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1. Assure me that I speak with someone who knows what it is all 
about!

2. Do not forget that I know what I talk about!

3. Do your best to find someone who has gone through what I 
am going through!

4. Be honest with me!

5. Truly help me, don't just give me advice!

6. Involve me in everything you do with my child!

7. Don't teach my child without teaching me!

8. Accept my weakness!

9. Accept your weakness!

10. Don't tell me you understand, show me that you understand!

Norman Brown, parent of a child with deafblindness, a 
professor at the Birmingham University and coordinator of the 
programme to support parents of children with deafblindness.

The Parent's 10 Commandments for the Specialist

Publication co-financed by a grant from Switzerland through the Swiss Contribution to the 
enlarged European Union to reduce the economic and social disparities within the enlarged 
European Union 
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About Sense International Romania

S
ense International Romania is a Romanian non-governmental organisation, established in 
2001, a private legal entity, non-profit, apolitical and independent from any other institution 
or Romanian or foreign entity. Sense International Romania is the only organisation in the 

country working with and for people with deafblindness.

Our mission is to work in partnership with people with deafblindness, their families, carers and 
specialists, to ensure they all have access to counselling, opportunities and support.

Sense International Romania vision is a world in which all children and adults with deafblindness 
can become active members of the society.

During the 14 years of activity, Sense International Romania has ensured, at national level, 
rehabilitation, recuperation, early intervention, adequate education and vocational services for 
800 children and young people, provided information and counselling to parents and family 
members and was actively involved in the hearing screening of over 76.000 babies and the visual 
testing of over 13.000 children. Because communication is essential in the case of children with 
deafblindness, Sense International Romania has trained, over the years, more than 150 teachers, 
of whom 11 became national trainers in the field of deafblindness.
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Through the early intervention programme, co-financed through a grant co-financed by a grant 
from Switzerland through the Swiss Contribution to the enlarged European Union, the Swiss-
Romanian Cooperation Thematic Fund for Civil Society Participation, the Block Grant for NGOs 
–Social Component, we provide newborn babies and small children with the chance to benefit 
from diagnosis, rehabilitation and early intervention, with the support from multidisciplinary teams 
consisting of doctors, special education teachers, psychologists and parents.

Newborn babies are screened at birth for hearing 
impairments and tested for visual impairments later after 
they are discharged from hospital, and if 
there are signs of any sensory problems, parents are 
recommended an individualised rehabilitation 
programme (essential for the child's development) 
within the Early Intervention Support Centres created 
by SIR in Bucharest, Oradea, Timisoara and Iasi.

Currently, the education of children with deafblindness 
is included in the Romanian education system, and 
special schools in Romania have classes for children 
who are deafblind and teachers trained to work with 
pupils who have both hearing and visual impairments.

The development of vocational services represents the most recent project of Sense International 
Romania, aiming at developing vocational skills with teenagers and young people with 
deafblindness, providing them with skills that can be valued throughout their entire life, to facilitate 
their professional inclusion. 

The project Sense for Life is implemented with the financial support of Orange Foundation and 
Medicor Foundation. The five vocational centres, pilot workshops, function within special schools 
from Galati (greenhouse), Bucharest, Arad, Timisoara (typography) and Iasi (marzipan 
laboratory). Soon, two new vocational centres (typographies) will be opened in Buzau and 
Focsani.

All Sense International Romania programmes are developed in partnership with state institutions: 
Ministry of National Education, special schools, local authorities, school inspectorates and 
maternity units.
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This project is a great support which 
came at the right time, a partnership 
that our patients and us need a lot, 
offered in a warm and generous way, 
a spotless collegial and professional 
relation.

Dr. Sebastian Cozma
Chief of Works at “Grigore T. Popa” 
University of Medicine and Pharmacy 
in Iași, Coordinator of the Audiology 
and Vestibulogy Department in Iași,
Coordinator of the Neonatal Hearing 
Screening programme - Clinical 
Rehabilitation Hospital Iași and 
President of the Romanian Society of 
Audiology and Pathology of 
Communication.



About deafblindness

W
hen hearing the word deafblindness, a lot of people may think that it's related to people 
who neither see nor hear at all, but in reality, such cases are quite rare. The majority of 
people with deafblindness have a combination of visual and hearing impairments, with 

different degrees of manifestation. 

Deafblindness is a severe, multisensory impairment, most times associated with other types of 
deficiencies. The effects of deafblindness are severe, because they manifest in the area of 
communication, access to information, orientation and mobility. Deafblindness can be congenital 
or acquired, the related problems being very complex in both situations.

In the case of congenital deafblindness, visual problems 
can be obvious at birth, while hearing problems may be 
noticed a little bit later, during the early childhood, before 
the development of language. Aquired or accidental 
deafblindness occurs after the development of language, 
due to certain diseases or trauma, or as a result of the 
aging process.

The main causes are:

I. Unknown causes (generating multiple congenital 
anomalies), including premature birth;

II. Congenital Rubella;
Congenital Rubella occurs at the new-born whose 
mother was infected with Rubella during 
pregnancy. Nowadays, its frequency is 
significantly decreased, at least in Western 
countries, due to the Anti-Rubella vaccine, 
but it continues to be a problem in less 
developed countries. The situation is even 
more complicated if the mother is infected 
during the first trimester of pregnancy, in which 
case the child is born with visual, hearing, 
heart, central nervous system and brain problems. 

III. CHARGE Syndrome;
Sindromul CHARGE was first described in 1979, by doctor B. D. Hall. The name (since 1981) 
represents an English acronym of the main deficiencies: C – coloboma , H – heart, A – atresia , R – 
retardation, G – genital , E – ear).
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For me, the collaboration with the 
kind-hearted early intervention team 
within the School Centre for Inclusive 
Education Constantin Pufan is the 
secret behind the success in treating 
children with severe visual 
impairments.

I wholeheartedly recommend to my 
fellow paediatrician ophthalmologists 
to integrate visual stimulation 
services developed by Sense 
International Romania in the process 
of treating children wi9th major visual 
impairments.

Dr. Florina Stoica

Ophthalmologist medical specialist
Timisoara



IV. Usher Syndrome

Usher Syndrome is a hereditary disease, discovered by  doctor Von Gräffe in 1858 and described 
in 1914 by Scottish ophthalmologist Charles H. Usher. It is characterised by hearing impairments 
or deafness and Retinitis pigmentosa (RP). 

Three types have been identified and described:

· TYPE I (profound hearing loss, potential unstable balance, occurring at the age of 8-12, 
users of sign language);

· TYPE II (moderate hearing loss, normal balance, verbal language if using hearing aids, 
Retinitis pigmentosa during teenage years);

· TYPE III (normal sight and hearing during childhood, Retinitis pigmentosa during the 
second decade of life, hearing impairments, progressive degeneration).

Other causes may be: perinatal trauma, Refsum Syndrome, Cytomegalovirus, Hunter Syndrome, 
meningitis, encephalitis, Down Syndrome, congenital toxoplasmosis, congenital syphilis, 
Laurence-Moon-Bardet-Biedl Syndrome, Rett Syndrome, inadequate medication etc.
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It is very true that this project 
means a lot of hard work to me, 
but the early identification of 
hearing impairments in newborn 
babies compensates, allowing us 
to refer the parents to specialists 
as soon as the baby is released 
from the maternity.

Dr. Tudor Sorina

Dr. Ioan Cantacuzino Clinical 
Hospital Bucharest



Early Intervention for Multisensory Impaired Babies – A Unique and 
Innovative Approach Initiated by the Civil Society

S
ense International (Romania) implements the project Early Intervention for Multisensory 
Impaired Babies – A Unique and Innovative Approach Initiated by the Civil Society, between 
August 2013 – July 2016. The project is co-financed by a grant from Switzerland through the 

Swiss Contribution to the enlarged European Union, the Swiss-Romanian Cooperation Thematic 
Fund for Civil Society Participation, the Block Grant for NGOs –Social Component.

The project addresses the problem of multisensory impairment and deafblindness not being 
identified at birth, which results in inadequate support and social exclusion of deafblind children.

The project aim is to strengthen the contribution of civil society in promoting early intervention as 
an innovative approach to improve quality of life for deafblind/MSI children in Romania.

