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The Child with Visual Impairment; Assessment of Vision

Dr Ruth Day

Visual Impairment; Partnership, Networking and Support, Proceedings of the National Conference 1-3
September 1993

Assessment of vision in children with other disabilities is often difficult. It may not be possible to use standardised tests
because the child is unable to match or name the letters or unable to indicate by speech or pointing that he does recognise
the shapes. In addition, visual acuity does not tell us everything about what the child is seeing. The child may have field
defects or more complex perceptual problems. It is important to recognise that there is no magic test which answers our
questions about children's vision. We can only deduce what it is children are seeing from a range of information elicited.
We have established a clinic at the Fraser Of Allander Unit, Royal Hospital for Sick Children, Glasgow, to evaluate the
vision of children who have complex visual handicaps or whose vision is otherwise difficult to evaluate. In addition, we
recognise the importance of interpreting our findings and working out the implications of these findings with the child's
parents and teachers, for example the size of pictures or the sorts of toys the child might best use. The team consists of
paediatrician, ophthalmologist, optometrist, orthoptist, occupational therapist, physiotherapist, senior clinical medical
officer and home visiting teacher for the visually impaired. Assessment includes obtaining the parents and teachers
observations of the child. To this end a parent questionnaire is used. We are particularly interested to know anything that
is considered anomalous about the child's use of vision. We are currently using a variety of means to elicit the child's best
visual acuity with the aim of deciding what method will be most useful in schools or clinics. We are using observational
methods, eg small objects such as sweets or white balls, pictures and the distance at which the child smiles at his own
face in the mirror or a parent's face approaching from a distance. We are using objective methods which are independent
of the child's volitional response and include opto-kinetic nystagmus, forced preferential looking and visual evoked
responses. In addition we assess children's visual fields.

The most important step is the correlation and analysis of observations from all the above. On occasions, everything fits
and a clear account can be given of the child's vision. On other occasions, there is an apparent mismatch between various
observations and it is then important for all professionals to share all their expertise to try and understand the discrepant
observations. It is from such children that I am sure we will learn much more about the development and use of vision in
children with other disabilities. I wish to acknowledge the work of all members of the team. This is truly a situation where
a variety of professionals working together and pooling their knowledge can lead to an advancement in understanding.

Partnership with Parents
Over the last few years the team with which I work in the Regional Child Developmental Centre at Royal Hospital for Sick
Children, Glasgow, has been looking at the aims and objectives of our service with a view to audit. After much discussion,
we concluded that our fundamental aim was to ensure that each child and family received such diagnostic services,
medical treatment and therapeutic advice as to enable them to function optimally given the degree of their child's
disability. We further listed 9 objectives, several of which related to our fundamental aim, others related to the Unit acting
as an information resource and as a centre for research and education. When it came to auditing our work, it was felt that
what the parents got from a visit was fundamental and should therefore be audited first. We wrote standard statements
which we could later see if we fulfilled. These were as follows:

l. All families should feel respected and be treated courteously as individuals.
2. Each family will be welcomed to the Unit and offered an explanation of who they will meet within the multi-professional
team.
3. The parent and child will have an improved understanding of the nature of the child's difficulties and will know the plan
of management.

When doing the above work, we became aware that Appleton and Minchom* had been describing alternative models of
care for child development centres. These models were not exclusive in that many centres would use parts of the different
models but they were a way of underlining quite fundamental differences in the approach to working with parents. These
models, can I believe, be applied to any group or body dealing with parents and children. The following models are
described:
1. Expert
2. Transplant of expertise.
3. Consumer rights
4. Social network systems
5. Empowerment model

The empowerment model
a. actively promotes parents sense of control over decisions affecting their child.
b. is sensitive to parents' rights to opt into professional systems at a level they choose.
c. is sensitive to the unique adaptational style that each family and social network will employ.

It is suggested that looking at these models can make us more aware of how we work with parents and make us focus
again on the central importance of the parents and their social network for the future of the child but also the need of the
parents for information and skill and confidence building if they are to fulfil their role effectively.

*Child: Care, Health & Development 1991, 71 p27-38
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Parent/Professional Communication and Confusion

Anthony Best
RNIB Condover Hall School

from Proceedings of Visual Impairment; Partnership, Networking and Support National Conference 1-3
September 1993

Whether we are parents of a disabled child or a professional, one thing we have in common is that we have talked
together - as professionals to parents or as parents you have had to talk with professionals. We may even remember -
years later - a phrase or sentence spoken to us which, for one reason of another, remains etched in our brain.

The sort of exchanges Norman and I have acted out are an important part of our contacts and they are often complex and
difficult because we each bring so much into the exchanges. The contact is made up of three elements - communication,
interaction and relationship. I will explore each of these elements.

Communication takes place if there is a shared understanding - if we speak the same language. Sometimes jargon can
creep in and hinder true communication. But there is a more fundamental misunderstanding. The problem is with the idea
of the child - say, Peter - what does that word mean? Parents and professionals may understand and react to the word
with different emotions and understanding. A child who happens to have a handicap or a different sort of person, a
handicapped child? Research has found that nearly all parents need to establish a new baseline by comparing their child
against a hypothetical normal child. This results in a number of potential perceptions. For example, the 'backward' child
who is seen as normal but is simply slow or behind other children. The child with 'low intelligence' has differences from
other children but these are limited to the ability to think or understand the world. The 'sick' child is perceived as normal
were it not for an illness, the birth defect. When a person is sick we do not usually expect the same degree of
independence from them and often allow them to be more child-like than at other times.

In practice, of course, parents take on a mixture of these perceptions but communication can be helped if the professional
understands the perception of the child and so there is a shared understanding of the concepts behind the words.

The second variable is interaction - exchanges between two people. This includes the process of providing and gaining
support and co-operation and there are professional skills and training to help with this. But a more fundamental aspect is
the cycle of adjustment that amilies go through. The professional, through their interaction can precipitate a movement in
that cycle.

One model for this cycle has 5 stages. It starts with 'fusion' in which the family is in balance. Everybody knows what is
expected of them and what they can expect from each other. Then something starts off the cycle by upsetting the
equilibrium - a chance remark, a letter, a question - which results in the realisation that reality is no longer the situation
which they thought they were in. The family will move through the stages - disillusion and separation, mourning,
letting-go, accepting the new reality. This may take a few hours or many months. ccepting a child's handicap' is achieved
through a cycle such as this, although a better word may be 'adjust'.

The third element is relationship: in this case the relationship between the parent and professional. It is a relationship that
is part of the job of a professional. Unlike the parent, we have chosen to do the job, are trained and paid to do it; we go
home after work to a different situation; we are involved in several parenUprofessional relationships each working day.
Parents are likely to go through the experience only once. We may feel we have seen it all before. This may be a help if we
bring our experience to the situation. It can be a problem if we are seen as simply having a package of skills to sell.

A critical element in this relationship is the locus of control - who feels in charge and how each person can influence the
relationship. Social work principles help to define models for this relationship and there are many skills a professional can
learn to help develop relationships. The use of individualisation, non-judgemental attitudes, client self- determination,
controlled emotional involvement - these are the kind of principles on which professionals can build relationships.

So, these are the 3 elements - communication, interaction and relationship which I suggest professionals can use to help
work between parents and professionals. They involve understanding perceptions of the child, cycles of adjustment and
principles of casework relationship. But professionals need the skill of using these elements, not just understanding them
and so, in surnmarising what I have said, perhaps it would be better to change from the nouns or concepts, and describe
them in their active form and say that professionals need to communicate, to interact and to relate.

The parents' priorities and perspectives will be explored by Norman.
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DO I NEED TO BECOME A PROFESSIONAL TOO?

Norman Brown

from Proceedings of Visual Impairment; Partnership, NetworKing and Support National Conference, 1-3
September 1993

(Norman followed Tony Best who had looked at the parent-professional relationship from the professional's
perspective. Norman provided a counterpoise to Tony's presentation)

Let me use the good work done by Tony and give a parental perspective to some of the important points he identified.

Communication and Interaction.
Tony spoke of the importance of recognising a parent's perception of the child. We as parents often need to understand
also the professional's perception of our child. We may have met the surgeon who presents himself as merely a body
mechanic, seeing our child as the object of his specialism. Interested in only the physical side and unable to cure, he may
do what he can and expect us to go away and be grateful. To him the child is incurable and the prognosis is bad, and he
may feel the honest thing is to say so. (Or is it that he is reduced to helplessness and resents it? Or has there been no
component in his training on how to break disturbing news or how to look beyond medical possibilities.)

To the Decision-Taker, in any field, the greatest barrier to any realistic perception of our child is low expectation. Often the
feeling is that just 'caring' is all that can be achieved. If we cannot offer positive images we may get no positive action.

The Policy-Maker will perceive the child as a problem involving high cost, small return and as well allow for it, because he
will find the return very cost effective if the right provision is no possibility of going away. He is right about the high cost
and the long-term need, so may as well allow for it, because he will find the return very cost effective if the right provision
is made.

