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SeMoCo - centre

Sensorial, Motorial, Cognitive 

Interdisciplinairy rehabilitation

for families and persons with a handicap 

SeMoCo is a full option under professional guidance:

· for parents who choose to let their child with 

   
a handicap develop in home circle

· next to other therapy in a revalidationcentre

· as an alternative for out of home placement

SeMoCo aims at offering an individual therapy for rehabilitation. 

In general, medical circles do accept that the success of a rehabilitation program is directly proportional to its quality and intensity. 

SeMoCo is confident that the treatment of a development disturbance needs an approach as broad as possible from various disciplines, in order to stimulate at most the natural development of the CNS (Central Nervous System).
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Introduction

The Voluntas SeMoCo - centre offers their services to every family with a child with a developmental disorder of handicap.  We offer them professional advice and a program with excercises.  This way the interaction whit their child can be meaningful and also stimulate its development.  We help all kind of children with special needs to reach their full potential and to give services for all children with special needs, regardless of their diagnoses.

Children with a handicap are a vulnerable group and also the parents are often insecure about their education en development. We want to support these families with our Sensorial, Motorial, Cognitive rehabilitation-program.

With this brochure we want to give more information to parents about our SeMoCo-method and also show our way of working and structure.  

We give you some short interviews with parents.  We changed the names of the children but the experiences of the families stay real.

1. Sensorial, Motorial, Cognitive 

rehabilitation program

1.1.  To which families we offer our SeMoCo-program?

We focus on patients with disabilities of the central nervous system (CNS).  This includes the child or youngster with cerebral palsy (CP), traumatic brain damage, learning disabilities, autism spectrum disorder, Down syndrome, mental retardation and communication disorders.

Many of our families have to wait a long time before they get the results of medical examinations in order to get a diagnosis and in many cases diagnosis was not so much as told to them.

Parents and family members have a lot of questions: "Will he/she be able to walk later, will he/she be able to speak or maybe a few words of nothing at all…? He has global retardation, but in which degree?"

"With Pieter we observe a global retardation and at the same time a state of panic getting more and more notorious. .  When he is screaming at night we can not comfort him.     

The communication between him and us is fading away day by day and the contact seems to slip from our hands. His isolation is increasing."

"After Sam had spoken his first words, when he was 1 year old, he started falling off and getting worse with him.  Learn new skills was difficult and the ones he even acquired he started to loose.  Sam started screaming, running, fluttering, turning endlessly in circles.  He stopped with imitating and playing and was even afraid of new things."

"Because the stimulus from the environment was so unpleasant and threatening to Ilse, she had no interest in exploring it, so she would rather just sit and watch video alone. Compared to an average child, Ilse did not get to same motor and sensory sensations.  Therefore her development and learning was very slow."

Children who are very active en show less concentration, end up in trouble a lot.  Teachers, therapists and parents think that children have a conscious cognitive control of their behaviour.  If a child is not paying attention we say: "Kris doesn't want to pay attention". But he wants to pay attention, but he can't.  Even if he tries very hard, he just can't do it.

We see that children with sensory difficulties their sensory system doesn't help them to understand the world, but the work against them.  Those sensory difficulties create a challenge for the motor en cognitive development of the child and can even cause a delay.

1.2. SeMoCo-method: Theoretical background

With our rehabilitation programme we want to treat the developmental retardation, approaching it from as many sides as possible to come to a maximal stimulation of the central nervous system.

Maximal stimulation means: giving daily short and intensive stimuli.  However, attention is paid to keep the stimuli agreeable and stimulating the child in a positive way.

This concept starts from the principle that the CNS (Central Nervous System) develops following a fixed pattern as a result of an interaction between organism and environment. Every person, in his development, has to go through the evolution from primitive reflex levels to the controlled muscle activity and even the unique cognitive functions of speaking and thinking. Interruption or exchange in the consecutive steps, as in case of brain damage, lead to perturbations of the neurological organization and so the person do not reach his optimal capacities.

The treatment is based on the sensorial and motorial stimulation of the brain. By stimulating at maximum through sensorial and motorial exercises one offers the occasion to the nerve system to reorganize itself and to develop in the most optimal way. Treatment starts at the development levels which are not yet acquired.