For this, we plan to achieve a number of specific objectives to improve the quality of life for 
deafblind/multisensory impaired children. SI(R) plans to promote new and innovative early 
intervention services for babies born with visual and/or hearing sensory impairments. Also, 
another objective of the project is to increase the role of civil society in public-policy making 
processes by collecting and analysing early intervention data in order to produce a 
comprehensive report on the impact of early intervention in the life of deafblind/MSI children. The 
third objective of the project consists of enhancing the credibility and visibility of the civil society 
sector by increasing awareness about the importance of early intervention for deafblind/MSI 
children at national level, in order to pave the way towards embedding early intervention in the 
Romanian national education and health system.

The primary target group is people born deafblind and with multi-sensory impairment, with the 
active participation of their family. The project will be implemented in 4 major towns in Romania: 
Bucharest, Oradea, Timișoara and Iași and will facilitate the hearing screening and visual testing 
of newborns to identify potential sensory problems, and will make sure sensory impaired children 
have the chance to benefit from specialized early intervention services. Deafblind children are a 
vulnerable and excluded group due to their disabilities. Identification and intervention at an early 
stage is critical in promoting their inclusion in society by providing appropriate services.
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The total value of the project is 306.750 CHF, of which 214.725 CHF represents co-funding by a 
grant from Switzerland through the Swiss Contribution to the enlarged European Union.

The expected results include:

ź Relevant stakeholders in Iași – ”Vasile Pavelcu” School, Maternity Unit, County School 
Inspectorate, County General Direction for Child Protection – engaged in the process, as 
evidenced by the signing of a Memorandum of Understanding between all parties involved.

ź An Early Intervention Support Centre is established in Iași, expanding the network to 4 such 
centres strategically located in Romania (București, Oradea, Timișoara și Iași).

ź Approximately 30,000 babies born in Bucharest, Oradea, Timișoara and Iași will have their 
hearing screened at birth, while approximately 7,500 babies will have their vision tested, as 
evidenced by reports produced by the 5 Maternity Units included in the project.

ź Approximately 90 babies (30 new each year) will benefit from specific individualised early 
intervention services by December 2015, while  180 parents/family members will receive 
support and counselling, as evidenced by reports produced by the 4 Early Intervention Support 
centres.

ź 5 maternity units and 4 early intervention support centres will provide statistical information 
related to hearing screening/visual testing/provision of services, as evidenced by written 
reports.

ź Questionnaires will be developed, distributed and filled in by at least 50 parents/family 
members and by at least 50 professionals included in the early intervention programme.

ź A research report – “Report on Early Intervention for Multisensory Impaired Children in 
Romania 2007-2014 – Best Practice Model” will be produced, printed in 250 copies and 
officially launched and distributed during a seminar, in the presence of at least 30 people – 
representatives of national authorities (health, education, social services), parents, specialists, 
other organisations, mass media.

ź International Helen Keller Awareness Week organised each year for at least 40 children and 
their parents, teachers and medical professionals – contests, trips, other educational activities 
for children and parents, depending on the needs and wishes of beneficiaries.

ź A 2 days International Conference on Early Intervention for Deafblind/MSI Children organised 
for 100 participants (10 international guests) from Bucharest, Timișoara, Oradea and Iași.

ź 4 regional seminars will be organised in Bucharest, Oradea, Timișoara and Iași as a follow-up to 
the international conference, attended by an average of 20 participants each, the seminars will 
focus on practical ways of including early intervention in the state system.
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“The day that should 
have been the most 
beautiful day in my 
life was actually the 
beginning of a long 
period of hardships” 
says Denisa's mother
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DENISA

D
enisa is a cheerful, delicate, happy little girl. She was born with Congenital Rubella. During 
the first two months of pregnancy, her mother got rubella. The results of this disease are 
devastating: Denisa was born premature, with congenital cataract, completely deaf and 

having severe heart problems. Doctors were pessimistic around her chances of survival. 
Completely hopeless, her mother went from hospital to hospital, trying to find the best options for 
her daughter.

A team of early intervention specialists, audiologists, ophthalmologists, psychologists and 
physiotherapists, trained in the field of deafblindness by Sense International (Romania), have 
been working with Denisa ever since 2007. 

She benefited from multisensory stimulation, visual functional training, physiotherapy and speech 
therapy. Now, she is in school, second grade. She is an excellent pupil, always inquisitive and 
willing to explore and learn new things.

Denisa is one of the many children who had a good start in life, due to the implication of the 
specialsts in the field of deafblindness.

For me, personally (and not only for me), the early intervention project means a unique 
method of working with small children. The way in which we work with small children and their 
families in early intervention represents the ideal way to work with children who have 
disabilities and with their families. I wish I could work in the same way with children in 
kindergarten (I am referring to the time allocated to a child and his/her family, having enough 
time to discuss aspects around assessment, intervention, answer parents' various questions, 
work together with the parents). Early intervention opens the path towards the right direction 
which a child with deafblindness/MSI can take (see the case of Denisa and not only). Parents 
are very content that this service exists and many of them are more relaxed, as they managed 
to intervene on time for their child's development. 

Also, through the project, we had access to information, therapeutic methods, courses which 
have contributed a lot towards my professional development.

Thirdly, this project has given us the possibility to collaborate with various institutions and 
specialists that we could not have otherwise. There were collaboration attempts before, but 
no other attempt has been this successful. The project was and is an extraordinary success.

Eva Oprea

Early Intervention Support Centre Oradea



About early intervention

Implications of sensory impairments for newborn 
babies

Newborn babies without disability have all sensory channels 
intact, giving them information about the environment, 
which help them develop harmoniously. During the first 
days after birth, children depend on the tactile sense, 
hearing, smell and taste, while vision becomes functional 
a little later.
The child with multisensory impairments may not see or 
hear his/her mother approach, so her sudden touch may be 
perceived as a confusing action, not a comfortable and 
secure one. The interaction between the mother and child 
is troublesome from the time of birth, because the child's 
signals and the mother's reactions are usually based on 
hearing and visual components. 
Visual stimuli are very strong motivational factors to initiate 
and achieve movements. While blind children use their 
hands to explore the physical environment by touch, deaf children use their hand to communicate 
through sign language.
Vision and hearing provide information that allows anticipation and, as a result, provide control: 
children with multisensory impairments, due to difficulties in accessing long distance information, 
remain isolated within an environment which is hard to access. Through sensory stimulation 
though, these children learn to perceive the surrounding environment.
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I believe that the early intervention 
project had a major contribution to 
supporting families who have 
children with severe disabilities, 
benefitting from guidance and 
therapy given by specialists. We 
have received training courses and 
attended work meetings, so as to 
create and apply individualised 
programmes, appropriate for each 
child in the early intervention 
project.

Rodica Lezeu
Director
School Centre for Inclusive 
Education Cristal, Oradea

The early intervention project is for us a huge professional and personal 
challenge, a training exercise to facilitate and maintain interinstitutional and 
interpersonal relations for the benefit of children and, last but not least, a 
special perspective of institutional development.

Coca Vasiliu
Director
Special Technological Highschool Vasile Pavelcu Iasi

The text in this chapter is based on the Curriculum for Early Intervention for Children with Multisensory 
Impairments / Deafblindness, approved by the Ministry of National Education through the Order no. 3.071 
from January 18th 2013, published in the National Bulletin of Romania, Part 1, no. 146 from March 19 
2013. The legislative material was developed by:
Authors: Jianu Gabriela Maria – psychologist and special education teacher, Oprea Eva Magdalena – 
special education teachers, Biro Carolina Ana - psychologist and special education teacher
Consultants: University Lecturer PhD Andrea Hathazi, special education teacher PhD Moldovan Mihaela 
Adriana, physiotherapist Todea Stela Rodica.



The role of early intervention

The early intervention programmes 
must be applied to all children who 
present various degrees of risk in their 
development. There is quite a high risk 
of development problems in the case 
of children born prematurely (gestation 
period less than 37 weeks) or children 
born underweight, under 2500 grams.

The major consequences of 
multisensory impairments upon the 
development of children, lead to the 
necessity of intervention as early as 
possible, an intervention which 
involves the family, the specialist, as 
well as various specialised services.

