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       I have been working as a teacher of rehabilitation of sight at the Center of Education and Upbringing for Blind Children in Laski since 11 years. At today’s meeting, I would like to share with you my experience in work with the week-eyed having very limited field of vision. To illustrate the subject, I will present analysis of one case.

       For the whole time of my dealing with rehabilitation of sight, I gave been first of all working with children who have not only a decreased acuity of sight but also very limited field of vision. Therefore, the problems connected with that type of defects constitute the subject of my interest.

       At the beginning, I will say that classes held in an institution represented by our center are the special ones. In the course of classes, I have no possibility to observe or train the abilities in all fields of life, e.g.: everyday life and self-service, preparation of meals, cleaning, tidying, spending free time, etc. In my address, I only take account of the skills which are to be improved at my classes, lasting 45 minutes, 2-3 times a week  for every student. Moreover, the acquired skills are not repeated in a boarding-school time and probably for that reason the time of learning is longer.

        Let me present brief characteristics of 16 students with whom I have classes regularly. 95% of them, i.e. 14 persons, are one-eyed students who have, in addition to serious disturbance of acuity of vision, not exceeding 0.1, very limited field of vision, probably lower than 5o. The above given numbers are approximate because, due to inadequate acuity of their sights, their field of vision was not examined.  The students are unable to spot even the bigger mark on perimeter. The areas of depressed vision usually concern the central or peripheral or both the central and peripheral field. I must add that children, who happen to come to me for rehabilitation, are at the age of 7-8 years and are in the first year of their study.

        A student, I would like to tell you about now, was just at that age. Her name is Ania. This is the longest time I work with her: more than 10 years.  She is invalid of the 1st group due to substantial failure op her sight caused by congenital dysplasia of optic nerves, hyperopia, nystagmus, which becomes more intense in a situation difficult for her,  substantial disturbance of color vision, demand for very good contrast and very good lighting.  She does not see at dark and at night; the surplus of sun also makes her impossible to use the sight. Very limited field of vision proved to be a big inconvenience.  As it happened in the case of most of my students, also her field of vision could not be measured. Damato campimeter also proved to be inappropriate because digits on the plate are too light and insufficiently contrastive for her to be able to read them. It was only possible to find what is size of print is the most proper for her for reading. In a computer printout, it is the smaller size of letter, i.e. 8 points, because only that size of letter can be sawn by her as a whole. What are the consequences of that?  Her way of behavior,  bearing or looking makes often an impression as if we would have to do with a blind person.  I think, that it was just her serious failure of sight which made her family and people from neighborhood to believe her blind. The fact that her older sister was blind contributed to the treating her as a blind person.  As late as when Ania went to school, the boarding-school teacher started to react to information transferred by the girl and giving evidence that, in some situations, the girl perceives something, especially when object was somewhat distanced and well lighted up.  I was asked by one teacher to check what the girl sees and I did it. I got acquainted with her oculistic documentation. I found that acuity of her sight did not exceed 0.20/50 which means that the biggest sign, perceived by people with normal sight from distance of 50 m, was seen by her when the distance was as short as 20 cm. I performed a functional evaluation of her sight according to Barragi and Morris program. She could not do many tests (she did not distinguish the lacking parts, could not arrange the building blocks according to model; the tests were ended on task 18 as she was unable to perform the further ones). The program of rehabilitation of sight was arranged. She started the looking at objects with holding out her hands ready for “looking”. In order to encourage her to use sight, I had to ask her for giving me a certain sight information which could not  be found by touching, e.g.: a color of an inspected object or to show patterns on the object. She can distinguish the colors which are well saturated, clear and having no additives.

      When she was a little girl, she liked to look at the pictures although she did not understand them; she liked to paint even more. All contour lines in every exercise had to bold. The problems with the filed of vision could be noticed in a case of searching a big area and a balloon game, searching and tossing brought her to frustration. She could search the moving ball but she could not search a ball blown from the floor to the wall. After five years of rehabilitation of her sight, having selected the magnifying glasses of various powers she asked me that the drawings or lines, within which she drew the marks, be not thickened. She started to learn reading together with the improving of other sight, perceptive or manual skills. The letters and digits had to be without sheriffs, single-element, i.e. simple with no decorative elements and their lines had to be of uniform and substantial thickness. But, although the learning of digits and letters brought her no problems, the identifying of the most simple pictures, drawing of the simplest lines or painting was very difficult for her.  She held the pens improperly, could not paint and, often, stopped to look at the activities she did and her hand did something at its own. Therefore the learning of writing had to be put off to the next years. Some time after, Ania noticed that thin lines were easier to be inspected and that the activity took her less time although it was more difficult to be located. She also quickly got used to magnifying glass 5X, and soon, smaller and thinner letters could be presented, and then, the soft thick pencils could be replaced by thinner soft pencils and thin pens. I spent much time with her in order to teach her the use of optic equipment, both for far and near distances. At present, Ania can select magnifying glasses for any activity she performs, she can use enlarger although she uses it rarely, mainly for reading and looking at the pictures.

