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ESPAÑA
CHILDREN WITH LOW VISION

In Spain responsibility for the care of people with blindness and visual impairment falls on the “Organización Nacional de Ciegos Españoles (National  Organisation for Spanish Blind) (ONCE).

In order to be a member of this organisation two have to be met: one of these is to have a visual sharpness equal to or less than 3/30 (0,1) on the decimal scale with the best optical correction possible; and the other is to have a campimeter reduction (visual field) of less than 10º.

On the other hand, and in so far as it affects the care of children with visual impairment, we must consider the definition of the World Health Organisation (WHO), who by means of its International Classification of Illnesses (ICI), and in its assembly dedicated to “the treatment of poor vision in children” passed the following as a definition of poor vision: “A person is defined as having poor vision who suffers from a reduction of his/her visual functions including after treatment and/or conventional refractive correction, and whose visual sharpness is less than 6/18 (0.3) but equal to or greater than 3/60 (0.05) or whose field of vision is less than 10º from the fixed point, but who uses or could use sight in order to plan and/or carry out a task.”.


However, if the intervention programmes are established on the basis of these two definitions, we find that in the case of children, and with some adults, these parameters are difficult to measure. There is, on the other hand and closely related to the above mentioned, a different terminology, but essential to know and evaluate, known as “Visual Perception”.


For N. Barraga, pioneer in the study and planning of these programmes of evaluation and learning at the University of Austin (Texas), visual perception is much more than sharpness. It is “the ability that a person has to build a visual image, in order to make distinctions in terms of the differentiation of characteristics, and in order to give some meaning to what one is seeing”.

Visual perception consists of examining an object, making a distinction of the essential parts, and the understanding of the relationship between the elements and the integration of the information into a whole. There are some basic perceptions that are innate, for example the capacity for separation of figure/background (Blanksby 1993), but the most complex are the result of experience.

The first we can call automatic perception,  and the second, which requires measured responses (this means using the “store of information” in the brain) cognitive perceptions. These become automatic, after several measuring processes.


Clinical definition and its measurement (AV, CV), therefore, is not indicative of the use a person can make with the remainder of the sight. Barraga, equally maintains, that there is not a relationship between the measurement of sharpness and visual functioning. In this way, people with very low visual sharpness, can function with a high level of efficiency (this means, they can carry out specific visual tasks with ease, comfort and in minimum time), the opposite can also be the case. 


The work achieved, will depend on the one hand, on the perceptive capacity acquired, and on the other hand, of the integration of these areas of the sensation, in this way of the oculo-motor working, and of the intellectual capacity and experience, to name some of the factors that are involved; therefore having an effect: processing, encoding and interpretation of messages by means of the visual sense. 

      PROCESSING                ENCODING                  INTERPRETATION  


                                                         PERCEPTION


This process of integration and perceptive development,  is produced throughout the first 6-7 years of life in all children. Even when a severe visual impediment is present at birth, there is sufficient evidence that allows us to infer that visual development, equally optic as well as perceptive, generally follows a similar sequence to that observed in the child without an impediment. It assumes a series of functional skills that are superimposed and which depend on the intensity and variety of the stimulation that they receive. 

HOW DOES THE ONCE TAKE ON THE ATTENTION TO CHILDREN WITH VISUAL IMPAIRMENT?


The ONCE, from its educational structure, provides attention to all people with blindness and visual impairment. For this it counts on the EDUCATIONAL RESOURCE CENTRES (ERC), which carry out the educational tasks both in ordinary and in Special Centres, from where technical evaluation is provided, and equally human and material resources for all people with blindness and visual impairment. 


The ERC ´s, count on:

· SPECIAL CENTRES. These are centres for Special Education and belong to the ONCE. They are for blind people and people with visual impairment, non-university teaching is given, such as:

· Primary School Education 

· Secondary Education (compulsory)

· Preparation for University Entrance (A’ levels)

· Professional Training.