Parents need to be supported to get 
over the feelings of confusion which 
may arise, understand the child's 
disability, become informed around the 
particularities of their child's 
development, attend assessments and 
create intervention activities, receive 
support so as to access community 
services. The specialist has an 
important role in strengthening the 
parent – child interaction and in 
explaining certain aspects which are 
related to the harmonious relationship 
between them.
Involving the parents in all stages of 
early intervention is essential because 
parents know their child best and 
spend the most time with him/her.
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Communication

In the context of multisensory impairment, communication is a priority. The lack of an efficient 
communication system, appropriate for each child, makes the early intervention process fail. 

Communication is based on a securing relationship between the child and the people around, as 
well as on their need to adapt to the environment. Early intervention is focussed on what the child 
can do, on the way in which they communicate needs and interests.

For me, this project means 
responsibility.

My previous experience and all 
my cases during these years 
show that we have changed a few 
lives for the better.

Dr. Dorobanțu Ramona

County Emergency Hospital 
Oradea
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The most important thing we have done was to support parents 
to support their child. They are extraordinary, phenomenal 
parents… Her dad, an IT specialist, became a real resource in 
our centre when it comes to special software for visual 
stimulation. He shared with us everything he found and now, we 
use those programmes with other babies.

Gabriela Jianu

Early Intervention Support Centre Timisoara



Nectaria 

S
oon, Nectaria will turn 4 years old. She is a beautiful and cheerful girl who loves to play and 
smiles all the time. Things have not always been like this. At birth, she received a harsh 
diagnosis: Ring chromosome 13 – a rare genetic disease caused by an abnormally of the 

chromosome 13, which takes the form of a ring.

Among other complications, the diagnosis can lead to severe hearing and visual problems. 
Nectaria's mother is a medical doctor and she knew, while pregnant, that the child would be born 
with that disease.

She was aware of the possible complications: “this disease involves serious injuries to the brain. 
Despite this bleak diagnosis, Nectaria lives, flourishes and makes extraordinary progress”.
When Nectaria was less than one year old, Dr. Florina Stoica, the ophthalmologist doctor of the 
multidisciplinary team in Timisoara, advised Nectaria's parents to take their daughter to the Early 
Intervention Support Center opened by Sense International Romania in Timisoara, within the 
School Centre for Inclusive Education Constantin Pufan. The team assessed the little girl who, at 
that time, was crying all the time, couldn't keep her head straight and rarely responded to visual 
stimuli or bright objects.

After one year and a lot of hours of specialized therapy, polisensory stimulation, perceptive-
auditive education, speech therapy and physiotherapy, Nectaria gradually turned into a cheerful 
child that made a lot of progress. She especially likes water and the water bed which makes her 
laugh a lot. Her parents are extremely involved in the therapy process and they even created a 
therapeutic environment in their own home.
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The adventure in the world of sensory stimulation started when Nectaria was 3 
months old.  Back then, we were not aware about its importance, but with the help 
of dedicated people, we managed to understand how necessary sensory 
stimulation is in the development of a child with special needs. 

For Nectaria, visual stimulation was extremely useful, as she had a reserved 
diagnostic regarding her left eye: central coloboma with retina implication. 
Receiving an adequate stimulation, which we were taught how to continue at 
home as well, her eye developed and now she has quite a significant residual 
vision..

This is crucial for her because I believe that, for Nectaria, vision is the most 
important sense. With the support of a team of specialists we have managed to 
create an adequate sensory stimulation environment for her at home and this has 
had results in her evolution.



Sensory and Cognitive Education

All our knowledge comes from actions. Children 
react to objects around them, touch them, turn 
them, take them to the mouth, therefore developing 
knowledge about those objects by structuring the 
experience. In the absence of vision and/or hearing, 
access to information is limited, which is why specific 
stimulation actions are required to help the child get 
in touch with the world.

For the child, developing correct representations of the 
surrounding world is a huge challenge. This is why activities in the area of sensory and 
cognitive education must be very well planned so that the children’s representations of the 
object they come into contact with and the actions/activities they are supposed to run are as 
close as possible to the reality.

Orientation, mobility and general motor stimulation

The orientation and mobility skills begin to form during the first months of life. The development 
of a good self-awareness of one's own body will determine the level where the child is able to 
conceptualise the surrounding space, ensuring a long term improvement of the way in which to 
move around the space.

This process constitutes the beginning of orientation. A planned development of orientation 
and mobility skills is essential for all children with multisensory impairments. Orientation means 
the capacity to establish the place of a person/object in space, while the mobility is about the 
capacity of moving around in space and reach the desired destination.

            General emotional development

The newborn comes into this world with a series 
of characteristics which are his/her own, who will 
subsequently be strengthened or inhibited 
through interaction with significant persons.

For a good emotional and social development, it 
is necessary to support the parents in 
understanding and interpreting certain behaviours 
which occur in children with multisensory 
impairments. 

A secure relationship and a state of well-being 
must be established with the child, developing the 
child's interaction skills, so that he/she can be an 
active participant in finalising / achieving a task.
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The early intervention project – a 
true chance for children with 
deafblindness; the experience 
which fulfils me emotionally and 
professionally!

Potop Mara

Early Intervention Support Centre 
Iasi

Early Intervention is essential for 
the child and a challenge for 
specialists!

Alexandru Casapu
Director
Early Intervention Support Centre 
Bucharest



Statistical data

Between 2007-2014, Sense International Romania collected data regarding the hearing 
screening and early intervention in four large cities in Romania: Bucharest (2007-2014), Oradea 
(2007-2014), Timisoara (2009-2014) and Iasi (2013-2014). The data regarding the visual testing 
began to be collected in 2009 in Bucharest, Oradea and Timisoara and in 2013 in Iasi.

Hearing screening
Sense International Romania promoted the importance of hearing screening ever since 2007 and 
actively contributed to facilitating it by equipping maternity units with the necessary equipment for 
hearing screening. Therefore, Oradea County Hospital was equipped at the end of 2007, Dr. Ioan 
Cantacuzino Clinical Hospital in Bucharest was equipped in 2008 and Sf. Pantelimon Emergency 
Clinical Hospital in 2010. All the other maternity units received the necessary equipment through 
Ministry of Health projects funded by the World Bank.

Three years later, through Decision No. 1388 from December 28th 2010 regarding the approval of 
national health programmes for 2011 and 2012, the National Programme for the Health of Women 
and Children was approved, a programme which, among other objectives, aims at preventing 
hearing impairments through neonatal screening. This national programme includes 17 hospitals 
which do the screening for the early identification of hearing impairments in newborn babies.

Of these, 5 units are part of our project: the Clinical Hospital Dr. Ioan Cantacuzino in Bucharest, 
Oradea Clinical Emergency Hospital, Timisoara Clinical Emergency Hospital, Cuza Voda 
Obstetrics-Gynaecology Hospital Cuza Voda Iasi, Clinical Rehabilitation Hospital Iasi – Audiology 
and Vestibulogy Department. Between 2007-2010, the project also included Panait Sarbu 
Obstetrics-Gynaecology Hospital from Bucharest. In addition to this, beginning with 2010, the 
project also includes a unit which implements the hearing screening of babies that is Sf. 
Pantelimon Clinical Emergency Hospital. Therefore, from the beginning of the project until 
December 2014, a total of 76.213 newborn babies were screened for hearing impairments 
through this project:
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Hearing screening 2007 2008 2009 2010 2011 2012 2013 2014 Total

Panait Sârbu Bucharest 4371 3710 1674 553 0 0 0 0 10308

Cantacuzino Bucharest 0 88 287 396 597 2012 2108 2013 7501

Pantelimon Bucharest 0 0 0 1085 1082 1238 925 1096 5426

Oradea 10 4618 3776 3560 4099 4312 3899 3930 28204

Timișoara 0 0 827 3434 2746 2836 2833 3157 15883

Iași 0 0 0 0 0 0 2942 5999 8941

Total 4381 8416 6564 9028 8524 10398 12707 16195 76213



Visual testing

Sense International Romania began collecting statistical data regarding the visual testing in 2009. 
This data comes from the maternity units and the hospitals SIR has been working with in 
implementing this project, as well as from ophthalmologists involved in implementing this project.