We must also understand the professional's position.

There will be a personal position, based on personal perception and modified by the
individual professional's own state of mind and personal circumstances. Parents are not the only individuals.

There is also the professional's position within the system and the pressures this imposes. It can be seen as bad if it
restricts what the professional can say and if it gives us the impression of someone who says things in private which will
not be backed up in public. It can be good if the result is someone who will not go away and who will continue doing his or
her best whatever the outcome of events.

We also need to be aware of the professional's areas of competence. How much do they need to know? If they knew all,
could they handle it or would they find themselves out of their depth, worried and inadequate?

We need to be aware of the professional's areas of power. To take the point of family needs as against a child's needs
which are meant to be the focus for the educationalist - could family needs override educational needs in deciding a
placement, without waiting for imminent or complete breakdown to dictate a change? Does not an exclusive focus on the
perceived 'educational' needs of the child tell only half the story?

When the professional makes contact, does he or she have the power the parent thinks he or she has? Has it been made
clear? Does the professional who spends time listening think he or she is merely showing sympathy and is building trust
while the parent who expects action and sees none is actually losing trust?

Relationships
Tony already identified the significance and power of the relationship between the parent and professional. He spoke of
controlled emotional involvement. We expect our professionals to be trained in or aware of that. Sometimes professionals
act as if parents have been trained in it as well.

Tony reminded professionals of the need to be honest and open. It is often a parental criticism that they are not. But when
can we as parents be honest? What is involved? Let us consider some of the thoughts that arise. If I am worried that my
relationship with my partner is suffering, even if I am able to identify the 'Real' problem, do I dare to speak of it? Is it in
the area of the professional's competence? Can I bear to speak of it, to acknowledge it? Can I speak of it more easily to a
him or to a her? Can I trust?

What if things are getting worse when they should be getting better? Success for the child can mean more demands upon
the support (the family) and can make one appear increasingly inadequate. Size, stress and success can all de-skill a
carer. Can I admit a loss of self-confidence and self-respect after having won it at such cost? Will it not make me less of a
partner?

When I need to back off am I depressed or just tired? Am I opting out for good, taking a rest or going through a period of
readjustment? I may not know yet but what label will be hung round my neck?

What of the need for parents to appear as a team? What if I and my partner disagree, or are at different stages of
acceptance?

Locus of Control



My problem as a parent is lack of power. I have responsibility but no Authority. So I will use the jargon when I can, I shall
latch onto key phrases, quote from authority figures, role-play, defend my territory - all the time I am looking for support,
needing recognition, needing empowerment.

A very real aspect of "How much should I tell?" is whether I weaken or strengthen my power position. If I am honest I
make myself vulnerable.

Also, if I am campaigning for something specific, how much do I dare to listen to alternatives? Should I even begin to
listen? Will not any discussion of alternatives be taken as preparedness to compromise? The risk with campaigning is that I
may be left with nothing if I fail. The risk with full discussion is that I may fail in my campaign.

Parents feel powerless most of the time. Their power comes from what is enshrined in the law, from convincing people of
the truth, from keeping up unremitting pressure - or from breaking. We need to channel, collect, inform and harness (by
which I mean 'involve in the system') that power to all our benefits - and therefore to the benefit also of those children
without parental involvement.

I asked at the beginning, "Do I need to become a professional too?". In following Tony's framework I have said a little
about skills. Do I need those too?

The answer to both questions should be "No".

Tony spoke of the professional's choice of involvement in this field, of training for it, of support structures and of the
opportunity for non-involvement - even walking away without guilt.

Parents are involved because they respond to the challenge presented by what has happened to their child. They are
motivated by love, driven by guilt maybe, but chosen at random. They are not required to be anything but parents.

If you want the knowledge and the skills it's because you want them. The well-being of your child should not depend upon
you having them. I do not speak of skills of working with the child but of skills of working with the system.

BUT. Although YOU do not need this knowledge and these skills, somebody does. In many cases this is the voluntary
association in which you join with others of a like mind. The collective voice is powerful, will be heard but must be credible.

What exactly is expected of me?

Your group, association, or federation, like LOOK, whose AGM follows this conference is a parent-professional co-
operation. That is its strength.

Such an association or its members can stop you losing perspective, can motivate, direct and refresh, can think and plan
ahead, and will have an increasing reservoir of invaluable experience on which you can draw. Your Association must also
speak for those without parents.

Your Association will have amongst its members parents who will have the desire and the ability to acquire and use the
skills of which we have spoken. Your Association will have the network of parents and professionals with some if not all the
answers you seek. Your Association will also have you, and your child, and you both will be re-accepted".

In time, funny things will happen. Professionals and parents and brothers and sisters will get so mixed up you will no
longer bother to remember who is who. Let me share one example from my own association, Sense. Tony was a lecturer
at Birmingham University and is now a headmaster. He is also on the Council of Sense. I am a parent but also a staff
member of Sense. Tony is one of my employers. When battle was drawn up to keep parent-power on the Council, who led
the fight? Tony the professional. When Tony ran his University course, who lectured? Norman the parent.

You see, I'm getting confused already. You sort it out.
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The need for centralisation in a decentralised system: the Swedish model for supporting visually impaired pupils in
mainstream education

by Harry Svensson

from Visual Impairment; Partnership, Networking and Support; Proceedings of the Conference on 1-3
September 1993

Abstract
The first steps towards mainstreaming
Early intervention
The transition period
The dark period
The present support system
Assessment
Intensive training
Group visits
Special courses
Research and development
Final remarks

Abstract:
Tomteboda School for the Blind was closed in 1986, but Tomteboda survived and has still a central position in supporting
visually impaired children and young people in Sweden. The author describes its development from a traditional boarding
school to a modern resource centre, and the resource centre's responsibilities.

The author also argues for the need for a competent and centralised support system financed by the state. For visually
impaired children and young people in Sweden this system consists of Tomteboda Resource Centre, preschool counsellors
and peripatetic teachers, and of Ekeskolan resource centre for children with severe multiple impairments. In this paper,
however, emphasis is on questions concerning visually impaired children without additional disabilities.

The education of blind people in Sweden started early in the 19th century but did not reach full scale until a new and
appropriate building in 1888 was inaugurated on the Crown estate of Tomteboda, just a stone's-throw outside the border
of Stockholm city. The Royal Institute for the Blind, later known as Tomteboda School, immediately became a central point
in the life of several generations of visually impaired born all over Sweden.

Although Tomteboda School was closed in 1986 due to mainstreaming Tomteboda still plays a central role in visual
impairment education in Sweden through Tomteboda Resource Centre (TRC).

The first steps towards mainstreaming
To understand the present mainstreaming of visually impaired pupils in Sweden, as well as the system built up to support
it, you have to go back to the second half of the 1940's. Post-war society demanded more and more youngsters with more
extensive theoretical education than the compulsory school could offer.

Intelligence testing done by the Swedish military during and the years after W.W.II showed I that many young men were
capable to continue their studies. As many of them came from families without a history of theoretical education the
concept "the intelligence reserve" was born. The social-democratic party, the winner of the first post-war general election
and for many years thereafter was the governing party, and bought the concept without any hesitation. A high priority was
placed on the extension of compulsory education and economic support to young people coming from families unable to
send their sun or daughter to higher education.

In 1948 Mr. Tore Gissler (1967-1972 president of ICEBY, the foregoer to ICEVH) was appointed as headmaster of the
Royal Institute for the Blind. Gissler came from a position in a grammar school, and had a doctoral degree in German
language. In addition to his academic background Gissler must have been well aware of the political ideals in the
governing party. However, Gissler did notice that some of his blind pupils had such a potential that they ought to be given
the chance to complete their education in a grammar instead of taking part in the traditional pre-vocational training at the
institute for the blind.

Not only Gissler's experiences from a grammar school and the widespread belief in education in the Swedish society were
of importance for his first steps towards mainstreaming. In the 1940's and 50's the number of children born with a visual
impairment rose dramatically due to Retrolental Fibroplasia, RLF (today known as Retinopathy of Prematurity, ROP).
Sweden was also hit by the RLF boom (see Figure 1 - these children reached school age in the second half of the 1950's
and early 60's). Contrary to many American residential schools the institute at Tomteboda had the capacity to cater for all
visually impaired children. However, notes in the margin of the American journal "The Outlook for the Blind" shows that
Mr. Gissler closely followed the increasing mainstreaming in the United States with great interest.

Although the first pupil was sent to a grammar school in 1949, it was not until 1956 that Gissler more openly started to
talk about mainstreaming. In 1956 he also wrote a report from a six month long tour to England and the United States.
Through this report a larger audience also became aware of the concept of integration.

From 1949 onwards a few pupils a year were allowed to finish schooling in schools for the sighted instead of at the
Institute for the blind. And, in 1958 there were enough pupils in ordinary schools to employ the first peripatetic teacher.
Around the same time the library at Tomteboda was reorganised to support the pupils in the mainstream with braille



books.

