION, LANGUAGE AND SOCIALIZATION 

Language is the most important way to learn and know the world around them for visually impaired 
children, to communicate with others and control their environment. Visual impairment does not 
appear to negatively influence language development, babies without sight also vocalize and play with 
language from the first months. Step by step they realize that their communication attempts are 
answered, and they learn to express their needs and desires. The important thing is that adults 
understand these attempts and respond to them, establishing a playful dialogue with the child, 
respecting their rhythm, and also leave them their space so they can respond. Around the first year, 
the first meaningful words will appear and they begin to understand “take” and “give”. It is convenient 
to talk about things when the child is experiencing them, since their natural environment is their main 
source of motivation and stimulation to learn, and is what they need to develop. 
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Regarding non-verbal language, the visually impaired child will have more difficulties in expressing 
themselves, so it will be necessary to expressly teach them some of the actions or gestures that 
sighted children use spontaneously to communicate when they still cannot speak, like reaching out for 
contact or gestures like waving or saying “no” with the head. Imitation, symbolic play, motor 
development, perception, information, the attitude of the environment towards children, and above 
all the mother-child relationship have an impact on language development; “The first interactive 
processes are the base and nucleus for a later and correct development of the language” (Leonhardt, 
1992). 

The linguistic development of children with visual impairment is similar to sighted children as long as 
the environment does not overprotect them and help them understand and communicate, so this 
aspect is the least affected by low vision. Language allows the visually impaired child access to 
information and social relationships; the problem is that, although the baby has a good number of 
alternative behaviors, adults do not always interpret them correctly and the first forms of 
communication are altered. If adults learn to understand their communication signals, the baby will be 
able to communicate even pre-verbally. 

In order for language to develop properly, it is convenient to get used to verbalizing experiences and 
communicating to children what is happening around them spontaneously. This contributes to 
understanding and knowledge of the world around them. Most researchers agree that the language 
development of visually impaired children can be within normal limits (it is an eminently auditory 
process, not visual), but there are some peculiarities: 

 The child’s communicative intention, which is prior to language, differs from the one developed by 
sighted children. Children with low vision cannot use gaze to draw adults’ attention, nor 
communicate, nor point to the object they want, make gestures to provoke communication, or 
anticipate actions through objects or non-verbal language; all of this will be accomplished later. 

 Sometimes, they can show articulation-type disorders, when substituting certain phonemes for 
others (for example, L for N or M), they tend to pronounce earlier phonemes whose articulation is 
not observable (K, D, T). This is also due to the lack of exercise of oral muscles, as the introduction 
of solid food is usually delayed due to overprotection. It is convenient to put the child’s hands on 
our face, mouth, and throat so they can perceive the movements of the lips, articulation, and the 
vibration of the sounds.      

 Visually impaired children use language in a non-interactive way more than sighted ones, with 
repetitions of heard words and phrases being habitual, without an experiential reference 
(verbalism). It is important that each verbal expression has an experiential meaning for the child, 
to describe daily events at home, at school, or on the street, the actions carried out by other 
people and themselves, and to describe objects and their characteristics. 

 The absence of a visual channel does not seem to affect the development of morphosyntax. 
 There may be a use of speech to control the environment, for example, asking insistently with the 

intention of knowing where you are, not to get information, or just to play with language. 
 As for vocabulary, they use more specific and action names and fewer general names; they usually 

do not make overextensions (like calling “doggie” all 4-legged animals). 
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 Language is sometimes described as self-centered, but you must have in mind that it is difficult to 
speak of other people’s actions when they cannot be perceived. 

 Sometimes it is more difficult for them to know when they can start to speak and to respect the 
speaking turn in a conversation. 

 Written language may show some differences; if they use the pen literacy system, they may need 
special tools and optical aids to achieve learning. When using the braille system, they will learn 
reading and writing at the same rate as sighted children, although it will be necessary to consider 
the specific methodology and didactics of their learning (these aspects are further explored in the 
chapter on the braille system). 