Therefore, in 2009-2014, 12.884 children have been tested, as follows:
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Testare vizuală 2009 2010 2011 2012 2013 2014 Total

București 1076 1852 1714 1556 1684 1520 9402

Timișoara 181 318 339 351 894 341 2424

Oradea 151 100 105 112 117 77 662

Iași 0 0 0 0 115 240 355

Total 1411 2270 2158 2019 2810 2178 12846

Early Intervention in Centres

The Early Intervention Programme is addressed to newborn babies and small children with 
sensory impairments from Bucharest, Oradea, Timisoara and Iasi.

In partnership with maternity units, special schools, general departments for child protection and 
school inspectorates, the programme aims at ensuring that newborn babies and small children 
with visual and/or hearing impairments have the chance to benefit from early diagnosis, 
rehabilitation and intervention, with the support of multidisciplinary teams consisting of medical 
doctors, special education teachers, psychologists, as well as parents.

The programme aims to provide specialised support to children with multisensory impairments / 
deafblindness aged between 0 and 3 years old, as well as to their families, with the support of 
multidisciplinary teams. The earlier the intervention, the higher are the children's chances to 
develop harmoniously.

The main objectives are the early identification of children who present a risk of sensory 
impairments, from the very first days of life: hearing, visual or both; the assessment of children's 
potential, with the purpose to develop individualised intervention programmes; rehabilitation 
activities through multisensory stimulation, functional visual training, perceptive-hearing 
education, speech therapy and physiotherapy. Involving the family as a partner in the activities 
developed with the child is essential.



SIR has facilitated the development of a Curriculum for Early Intervention for Children with 
Sensory Impairments, a document which has been approved by the Ministry of National 
Education through Order no. 3.071 from January 18th 2013, published in the Official Bulletin of 
Romania, Part 1, no. 146 from March 19th 2013.

Sense International Romania established four Early Intervention Support Centre. The first one 
was established in Bucharest, within the Kindergarten for Children with Hearing Impairments no. 
65, in 2007. The second centre was equipped and developed in Oradea, in 2008, within the School 
Centre for Inclusive Education Cristal in 2008. The third was opened in 2009 in Timisoara, within 
the School centre for Inclusive Education Constantin Pufan. The most recent one, in 2013, was 
developed in Iasi, within the Special Technological Highschool, Vasile Pavelcu.

From 2007 until December 2014, 155 children were identified with sensory impairments and 
included in the early intervention programme in one of the four centres. 
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Centre Period Number of children

Bucharest 2007-2014 50

Oradea 2008-2014 33

Timișoara 2009-2014 58

Iași 2013-2014 14

Total 155

I had the chance to be involved in the Early Intervention Programme 
in Timisoara, to know and to offer my support in therapies for 
children. Feeling that my work can have a contribution to the 
rehabilitation of children with sensory problems through a well 
organised early intervention programme, I specialised in working 
with children aged between 0-2 years old, with the support of Sense 
International Romania.
I have seen children who used to cry and only stay in their parents 
arms blossom like flowers, becoming my partners in “work activities 
/games” and on the parents' face, I have seen the joy and optimism 
following the progress achieved by their children.

Stampar Maria

Early Intervention Support Centre Timisoara
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Adela is a fighter. She was the star of the maternity unit. 
Everybody was talking about her.
Before starting the early intervention programme, Adela did 
not care about playing with toys and she wasn't interested in 
sounds, lights or vibrations. After many sessions of 
multisensory stimulation which coincided with the implant, she 
became very interested in playing and exploring the toys.

Daniela Simion, Adela's mother

18
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ADELA

A
dela was born through C-section at 27 weeks. She weighed only 850 grams and she was 34 
cm at birth. Among the various health problems, she had retinopathy of prematurity stage 2 
(operated) and neurosensory bilateral profound hearing impairment. 

In December 2003, when she started early intervention, she was 7 months old but, according to 
her weight and her general development, the initial assessment showed she was like a 3 months 
old baby. 

Ever since her first days, Adela's parents knew that they have a miracle, a special child – frail yet 
strong – a fighter. Her rehabilitation was not an easy task, the entire family was physically and 
emotionally drained. But the results of the joint efforts made by the family, the medical team and 
the early intervention workers at the centre began to show results and in a short time (3,5 months 
in hospital), Adela was able to go home.

The family enjoyed the professionalism and support from the medical team within the neonatology 
section, medical doctors they keep in touch with permanently to monitor Adela's progress and 
evolution.

The mother:

Adela is a child adored by her parents and grandparents. She is now a cheerful baby, looks for eye 
contact and smiles all the time. She loves bright objects, touching and exploring various toys in the 
environment. 

Adela loves tracking bright objects (her favourite object in the sensory room is the disco ball), 
touching and exploring toys of various textures in the Little Room; she loves interacting with 
adults, especially with her mother.

In October 2014, Adela underwent a cochlear implant surgery. Following the activation of the 
implant, she is more receptive to sounds, visual signals and sounds, she vocalises more, remains 
focused for  longer, is calmer and communicates very well with the other children, shares her food 
and toys.
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QUESTIONNAIRES ANALYSIS

The research methodology

The research regarding the early intervention for children with multisensory impairments in 
Romania 2007 – 2014 – Best Practice Model, took place between June - December 2014, 
covering a sample consisting of 53 parents of children included in the Early Intervention 
programme and 56 specialists involved in the project: psychologists, special education teachers, 
social workers, neonatologists, audiologists, ophthalmologists, representatives of partner local 
authorities. 

The objective of this research was to identify the strengths and weaknesses of the program, the 
benefits, the challenges, but also suggestions for improving services, both from the beneficiary's 
perspective (parents, family members) and from the perspective of the service provider (medical 
doctor, medical assistant, teacher, special education teacher, psychologist, physiotherapist, etc.). 

The instruments used were two questionnaires, one addressed to parents and one to specialists.

The questionnaire for parents includes 18 open and closed questions, plus the demographic 
information. These questions were grouped in three main domains which are relevant for the 
project and the category of respondents: health services, early intervention services and social 
services. 

The questionnaire for specialists includes 14 open and closed questions, plus the demographic 
information, grouped in two main domains in which the respondents are included: health services 
and early intervention services.

Analysis of the questionnaire for specialists

The analysed demographic data are: gender, marital status, education, profession, locality and 
work of respondents.

The total number of specialist respondents is 56, of which 48 are women and 8 men (14% men and 
86% women).

Table 1 - Gender

Chart 1

Gender No Percent

Men 8 14%

Women 48 86%

Total 56 100%

14%

86% Men

Women
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Concerning the marital status, the respondents from this research present a distribution in 
accordance with table 2 and its associated graphic.

Table 2 - Marital status

The demographic variable regarding the education level of respondents is presented within the 
table 3 and its associated graphic.

Tabelul nr. 3 - Education

Chart 2

Chart 3

The specialists involved in this research work together within the Early Intervention project and 
the level of competence associated to their declared profession is represented in table 4 and 
chart 4. 

Table 4 - Profession

Marital status No Percent

Married 35 63%

Single 17 30%

Divorced 4 7%

Total 56 100%

63%

30%

7%

Married

Single

Divorced

Education No. Percent

Highschool 2 4%

University 36 64%

Post-university 14 25%

PhD 4 7%

Total 56 100%

4%

64%

25%

7%

Profession No. Percent

medical nurse 2 3%

Social worker 2 4%

Educator 6 11%

Physiothrapist 6 11%

Medical doctor 19 34%

Special education teacher 21 37%

Total 56 100%

3% 4%

11%

11%

34%

37%

Medical nurse

Social worker

Educator

Physiotherapist

Medical doctor

Special education
teacher

Chart 4

Highscool

University

Post-university

PhD
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The variable City shows that the respondents in this research come from the four centres in which the 
project is running, the distribution of data being represented in table 5 and graphic 5.

Table 5 - City

City No. Percent

Bucharest 15 27%

Oradea 22 39%

Timișoara 7 13%

Iași 12 21%

Total 56 100%

27%

39%

13%

21%

Chart 5

The variable workplace is distributed according to the table 6 and chart 6, the four Early Intervention 
Support Centres from Oradea, Timisoara, Bucharest and Iasi, the seven medical units involved in to the 
project and the departments for child protection.