Early intervention
Mr Gissler not only read US articles about mainstreaming and wrote comments in the margins. He also read everything
written in "The New Outlook for the Blind" about what we today call early intervention. Gissler's interest in early
intervention came from his observations that children coming to the institute at the age of seven were not well enough
prepared for the start of formal education. Already in 1952 he was able to employ the first counsellor for visually impaired
children below school-age (i.e. the age of 7) and soon courses were available for parents of young visually impaired
children.

The transition period
When mainstreaming started to become more common in the early 1970's several more preschool counsellors and
peripatetic teachers were employed at the five regional offices set up by Tomteboda.

The library service from the late fifties had at this time grown to become a centre for production of braille and talking
books as well as other educational materials for the visually impaired. Within a few years the centre was large enough to
be an authority independent of Tomteboda.

During the first seven years of the 70's Tomteboda still made decisions about when a pupil was ready for mainstream
education. However, during this period pupils sent to mainstream schools became younger and younger. Even if
Tomteboda had lost two-thirds of its pupils between 1974 and 1978 all educators (inside or outside Tomteboda) would still
have agreed that there would be a school for blind children at Tomteboda.

In 1977 there was a dramatic change. Tomteboda was no longer the sole decision maker on when a pupil was ready to
enter mainstream education. In this year three families decided that their blind (braille reading) children must start school
in the nearest local school. This demand might have passed without notice if the local educational authority in Gothenburg,
the second largest city in Sweden, had not asked for SEX 200.000 (approx. 20,000) a year to give a girl named Stina a
proper education (the educational law of Sweden says the state is responsible for educating children that due to hearing or
visual impairment are not able to follow education in ordinary schools).

Suddenly mainstreaming became a question of money for the Ministry of Education and early in 1978 a parliamentary
committee of enquiry into integration of handicapped pupils into ordinary schools (a Swedish equivalent to the Warnock
committee) was set up.

At about the same time Tomteboda was allowed to begin a new outreach service, a resource centre, in addition to the
existing preschool counsellors and peripatetic teachers. The resource centre's first activity was to give courses to teachers
of braille reading pupils integrated into ordinary schools. In the first year resources available at the centre were equivalent
to one full-time teaching post. Each year thereafter all teachers no longer needed in the school were transferred to the
resource centre.

When in 1982 the integration committee presented its final report the committee had to accept the fact - mainstreaming
had reached such proportions that it was not possible to turn the tide. What was needed was better support to visually
impaired pupils in mainstream, i.e. more preschool counsellors and peripatetic teachers as well as a further development
of the resource centre at Tomteboda. However, the committee strongly emphasised the parents' right to choose the type
of education preferred, i.e. special school or mainstreaming.

In one way the committee promoted a centralisation of support by talking about the need for a resource centre (the centre
for educational materials to be brought back to Tomteboda). However, at the same time the committee also talked of the
need for decentralisation, by suggesting that all 30 preschool counsellors and 30 peripatetic teachers should be transferred
to the 24 County School Boards.

The dark period
In 1984 transfer of preschool counsellors and peripatetic teachers took place. In this author's opinion this was the
beginning of seven rather dark years in Sweden's history of education of the visually impaired. The County School Boards
had no tradition of direct support to pupils, as the boards were set up as the field organisation of the National Board of
Education with a specific responsibility for distributing money from the state to the local educational authorities.

Quite soon some County School Boards began to establish their own rules. The most noticeable was that a special
education training in visual impairment was no longer a prerequisite for employment as a peripatetic teacher. Some heads
of county boards could not overcome the fact that the newcomers had a guarantee of in-service training, and that this
grant was administered by Tomteboda. However, the group that suffered most from the new organisation were the
preschool counsellors because the County School Boards had no tradition of working with or serving children below
school-age (in Sweden the age of seven).

The end of the dark period came suddenly one evening in 1990 in a TV interview with the Minister of Education. Without
warning the Minister declared that the National Board of Education as well as the 24 County School Boards would be closed
from July 1st, 1991, and the approx. 700 employees fired. The National Board of Education and the County School Boards
were no longer needed when economic support from Stockholm to the municipalities and their educational authorities
became a general support instead of sending out money "ear-marked" for a specific purpose.

The only consolation was a guarantee for re-employment of the preschool counsellors and peripatetic teachers for the
visually impaired, as well as for the counsellors for multiply impaired blind and deaf pupils, physically (motor) disabled
pupils and deaf blind adults (less than 100 persons in total).

The present support system - a more centralised system
On July 1st, 1991, two new agencies opened their doors- the National Agency of Education responsible for evaluating the
educational system, and the National Agency for Special Education (called SIH in Swedish), responsible for supporting
pupils with special educational needs.

SIH became not only the employer of all the counsellors mentioned above but also responsible for the four production



units for educational materials for the disabled (one of which serves visual impairment). Tomteboda Resource Centre
(TRC) and Ekeskolan school and resource centre for VI. pupils with additional disabilities, as well as all the special schools
for the deaf, were transferred to the SIH-sphere. However, the resource centre and special schools have an independent
position with their own board of governors and the role of SIH is only to distribute those financial resources granted by
Parliament.

Tomteboda Resource Centre - central resource and safety-net
The modern Tomteboda - the resource centre - now works within five main areas:
- assessment
- intensive training
- group visits
- courses
- research and development
TRC serves children and young people without a severe degree of additional handicaps from 0 to about 20 years of age.

Assessment
An assessment at TRC takes three to five days and provides full information about the various special requirements of the
child with visual impairment. Children come to TRC with their parents. The child's visual ability, together with physical and
psychological development and the need for special aids is assessed in order to provide a total picture of the child's unique
needs. The assessment team consists of teachers experienced in educating visually impaired children, an ophthalmologist,
an optometrist, a psychologist, a physiotherapist, a specialist in ergonomics, and a social worker.

The initiative for requesting an assessment at TRC is taken by the preschool counsellor in co-operation with the parents
and the low vision clinic. The assessment, including the journey to Stockholm and accommodation in TRC's guest houses
on the campus, is without cost to the child and the parents.

Children with no other needs than an assessment for optical or other aids can very well be taken care of at one of
Sweden's 35 low vision clinics. TRC should only be used when the local or regional resources are not sufficient to carry out
a comprehensive assessment.

Intensive training
Visually impaired pupils sometimes require intensive training in various subjects and skills under the guidance of an
experienced teacher. Of special importance are subjects and skills unique to the visually impaired, e.g. reading and writing
in braille, orientation and mobility, and daily living skills. Intensive training is planned individually for each pupil but
organised so that a small group of pupils of approximately the same ages will be at TRC at the same time. They may be
joined by their parents. One of the teachers from the local school is also encouraged to join the pupil to learn how to
continue the work back home.

Group visits
Even if mainstreaming is highly valued by the blind pupils and their parents it is recognised as important to have an
occasional opportunity to be in a group of equals. Once a year each age-group of braille readers is invited to TRC for a
week. One week you'll find all blind pupils in grade 3 at TRC, next week all in grade 5 or 7, and so on.

These visits are organised around themes such as "map-reading", "to become a teenager", body language", "on stage",
"the Middle Ages" etc. The purpose with the group visit is different from the intensive training visit when you are training a
specific skill or subject. The activities for group visits are chosen to provide a forum in which the children can enjoy
functioning under the same conditions as their friends who are also blind or severely visually impaired.

"Next year at school" is a special group visit for preschool children held the year before they enter school. At this visit we
discuss the last year at preschool with staff and parents, while the children enter into a range of different activities. This
visit helps to form friendships that will last for at least the next 12 years in school.

At low and middle school levels parents are invited to a special course during the week their children attend Tomteboda for
the group visit. However, from the 7th grade the parents are no longer invited as we prefer the pupils to come alone to
engender an atmosphere of independence.

Other types of group visits include sport camps and school championships (track and field in August, and skiing/swimming
in January). Partially sighted children and young people are also welcome to attend these events.

Special courses
Previously I indicated that the running of courses for teachers working in mainstream schools was the first activity of the
resource centre. IS years on TRC now gives around 80 courses a year. These include courses for classroom teachers and
for teachers teaching different subjects; courses for headmasters and other professionals from day-care centres and pre-
schools up to the upper secondary level; and there are courses for parents.

Class teachers and support teachers (there are usually two teachers in the classroom from grade I to 6 if one of the pupils
is a braille reader), who will have a blind pupil when school starts in August, are invited to a 5-day course at TRC in May.
This is a very tough course and the participants are quite exhausted when they leave on Friday afternoon. However, you
can see also them smiling when they leave - they know that they have broken the magic braille code! Many of them will
spend many hours of their summer holidays trying to improve their ability to communicate in braille.

These teachers are invited to return for a 5-day follow-up course in October/November when they have some experience
of teaching a blind pupil, and from there on they can come to TRC once a year for further courses. They can also apply for
subject specific courses like music, art and craft, physical education, science, and so on.