· SPECIAL ATTENTION TEAMS FOR INTEGRATED EDUCATION.

· Early Attention.

· Infant Education 

· Primary Education 

· Secondary Education.

· Technical Education.

· University Teaching.

The children are sent to the RESOURCE CENTRES and from here to special centres or integrated education attention teams, where a programme is carried out in accordance with the needs that evolve at a particular time and educationally presents itself. 

We can talk about educational stages and intervention models, clearly different, even though both have the same objectives.

INTERVENTION FOR CHILDREN WITH POOR VISION: OBJECTIVES


Whatever the type of intervention that is carried out in a children’s poor vision programme, it is as follows:

· 1.- Carry out an evaluation, in order:

· Obtain a measurement  of the visual capacity: Visual sharpness and perceptive development.

· Orientate the parents, who are anxious, insecure, depressed, disorientated.

· Orientate the professionals who work with these children both in special centres and in ordinary schools

· Organise intervention programmes corresponding to the capabilities and interests that go with their Chronological Age (CA), their mental age (MA) and their perceptive development, or visual age (VA).

· 2.-Determine the pertinent intervention programmes.

· 3.-Apply concrete techniques and resources in accordance with each situation.

We can establish three different intervention points:


1.- Children from 0 to 3 years of age.


2.- Children from 3 to 6 years of age.


3.- Children older than 6 years.

INTERVENTION FORMS:

A.- CHILDREN FROM 0-3 YEARS OF AGE.
 


The children in this age band, are looked after by the Early Attention Special Teams. 

In these programmes a poly-sensory stimulation is tried as a compensatory measure for the lack of sight. 

Although as we said previously, the full perceptive development of the brain  takes place around 7 years of age, throughout life we continue to incorporate new learning which allows us to achieve maximum development of our senses. 


INTERVENTION PROGRAMMES 
At these ages, the programmes that we can carry out, are twofold:

· 1.- PROGRAMMES OF VISUAL STIMULATION, THAT ALLOW ONE TO EQUIP ONESELF WITH MA-CA-VA (1).

· 2.- INCORPORATION OF NON OPTICAL AIDS: CONTROL OF THE LIGHT, ERGONOMICS, IMPROVEMENT OF CONTRAST.

(1) Chronological age (CA): How old is he/she?

Level of development (MA): level of maturity (physical-mental-emotional).

Visual Age (VA): level of visual interpretation that there is in the occipital lobe.

INSTRUMENTS OF MEASUREMENT

The needs of children at these times, are perfectly taken care of if these aspects for the intervention in these programmes of early attention are undertaken from this global perspective. 


However it is worth mentioning here, the tools that we can use in order to achieve as rigorous and sure evaluation as possible, for the visual functioning of the child at these ages in which sometimes co-operation is reduced or nil. 

There are tests that even though not providing measurements very well adapted to the parameters that are used to be objective about sight, at least help us to know the limits in an approximate way. 

These test, give us data about the resolution and visual processing which takes place:

· Test of “Visual resolution (TMP), Teller Sharpness Cards. These are based on the observation of cards with bands of differing degrees of spatial frequency, starting out from the principle that the child is more interested in looking at something structured than any other stimulus than this. The child will stop directing his/her eyes towards the bands when the spatial frequency is no longer visible and this marks out the maximum VA which is achieved. We are talking about an estimation of “resolution”, and not of “recognition”, as is taken for AV with conventional optotypes (test letters).

· Test of “Visual Processing” (VAP-CAP). With this test the visual functioning of the child is measured whilst he/she is playing, studying the psychological processes from which electrical impulses received in the cerebral cortex are transformed into visual information: attention, perception and visual cognition.

· Test of Visual Sharpness (AV) BUST-LH: Designed for children from 18 months old, using bi-dimensional objects and representations in differing sizes.

· Measurement of Visual Field by confrontation; using lights, balls etc..