Table 6 - Workplace

Workplace No. Percent

Early Intervention Support Centre Oradea 7 12%

Early Intervention Support Centre Timișoara 5 9%

Early Intervention Support Centre București 9 16%

Early Intervention Support Centre Iași 10 18%

DGASPC Bihor, sector 3 Bucuresti 2 3%

Hospital Cuza Voda Iași 2 4%

Ophthalmology Clinic dr. Burloiu 1 2%

Hospital Cantacuzino București 3 5%

Hospital Pantelimon București 1 2%

Hospital Dimitrie Popescu Timișoara 2 4%

Hospital Oradea 11 20%

Recuperation Hospital Băile Felix 3 5%

Total 56 100%

Bucharest

Oradea

Timișoara

Iași
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The analysis of the questions from the survey was done based on two main domains: health 
services and early intervention services.

The health services begin with question 1 up to question 8 from the survey and the early 
intervention services from question 9 to 14.

Health Services

1. Screening the hearing of newborn babies is important in order to detect 
potential hearing impairments as early as possible.

The answers received are included in table 7, the majority of the participants consider that 
hearing screening is very important.

Question 1 No. Percent

Don’t agree 0 0

Slightly agree 0 0

Disagree 1 2%

Totally agree 55 98%

Total 56 100%

Agree
2%

Totally 
agree
98%

Early Intervention 
Support Centre 

Oradea
12%

Timișoara
9%

București
16%

Iași
18%

DGASPC Bihor, 
sector 3 Bucharest

3%

Hospital 
Cuza Voda 

Iași
4%

Opthalmologist Dr. 
Burloiu

2%

Hospital 
Cantacuzino 

Bucharest
5%

Spitalul Pantelimon 
Bucharest

2%

Dimitrie Popescu 
Hospital Timișoara

4%

Oradea Emergency 
Hospital

20%

Recuperation
Hospital Băile 

Felix
5%

Chart 6

Chart 7

Early Intervention 
Support Centre 

Early Intervention 
Support Centre 

Early Intervention 
Support Centre 
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2. I consider that the hearing screening program is functioning well in  

Romania. 

The answers show the importance of the hearing screening programme. 26 respondents state 
that it is functioning well, while the rest state that it doesn't.

Table 8

Question 2 No. Percent

Yes 26 46%

No 19 34%

I don’t know 11 20%

Total 56 100%

Yes
46%

No
34%

I don’t know
20%

Chart 8

3. Observations regarding the hearing screening of newborn babies.

Many respondents consider that screening is extremely important. However, some of them 
point out the fact that screening is not done nationally, even though it should. Many of those 
who answered mentioned that the connection between the specialists involved is sometimes 
deficient because of the lack of time.
Some specialists consider the implication of the family is an extremely important aspect, the 
acceptance of the diagnosis being most of the times extremely difficult for the family and they 
choose sometimes not to come back for further tests.

4. I consider that the visual testing of children is functioning well in 
Romania.

The received answers are included in table 9, the majority of respondents considering that 
early detection is very important.

Table 9

Question 4 No. Percent

Disagree 0 0

Slightly agree 0 0

Disagree 2 2%

Totally agree 54 98%

Total 56 100%
Chart 9

2%

98%

Disagree

Slightly agree

Agree

Totally agree
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5. I consider that the visual testing of children is functioning well in 
Romania.

The answers show an approximately equal distribution of the answers yes, no and I don't 
know, as they are distributed in table and chart 10.

Table 10

Question 5 No. Percent

Yes 16 29%

No 17 30%

I don’t know 23 41%

Total 56 100%

29%

30%

41%

Yes

No

I don’t know

Chart 10

6. Observations regarding the visual testing of small children:

Among the answers, the specialists doctors have pointed out the importance of this testing, not 
only for newborn babies at risk, but for the others too. There are some mentions regarding the 
fact that most of the times this test is not done in hospital, but in clinics. Not all parents 
cooperate or accept the potential diagnosis of visual impairment. Another identified problem is 
the lack of doctors specialized in ophthalmology within hospitals. Most of the times an 
ophthalmologist does not have a full time job in a hospital and he has to allocate the time 
needed for visual testing at more medical units.

7. I consider that the main responsability for early diagnosis of 
multisensory impairments belongs to:

According to the answers, the responsibility belongs to representatives of local authorities (50 
respondents – 89%), 6% to NGOs and 5% to others (represented by family, friends and 
acquaintances). The answers are included within the table and chart 11.

Table 11

Question 7 No. Percent

Representative authorities 
(hospitals, medical clinics)

50 89%

Non-governmental organisations 3 6%

Others 3 5%

Total 56 100%

89%

6%
5%

Representive
authorities (hospitals, 
medical clinics)
Non-governmental-
organisations

Others

Chart 11
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8. Do you consider that specialists in health are colaborating with those 
from the early intervention and social services? 

The answers are included in table and chart 12. The respondents that have chosen the answer 
“No” have considered that not all the specialists are as involved in the development of the 
programme.

Table 12

Question  8 No. Percent

Yes 44 79%

No 7 12%

I don’t know 5 9%

Total 56 100% Chart 12

Early Intervention Services 

The questions which referring to early Intervention services are presented in the questionnaire 
from the question 9 to 14. Below, we will analyse each question.

9. From my point of view, early intervention for newborn babies and small 
children with multisensory impairments involves

This open question requested from the respondents their personal opinion regarding early 
intervention. The answers received are given in the context of the specialization of the 
respondents and they were the following:

ź Early identification and perfect collaboration between family – medical doctor – school
ź Initial and functional evaluation by a multidisciplinary team
ź Development of an individualised intervention plan, with objectives set together with the parents
ź Counselling of the parents
ź Parents’ ongoing involvement in the early intervention activities 
ź Appropriate facilities for the implementation of early intervention activities (multisensory stimulation 

room, sensory toys, instruments of evaluation for the child development, etc.)
ź Specialized services and professionals devoted and involved 
ź Collaboration with the interdisciplinary team (neonatologist, psychologist, speech therapist, 

physiotherapist, special education teacher, parent) in order to implement an early intervention plan 
adapted to the needs of the child with multisensory impairments / deafblindness

ź Provision of information to families of the children with multisensory impairments regarding the 
importance of early intervention and existing services 

ź The legal framework which will allow the functioning of the early intervention programme in good 
conditions (paid teachers, full time medical doctors)

ź Hearing and visual testing for each child in maternity units.

79%

12%

9%

Yes

No

I don’t know
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10. Early intervention early intervention for newborn babies and small  

children with multisensory impairments is important for the harmonious 
development of the child.

The majority of respondents consider early intervention important.

Tabel no 13

Question 10 No. Percent

Disagree 0 0

Slightly agree 0 0

Disagree 3 5%

Totally agree 53 95%

Total 56 100%

Agree
5%

Totally 
agree
95%

Figura 13

11 I consider that the Early 
Intervention program developed 
by Sense International Romania 
in Bucharest, Oradea, Iasi and 
Timisoara is functioning well.

The majority of the answers show 
agreement, as shown in Table 14.

Question 11 No. Percent

Yes 52 96%

No 2 2%

I don’t know 2 2%

Total 56 100%

12. Do you consider that 
specialists in health are 
collaborating with those from the 
early intervention center and 
social services?

The majority of the answers show 
agreement, as shown in Table 15.

Question 12 No. Percent

Yes 53 97%

No 1 1%

I don’t know 2 2%

Total 56 100%

Questions 13 and 14 are open type questions and their purpose is to receive from the 
respondents their views on what is functioning and what is not functioning in the provision of 
early intervention services.
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13. Which are the aspects that are functioning best in the process of 
providing early intervention services?