Courses for parents of blind children started long before we knew about the concept "integration" or "mainstreaming" as
mentioned before. From this beginning has grown a rather extensive system of courses.

When the preschool counsellor regards the family to be emotionally ready to attend Stockholm for a course, they contact
TRC. Usually we see the family for the first time when the child is about 12 month old. At this time the parents are still
rather fragile so only a few of our staff are involved in the course, and we do not offer the family a great number of
lectures. As we see it, it is more important for parents to meet other parents to realise that they are not unique - that



there are other parents in the same situation.

The parents can return for another course when their child is 4 to 5 years old, and a third course the year before school
starts.

An important issue for parents is to learn more about what caused the visual impairment. They will of course have heard
this before from their local ophthalmologist. And there is probably nothing wrong with this information except that the
parents may have missed it. They may need too see the ophthalmologist on several occasions without a feeling that this
person is in a hurry. Coming to TRC they have this opportunity and it is highly valued.

Research and development
Tomteboda has always been interested in research and in supporting those interested in expanding knowledge about
visually impairment. In some areas, e.g. development of visual acuity test and studies of causes of blindness, Tomteboda
has for many years been in the front line in Sweden.

When the idea of a resource centre grew stronger, one question asked was whether the centre might take a more active
role in research and development. Among many problems identified was that each university department had its own
special interest and a rather vague idea of what went on outwith their primary area of research. It was also said that
researchers and practitioners lived in two different worlds - they talked two different languages as they seldom met and
co-operation was meagre. Could the new resource centre fill this gap? Furthermore, gaining new knowledge must in any
case be a responsibility of a national resource centre.

As an experiment a research and development secretariat was set up in 1986 with economic support from, among others,
the Council for Planning and Co-ordination of Research. In 1989 the experiment ended and parliament decided to establish
a permanent department for R&D at the centre.

The aim of the R&D department is:
- To initiate and stimulate research and development of importance for visually impaired children and young people.
- To facilitate co-operation between the centre and research departments at the universities
- To co-ordinate research and development carried out at the centre.
- To disseminate information about research and development, and to be a link in an international network for exchange of
information.

Project A represents what teachers always have done without talking about "projects" and without any need of assistance
from "outsiders", e.g. the development of methods and instructional materials. TRC is no exception.

Project B represents a kind of work the resource centre is fully competent to carry out if some kind of assistance or
supervision is available from a university department. However, the responsibility for the work is still within the centre.

Project C represents a project by a university department or an individual researcher. The work is carried out at TRC with
the assistance of TRC-staff.

Project D is carried out by a university department and TRC is supplying some kind of "know-how" to this scientific study
without being responsible for the project, or TRC is simply monitoring the work and passes on information to other
agencies or individuals inside and outside Sweden.

At the time of writing (autumn 1993), TRC and its R&D department is involved in 15 externally funded projects
representing type A to C above, and several more of type A without external founding. Quite often TRC staff are also
involved in type D projects on a more regular basis.

The R&D department has contacts with universities in order to initiate and stimulate research concerning visually impaired
children and young people. One of the most important tasks for the department is to disseminate information about
research and development. Examples of the groups receiving information includes agencies as well as individuals (visually
impaired people themselves, parents, teachers and so on). The department is also more and more involved as a kind of
clearing-house for information (not only R&D information) regarding care and education of the visually impaired.

The latest clamour: more centralisation in a decentralised system

In 1994 the responsibility for special schools for the 'mentally retarded' will be transferred from County Councils to the
municipalities. This has created a great fear that the quality of services in multiple impairment will be reduced. Once
before, the County Councils became responsible for such schools as each municipality was not large enough to offer the
children a good education and full range of well trained teachers.

At this time (autumn 1993) many people - parents and teachers as well as heads of schools and politicians - are
demanding that a reasonable number of teachers with a dual special education training ('mental retardation' plus visual
impairment, or, plus hearing impairment/deafness) be transferred to the National Agency for Special Education. This is in
order to strengthen the agency's support to those who are multiply disabled. This support consists today of ten regional
counsellors. Five of these are supporting 'mentally retarded' pupils with a visual impairment, the other five 'mentally
retarded' pupils with a hearing impairment or deafness.

This example shows a common attitude among disabled people in Sweden, special educators and people advocating the
rights of the disabled: when a service is decentralised, when the individuals with an impairment are integrated - there
must be a safety-net available.

In the United States this safety-net consists of different laws, in Sweden of a rather extensive support system financed by
the state. Who do Americans have a problem with braille reading competency among blind youngsters, a problem less
pronounced in Sweden? Is it because the American laws promoting education for all or an accessible society do not
automatically generate federal support? In Sweden the federal level, i.e. the state, has taken responsibility for the support
to pupils with a special need, e.g. visual impairment, not by laws but by a resource centre and a peripatetic service. Does
it mean that professionals talking about, and supporting, braille competency are more efficient than laws?



Final remarks
A national curriculum is one way to steer or to control an educational system. However, a more efficient steering tool is, in
my opinion, the way the government distributes financial resources to the local educational authorities. In the early 80's
the Swedish government stopped earmarking money sent to the municipalities. Since then the local authorities get a sum
corresponding to the number of pupils and it is up to them to decide how to use the resources received.

This sounds like a good and democratic system, doesn't it? Decisions on how to use the resources are made by those who
know the need in the municipality. However, there are some drawbacks with such a democratic system and it can even be
dangerous if local decision makers are not competent, or willing enough, to regard the needs of minority groups or groups
with special needs.

The recession in the European economy has hit Sweden rather hard. Closure of the National Board of Education and the
County School Boards previously mentioned was an attempt by the state to save money. However, the state operated
sector of special education, i.e. the schools and centres for blind and deaf, and counsellors/peripatetic teachers serving
pupils in mainstream school, has so far not been forced to save the 2 percent or more per year that is compulsory for
other state agencies.

The declining economy is of course an enormous problem for the municipalities, especially as state subsidies are reduced
at a time when unemployment is reaching a level not seen since the early 1930's. This has affected the disabled pupil
directly as well as indirectly. Making classes bigger is an example of an indirect influence. At TRC we have also begun to
see some direct influences. The most frequent is the LEA'S hesitation to send to TRC for a course those teachers who teach
only a few hours a week in the class.

Some local authorities have encouraged ordinary teachers to take the 1.5 year long special education training course
(visual impairment) at Stockholm Institute of Education. When a new intake of students arrived in August 1993 there
were, however, no teachers from compulsory schools because there is no longer a financial incentive to become a
specialist - on returning to the school the teacher will have exactly the same salary as on leaving. Until recently a teacher
with special education training was better paid than a teacher without such training.

It is alarming in general if no teacher from compulsory schools will go through special education training. It is particularly
alarming for a resource centre like TRC and the peripatetic service, as both organisations need to recruit new staff with
experience in teaching visually impaired pupils in ordinary schools.

Mainstreaming is not like lying on a bed of roses. There are many problems but I'm convinced it is possible for a great
number of blind and visually impaired children.

I have now and then been accused of being a person advocating "integration by all means". This label is unfair. What I
have said, and will continue to say, is that mainstreaming is possible given certain conditions, given that there is a
safety-net and/or a support system available. "Options for the family" - the chance to choose the type of school the family
prefer - was a key concept in the final report (published 1982) from a parliamentary committee of enquiry (the Swedish
equivalent to the Warnock committee). Not only because I was working for the committee for several years but also from
an ideological conviction I still support that idea from 1982. However, just a few years later, forces in Swedish society
offered only one option for those blind pupils without severe additional impairments.

I do think that mainstreaming is the only option in certain countries. If you are living on a remote island in South East Asia
or in a small village in rural Africa, mainstreaming may mean the difference between education and no education. For
many families living in developing countries the concept "Quality of Education" has only one dimension- any education
regardless of how it is organised.

For us living in Western Europe where education is available for all citizens - we even take it for granted that it should be
free of charge - I would prefer if we not only spoke of "Quality of Education" but also about "Quality of Life". Despite the
present economic recession we are wealthy enough to do that.

The most frequently used argument in favour of special schools is quality of education. I do not intend to argue against
that. After all I have visited a number of special schools where you immediately feel the quality when you enter through
the front door. I have also had that same feeling when visiting some local schools which have a blind pupil. However, there
is no guarantee that these schools are perfect when it comes to quality of life, and I'm not only talking about quality of life
for the pupil but for the whole family. Sometimes education in a mainstream setting can give the whole family a better
quality of life than a boarding school can offer. If so, why shouldn't the experts on teaching blind and visually impaired
pupils make their knowledge available so the local school could offer the highest possible degree of quality of education?
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Opportunities in Education, Training and Employment for the Visually Impaired

From Visual Impairment Partnership, Networking and Support

Archie Roy, RNIB Student Adviser

Proceedings of the National Conference 1-3 September 1993

Introduction
There is a great deal which could be said here under the general heading of opportunities in education, training and
employment. What I've chosen to do is to address this talk to three important stages which an increasing number of
visually impaired school leavers pass through on leaving special or integrated education. And the first of these is the
transition from school to career or to post-16 education. What I want to do here is compare the results of a study we
completed recently at Glasgow University with one or two less optimistic studies.