 Regarding the use of pronouns, there is some delay and difficulties with the “me” and “you”, so 
sometimes they use the third person or their name to solve it: “Child wants to play.” To avoid this, 
propose game situations in which different roles are adopted and objects are exchanged: “give me 
your doll”, “take my car”, “I have a plane” and “you have a ball”, etc. Fraiberg pointed out this 
difficulty that blind children have in acquiring the concept of “me” as: “The coherent, correct, and 
flexible use of the pronoun ‘me’ tells us that the child has achieved a level of conceptual 
development in which they do not only give themselves a ‘me’, but acknowledges that every ‘you’ 
is also a ‘me’ and that he is a ‘you’ to all other ‘me’s.” (Fraiberg, 1977). 

 Sometimes children use verbal concepts with which they haven’t had direct experience, using 
words or expressions of visual content called “verbalism”, but this does not mean that we should 
avoid words like “see”, “sight”, or “look”. Not sighted persons also use them with a broad meaning 
related to sensory perception. 

Socialization and social skills play a very important role in the development and education of the 
visually impaired child; in some aspects they suffer a certain delay in getting some social skills 
(relationship, non-verbal language, knowing how to sit at the table and correctly use cutlery, personal 
hygiene, clothing and maintenance of clothes…). It is important that children know, understand, and 
accept the norms and modes of social behavior of the different groups they are part of: family, school, 
friends… Sometimes, the family or teachers compensate children for their deficiency by tolerating 
their whims and forbidding nothing. This is very counterproductive to their development and 
subsequent relationship with others, they must learn to tolerate frustration and respect the limits 
imposed on him at home and at school, to learn to internalize the basic rules of behavior that will 
contribute to their socialization and respect the needs and feelings of others. 

Regarding this area of development, communication, language, and socialization, at the end of the first 
cycle of pre-primary education children should be able to: 
- Calm down with contact. 
- Smile and laugh in appropriate situations. 
- Pay attention, preferably to the mother’s voice. 
- Usually accept adult proposals. 
- Claim and protest in a timely manner. 
- Make a gesture to continue a game or activity. 
- Establish differentiated relationships with other family members. 
- Say no with their head. 
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- Respond differently when called by name. 
- Establish meaningful communication and use some expressions with communicative intention. 
- Answer simple questions. 
- Kiss and bring the face closer to be kissed. 
- Take pride in their successes. 

 
 

3.4 ACTIVITIES 

ACTIVITY 1 - Check what you have learned; reflect on the following statements and try to find out 
the correct answer/s: 

1. Do persons with low vision have a greater development of the rest of their senses? 

a) Yes, innately, to compensate for their lack of vision. 
b) By using the rest of the senses more and focusing attention on them, instead of on sight, they 

perceive more information and organize it better. 
c) No, these are in fact less developed. 
d) All answers are false. 

2. Visual impairment imposes some differences on children: 

a) Less motivation to move and inappropriate postures. 
b) Verbalism and stereotypical postures or movements. 
c) The permanence of items and symbolic play appear later. 
d) All answers are correct. 

3. Which of these statements is false? 

a) Sight allows to gather information remotely and globally. 
b) Sight helps integrate the rest of the sensations (sound, texture, weight…) and relates them to 

each other, so it helps to understand the world. 
c) Sight provides a partial understanding of objects. 
d) Visually impaired children perceive the environment in a fragmented and less stimulating way. 

4. What can be the cause of stereotypes or blindisms in children with low vision? 

a) Lack of motivation. 
b) A gap between neurological maturity (which would allow more movements) and delayed 

mobility. 
c) Wake up calls to pay attention. 
d) Lack of vision. 
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5. All orientation and mobility programs must consider: 

a) Evaluation of the remaining sight and to what extent it is usable for training and subsequent 
mobility. 

b) Evaluation of mobility capabilities and spatial knowledge. 
c) Analysis of the tasks to be taught and their sequencing, depending on the student’s needs. 
d) All answers are correct. 