ź Increasing parents' awareness regarding the importance of the medical rehabilitation of children with 
multisensory impairments 

ź The early intervention centres are well equipped 
ź The close collaboration between the social services, medical services and early intervention 

services
ź Working in multidisciplinary teams: teachers, social workers, psychologists, special education 

teachers
ź The consistency, seriousness and adaptation of the specialist to the child's needs 
ź The collaboration with Sense International Romania, an organization involved in the field of 

deafblindness
ź The excellent collaboration with the medical doctors from the maternity units and the hospitals 

involved in the project
ź A variety of educational materials in the early intervention support centres
ź Well trained specialists in early intervention
ź The parents' collaboration with early intervention specialists and medical doctors from the hospitals
ź The existence of a curriculum on early intervention, document approved by the Ministry of Education 

and Scientific Research 
ź The visual testing and hearing screening made by professionals
ź The physiotherapy services provided with professionalism and commitment
ź The parents' desire to be informed, to have their child tested at birth
ź High quality equipment which allows the accurate diagnostic and information of parents.

14. Which are the main difficulties and obstacles in the process of 
providing early intervention services?

ź Promoting early intervention services at national level
ź The lack of information given to the population about this type of services 
ź The inclusion of the program in the academic plan in order to solve the aspects related to the 

accurate staffing and payment of the specialists working in the early intervention support centres of 
ź The lack of a functional network of specialists at a local level
ź The lack of monitoring through the social assistance services regarding the orientation of the parent 

to the early intervention support centres 
ź The health condition of children and their repeated hospitalizations
ź The parents' social and economic status, who do not always bring their children to the early 

intervention centres
ź Sometimes specialists from the medical units do not realize the importance of the role of the special 

education teachers and of the early intervention services
ź The lack of information given to parents regarding the free services 
ź The parents' lack of involvement or slight involvement, with unrealistic expectations regarding the 

evolution of their child's health 
ź The lack of an accurate evidence at national level regarding official statistics
ź Parents who do not collaborate and do not accept a diagnosis or refuse the hearing screening of the 

child
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It is wonderful that they have taught me 
to work and stimulate him at home and 
currently Razvan collaborates well, he 
likes to play with toys which make noise 
and have lights and he is very happy 
about it, he turns his head and stares for 
a little while and he has slowly started to 
use his right hand, to hold objects and to 
point them towards whatever interests 
him. 

All these did not exist before.
This progress is very important for us 
and we hope to have more of it, and this 
can only be done if we continue all the 
stimulations and the procedures learned 
throughout these years.

That's why we give a lot of thanks and 
appreciations to all the people involved 
in this early intervention programme 
which means a lot to us and to our 
children.

Thank you!

Ana Machedon

Timișoara

My name is Ana and I am Razvan Machedon's mother, a lovely boy aged 7 and a half, who 
unfortunately has big health problems. Because of cerebral haemorrhage at birth, he was 
diagnosed with multisystem encephalomalacia and has severe retardation. We have been 
doing therapy and rehabilitation since his first months of life and the multisensory stimulation 
was and still is very important for Razvan, which is why I consider that we have been lucky to 
benefit from early intervention from the very beginning.

Thanks to this program and to the special people who made it possible for us to benefit from 
this therapy, and especially the lovely therapists and true professionals Gabi, Carolina and 
Miruna, Razvan has done major progress that would not have happened otherwise.
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Analysis of the questionnaire for parents

The questionnaire for parents includes 18 open and closed questions, plus the demographic 
information. These questions are grouped in three main domains which are relevant for the project 
and the category of respondents: health services, early intervention services and social services. 
The analysed demographic data are: gender differences, marital status, education, profession, 
locality and workplace of respondents.

The total number of parents who filled in the questionnaire is 53, among which 40 are women and 
13 men (25% men and 75% women).

Table 1

Gender No. Percent

Men 13 25%

Women 40 75%

Total 53 100%

Men
25%

Women
75%

Chart 1

The marital status shows a distribution of the respondents on the criteria married, unmarried, 
divorced,  according to table 2 and its associated chart.

Table 2

Marital status No Percent

Married 43 81%

Single 8 15%

Divorced 2 4%

Total 53 100%
81%

15%

4%

Married

Single

Divorced
Chart 2

The demographic variable education shows the respondents' distribution in secondary school, 
highschool, university and post university, the majority of respondents having graduated 
highschool (48% of respondents) and university (37% of respondents). The table and chart 3 
contain this information. 

Table 3 Education

Education No. Percent

Secondary school 3 6%

Highschool 25 48%

University 20 37%

Postiuniversity 5 9%

Total 53 100%

6%

47%
38%

9%

Chart 3
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Concerning the home town of the respondent parents, they are living close to the four early 
intervention support centres – Bucharest, Iasi, Oradea, Timisoara, the parents from Arad 
benefiting from the services of the early intervention centre in Timisoara.

Table 5 Home town

City No. Percent

Bucharest 7 13%

Oradea 18 34%

Timișoara 13 24%

Iași 12 23%

Arad 3 6%

Total 53 100%

Bucharest
13%

Oradea
34%

Timișoara
24%

Iași
23%

Arad
6%

Chart 4

Regarding the family structure, they have families consisting of 1, 2, 3 or more children, as 
shown in table 5 and its associated chart.

Table 5 Family structure

No. of children in family No. Percent

1 child 34 64%

2 children 10 19%

3 children 8 15%

4-5 children 1 2%

Total 53 100%

64%

19%

15%

2%

1 child

2 children

3 children

4-5 children Chart 5

The parents have children in the early intervention programmes developed in the four cities 
Bucharest, Iasi, Oradea and Timisoara. In table and chart 6, they are grouped by gender.

Table 6 Gender distribution - children in early intervention programme 

Children gender No. Percent

Male 23 43%

Female 30 57%

Total 53 100%

43%

57%

Male

FemaleChart 6
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The average age of the children is 4.07 years old. It is a known fact that their diagnoses are extremely 
complex and they require long term intervention, and sometimes the chronological age of the child is, 
for example, 4 years old, but the psychophysical development places the child at the level of a one-
year old.
Among the diagnostics given by the parents in their answers to the questionnaire, we mention: 
multisystem encephalitis, labyrinthine bilateral osteosclerosis, bilateral or partial sensorineural hearing 
loss, retinopathy in different grades, atrophies of the optic nerve, congenital cataracts, spastic 
tetraparesis, the syndromes Dandy Walker, Down, CHARGE, light forms of autism associated with 
multisensory impairments, periventricular leukomalacia, heart failure, cerebral palsy associated with 
others and the list can continue, all these fundamentally and structurally affecting the normal and 
functional development of the child.
The analysis of the questions from the questionnaires was done following to tree main domains: health 
services, early intervention services and social services. 

Health services
1. My child was identified with health problems at:
a) Maternity unit
b) General Practitioner
c) Specialist doctor (audiologist, ophtalmologist, etc.)
d) Others: ....................
The answers include other options like friends, other families with children with health 
problems, from the organization website, Radio. The answers can be seen within table 7 and 
its chart.

Question 1 No Percent

Maternity unit 12 23%

General Practitioner 2 4%

Specialist medical doctor 21 40%

Others: acquintances 4 7%

All options 14 26%

Total 53 100%

23%

4%

40%

7%

26%

Maternity unit

General Practitioner

Specialist medical doctor

Others: aquintances

All options

Chart 7

2. My child had a hearing test:
a) In maternity unit
b) In a specialized cabinet (audiology, etc)
c) Others: ...........
d) Not the case          Table 8   

Question 2 No. Percent

In maternity unit 30 57%

In a specialised clinic 16 30%

Others 2 4%

Not the case 5 9%

Total 53 100%

Chart 8
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3. My child had a visual test:
a) In maternity unit
b) In a specialized cabinet (opthalmology, etc)
c) Others: ...........
d) Not the case             Table 9

Question 3 No. Percent

In maternity unit 16 30%

In a specialised clinic 24 45%

Others 2 4%

Not the case 11 21%

Total 53 100%Chart 9

4. I was informed of the existence of early intervention services by:
a) Doctors from maternity unit
b) General Practitioner
c) Specialist doctor (audiologist, ophtalmologist, etc.)
d) Others: ............................
e) Not the case
             
Table 10

Question 4 No. Percent

Maternity doctors 12 23%

General Practitioner 2 4%

Specialist doctors 21 39%

Others 18 34%

Total 53 100%

23%

4%

39%

34%

Doctors in maternity

Family doctor

Specialist doctor

OthersChart 10

Early Intervention Services

5. For how long have you benefited from the early intervention program?

According to the answers received, the question shows the time period spent by the child in the 
early intervention programme, as some of them are included for a longer period of time and others 
for shorter time.