Normal stimuli have little influence on the damaged brains. By increasing frequency and intensity the organization and integration of the brain functions can be influenced in a positive way.

In the SeMoCo-method we use the insights on neural plasticity.  Neuroplasticity includes habituation, learning and memory and cellular recovery after injury.  We use the knowledge of neural plasticity to habituate the nervous system, teach it new skills and promote sensory integration.

For example some children are extremely reactive to stimulation on their skin.  This abnormal sensitivity to tactile stimulation is called tactile defensiveness.  The treatment for tactile defensiveness is stimulating the child's skin with gentle stimulation.  Gradually increasing the intensity of the stimulation in an effort to achieve habituation to the tactile stimulation.  This gives the child possibility to form clear picture of her/his body after which she/he can also build up motor plans and programs.

a) Sensory system

We see that children with autism spectrum disorder have unusual sensory-perceptual experiences.  We observe that little changes in the environment can lead to exaggerated reactions and auditory stimulation can lead to abnormal behaviour.

A child with sensory problems has difficulty with the environment around hem.  A child with over-sensitive hearing (hyperauditory), is in constant auditory overload.  Typically, they hear exceptionally well, but do not listen well. They can, in one extreme completely disconnect and on the other end of the spectrum, be a selective listener.  A child's under-sensitive to deep touch (hypotactility) can have problems in co-ordination, heavy lumbersome walking, playing too hard with other children, aggression and sometimes overactivity.

Problems sometimes associated with sensory distortion are:

· eating difficulties: hypersensitivity to taste, touch or smell

· chewing: hypersensitivity to touch within the mouth

· obsessive attraction to light or movement: hyposensitivity in vision

· aggressive play: hyposensitivity to deep touch

· language delay: hypersensitivity in audition

For those reasons we offer families functional exercises to work on that sensory system.  In order to normalize the abnormal sensorial reactions we offer frequently and intentionally sensory stimulations.

We work on different levels:

· Auditory
Auditory exercises are to improve the child's auditory system and listening.  Most of the children who learn differently are sensitive to sound (hyperauditory). This causes problems for them in crowded and noisy places when some of them may hold their ears, try to remove themselves from the area or begin to make their own noise in order to block out sounds that are bothering them.  Once the sensitivity to sound is decreased they usually concentrate and listen better.

· Vestibular

The vestibular system is situated in our ears and through the auditory exercises we also work on this element.  

Working on the area of balance leads to improvement of the motor development of the child.

· Proprioceptive

It is the feeling that gives us information about our posture and movement.  In order to move good and efficiently, our brains have to receive enough information about our joints and muscles: which tension it should be, which muscle to stretch or relax. There has to be constant feedback about the position or posture of our body in space.

These sensors are situated in our skin, muscles and structures around the joints.  We call this the proprioceptors. They can be trained through tactile pressure in the joints and through repetitive movement patterns.

· Vision

We work in this visual area because a lot of children have difficulties controlling their eye-movements and/or have problems focusing on objects on different distances.  In daily tasks our eyes have to be able to work together, especially for reading.  We offer exercises to children with hyper or hypo visual system.

Examples of children with hyper visual system: often twirl/flick items in their visual field, line up things, need to have doors closed, flip through pages in magazines/picture books or enjoy watching action on TV or a computer screen or have other similar visual behaviours.  Examples of children with hypo visual system: staring at bright lights or seek sources of light.

· Tactility

We offer tactile exercises to normalize the tactile system, both surface and deep.  This can assist in reducing tactile defensiveness and normalize the person’s pain sensation.

Getting a better feeling in our body leads to a better knowledge of our body in time and space.

Better tactility and sensitivity of hands and feet can assist in better hands use for fine motor tasks and for better mobility in walking and running.

· Smell

We see that a lot of children like to smell objects or persons who will avoid things and people because of the different smells.  Also in this area people can have a hyper of hypo-sensitivity.  To normalise smell we offer exercises that work on the system.

· Taste

Taste plays a big role in different behaviours of children.  Their hyper of hypo-sensitivity to taste can be normalized through different exercises that work on that system.

b) Mobility

Movement though seemingly simple in the well child can be impeded by blockages in the structural or cellular (biochemical) level. Hearing, vision, tactility and smell influence the body into movement.