When these tests cannot be used, we can resort to the observation method, and throughout the day at different moments evaluate:

· The body language demonstrated: if quick and safe movements are made or if on the contrary they are slow and hesitant.

· The language of posture: leaning of the head, can indicate a preference for one eye or the other.

· The environmental reactions, in so far as the lighting preferred, natural, artificial, etc. time of the day when his/her functioning is optimal etc..

· Sensorial Responses, if sight is used to explore objects or not....

From this information we are going to get data relative to: 

1. Distance at which objects can be seen.

2. Minimum Size of the objects that can be seen.

3. What contrast is suitable.

4. What type of lighting is preferred

B.- CHILDREN FROM 3 – 6 YEARS OF AGE

From 3 to 6 years of age, the children are attending infant school, and at this age it is feasible to carry out more precise evaluations, so the child’s co-operation is much more sure and tools are available to allow this analysis.


INTERVENTION PROGRAMMES 

At this level they can be:

· 1.- VISUAL STIMULATION,  in those cases which require it.

· 2.- INCORPORATION OF SIMPLE OPTICAL AIDS:

· Magnifying glasses c/s.

· Low power Ms.

· Low addition bifocals.

· 3.- ERGONOMIC AND LIGHTING ADAPTATION.

EVALUATION INSTRUMENTS 

 Amongst the educational needs of the children in this age group (3-6 years of age), those who require close vision are profiled as of major importance: (pre-reading, pre-writing..), and therefore it is at this moment when we can, in addition to continuing to use and define the necessary non optical complementary help, introduce the optical type with systems that increase the sizes, which could be recognised with difficulty.


As the use of these optical aids will require a maturity and specific learning, we choose for this first moment, the most simple to handle and which use the lowest number of increases possible,

·  PROOF OF VISUAL SHARPNESS(AV):



DISTANCE: Low vision tests (LH-Feimbloom)


CLOSE: Bust Cards - LH and Zeiss reading test. These allow us to obtain the minimum size with which the child can read.

· VISUAL FIELD TEST (Cv).

· MEASUREMENT SCALES OF “Visual Perception”: By means of tests that allow us to evaluate perceptive development such as: “PROGRAMME FOR THE DEVELOPMENT OF EFFICIENCY IN VISUAL FUNCTIONING” “LOOK AND THINK”...


The aids must be incorporated little by little and in so doing guarantees that their use supposes a pleasing moment for the child, so on the contrary they can have the opposite effect to that wanted and suppose a revulsion for their future use. It is advisable that their first use, is in a joint way (teacher-child), in those situations that will guarantee this use as reinforcing and in those aspects that are previously known by the child, and which only offer difficulties due to their reduced size. If there is something that we must remember here, it is that “optical aids do not teach anything, they just make the objects that we want to see bigger” (Barraga).

C.- CHILDREN FROM 6 YEARS OLD.

At this stage, the educational objectives must be united with those of development of maturity, and incorporate those instruments which are available in the low vision services in order to access the visual information which is required, and which on the other hand is going to be much more complex. 


INTERVENTION  PROGRAMMES 


We shall count on the same tools, which have already been of use in the previous stage, this means: Test of AV: near, distance, CV, visual perception etc... Equally the interventions that can be carried out in Visual Stimulation Programmes, such as visual rehabilitation, where there is the incorporation of optical aids, non-optical or electronic aids likewise those of a necessary ergonomic nature. 


However, this moment requires special consideration as it is from this age, when the tasks of reading-writing become automatic, likewise a large amount of learning,; The visual rehabilitation services which the ONCE has (some of these are in the ERC’s), allow individual adaptations to be made which are required for the different tasks that can present themselves: near vision (reading and writing...) or distance (blackboard, TV..)


All children with visual impairment, schooled, either in SPECIAL CENTRES or equally in ORDINARY CENTRES, annually receive a visual rehabilitation programme, where the objectives and needs of each one is minutely studied and in which an inter-disciplinary team take part (ophthalmologist, optician, rehabilitation technician.) in co-operation with the class teacher, for the purpose of training him/her in the use of his/her sight, to incorporate the necessary optical, non-optical and electronic aids.