The questionnaires were filled in between June and January 2014 and the answers of the 
respondents reflect the situation at that moment.
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Question 5 No.

2011 3

2012 6

2013 18

2014 26

Total 53

Table 11
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Chart 11

6. The assessment of my child was made with professionalism.

The question indicates, on a Likert scale, the agreement or disagreement of the respondent, 
as it is visible in table 12 and its associated chart. The majority of the respondents have shown 
their agreement regarding this question.

Table 12

Question 6 No. Percent

Disagree 0 0

Slightly agree 0 0

Agree 8 15%

Totally agree 45 85%

Total 53 100%

Agree
15%

Totally
agree
85%

Chart 12

7. Me and my child have been treated with respect by all the members of the early 
intervention team

The question targets gathering information regarding the level of professionalism in which the 
members of the early intervention team link with the family and the child with multisensory 
impairments / deafblindness.

Table 13

Question 7 No. Percent

Disagree 0 0

Slightly agree 0 0

Agree 4 8%

Totally agree 49 92%

Total 53 100%

Agree 8%

Totally 
agree 
92%

Chart 13
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8. An individualised early intervention programme was made for my child, with 
objectives for his/her harmonious development
The question aims to gather information from the respondents regarding the work methods 
based on assessment documents developed by the early intervention specialists.

Table 14

Question 8 No. Percent

Yes 47 89%

No 1 2%

I don’t know 5 9%

Total 53 100%

47

1
5
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Yes No I don’t know Chart 14

9. I was able to actively participate in the discussions between specialists regarding the 
early intervention services that my child needed
This question aims to measure the parent's implication in the process of improving the child's 
health condition. The answers received are included within table 15 and its associated graphic.
 
                         Table 15

Question 9 Nr. Procente

Yes 47 89%

No 2 4%

I don’t know 4 7%

Total 53 100%
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Chart 15

10. The early intervention specialist my child works with is prompt concerning my 
questions and requests.
This question aims to obtain information concerning the way in which specialists communicate 
with parents and the information they give when they are required by the parent.  The answers 
received are included in table 16 and its associated graphic. 
Table 16
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Agree Totally agree

Question 10 No. Percent

Disagree 0 0

Slightly agree 0 0

Agree 6 11%

Totally agree 47 89%

Total 53 100%
Chart 16

Yes No I don’t know

Yes No I don’t know
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Chart 17

11.  The early intervention services are of high quality and meet the needs of my child's 
disability.
ÎThe question aims to obtain information concerning the parent's perspective regarding the 
quality level of the early intervention services received by their children. The answers received 
are included in table 17 and its associated graphic.
Table 17

Question 11 No. Percent

Disagree 0 0

Slightly agree 0 0

Agree 11 21%

Totally agree 42 79%

Total 53 100%
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12. My child feels safe when he/she works with the early intervention specialist
The question targets the parent's perception on the child's safety level within the early 
intervention support centre.
                           Table 18
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Question 12 No. Percent

Disagree 0 0

Slightly agree 0 0

Disagree 9 17%

Totally agree 44 83%

Total 53 100%

13. The early intervention specialist explains the objectives and actively involves the 
parent
This question aims to show the way in which the specialist considers the parent as a main 
partner in the multidisciplinary team and includes him/her in the initiating actions and 
implementation of the individualised early intervention plan. 
Table 19

Question 13 No. Percent

Disagree 0 0

Slightly agree 0 0

Agree 9 17%

Totally agree 44 83%

Total 53 100%

Chart 19
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14. Would you recommend the early intervention programme to other people?
All respondents consider the early intervention as being important and they would recommend 
these services to other people too.

Social services

15. My child was evaluated by the other specialists from:
a) The General Direction of Social Assistance
b) The County Centre of Resources and Educational activities 
c) Others: ..................
The parents’ answers can be found in table 21.
Table 21

Question 15 No Percent

Social Work Department 35 65%

Country Resource and 
Education Activities Centre

5 9%

Others: hospital, private clinics 13 25%

Total 53 100%

66%

9%

25%

Social Work Department

Country Resource and Education Activities Centre

Others: hospital, private clinics

Chart 21

16. My child has a Statement of Disability.
This question aims to obtain information regarding the level of accessibility to social services 
offered by law for families which have a member with special needs.

Table 22

Question 16 No Percent

Yes 45 85%

No 7 13%

Not the case 1 2%

Total 53 100%Chart 22

If Yes, under what conditions - the answers were visual, hearing disability or a severe disability 
or a disability associated with others.                Table 23

No Percent

Hearing 11 21%

Visual 11 21%

Severe, assoc. with others 31 58%

Total 53 100%

Hearing
21%

Visual
21%

Severe 
associated with

others
58%

Chart 23
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Chart 24

17. I benefit from social services (child allowance, intervener, personal assistant etc)
The answers are in table 24. The majority of the respondents benefit from social services for 
their children.

Table 24

Question 17 No. Percent

Yes 41 77%

No 10 19%

Not the case 2 4%

Total 53 100%

77%

19%

4%

Yes No Not the case

18.  If you have any other observations, opinions, additions, please do not hesitate to 
express them

This open question received only a few answers from the respondents. Those who completed 
this part expressed their desire to have access to more hours of early intervention; they 
expressed their gratitude for the programme developed by the organisation.

CONCLUSIONS

For a child with sensory impairments – whether they are visual, hearing or combined – early 
intervention is the key to their future.

If the intervention is made on time and in an adequate manner, the sensory impairment can be 
diminished or even eliminated (there were such cases).

Obviously, the majority of children who have benefited from early intervention services during 
these 7 years are now included in classes for children with sensory impairments in the 15 
special schools in Romania prepared to teach children with deafblindness and multisensory 
impairments.

There are also cases where children who, years ago, would have probably been included in a 
special school, now have the opportunity to go to mainstream education as a result of 
multisensory stimulation.

Sense International Romania is a non-governmental organisation which does not believe in 
creating an alternative to the state education system, but wishes that the specialist services 
provided by the state meet the needs of children with deafblindness.
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In all SIR project and programmes, the approach has always been and still is to create best 
practice models, to demonstrate their viability, usefulness and importance, so that the state or 
other non-governmental organizations may take over and, why not, even replicate these 
models at national level.

This has been successfully finalized in the case of the education of children with multisensory 
impairments. Following outstanding efforts which have lasted for over 14 years, the child with 
multisensory impairment in Romania entering the education system – from kindergarten to 
highschool – receives education services tailored to their needs. Fifteen special schools in 
Romania are equipped with sensory stimulation materials, over 150 teachers have been 
trained in the field of deafblindness and, most importantly, the education law allows the 
establishment of classes for maximum 4 children with multisensory impairments. They study in 
school based on a curriculum developed by national trainers in the field of deafblindness.

We wish for the early intervention programme to follow the same path. SIR established four 
early intervention support centres, trained the staff, equipped the centres with materials, 
created vital links between the medical system, the educational and social one through local 
partnerships which are not only on paper, but they actually work, as seen in this report. With 
the support of Romanian specialists in early intervention, we have developed a Curriculum 
which was embedded in the Romanian education system, the Order no. 3071/18.01.2013 
regarding the approval of the Educational Contents for pre-school early intervention for 
Children with Multisensory Impairments / Deafblindness published in the Official Bulletin part 1, 
no. 146 BIS, March 19th 2013.

This has been an extraordinary achievement for Sense International Romania. The country 
now has the necessary legal framework to allow the development of early intervention services 
for newborn babies with sensory impairments.

The authors of this essential document in the field of deafblindness are: psychologist Gabriela 
Maria Jianu, special education teacher Eva Magdalena Oprea and psychologist Carolina Ana 
Biro. The document was reviewed by consultants: University Lecturer PhD Andrea Hathazi, 
special education teacher PhD Miahela Adriana Moldovan and physiotherapist Stela Rodica 
Todea.