However, I want mainly to focus on a later stage and look at the present situation which visually impaired students find
themselves in at college and university and to look at ways of improving this so that visually impaired student numbers are
increased and so that these individuals are integrated more completely into college and university life.

Thirdly, I thought I would address the transition from higher education to employment, again by referring to research work
in progress.

I should say though that the kind of research I mean is not the sort which deals just with success or failure rates, though
we would want to consider that as one issue. The research we are undertaking is fairly psychological in that we are looking
at visually impaired students' perceptions of the stages they pass through and we'll then use some of the results to make
recommendations for the visually impaired themselves and for the organisations seeking to assist them.
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Context for leavers' study
Before I go into the results of our study on visually impaired school-leavers, I want to present some of the context we had
before doing the study. So firstly, we were aware by way of the 1991 BIB Needs Survey figures that the overall
educational and employment situation for the visually impaired was a very difficult one.

Table 1:
PAID AND PAST EMPLOYMENT BY RESIDUAL VISION
"Are you in paid employment at the moment?" (if not) Have ever done any paid work?
AGE & RESIDUAL VISION
I6-59(male) /64(fem.)
B% PS% B&PS%
Yes, in paid employment 17 31 25
No, not in paid employment 83 69 75
Working pattern of those not in work
Worked in the past 72 64 68
Never worked at all 11 05 08

Figures taken from Table 17.1 RNIB Needs Survey 1991 for registerable visually impaired population of working age
(91,000) The above figure re of 25% in work (c. 22,000) compare poorly with an OPCS 1989 survey showing that 3 I % of
all disabled people of working age are in work. Briefly, the employment situation looked like this. Where we see that for
the age range 16-64 or 59 for males, that relatively few blind and partially sighted of working age are in paid work, 17%
for B, 31% for PS when the survey fieldwork was being conducted.

Table 2:
SCHOOL OR COLLEGE EXAMINATIONS PASSED
(Comparable data shown for UK sighted aged 2-49 and not in full-time education)
"Can you tell me about any school or college exams you have passed - have you passed ...?"
Vl AGE UK AGE
(15-59) (60-74) (24-49)
CSE 07 00 12
OLevel 26 18 19
A Level Higher 10 02 09



Teaching Diploma 04 00 na
Higher Education na na 12
Below Degree Degree 07 01 10
Foreign or Other na na 03
Some exam passed 30 19 65
No exam passed 70 81 35
Total % 100 100 100

Figures taken from Table 3.11 RNIB Needs Survey 1991. U.K. Age figures refer to highest qualification level reached;
OPCS 1986. "na" category for comparison not available in both surveys.

When we also considered the educational situation, it too looked fairly bleak, though there as an encouraging trend in the
figures. Where although only 19% of 60-74 year olds had passed exams, this rose to 30% in the 15-59 year olds.

So although we knew that pass figures would be higher for an even younger age range, say from l5-35, we still wondered
how optimistic visually impaired school-leavers would be these days about their future prospects, given that to an extent,
an awareness of the difficult situation would have filtered down to them.

Also, part of our context was the literature, one recent study apparently showing lower career aspirations in visually
impaired school-leavers compared to sighted school-leavers. We were critical of this study though because it compared
data from sighted subjects taken in 1971 with data from visually impaired subjects taken in 1982. We thought that at the
very least, these groups should be studied at the same time since general attitudes in populations can change completely
in 11 years depending on economic changes etc.
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Leavers' study
So we took 21 school-leavers from 4 UK schools for the visually impaired with 47 fully sighted school-leavers and asked
them to rate 27 statements referring to their future plans and aspirations. We varied the statements so that some were
optimistic, others were pessimistic and the rest were neutral. And we found some quite interesting results.

Table 3
Significant results from "A comparative study of career expectations in British visually impaired & fully sighted school
pupils of school leaving age",
in Journal Vl&B, June 1993

Statement Aver. Ratings Aver. Ratings Significance
No. (v.i.group) (sighted gp) Level
10 2.18 3.00 p<0.05
11 2.15 2.84 p<0.05
14 1.16 1.95 p<0.01
19 3.71 2.58 p<0.01

Above ratings on 5 point scale from I (strongly agree) to 5 (strongly disagree)

10: It is my ideal to live the modest life of an average person. (neutral)
11: In my mind, the future is divided into several well-defined stages (eg. period of education, employment, promotion
etc.) through which I will pass. (optimistic)
14: I believe it is important to go on to Further Education in order to get the job I want. (optimistic)
19: I believe I will have the choice of a wide variety of jobs. (optimistic)

Briefly, the employment situation looked like this. Where we see that for the age range 16-64 or 59 for males, that
relatively few blind and partially sighted of working age are in paid work, 17% for B, 31% for PS when the survey
fieldwork was being conducted. All these examples of items used produced significant differences between the thinking of
the two groups. One of the optimistic statements was "In my mind the future is divided into several well defined stages
(eg period of education, employment, promotion etc.) through which I will pass". visually impaired school-leavers thought
this would be the case more than sighted ones did so they saw their future as planned - either by themselves or by
circumstances. They also thought it was more important to go on to Further Education than sighted ones did, though as
you may see from the average ratings, school-leavers generally tended to think this was very important.

But the main result is that visually impaired leavers showed more optimism on 11 of 18 optimistic or pessimistic
statements while sighted ones were more optimistic on the remaining 7. So all in all, there was virtually no difference
between the two groups. On the whole, visually impaired school-leavers held similar expectations about their future
compared to their sighted peers. They aspired to post-school education, permanent employment, job satisfaction, regular
income and a comfortable lifestyle. Visually impaired leavers at the same time were more realistic than their sighted peers
in their thoughts about further education, clearly defined stages in life and a more restricted choice of jobs.

So why is there such a discrepancy between these findings and the RNIB Needs Survey figures on level of unemployment.



Partly it may be because visually impaired school-leavers now share their educators' higher expectations these days and
they also know how successful recent visually impaired leavers have been in later education.

Post-School Education
I'll move on now to the situation of visually impaired students in post school education. At the moment, RNIB is aware of
1800 visually impaired students studying in the UK. That figure breaks down into about 1000 in Higher Education at HNC
Level or above and 800 in further Education. Of the 1000 in HE, about 450 study with the Open University. As far as
Scotland is concerned, I am aware of about 170 visually impaired students studying in just but all the colleges and
universities. Quite a number of these are part time.
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Universities
To take the 12 universities in Scotland first, as many of you will know, visually impaired students at these universities
have a very high success rate. Most complete their courses and obtain good degrees. Last academic year ending in June
saw visually impaired students obtaining upper second class Honours degrees from Glasgow, Edinburgh, Strathclyde and
Dundee Universities. Their subjects included law, linguistics, psychology, social policy and horticulture. Three of these
individuals had no useful sight. I think these results are encouraging.

However, the situation within universities is pretty mixed. On the positive side, you have the occasional visually impaired
graduate walking into a first job on at least 13,000 a year after ending their sole job interview. More generally, the
Disabled Students Allowance dating from I 990 smoothes the way to personal acquisition of PCs, electronic braille
notetakers, CCTVs and a good bank of personal readers. Universities should also provide good accessible computing
facilities and back-up.

Nevertheless, visually impaired students at university still face considerable hurdles. The sheer volume of work is
multiplied by the length of extra time everything takes to do and the time it takes to plan ahead and organise readers.
There is also by and large no one at all on campus with any meaningful remit for students with disabilities. Most academic
staff given the responsibility for students with disabilities will normally be given it on to of an already full-time commitment
to teaching, research or counselling. this is especially true for the older universities. And this has a considerable knock on
effect on the students who need to become good self advocates very quickly to get things done. There are still also
substantial problems to be addressed in the whole funding system. Unfortunately there is still no period of training
available, apart from at colossal personal expense, for would-be students who really need to familiarise themselves with
technology before starting their courses.
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Colleges
To go on to thinking about colleges, many more now are accepting visually impaired students than before, sometimes it
has to be said, on a very experimental basis. Increasingly there is the view that a visually impaired student should be able
to study in their local college like anyone else in the community. And there are some positive signs that this will be
facilitated by Scottish Education Department and other bodies. I'll just run through some of these signs:

Earlier this year, the SOED sought to encourage all Scottish colleges to accept more students with disabilities, stating
quote that "college boards of management cannot as an option disregard (these) students" and that these students would
attract double-weighted funding under the new cash formula for colleges to be introduced from 199~5. This outcome was
a decision based on the recognition that for numerous reasons, special provision is more expensive.