      What are the successes and what are the failures after 10 years of our common work? Ania’s ability of using sight gradually increased which was proved by record of the acuity of her sight: from 0.20/50 to 6/50 with a correction of +7.0 sph in her better (right) eye. As the girl says, the letter shown in the oculist’s room seems to be more clear.  Results of the last evaluation of sight according to program of Barragi and Morris indicate the improvement  of functioning although not all tasks were made by Ania properly. On the other hand, it was possible to perform all 40 tasks. She still does not distinguish the lacking parts, she could not manage majority of tests concerning picture material, i.e. with identification of objects and action on the pictures, identification of single elements, matching the parts to arrange a picture. She obtained better results in tests with abstract signs, letters and digits although, also in that case, she could not fulfill the whole task. It concerned the recognizing of the letters of hand writing. She has also problems with drawing.

       When she succeeds to locate the traffic signs at crossing for pedestrians and at intersections, she can perceive them. However, it takes her so long time to find them that she practically does not use that ability when crossing the street. She utilizes other orientation instructions. She can well move by day and it is clearly seen here what the sight impressions mean for her, because, at night, when she stops to see, she has problems with coming to many places even in the area of center in Laski.  For that reason, we devoted much time this year to orientation in the evening hours when lighting from the lamps had to be sufficient. After two months of learning,  her confidence in moving in the area of and around the center increased but walking at dark does not  still make her a pleasure.  It treats that walking as an unpleasant necessity.  She has started to notice that she perceives the light circularly from her temple; she does not recognize the shadows but she notices the lights of cars. She hopes that it will help her to interpret the street traffic at dark, e.g. when crossing the street. She sees the houses in town but cannot distinguish one from the other.  Of course, she can move without stick only in the area of our center. Beyond the known area she uses a white stick, but, she utilizes point technique with full arcs only in a case when the using of her sight brings her difficulty.

        Working with the help of magnifying equipment is as follows: She can well utilize only 5X and 7X magnifying glasses. Glass 5X, which she likes to use the most, she puts in a distance of some 15 cm before her eye and in more or less similar distance from an object.  In case of more strong magnifying glasses, the distance between the glass and the object is smaller. She does not like to use very strong magnification and magnifying glasses of more than 8X. After many exercises, she stopped to use monocular eye-piece.  It was her who has stated that monocular is no more useful for her, neither for far nor for near distance. Too small field does not allow her for quick locating of a needed written information in the offices, in shops, at railway stations or as regards the names of streets. It takes her so long time to find it by means of telescope that asking the passers-by, occasional guides proved to be a quicker technique of getting information. It is enough that the numbers of busses are covered behing the glass, important information shadowed or not lighted up and they stop to exist for my student. Monocular eye-piece also proved to be of little use for far distance. The line enlarged by it fills the total field of vision and does not allow her for recognizing of the object. She still unwillingly looks at the pictures and complex pictures while single pictures, very simplified, which are, for example, attached to a table lighted from underneath, she can properly name which makes both me and her astonished. She remembered them from her childhood. Two objects placed in one picture are difficult for her to be identified, because she cannot put the elements and parts of particular pictures.  Most often, I point the finger of scorn at something which she is to look at, what it is,  and when she finds my finger, I display a part of picture and thus the picture becomes shown as a whole. It takes much time. Small magnifying glasses are sufficient here for looking at small elements.  The same method is used for looking at photographs   She likes to look at slides but of they have a small number of elements.  She does not avoid television but she utilizes her sight only when not much is going on there, when single persons are shown, e.g. journalistic programs, quiz, etc. The perceives the movies rather by hearing.

      She can read flat print and simplified writing with sheriffs but she prefers simplified writing. Hand or decorative writing is too difficult for her to read. Although she writes in a normal note-book with one line and by normal pen, the girl is aware that it cannot be her basic technique although many of her weak-eyed colleagues are astonished with that. But Ania understands that she writes too slowly; she would not be able to manage in secondary school without Braille technique.  However, she is satisfied with the fact, that she can write a letter to her family or friends who do not know Braille technique. 

      She knows that the objects she looks ate should be not only well lighted but they should also be very well contrasted with the background.  She knows how to choose lighting. She can effectively light a text or a piece of paper in order to read or to write something.  Lack of sensitivity to poor contrast also makes her life difficult. Although the size of print on many forms is accessible for her sight, e.g. that used on cheque, she knows that, without additional lighting,  she would not be able to sign a cheque in a place of its realization and, moreover,  all decorations of the print make her unable to decipher explanations placed on a cheque. 

       Ania understands that she is a weak-eyed person. Since one year,  her awareness, as regards many things she could do if the field of vision be enlarged, has much increased.  She can tell about her difficulties and adjust to the existing conditions, and,  she can adapt the surrounding to her needs according to her possibilities.

        I confess that, after so many years of work, this student is for me the ideal of a weak-eyed person well adapted to the situation of her sight.  She knows in what conditions should her eyes be used and when the palms of her hands prove to be more efficient and allow her for quicker analysis of a situation.