 This piece of legislation has a crucial importance for the development of children with 
multisensory impairments / deafblindness and it would not have become reality had it not been 
for the invaluable support from Mrs. Liana Mitran, General Inspector for Special and Special 
Integrated Education within the Ministry of Education and Scientific Research.
We are convinced that, together with parents, teachers and doctors who are aware of the 
importance of early intervention, together with local and national authorities, we will succeed in 
including early intervention for children with sensory impairments in the Romanian system.



Sense International Romania develops the project Early intervention for new-born babies with multisensory 
impairments in Romania – an unique and innovative approach initiated by the civil society, between August 2013 
and July 2016, in Bucharest, Oradea, Timisoara and Iasi.

The project is co-funded by a grant from Switzerland, through the Swiss Contribution extended for the European 
Union, the Thematic Fund for the participation of Civil Society, the grant scheme for NGOs – the Social 
Component.
Within this project, we want to elaborate the “Report on Early Intervention for Children with Multisensory 
Impairments in Romania 2007 – 2014 – Best Practice Model”.
In order to write an accurate, objective and realistic report, we need your support, by answering the questions 
bellow in the most honest and openl way possible.
The identification data that you provide will remain confidential.
Thank you!
Please offer us some details about yourself

ANNEX 1 - QUESTIONNAIRE FOR SPECIALISTS

Name, surname:                                                         

Date of birth:                    

Gender: M F

Marital status:

Education:

Profession:

Work place:

Adress:                                                                    

Phone:                                                                        

E-mail:

HEALTH SERVICES

1. Screening the hearing of newborn babies is important in order to detect potential hearing impairments as early 
as possible.

Disagree                      Slightly agree                     Agree                      Totally agree

2. I consider that the hearing screening program is functioning well in Romania. 

Yes No I don’t know
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3. Observations regarding the hearing screening of newborn babies:

4. Testing the vision of newborn babies or small children is important in order to detect potential visual 
impairments as early as possible.

5. I consider that the visual testing of children is functioning well in Romania.

Yes No I don’t know

6. Observations regarding the visual testing of small children:

7. I consider that the main responsability for early diagnosis of multisensory impairments belongs to:
a) Representative authorities (hospitals, medical centers, etc.)
b) NGOs
c) Others:....................

8. Do you consider that specialists in health are colaborating with those from the early intervention and social 
services?

If No, please give details

EARLY INTERVENTION SERVICES

9. From my point of view, early intervention for newborn babies and small children with multisensory impairments 
involves

10. Early intervention for newborn babies and small children with multisensory impairments is important for the 
harmonious development of the child.

11. I consider the Early Intervention program developed by Sense International Romania in Bucharest, Oradea, 
Iasi and Timisoara is functioning well.

12. Do you consider that specialists in health are collaborating with those from the early intervention and social 
services?

13. Which are the aspects that are functioning best in the process of providing early intervention services?

14. Which are the main difficulties and obstacles in the process of providing early intervention services?
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Disagree                      Slightly agree                     Agree                      Totally agree

Disagree                      Slightly agree                     Agree                      Totally agree

Yes No I don’t know

Yes No I don’t know

Yes No I don’t know

If No, please give details



ANNEX 2 - QUESTIONNAIRE FOR PARENTS

Name, surname:                                                         

Date of birth:                    

Gender: M F

Marital status:

Education:

Address:                                                                    

Phone:                                                                        

E-mail:

How many children do you have?

Name, surname:                                                         

Name, surname:

Medical diagnosis:

Gender (M/F):

My child benefits from the services of the Early 
Intervention Support centre from:

BUCHAREST ORADEA

IAȘI TIMIȘOARA

42

Sense International Romania develops the project Early intervention for new-born babies with multisensory 
impairments in Romania – an unique and innovative approach initiated by the civil society, between August 2013 
and July 2016, in Bucharest, Oradea, Timisoara and Iasi.

The project is co-funded by a grant from Switzerland, through the Swiss Contribution extended for the European 
Union, the Thematic Fund for the participation of Civil Society, the grant scheme for NGOs – the Social 
Component.
Within this project, we want to elaborate the “Report on Early Intervention for Children with Multisensory 
Impairments in Romania 2007 – 2014 – Best Practice Model”.
In order to write an accurate, objective and realistic report, we need your support, by answering the questions 
bellow in the most honest and openl way possible.
The identification data that you provide will remain confidential.
Thank you!
Please offer us some details about yourself



HEALTH SERVICES

1. My child was identified with health problems at:
a) Maternity unit
b) General Practitioner
c) Specialist doctor (audiologist, ophtalmologist, ENT specialist etc.)
d) Others: ....................

2. My child had a hearing test:
a) In maternity unit
b) In a specialized cabinet (audiology, etc)
c) Others: ...........
d) Not the case

3. My child had a visual test:
a) In maternity unit
b) In a specialized cabinet (opthalmology, etc)
c) Others: ...........
d) Not the case

4. I was informed of the existence of early intervention services by:
a) Doctors from maternity
b) General Practitioner
c) Specialist doctor (audiologist, ophtalmologist, etc.)
d) Others: ............................
e) Not the case

EARLY INTERVENTION SERVICES

5. For how long have you benefitted from the early intervention program:

6. The assessment of my child has been made with professionalism.

7. Me and my child have been treated with respect by all the members of the early intervention team

8. An individualised early intervention programme has been made for my child, with objectives for his/her 
harmonious development

9. I was able to actively participate to the discussions between specialists regarding the early intervention 
services that my child needed

10. The early intervention specialist working with my child is prompt concerning my questions and requests
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Disagree                      Slightly agree                     Agree                      Totally agree

Disagree                      Slightly agree                     Agree                      Totally agree

Disagree                      Slightly agree                     Agree                      Totally agree

Yes No I don’t know

Yes No I don’t know



SOCIAL SERVICES

15. My child was assessed by the other specialists from:
a) The Social Work Department
b) The County Resources and Educational Activities Centre
c) Others: ..................

11. The early intervention services are of high quality and meet the needs of my child's disability.

12. My child feels safe when he/she works with the early intervention specialist

13. The early intervention specialist explains the objectives and actively involves the parent

14. Would you recommend the early intervention programme to other people?

16. My child has a Statement of Disability.

17. I benefit from social services (child allowance, intervener, personal assistant etc)

18. If you have any other observations, opinions, additions, please do not hesitate to express them
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Disagree                      Slightly agree                     Agree                      Totally agree

Disagree                      Slightly agree                     Agree                      Totally agree

Disagree                      Slightly agree                     Agree                      Totally agree

Yes No I don’t know

Yes No I don’t know

Yes No I don’t know
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BUCHAREST

Kindergarten for Children with Hearing 
Impairments no. 65
Bucharest, sector 1 

Street Nicolae Caramfil no. 24
Ph/fax: 021 232 98 19,  

E-mail: gr-hip@k.ro

Alexandra Casapu: 0720 083 580
Monica Marin: 0721 450 052

Carmen Alexandru: 0722 817 033

ORADEA

School Centre for Inclusive Education 
CRISTAL 

Oradea, Bihor County, Menumorut Street no. 41
Ph/fax: 0259 417 495

0359 178 334
grad.ambliopi@yahoo.com 

www.vazauz.ro
Eva Oprea: 0741 011 846
Anca Dura: 0723 172 290
Stela Todea: 0740 309 353

TIMIȘOARA

School Centre for Inclusive Education 
Constantin Pufan Timișoara

300556. Timișoara
Street Bucegi no. 2

Ph/fax: 0256 224 401
0256 295 827

E-mail: constantin_pufan@yahoo.com
Gabriela Jianu: 0755 401 664
Miruna Pletea: 0726 125 825

IAȘI

Special technological Highschool Vasile 
Pavelcu Iași

Street I.C. Brătianu no. 26A, Iași
Ph/fax: 0232 211 532

e-mail: vpavelcu1@yahoo.com
www.vpavelcu.ro

Coca Vasiliu: 0742.202.727 
Mara Potop: 0740.922.144

Daniela Anton: 0758.996.870

Early Intervention Support Centres:

Sense International (Romania)
061307, Bucharest, Sector 6
Bd. Timișoara no. 27, 
bl. D, sc. B, ap. 23
Ph/fax: 021 413 9040 

www.surdocecitate.ro
Facebook/SenseInternationalRomania