Another positive sign is that earlier this year, the SOED also circulated guidance notes which RNlB and other disability
organisations had commented on to all college boards of management. The document covered issues such as special
needs policy, planning and management.

Thirdly, various bodies like the SOED, RNIB and the Further Education Unit at Jordanhill are looking at performance
indicators and how to adapt and refine these so that they are appropriate for monitoring college effectiveness in
supporting visually impaired students, among others.

Another interesting point is that in some ways, the recent Further & Higher Education legislation is tougher in Scotland
than it is in England since college boards of management have a "duty" to meet the needs of disabled students. The
English boards have a more discretionary power.

However, in any event, people have to be realistic and even if there's a requirement to address the needs of visually
impaired students and even if there's some extra funding, this doesn't necessarily create a system in FE or HE which is
equipped to integrate and support visually impaired students.
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RNIB Initiatives
In the last year, RNIB has been thinking a lot about this; how can we support college and university staff as they respond
to these changes. How can we enable them to gradually support their own visually impaired students.

One of the recent changes within RNIB is the development of the RNIB Further and Higher Education Service which brings
together the skills and expertise of our education, training and employment specialists and we intend to provide colleges
and universities with a wide range of services including some new services. These include student support, employment
advice, staff development, curriculum support and monitoring and evaluation. What we want to do is empower staff to
improve access for their visually impaired students across all the opportunities which their colleges and universities
provide. When we do this, we want to negotiate our programmes in such a way that they meet the college's specific



needs.

Now within all that, there's quite a range of services and I just want to provide a few examples:

One of them is called Partners in Access. In Scotland at present, a number of universities and colleges are participating in
this scheme which involves joint RNIB and college funding of technology; either individual pieces of equipment or complete
resource bases. The central scheme though is more a measure to establish a long-term development of support within an
institution and that also requires other things like staff development, planning and the adoption of proper monitoring
procedures.

Another of the services is the counselling service. Most sighted students are likely to need this kind of help some time
during their course and visually impaired students are under particular stress arising from their visual impairment. So an
appropriate range of counselling services is essential and we can offer contracted counselling sessions in relation to specific
issues as well as more general assistance to do with general problems and issues. We can also train and support staff
within the institution on counselling issues.

Thirdly, we intend to revise and expand the work we've done in the careers and employment area. And while student
advisers work together with careers guidance staff anyway to help in choice of career, we also from time to time organise
job seeking skills courses for visually impaired students. Courses may include input from RNIB, careers advisers and
employer recruitment staff. And the course are really designed to develop career planning skills and self presentation and
interview techniques.

Which brings me onto the final piece of research I wanted to mention.
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Employment Study
Over the past year, we have begun a study based at Glasgow University on visually impaired graduates who have finished
their courses within the last 3 or 4 years. So far we've done intensive interviews with 6 unemployed graduates and 6
employed ones and we're in the process of expanding the case studies from Central Scotland to Northern England and the
greater London area. And we've discovered a number of interesting trends in the results.

I should say that the method we've chosen to adopt is that of the semi-structured interview that's used very often in
psychological and medical sociological research because on the one hand, we want to be free enough to explore each
person's experiences of transition from HE to employment at a level which brings out links and experiences which may be
fairly unique but at the same time, we want the procedure to be rigorous enough for statistical analysis.

Again, we hope that the research proves to be practical. Quite a lot of the questions focus on the visually impaired
person's social and professional networks. We look at exactly who in the family and wider social network has been helpful
during the transition and we expand that to the various agencies which may have been involved - to see whether they
offered or didn't offer adequate support. We also look at the level of support offered by university or college staff. We then
bring in degree of disability, whether there are other disabilities, we look at the skills graduates have, the types of degrees
undertaken and the extent of work experience while studying. We also look at how their career goals formed in the first
place; who or what set them on their course to begin with.

I'll provide two case studies and then mention one or two of our interim conclusions.
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Table 4: Case Study 1
Male aged 40. Mature student now employed as a generic social worker in an area team.
Visual condition Degenerative visual impairment (retinitis pigmentosa).
Registered Partially sighted 1 for study purposes.
Agencies which helped: None
Sources of Support Academic supervisor and friends at college Regional recruitment procedure
Personal Factors Assertive challenging of setbacks Establishing a clear career goal

We interviewed a male graduate aged 40. He had a degenerative visual condition, r.p., and as a student he was defined by
our Student Support Service as Pl, that is he could use his residual sight to study part of the time if he used a CCTV and
wrote with thick felt tip pens but he had to back this up with non-sighted methods, primarily tape.

His recent history was that retinitis pigmentosa had forced him out of his previous employment as a clerical officer and
after a period of voluntary work, he decided to go into social work. He went to college as a mature student and completed
a CQSW as it was then and decided to become a generic social worker in an area team. He's now working in that role.

When we looked at how he had made the transition from college to full-time work, it was clear that his personality and the
quirks of the regional council's social work employment procedure had both worked to his advantage. Social work
candidates didn't have to make multiple applications. They only had to complete a single application form for the region
and then attend an interview where if they were accepted, they were offered a position in a district.

Now, although he received no support from organisations in this, his personal supervisor and friends on his college course
helped him to apply and prepare for interview.



Then at his interview he was offered a position but this offer was then withdrawn. It was only when he went back into the
office and kicked up a stink about how he'd been treated that he was offered another position in a different district. So as
far as he was concerned, assertive challenging swayed things in his favour.
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Table 5: Case Study 2
Female aged 24 Currently Unemployed Has Completed Undergraduate degree and postgraduate vocational diploma. She is
currently unemployed
Visual condition Congenital retinal dystrophy
Registered Blind for study purposes
Sources of Support University careers adviser Husband and friends at college
Sources of Difficulty Lack of Support from University department Loss of career goal during University course No work
experience No useful sight

This next example is a female aged 24 who is Presently Unemployed, For personal reasons she's not seeking work at the
moment. When she does seek work though, a number of factors in her background will be to her advantage. She has a
good vocational qualification, a lot of IT skills tied in with braille and wordprocessing and good social contacts.

Her story is very different from the previous one. In an earlier search for work, after graduating initially, she was
completely unsuccessful and it may well be that this was due to a complete lack of work experience and because she has
no useful sight. And I'll go back to that last point a bit later.

Her initial career goal was very clear. She wanted to be an educational psychologist. Yet conversations with sighted
educational psychologists and difficulties with her academic department completely disrupted her thinking. One
Psychologist was extremely skeptical about her ability to do the job as a Visually impaired person.

Another career goal was only set some time later after great assistance from a University careers adviser and she then
progressed onto a vocational postgraduate course which she completed successfully.

So now let me leave you with one or two interim conclusions from this study. Firstly, although the sample size is still very
small, we're getting the impression that that some of the trends in the RNIB Needs Survey figures for the general visually
impaired working population also hold true for Visually impaired graduates Although the actual success rate of visually
impaired graduated is far higher than these figures from the general visually impaired population, we think that partially
sighted graduates have a better chance of getting paid employment than visually impaired graduates with no useful sight.

Secondly, we're finding that from the visually impaired graduates' perspective, university careers services vary enormously
in their ability to support and inform visually impaired students and our study just underlines the need to target careers
staff with appropriate training and backup.

Finally (and this may well be the most important finding) our study identifies gaps in provision from outside organisations -
both statutory and voluntary We would suggest that there is a great need for agencies to become better equipped to
support and guide visually impaired graduates. I want to finish really with this point. visually impaired graduates want to
be able to compete successfully with sighted graduates for all the kinds of jobs that appear every Friday in the Scotsman
and Herald. I suppose the term to use is "equitable employment". That's their goal. And the support given needs to be
such that more and more of these very able people are able to secure that goal. '
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Visual Standards for Employment

by Dr Michael Wolffe
Director of Training, Dolland and Aitchison.

from Visual Impairment; Partnership, Networking and Support September 1993

The transition from being a child to being an adult is a critical period of life in which many complex problems and issues
have to be resolved. One issue, that has to be addressed by all youngsters in that transition is the change from school to
the working environment. Gaining employment must surely be a primary goal for all of those coming up to the school
leaving age. The prospect of having to stand on ones own feet and find a suitable occupation is often daunting for the
normally sighted, never mind the visually impaired. Perhaps the fear of the unknown makes the search for a job more
worrying for those with visual problems than it is for those who have perfectly normal vision. Bearing in mind that all
sighted occupations require individuals with some level of vision, what are the visual standards will they need to J meet in
order to carry out the various jobs they may wish to undertake? This is the $64,000 question that needs to be addressed.

Ten years ago visual standards were defined in approximately 20 different areas of employment. Today the situation is
almost identical. Little has changed apart from the fact that those who work on the railways are classified no longer as
railway servants, but as train crew or staff. Many of the visual standards that are laid down are, in fact not, overly
demanding from a normal vision point of view. For example, whilst it is necessary to have vision that is capable of being
corrected to 6/6 in each eye to be a pilot in the Royal Air Force, to be a commercial airline pilot it is only necessary to have
distance visual acuity correctable to 6/9 in each eye. Bearing in mind the sort of speeds at which modern aircraft move
today, it is questionable as to whether this requirement is based on the need to visually respond to another close flying
aircraft as the primary means of avoiding a collision. After all if the planes are that close it is almost certainly too late!