It is a crucial moment where we are going to have to take important decisions, such as, for example, to establish the reading code for these pupils. From the visual rehabilitation service we can co-operate providing data that makes later choices easier, but these data must be checked both by the teachers, and by the family. 

Already in the early attention programmes, work has been done with the skills that put different sensorial routes for access to information in contact, and it is from 6 years of age, when the child consolidates them and opts for the use of sight or touch or both in order to carry out different school tasks


It is advisable in the case of these children, in many of whom, the residual vision is very lacking, not to limit ourselves to the use of one code or another, neither to unilaterally reduce the use exclusively to one, so the technological advances and the needs are fluctuating and the incorporation of one or the other or the joint use of both, with differing aims,  might be required, for example, one as the base and the other for support or for occasional use. 

CHOICE OF BASE LEARNING CODE


From this age, within the low vision attention programmes we must deal with co-operating in the decision about which will be the code that each pupil will use as a base learning system. 


Before seeing how to carry out this decision and who must take part in it, it is important to point out that the instruments or mechanisms that we have available in order to ease the use of the visual code. 

1. Increasing the size of the materials (Using MACROTYPES).

This option presents positive and negative aspects: On one hand its use assumes less visual effort in the majority of cases (depending on the pathology).  But on the other hand, the size of the books is very large and difficult to handle, they are not usually in colour, they are different to those of the other children, and require greater head movement for reading and forced body positions, if they are not used with supports or folding tables. 


It is a useful resource at the point of starting to read-write, however, at these times, the incorporation of optical instruments are not recommended, because as a result of the complexity of use they present, they will add to the difficulty at the core of new learning. 


It can be thought of as useful in the first few academic years, or combined with other systems: Braille, talking books, etc., but with difficulty the exclusive use of same will allow an adequate performance. 


2. Bringing the eyes close to the material (ADAPTING TO SHORT DISTANCES) 


This procedure provides a bigger image to the retina, in an automatic way, being able, in the case of a child to come within practically 2 cm. of the text, without it supposing a great effort in adaptation. This possibility continues to reduce with age, therefore it will be necessary to control when this accommodation becomes fatigue and to introduce, at that moment, optical instruments that will substitute for this power of adaptation. 


3. Using OPTICAL INSTRUMENT FOR ENLARGEMENT.


These instruments “do not teach any characteristic of the object, they only produce an enlarged image of same” (Barraga, 1986), as a result of which in the first stages of reinforcing reading, they can suppose an inconvenience more than an advantage. Generally at the start of reading and writing, the texts have large sized letters, which can be seen by many of the children with poor vision, without more help than that of bringing it closer to same and the incorporation of, if they are necessary, non-optical instruments, such as suitable lighting and control of the position of the work. 

Later on all those aids can be introduced which will allow the school tasks to be carried out more comfortably:

· Complete Field Microscopes and bifocals.

· Manual Telescopes and set into glasses.

· Magnifying glasses with and without a support.

· CCTV (magnifying television)

· Devices for enlarging the computer characters.


The decision to incorporate one or the other, will always be an INDIVIDUAL DECISION, subject to the control of all the above mentioned variables. 


These instruments will be incorporated and adapted in line with the needs of each school stage, but it is advisable that the reading process works in an automatic way without producing interference at the point of learning how to handle them. 


It must be reported that at the time of writing the use of optical instruments  means a reduced need (in so far as the increases required in order to carry it out), than when we speak of reading, so in order to make this task easier, the magnifying effect of the optical instruments, can be achieved automatically, using felt tip pens, ball pens, etc, with medium thickness points and using black or blue, and making a size of letter suitable for each level of visual sharpness. The size to be made will depend on the specific pathology and of the visual working of each child, even though a bigger letter and very close together, presents greater difficulty on being read later than a smaller and more spaced out one. The proportion between size, space, style and contrast, will define a more efficient writing and later reading. 