With mobility it is important that the child has not skipped the so important time of creeping.  Many children who have learning disabilities seem at first sight have an average mobility.  But by interviewing their parents we hear the child was ‘bunny hoping’ in stead of creeping and with observation we can see there is not good cross pattern and coordination.

c) Communication

Here both receptive as expressive language will be stimulated.  Teach children what good listening is and how they can transmit a message.  Trough different exercises they get knowledge of the communication process.  Communication consists of three basic areas: sending, receiving and interpreting messages.  Communication exists between two persons when the message is being received and understood in the same way as the sender intended it.  

d) Cognition

This area consist exercises for stimulation of special perception, lateralisation, visuomotor abilities, auditory training, pre-school reading and writing exercises.

We offer a great variety of exercises and always give them in a fun and playful way.  Because children usually do things for two reasons: to gain pleasure of to avoid pain.

2. SeMoCo-consultations: 

structure and interdisciplinary team

1. Preparation or pre-intake

The parents contact the SeMoCo team and an information brochure and a questionnaire are sent to them. All obtained information is gathered in a personal file and an intake discussion takes place with the members of the team. Then an appointment can be made for a first consultation with the complete team.

2. Discussion by the interdisciplinary team

The patient and the family will be discussed by the interdisciplinary team.  Previous testresults of doctors and specialists is gathered and there is an exchange of information.  Also families who are coming for re-visits are being discussed and we look closed at the evolution of the child.

Our interdisciplinary team has different disciplines:

· Paediatrician: Marijke Traen

· Developmental specialist: Donald Szegda

-    Occupational therapist: Tine Vermeiren

· Kinesitherapists:
Lut Coeckelbergs, Monique Haemels
· Psychologist: Sandra Vanhoebrouck

· Translators: Nele Compère, Janine Eggebeen

· Secretariat: Mariette Coenen, Leo Van Eeghem
· Reception/ child care: Volunteers

· Director: Dirk Goetschalckx
3. Intake at the center

Before starting the consultation parents have the opportunity during an interview to drawn a total picture and put all questions about the specific problems with their child (behaviour, social aspects, medical aspects like constipation, swallowing, respiration, learning situation and records, DLA-level, therapies). All information of previous examinations is gathered.

4. Paediatrician

After the clinical-neurological examination, the paediatrician checks the health of the child.  The recent EEG can be discussed (if necessary one can be taken at the centre), with the results of the CT scanner and the medication.  Within this hour parents can talk more about medical results of doctors and other specialists.

5. Consultation/ Developmental assessment

Thereupon the parents with their child meet the developmental specialist and the therapist.  Together they go through the results of all previous examinations, look at the developmental level, the child's behaviour, learning process and social aspects…

The challenges for the child and the family are being discussed.  

During the following consultations things are proceeding by the same way, with close attention for the programme's proceeding, the collaboration between parents and assistants, the child's evolution, burden on the family, …

6. Programme

After that an exercise programme is developed, bases upon the child's need and the possibilities of the family.  This programme is teached in an understandable way to the parents en their personal assistants. If necessary there can be a video taped.  

A programme of exercises if performed 1 to 3 times a day, depending on the necessity.  The total duration of the programme varies between 30 minutes and 4 hours a day.  Each exercise is various and short.

The exact timetable is important:

1) a short duration keeps concentration high

2) short and frequent stimuli helps to improve neurological organisation and integration of the brain functions

7. Follow-up

After the first consultation, the therapist contacts the family for support. Parents can always consult their therapist by phone every 1st and 3rd Wednesday of the month between 07.30 and 10.00 pm.

One month after consultations a questionnaire is sent to the parents asking them about progress, problems, general health situation, etc.

The next consultation in the centre will be months later.

3. Interview of SeMoCo-parents

I'm convinced that WE (Jan, the family, Voluntas, the school, the clubs involved) all have contributed to Jan to what and who he is today.  But this is only possible if the parent approaches and  stimulates everyone AND co-ordinates everything AND takes the initiative every single day. 

We as parents had one common reaction and will: react, not undergo and certainly not sit down under it but on the contrary find solutions.  We were ready to fight for Karel and for our family.