        To sum up, all comments and results of my experiences in work with children having limited field of vision may be collected as follows:

· I see many differences amongst children. Children of similar fields of vision often function on different levels. First of all, it depends on earlier experiences, ambitions and motivations as well as intellectual abilities. They have also different attitude towards optical equipment.

· I have never met a child who would willingly use a monocular for far distance. A success in reading the numbers of buses standing in a depot did not mean that ability to read the numbers of busses approaching the bus stops was gained.  This situation makes my students much frustrated and they do not want devote more time to acquisition of that ability. Nevertheless, some part of them, like to use that help for reading and writing but it happens in the case of children with acquired weak-sightedness, especially children whose point of fixation is situated on circumference and who require very big enlargement. On the other hand, where acuity is better, smaller enlargement is sufficient, and monocular is an improper tool especially for writing.  The habits may be so strong here that although it is necessary to change a magnifying glass into more powerful, they cannot manage the using of another one.

· The students tend to establish, at their own, the distance of work with magnifying glass, but, many times  they break the rules specified by experts in optics. Therefore the magnifying glasses with handles or magnifying spectacles are willingly used because they allow children for setting the optimum acuity for them. The magnifying glasses on stands are rarely used because the distance to the object is established but it is not always adequate.

· The weak-sighted persons having small field of vision below 0.1 attach little importance to the sharpness of the picture of letters according to impression of persons with normal sight. My students are enough satisfied when they can distinguish the shapes of signs. The enlargers with zoom system were accepted with enthusiasm because the sharpness may adjusted on them. I dare to state that deformations which may occur on the edges, e.g. on magnifying glasses, are not important for the students.

· When there are many object on a table, a weak-eyed child often uses its palms for searching the table surface where there is a thing it is looking for. Then, it verifies it by using its sight: e.g. the color, any writing or other details.

· The students require many exercises in order to remember essential features of inspected objects, pictures or abstract signs.  First they developed their tactile memory and then attended classes to improve their sight.

· My students cannot distinguish the colors, excluding the basic ones, although some of them has also problem with basic colors.

· They combine tactile and sight techniques.

· I often see their helplessness and unskillfulness in a case of lack of adequate lighting. It is especially clear when they move in an area at dark, in buildings, or in places with poor lighting. Therefore the guardians who observe them are not sure whether no worsening of sight occurred to their charges.

· The students adjust lighting at their own. Some of them prefer only the ceiling lighting provided that the day light is insufficient. The other ones can neither read nor write anything if there is no individual source of light on the table.

· They do not consider themselves to be blind but they are believed by many people, who observe them,  to be blind.

· It never happened to me to meet the children with very limited field of vision who would replace braille technique by black print technique; it happened only in one case: 17-year-old boy who cannot read since the age of nine years but he has not accepted the Braille although, in his situation of always worsening sight, such a technique would be more efficient.

· Slow rate of work.

· The students prefer simplified print, both for writing and for reading. Arial is the most liked type.

· I used the enlarged print in the case of children who do not tolerate any magnifying glass as the enlarger causes the sight to get more tired.

· Filling or signing of prints in the Polish institutions and offices in the lighting existing there is not accessible.

· Remembering and learning of figures and abstract signs goes more quickly and more effectively than the distinguishing of pictures presenting objects, people and action.

· Very often, they are unwilling to look at pictures, especially the complex and contour ones, especially in the case of children who have no  earlier experiences in that type of activity.

· The lack of manual experience necessary for drawing, painting, and learning of writing, causes the ability of reading to get much ahead of a possibility of learning writing, by at least two years.

· Manual ability of children working, since their earliest times, by tactile techniques, develops differently than manual ability of children who came to our school later with the acquired school abilities. It has a consequence on the learning of reading.

· The learning of writing of simple letters goes more effectively than the learning of drawing of simple pictures.

· They do not call themselves the blinds but the persons of weak-eyed. They reconcile themselves to the situation.

· They use tactile techniques for many home activities, such as cutting or smearing, or for activities which require to perceive the details. Even the taking the things from a big area is quicker with the omission of sight (observation taken during excursions).

· My students were never afraid of the tasks at their classes. They treated it with trust and hope. They believed that classes would restore them to sight but, after some time, they understood it would not be possible.

      I told you about the results of my work with weak-eyed children in school conditions and the results of my observations.  However, there are many things which I am interested in and I would like to find answer to many questions.  Oddly enough, why some children, treated as the blind since the day of being born and staying in our institution from the pre-school, can utilize the remainders of their sight, being not entirely aware of it, have problems with using the tactile techniques in the situation when they cannot manage by using their sight.  By day, they can even be the guides to their blind colleagues but at night, when the sight is too weak, they stay hopeless and need the guides for themselves. How can we solve the problem of transfer of the skills acquired during classes and training them in the boarding-school – how to include them to the system of the center? What advice should be given to students who, having left our center, are deprived of services in rehabilitation of sight when they come to their family localities where there are no appropriate centers?

