Strategies for Supporting Movement Milestones:

	Sighted Approximate Ages
	Milestones
	Ideas for Supporting child with a visual impairment (not necessarily linked to age range)

	Birth- 1 month
	· Primitive reflex movement

· Visual response to faces, light and some shapes
	· Bonding time with the infant, even if he/she is not regarding the face



	1-3 months
	· Movements into extension through spine- arms and legs move out into space (begin to “encounter things accidentally)

· Begin to raise/stabilize head in erect position while lying prone, using weight bearing to prop up (prone-on-elbows position)

· Visual interest in objects and actions of people in the environment
	· Interacting with the infant by moving his/her limbs and extending them

· Provide lots of “tummy time” so infant can practice lifting the head. The challenge is finding the motivation when vision isn’t there. Mom’s voice may be one motivational tool (prone-on-elbow may emerge as late as 6-8 months)

· Lay child over the parents lap in prone position as a motivator for lifting the head- interaction with the parent

· Use of a bolster pillow to support prone-on-elbow and allow movement of the arms

	3-5 months
	· More symmetry in movement

· Visually directed reaching-first with two hands (response to visual stimulus)

· 4-5 months- motor coordination and visual tracking, reaching with one hand

· More symmetry in movement

· Visual development assists with dissociation of head movement from upper body movement
	· Use of toys with a motivating sound accompanying them

· Use of the a little room (see below)

· While prone, place toys to front and either side, encourage the child to shift his weight onto one arm to reach for a toy with the other (promote symmetry-not just one arm always doing the reaching)

	6-8 months
	· 6 months- sitting with head steady and trunk erect with support through the hips or after being propped (using one or both hands for support) (some trouble keeping balance)

· Grasps, releases and transfers toys

· Creeping and crawling emerges
	· Provide opportunities for weight bearing and shifting of weight to help develop proprioception and muscle tone- provide a variety of movement and positional experiences, use joint compression

· Use a bolster pillow or an adult behind the child to provide sitting support and give practice with 

· Some children will skip crawling because its too difficult to be efficient or scooting, etc. provides more protection


	9-11 months
	· 9 months- sitting without support, sitting to prone and back again

· Pulls to stand with minimal assistance and manages transitional moves (sit-to-stand, stand-to-floor)

· Goal directed movement through space

· Stands alone momentarily

· Begins walking


	· Add textures to toys so they are more easily differentiated and interesting to feel

· Encourage cruising (along furniture, etc) by having a favorite toy, tactile marker, or food a short distance from the child 

	12-14 months
	· Walks with one hand held or begins walking independently

· Moves on and off low furniture
	· Initially child may have a wide stance and have hands in “high guard” to help with balance. If the child’s gait continues to stay wide- consult with a physical therapist

· Increase confidence with walking by teaching the child to protect himself- Use of a balance ball with the child tummy down, helps develop motor skill to “catch” himself

· Give systematic instructional experiences for skills sighted children learn incidentally- e.g. climbing up and down furniture. Model the movements and provide lots of fun practice!


	15-18 months
	· Walks well independently on level surfaces

· Begins to negotiate inclines and declines. Needs help with stairs
	· Trampoline activities to increase balance

· Use of push toy, adaptive mobility device, etc. to provide safety 

	21-24 months
	· Manages stairs with minimal assistance and handrail

· Begins running

· Uses push and pull toys

· Spinal posture established
	

	36 months
	· Runs, kicks, balances briefly on one foot, jumps in place, alternates feet when climbing stairs
	· Systematic instructional experiences

· Provide safe places for the child to run


The harder milestones for a child who is blind are those that involve independent movement through space. It is also important to help the child develop a “map” of the environment through systematic exploration so that the child understands the space and can develop/anticipate places to move towards.

Facilitating Movement and Exploration 
Brown, C., & Lowry, S.S. (2004). Facilitating movement and exploration. Chapel Hill, NC: Early Intervention Training Center for Infants and Toddlers With Visual Impairments, FPG Child Development Institute, UNC-CH.

	Factors Influencing Movement and Exploration
	Strategies to Facilitate Movement and Exploration

	Lack of vision as incentive to move into space (Hatton et al., 1997; Sonksen et al., 1984; Tröster & Brambring, 1993)

Inability of sound to serve as a substitute for vision as incentive to reach (Adelson & Fraiberg, 1976; Sonksen et al., 1984) 
	Facilitate optimal use of vision and enhance visual cues, if appropriate.

Provide experiences with sounds in the environment and attach meaning to the sounds.

Facilitate active reach and movement into space by providing sensory incentives, small defined spaces, and frequent opportunities for success.



	Lack of vision to visually observe and imitate movement (Hatton et al., 1997; Warren & Hatton, 2003)
	Provide hands-on facilitation of movement components and movement patterns if needed.



	Overprotectiveness of caregivers resulting in fewer opportunities for movement (Norris et al., 1957; Sonksen et al., 1984) 
	Collaborate closely with family and caregivers to address their safety concerns and to encourage opportunities for movement and exploration.



	Movement delays due to delays in mastering object permanence to entice movement into space (Bigelow, 1992; Fraiberg, 1977; Sonksen et al., 1984)
	Through demonstration, provide experiences with objects and reaching to objects with touch and sound.

Establish defined spaces with objects in consistent locations.

	Lack of a secure parent attachment (Sonksen et al., 1984)

Inability to see the parent’s response during exploration (Tröster et al., 1994)
	Facilitate attachment with caregivers in order to provide security and confidence in moving and exploring.

Identify strategies for parents to provide feedback to the infant during exploration.

	Fear of movement into the unknown due to inability to visually monitor new or changing environments (Sonksen et al., 1984)
	Provide predictable routines that allow children to anticipate what is going to happen.

Provide active experiences in all areas of the house through sounds, touch, and vision in order to familiarize children with visual impairments with the environment.

Establish a defined play space in which the child can enjoy independent play.

Increase the size of the defined space incrementally in order to facilitate the child’s understanding of larger environments.

Allow time for familiarization to new spaces.

Provide safe environments in which to move and teach protective skills.

	Delays in establishing body image (Sonksen et al., 1984)


	Encourage family and caregivers to provide sensory input during daily routines that will assist in the development of body awareness.

	Low postural tone (Brown & Bour, 1986; Hamilton, 1982; Hart, 1984; Jan, et al., 1975)

Lack of movement components required for self-initiated movement (Brown & Bour, 1986; Sonksen et al., 1984; Maida & McCune, 1996)
	Collaborate with physical therapist or occupational therapist to analyze movement components that will facilitate self-initiated movement.