In the vast majority of occupational areas visual standards are still non-existent. This does not mean to say that vision is
not required, but it does raise questions as to what level of visual standards are in fact necessary for an individual to be
able to carry out any particular job. What indeed are the visual thresholds below which sighted jobs could no longer be
carried out? Quite clearly this must vary from occupation to occupation. Someone involved microelectronics, for example,
would clearly require relatively high levels of vision; if their vision deteriorates below 6/9, or its equivalent for close work,
they may well be incapacitated, whereas a refuse collector may have no problems if their vision drops to 6/l8 or even less.
If you only need 6/9 vision to fly a civil airliner perhaps you only need 6/l8 vision to be a brain surgeon; after all you can
at least locate where the patient's head is using your hands, which is more than you can do when trying to find a close
flying aircraft at 30,000ft! Unfortunately, no one knows what are the visual thresholds for a brain surgeon.

But do we really need good critical vision to function effectively? Critical vision, as far as the retina is concerned, relates to
the performance of the fovea and macula. In terms of the visual field, this represents an area of less than out of a total
visual field encompassing approximately 1700 horizontally and 1400 vertically. The level of vision in the remaining part of
the field outside of the area covered by the macula is very poor and within a short distance from this point has fallen to
less than 6/60. And yet this relatively poor level of vision is absolutely critical in terms of our ability to move around and to
identify moving objects in terms of their position and shape. Bearing in mind that we see within the brain and not within
the eye, it is the processing which takes place in the visual cortex that enables us to make sense of the visual information
being received at the retina. The brain has the ability to process that very blurred information in a quite extraordinary
way. For those of us who are normally sighted, the impression we have of the world in front of us is not one in which we
have a very narrow zone of clear vision surrounded by an enormous area of grossly indistinct images, but a world which
appears, with our eyes stationary, clear across an area which appears to be considerably wider than 10. The reality,
however, is that in terms of clear vision, all we have is a zone of tunnel vision. So is what we are seeing really an optical
illusion? The brain processes information which is blurred; that is undeniable. This, in turn, raises another: question: does
the brain clean up our visual images in the same way that pictures from Mars and other distant planets sent by space
probes are cleaned up by computers so that they appear to be absolutely critically sharp when the initial image received,
is, and has been shown to be, grossly indistinct.

But what has all this got to do with visual standards for employment you may well ask? I would postulate that in fact it has
a great deal to do with visual standards, since the position at the moment is that few occupations have visual standards
laid down. In part this is due to the fact that work has not be done to establish these standards, but this is perhaps a
blessing in disguise. I would like to question our understanding of how we actually use vision and how we actually see. To
what extent can we, and do we, make sense of very blurred images, processing them in the visual cortex so that they
provide us with the same critical detail or similar critical detail to that provided by the macula and fovea? Is the brain
capable of processing relatively poor quality information from a damaged fovea, combining it with the information from the
peripheral retina, in such a way that the end result for a visually impaired person is much the same as that achieved by a
normally sighted person i.e. that the world in front appears clear? If this is the case, then perhaps our understanding
about what the visually impaired can and can not do in terms of sighted occupations may have to be re-evaluated.

How can we obtain evidence to show how the visually impaired interpret the relatively poor visual information received by
the visual cortex?. We could of course ask them detailed questions, but this would create all sorts of problems in terms of
interpreting their answers. What other measures could be used to identify and quantify the accuracy of the impressions
they have of the world before them? We could observe their responses and actions in carrying out sighted tasks and make
certain deductions from their performance. Such an approach involves subjective interpretation and is therefore open to
criticism. If it was possible to obtain a printout of the visual images produced by the visual cortex, this indeed would
represent the ideal. Unfortunately electrophysiological investigative techniques have not developed to that stage of
sophistication.

We can, however, use another measure which is almost as effective if not quite as scientific. What each individual sees can
be recorded by that individual by means of drawings or paintings. The extent to which the end results are accurate of



course will be directly related to the level of artistic ability of the individual concerned. Clearly someone whose ability
extends no further than drawing matchstick men will provide limited evidence of the cortical images perceived. But if we
look at the work of those who are artistically talented it could be argued that we have in effect a form of cortical printout.

In order to try to establish what the partially sighted are capable of seeing, the pictures painted or drawn by visually
handicapped youngsters were compared with the actual still life or scene they had used. Their visual acuity levels at the
time they had carried out the task were obtained from their medical and school records. Where their vision had
deteriorated and the date of the artwork did not correspond to the date of the visual acuity test, the visual acuity results
were taken as the better of the two. In order to analyse the results, photographic records were made of the relevant still
life or scene. These were then visually degraded to simulate how they would appear to someone whose vision had been
reduced to the corresponding visual acuity levels of the artist concerned. This was done by using special supplementary
lenses, designed to produce the appropriate level of visual blur, mounted in front of the camera lens. The results were
recorded photographically as was the artwork itself d the results compared.

What emerged was something quite remarkable. All the paintings and drawings contained detail that in theory could only
be resolved by individuals whose vision was within normal limits. In all the cases chosen, the level of visual acuity of the
artists was such that applying the measures we usually use to assess visual ability, i.e. letter charts of one sort or another,
it would seem impossible for any of these youngsters to be capable of producing paintings and drawings showing such
detail. The ability to discriminate this level of fine detail is, as far as is known, related to information derived from a
healthy intact fovea and macula with normal connections to the visual cortex. Yet the facts speak for themselves; the
impossible has been shown to be possible.

So what is the explanation? Could some of the results have been produced by the youngsters closely approaching the
objects of regard, thus producing effective magnification of the subject? Could they also have used tactile clues? Whilst
these questions would have some validity in explaining some of the still life results, they do not stand up in relation to the
paintings and drawings of the distant scenes involving trees and buildings. Whilst some of the details could perhaps have
been identified at a close distance, the true perspectives could only have been judged from a relatively long distance
where tactile clues could not have been used. In simple terms it means that the visual cortex must have processed visual
information which in theory should have been of little use in terms of discriminating such fine detail and transposed this
into pictures that are, by normal visual acuity standards, incredibly clear.

What does all this actually mean? Well, in the first instance it raises major questions about our understanding about the
way in which we actually process visual information and the way in which we see. It suggests that the brain does have the
ability to process relatively poor quality visual information and clean it up in such a way that the interpretation by the
visually impaired is similar to the interpretation obtained by the normally sighted. Indeed, this would perhaps explain why
normally sighted individuals appear to see clearly over a much wider field than I(. If this is the case, then apart from the
fact that the visually impaired may require longer to carry out a task than the normally sighted, it does suggest that many
of the tasks which have been regarded as being outside their ability may, in fact, be well within their abilities. The range of
occupations open to the visually impaired could this be widened beyond anything that was previously thought possible. By
adopting the approach that all jobs should be regarded as capable of being carried out by the visually impaired until
proven otherwise, and providing that training for jobs is adapted to allow the individuals more time to learn and to carry
out the job, the employment prospects for many of the visually impaired could be much brighter than was previously
thought to be the case. To establish the validity of such concepts, clearly more research will be needed but the
implications are both fundamental and exciting.
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Rehabilitation Work with Visually Impaired by Visually Impaired

by Roy Lawrenson
Guide Dogs for the Blind Association

from Visual Impairment; Partnership, Networking and Support; Proceedings of the Conference on 1-3
September 1993

Introduction
You may well be aware that this department is an existing member of the National Training Board and has its
Rehabilitation Worker Course is assessed and validated by that Board.

It is as a result of the training which the college delivered to a student on the Rehabilitation Worker Course, who had a
dual sensory loss (Usher Syndrome), that I was asked along here today to speak about 'Rehabilitation Work with Visual
Impairment by Visually Impaired'. I am happy to share the college's, and student's experiences during that period of
training. I am also able to pass on the subsequent experiences and thoughts of the worker during his post- qualification
year.
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Content
Perhaps I ought to say at this point that the college is not purporting to be experts in the training of Rehabilitation Workers
with a sensory loss.

Indeed, I am uncomfortable with the suggestion that we did anything but deliver our course, as we do with all our
students, on an individual basis.

To gain access onto the course there is a two day assessment that all prospective students have to pass. This assessment
looks at the student's academic abilities, their abilities to interact with fellow students and staff, the degree of empathy
they display with this particular client grouping and finally their practical abilities to deliver skills. This final stage will be
demonstrated by performing various simple exercises such as sighted guide skills.

Every student has to go through exactly the same assessment. There is no discrimination against age, sex, culture or
disability. With this as a premise we would have had to discriminate against this particular student because of his
additional problems. He passed the assessment, without exception being made. It was made clear to this student, and his
fellow students that all the course competencies would have to be met, again without exception or favour.