Today Wim is 6 years, he follows the Voluntas programme and a psychotherapy.  He has no stereotypic gestures anymore, his language is correct with expression, and minor difficulties in pronunciation.  All motor problems are gone.  He attends a normal school and enjoys an individual educational project.  He is well-adjusted in his class.  The schoolteachers have worked in this direction.  Wim likes sports.  A gap with other children subsists, but Wim takes the road to 'normality'.  Our fight is not at an end.  But our whole little family stands at his side.

To become a parent of a normal child you cannot be trained for, but you are not in any need of such training.  You can read something about the issue in various books.  As a parent of a special child you need some guidance and training.  The home therapy takes a special place therefor.  Your child is examinated by an interdisciplinary team.  That is already an enormous advantage, you don't have to make different appointments with doctors, therapists, nutritionists, who in many cases seem to contradict each other.  In one day you can see all the members of the team and in one consultation a training programme is put together.

But there is more, as a parent you get the answers on all your educational questions.  You get a special pedagogical training in order to deal with a child with special needs.  The home therapy is not only a therapy for your child but for the whole family. 

Exercises wend amaizingly well with Koen, and easily applicable.  We adressed Koen on his level, he liked most of the exercises and we had contact with him.  You can't imagine how that feels.  A new world opened for us, we had interaction with Koen!

After our first visit at the SeMoCo centre we finally got answers why our child behaved in her own special way and we finally got a tool to change her so that her and our quality of life got better.  After a few months our child started changing dramatically.  We parents noticed how she could tolerate much more the stimulus from the environment without getting protective.  During the few years we did the program, she made fast progress in many areas.  It has been exiting to see how by doing among your daily routines the right kind of plays, games and activities you can change the child's central nervous system and improve its structure and functioning.  Learning new things gets easier and you have less problems with challenging behaviours.

As a parent of a child with a handicap I have personally been in contact with over 200 pleased families, who did the SeMoCo program.  And now the next challenge is to get also the staffs in schools, day cares and institutions benefit from the SeMoCo exercises.  

Our purpose is to share this information so that those who are interested can use the information as an addition to their current knowledge.  Also to enable others to decide if the concept is one that can help their child or the children they serve.  Our main goal with any child/person that we work with is to 'Improve Quality of Life.  Will we help every child to walk, to talk, to stop doing self stimulation, to read, to dance, to sing. No!  We will not. Can we improve their quality of life, in most cases yes.  

We believe that individuals diagnosed with Cerebral palsy, mental retardation, autism, Aspergers, ADD, learning problems and Down Syndrom can all be helped through this concept and that our belief that the use of the concept can be applied as a preventative method as well.  Are we saying that we have the magic pill?  No, not at all.  What we are saying is that here is a concept that can be added to your current knowledge and techniques.

4. Links

www.voluntas.be
www.szegdaandassciates.com
www.ApuaArkeen.org
www.shi.ihs.com
5. Voluntas in its whole: which activities do we do more?

Auditory Integration Therapy

The human behaviour is for a great deal conditioned by the way we hear.  Difficulties of the auditory perceptions can cause disorders on other areas besides hearing.  After studying the correlation between disorders in hearing and other disorders like dyslexia, autism en depression, Dr. Guy Bérard developed the Auditory Integration Therapy (AIT).   

Volunts offers the Auditory Integration Therapy with the by Dr. Guy Bérard acknowledged Audiokinetron 'ears education and retraining system' and can be financed through the personal assistance budget (PAB).

Hydrotherapy

The movement in water as giving by our organisation is a manner of treatment toward a certain goal.  It is giving by our kinesitherapists and for children with developmental delays (mental, motor of sensory).

The principles of the Halliwickmehtod are followed.
Voluntas recreation centre

Voluntas recreation centre offers support to families and persons with a handicap.  Each Friday-evening and Saturday we organise activities like cooking, crafts, music and dance lessons, computer lessons, sports, movie-nights.  In holidays we have our inclusive playgrounds "De Roetsj".  In the summer holiday we organise two weeks vacation for families.  The children get entertainment and activities during the daytime from volunteers.

We also offer information in the province of Antwerpen concerning different aspects of handicap.  We are the regional information point of Achilles vzw.  They offer courses in working with children and youth with and without a handicap. 

Visit the Voluntas website

www.voluntas.be