6. What is haptic perception? 

a) The result of the association of the tactile and kinesthetic perception system. 
b) A system of perception, integration, and assimilation of sensations through active touching. 
c) An exploratory system, not just a passive one. 
d) All answers are correct. 

7. Thanks to haptic perception, the student can gather information about: 

a) Shape, size, texture, movement, and the relative position of objects. 
b) Just temperature, pain, or pressure of objects in their body. 
c) The vibrations and sound emitted by objects. 
d) All answers are false. 

8. Emotional development in all children, with or without disabilities, is: 

a) One more aspect in general development. 
b) An element unrelated to the development of other areas. 
c) The engine of general development. 
d) All answers are false. 

 

ACTIVITY 2 – Toys in the early education classroom: 
The choice of a toy for a visually impaired child must have the same goal that for any other sighted 
child. This is why we recommend inclusive toys, accessible to children with visual impairment and also 
appealing to normal sighted children. There are only a few aspects to consider when choosing toys like 
this in a basic way: 

 If the child has a usable remaining sight, it is better to choose toys with higher color contrasts, 
allowing them to draw their attention to their different parts, functions, etc. 

 Toys must be accessible to the visually impaired child through reliefs, sounds, tactile elements 
(shapes, textures), or elements that allow the location of the pieces. As for the reliefs, keep in 
mind that the best relief illustration could also not best fit the original visually; the simpler and 
more schematic a relief figure is, the easier it will be interpreted by touch. For example, a 
Parcheesi can be very colorful, but a blind child needs to be able to position the pieces on the 
board using tactile references for the squares, dice, etc. 
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 Always keep in mind that sometimes home-made adaptations can be made to toys to make them 
more accessible. For example, put on symbols in braille, elements with relief, tactile references 
that help children when using the toy that mark or highlight certain areas or points to make a toy 
accessible. 

Taking this previous information into account, along with the objectives set throughout the Didactic 
Unit, as a teacher in an pre-primary education classroom, what kind of toys would you use to 
promote inclusion and work in each of the areas of development? 

 
ANSWER TO ACTIVITY 2: SOME EXAMPLES3 
o Sensory and perceptual development: to develop attention, observation, understanding of the 

environment in an active and participatory way, visual, hearing, and tactile perception, 
differentiation of forms… for example: blankets with textures, sounds, and colors, toys, roly-poly 
toys, stuffed animals, music instruments, stackables, fitters… 

o Coarse psychomotricity: toys that promote movement, balance, sensory perception, laterality, 
muscular control, strength, orientation, spatial organization, or coordination, for example: activity 
mats, walkers, foam rubber or cardboard structures, objects to stack and fit to build… 

o Fine psychomotricity: for the development of handling skills, coordination, auditory, visual, and 
tactile perception, stimulation, and sensory integration… for example: carpets with auditory, visual, 
tactile, or sound stimuli; musical animals or dolls, stringing beads, fitting figures, puzzles, 
abacuses… 

o Cognitive development: to understand the cause-effect relationship, the stimulation of reasoning 
and creativity, the development of observation, logic, concentration, and language. For example: 
toys to classify, order colors, sizes, shapes, textures, puzzles and fitters, memory games, bingos, 
texture dominoes, games of visual perception… 

o Emotional development: toys that develop affection, the expression of emotions and feelings, that 
stimulate relationships with others and interaction. For example: dolls, stories, song CDs… 

o Communication and language: to promote communicative intent, language understanding, 
hearing differentiation, listening skills, language, vocabulary, and grammatical structures. For 
example: whistles, blowing games, musical instruments, games with letters, numbers, or songs… 

o Symbol and role playing: to develop imagination, language, vocabulary and communication, 
knowledge of the environment, shared play, and socialization. For example: dolls, cars, miniature 
animals, kitchen items, costumes, items related to jobs, building games, money replicas, circuits… 

 
 
 
 

                                                           
3 ONCE advice: What kind of toys are useful for visually impaired children? 
https://www.bloghoptoys.es/recomendaciones-de-la-once-para-elegir-los-juguetes-para-ninos-con-
ceguera-o-deficiencia-visual/ 
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