Who should this decision fall to, (the choice of the base learning code). We have to think that it will always be the result of a series of contributions, of all of those who in one way or another are closer to the child, so that from all we shall obtain a more exacting knowledge of his/her performance and of the advantages and disadvantages on using one or the other. These contributions will come from:

· The sight professionals, who work in the visual rehabilitation teams. These will determine, using a suitable environment in so far as lighting, sharpness tables, etc, the auxiliary optical and non-optical instruments which can be adapted in each case, likewise instruct in the training of the use of same.

·  The class and support teachers, who work directly with the children, or who take part from time to time, if the child is in integration system of an ordinary school; then it is here that the child will find its normal environment.

· The family, these are the ones who spend the majority of the day with the child and know the motivations and preferences at the moment of using touch or sight in order to carry out tasks. 


From the analysis brought from the three, we will be able to achieve a more precise decision.


On the other hand, we can count on the information collected from:

· The observations from the pre-learning stage


By means of a large variety of conduct observation scales, we are able to know: 

· The sensorial system preference, how the tasks are taken on and the most ideal environmental work conditions.

· The visual efficiency. Efficient use of the sight.

· The visual impairment forecast. Consider the possible positive or negative evolution of same.

· The motivation, intelligence. The positive attitude towards a code can determine a better use of same, it must be considered in regard to the rest of the factors. 

· Performance with the use of sight.


In addition to using the above mentioned instruments for evaluation we can resort to qualitative and quantitative measurements which will help in making the decision. These are, in so far as reading:

· The speed. This is important, in the degree that it involves an adequate comprehension, the speed can be indicative of better or worse visual function. It is necessary to reach  a speed of at least 40/50 words per minute to reach adequate comprehension. This level is acceptable in the first levels of primary school education, but if it does not progress, the possibility must be considered of changing the code. More than 80 words per minute is not expected when the visual sharpness is reduced, but this can be altered with training, the practice and use of auxiliary instruments. 

· The comprehension. In order for the reading to be efficient the comprehension will be in the order of 60%. This, according to that coming out of studies on the subject, carried out by the ONCE, Education Section (1992), does not seem to be related to speed, so it is acceptable in spite of its reduced speed. 

It must be added that reduced speed supposes greater time and work to carry out the task, and so the effective performance is less.

· The distance of the work. Generally it will be very reduced, independent of the use or not of  auxiliary optical instruments, which can cause forced body posture, and which have a negative effect on the performance. 

· The optical instruments. The simplicity or complexity of same will be indicative in the performance that can be obtained.

· Performance with or without auxiliary instruments. In order to evaluate performance obtained with one or another system, all of the above mentioned factors must be considered and one that is of vital importance, is the time that the child can stay carrying out the task with said work method. (We can find cases of good speed and reading comprehension (Braille/ink), but this level of activity can only be kept up for a short period of time, and so this way becomes an alternative with low efficiency).


In so far as writing:


The factors to be taken into account, in addition to some already mentioned in regard to reading are equally valid, we can point out, following on from the information from R. Canals are as follows:

· Speed in carrying out,

· Ease and speed of correction,

· Evaluation of spelling: natural and arbitrary.


It must be added that, one more factor is in what refers to the speed and ease with which it can be re-read later. 


TO SUM UP: if in the reading process, auxiliary optical instruments microscopes or telescopes, in order to copy from the blackboard) are prescribed, these will be of reduced power and easy to handle, they will be modified in line with the school needs as required. They can be incorporated from the moment in which the reading-writing is done in an automatic fashion and always with the full acceptance of same by the child. 


All the learning alternatives must be considered as valid. If so it will be shown in the use of same which the user makes of them, therefore none must be treated with scorn based on the concepts of sharpness and visual field, only on the basis of their working. 
PÁGINA  
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