So how did this student meet the competencies of the course?

It is important through all of this to remember the individual, his skills and abilities. His additional problems may well have
been an insurmountable barrier for many with such a dual sensory loss, which is why I say the course is delivered to the
individual and not the disability. But for all of this there were some practical requirements.

He needed to have:
1) Good communication skills, including information technology braille and keyboard skills and be in good physical health,
2) He needed a real awareness of his own needs and an ability to express them,
3) Motivation and Commitment,
4) Honesty about his needs,
5) Adaptability

The two areas of greatest difficulty were undoubtedly:
1) Orientation and Mobility,
2) Independent Living Skills Teaching.

To enable him to cope with these difficulties the student had to prepare teaching practices in great detail, becoming very
familiar with his environment and using his remaining hearing and sight to their maximum potential. He had to be
completely honest with his clients and explain his needs carefully. The information he processed with clients had to be very
good as did his questioning techniques. He needed to listen carefully to his clients answers and as a consequence, to my
knowledge, he never fell into the trap of assuming he knew what his client wanted.

His clients in turn were forced to meet his needs, speaking more clearly, and articulating difficulties they were experiencing
accurately. The overall effect was a genuinely agreed joint programme between the two parties concerned.

The result of all of this was that he met all the course criteria, including his placement with an unconditional pass from his
placement supervisor and only positive comments were received from the external assessors.

All the students he trained were successful in that they improved their independence through the rehabilitation process.
None refused to be trained by him and all felt secure with his training after their initial meeting and agreed plan of action.

Since returning to the field his experiences have been mixed. Here would be a good place to quote the student:

"It all seemed to be an anticlimax. I had all these skills and had proved myself capable, but felt I was not being taken
seriously, never really being expected to teach long cane skills although as an advisor it was perfectly acceptable."

He went on to say that when he did get an opportunity to teach clients none was particularly inhibited and none refused



training from him, and with perseverance he is managing to win through traditional barriers, gaining the confidence of his
sighted colleagues.

It is clear from conversations I have had with this student since his qualification and from observations made during his
training that there are particular difficulties in undergoing this sort of training and eventually pursuing it as a career. If you
have additional disabilities the effort needed from this student was and is considerable. Very little can be used as a
precedent. The majority of skills and techniques have be to adapted. Feedback from clients can never be taken for
granted. It consistently needs checking to ensure good development and safety. This requires very high levels of
concentration throughout the lesson, and on average requires much more time. On top of these pressures this student
consistently found himself and still finds himself having to go the extra mile. It is not enough that he can complete tasks
he has to prove his ability to do so to many others. He has to cope with the prejudices and assumptions on a daily basis
that because he has a sensory impairment he is naturally incapable of performing the tasks he is qualified to do.
back to top

Conclusion
It is fair to say that this student succeeded because of his abilities and his determination despite his additional problems.

I do not believe you can draw any precedents or assumptions from his training. The additional problems of a sensory loss
may well be a barrier to many students on an individual basis, on the other hand I believe others will overcome these
barriers as this student proved capable of doing.

The important thing is that the quality of safety and standards are not diluted or tampered with. Students will pass or fail
this course whether they have all their senses or have a sensory loss. They will do this as individuals with individual needs
and idiosyncrasies and as such, people should be accepted onto this training if they can meet its competencies and
standards as individuals first, and not because they do or do not have additional disabilities.

I personally believe that the question of whether or not visually impaired people should train other visually impaired people
in core rehabilitation skills is an incorrect question. The real issues and questions are:

1) Can the applicants meet and maintain the core competencies and standards?,
2) Are they wanting to work in this field for the right reasons?

If the answers to these questions are positive, then additional problems simply become individual needs that the course
delivery has to meet, and the rehabilitation worker will have to cater for in his delivery to his clients.

Many people with a sensory loss will be unsuitable or incapable of carrying out this sort of work, but so will many people
who have full use of their senses. The fact of a sensory impairment should not in its self be a barrier for training, or a
reason to do it for that matter. Our biggest problem as a college was not training the student - he was very able and
capable - but rather helping him cope with the preconceived ideas that others had about his abilities because of his
sensory loss!
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Teaching with a Visual Impairment

by Dominic Everret
Teacher, Resource Centre for VI Pupils, Uddingston

from Visual Impairment; Partnership, Networking and Support; Proceedings of the Conference on 1-3 September 1993

If I can remind you of the theme of today's discussion, the rehabilitation and training of visually impaired people in
employment. As a Registered Blind teacher, by coming here today I hope to not only give you an insight into my role as a
classroom teacher and the problems I overcome, but also I hope to show that it is possible to overcome any stereotypical
barriers that are often imposed upon the visually impaired.

Before I describe the practicalities of classroom management vis a vis a visual impairment, I think it would be beneficial to
outline the scale of my visual acuity and the reasons why I decided to enter the teaching profession.

Background: loss of sight - congenital cataract, glaucoma, detached retina - Uddingston Grammar I 986.
At University I managed to use the "Buddy System" to my advantage ie I received outside assistance from colleagues, as
well as Low Vision Aids.

St. Andrew's College - In 1991 I graduated MA (HONS) and applied for teacher training. I was informed that only the
General Teaching Council for Scotland could block my entrance and that I would have to pass a medical Through the
leniency of a doctor, this was not a problem.

Training was carried out in mainstream schools. I made the decision not to inform pupils of my limited vision

The practicalities of classroom management -
1) I am much more mobile than most teachers - to enable maximum visibility of pupils.
2) Reading pupils' writing is very difficult - so marking is done at home.
3) I ask pupils to read out in class.
4) I do very little blackboard work, I prefer an OHP which I can stand closer to
5) Good order is essential, and quietness allows me to detect a pupil misbehaving.

The future - I envisage my future to be as promising as any young teacher. I now work within the Special Needs area in
the visual impairment unit at Uddingston Grammar as well as classroom teaching. If my eyesight fails totally, I cannot
imagine teaching class sizes of 30 but could work with smaller groups which I feel I am now being trained to do.
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Scottish Sensory Centre

 

For everyone who is involved in the education of deaf and visually impaired
children and young people, the young people themselves and their families.

Scottish Sensory Centre promotes and supports new developments and effective
practices in the education of children and young people with sensory impairments,
that is; visual impairment, deaf and deafblind.
SSC collaborates with: education authorities; schools and groups of teachers;
voluntary organisations; parents groups; young people themselves.

SSC organises Short Courses - new courses for 2003 - 2004●   

Produces a regular SSC Newsletter latest edition Spring 2003●   

Research projects currently running: - LATEST
ADPS❍   

VIScotland❍   

●   

News:

New search facility on the SSC website:

Display the top  matches that score at least 

Last month's news

The Sensory Information Service is a resource of information, articles and
reference materials produced by and housed at the Scottish Sensory Centre

Supplementary course materials for students attending the Short
Courses and Seminars

●   

Bibliographies - online●   

Online resources - documents on this website●   

Resource Library - available by mail to subscribers●   

SSC Publications - can be ordered via email●   

SSC videos●   

Sensory Information Service database - online●   

Other Sensory resources: SEN documents - mostly sensory impaired
specific - from various education websites around the world (English
language only)

●   

Video for Visually Impaired Learners: A resource for teachers, students
and educational materials producers - online

●   
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The information contained above is freely available to anyone on the internet. The
Centre staff regret that they cannot deal with individual enquiries except from
people in Scotland regarding VI and Deaf young people in the 0-19 age group.

When you telephone the Centre you will probably first speak to:
Helen Robertson, Receptionist, or
Ruth Simpson, Administrator, who will either answer your query or pass you on
to another member of the team:

Marianna Buultjens, SSC Co-ordinator; Lecturer specialising in educational
services for visual impairment;
Pam Armstrong, Secretary, Achievements of Deaf Pupils in Scotland Project
Mary Brennan, Lecturer specialising in deaf education;
Yvonne Cairney, VI Scotland Secretary/Receptionist;
Marian Grimes, Research Associate, Achievements of Deaf Pupils in Scotland
Project
Emily Healy, Secretary, Achievements of Deaf Pupils in Scotland Project
Elizabeth Izatt, Database Development Officer;
Margaret Lee, distance Braille Competency course;
Claire Leiper, Research Assistant, Achievements of Deaf Pupils in Scotland
Project
Sheila Mackenzie, Resource Library Manager
Anne Morris, Liaison Development Officer
Chetna Parmar, SIS Editor
John Ravenscroft, Project Manager, VI Scotland

...as others see us : what other people think of this website

Phone for information or appointment:
Monday to Friday 9.30 am - 4.00 pm
Telephone: 0131 651 6501
Textphone: 0131 651 6067
Fax: 0131 651 6502

SSC is centrally located, just off the Royal Mile, in the Paterson's Land building of
Moray House School of Education, University of Edinburgh.
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