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For the pasl 40 years or so, society has become increasingly ' awarc of its obli· 
gation lo the partiall)' seeing child. One recent estimate indicates that there are 
about 50,000 such childrcn in the Un ited States. 

It is parl of the American tradition in educalion that these children be given 
cvery possiblc opportunity Oto develop their abilities to enable Ihero to makc a 
maximum contrihution lo sociely, and lo draw Irom il the richest possible fife. 

The methods utilized in achieving this goal for the partially seeing are in the 
process oI change. When it was- firsl realized thal lhe visual handicap impeded 
learn ing in the normal classroorn env iron ment, spedal visual environmenls were 
crcated. These included Ihe special dasses for the partially sighted, utilizing 
large print books, large writing and typing, and the like. At best, visual care 
consisted a l Ihe use af a distance correclion - lo be u~d for all purpases 
and whatever medieal aid could be found lo help. 

Howewer, more recclltly, it has been rccagnized Ihal ¡here are many desirable 
aspcc!s to rninimizing the time spen! in the spedal claffiroom, pravided the parto 
ially sighted child can adjust to the demands of lhe normal classraom. The more 
recent dcvelopmcnls in Ihe care and educalian oí the partially sighted lea!l in 
this dircction. 

Vie.ually loo, Ihere is much more Ihal can be done lo aid ¡he child in meeting 
a normal environmenl successfun)', Ihan Ihe !raditional care previously indicated. 
Thia type al care is lhe optomctric visian carc that we are lo discuss here today. 
lt consists of three phases: 

The first - an understanding of the child, his problems, and his way al meet· 
ing these problems. 
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r lw :Jeco nd - imprOVl'llll'lIl of Ihe !"ilualion br visual care NüW -- nnd 

rile third - conlinuell ~ul)(; rvision of Ihe " isu:.l silualion lo ¡usure Ihe abilit)' 
10 meel Ihe conlinuall)' incrcasing visual dt"mands of maluration in OUT culture. 

The improvI'IllCII I in ,' isual can' has bcclI madi' possiblc Ihrough Ihe den~lop. 
menl h )' oplollletrists, o f 1111111)' nt:w types of magllificalioll dcviccs, kllow as 
Idl'!;co pic and microscopie s[l{"clucle~. Thes,· spec ¡ :lc ~es ""ere developcd o riginally, 
al thl> Gcrman School for Oplolllelrisls :1 \ J ena, and ""ere usál lo ni\1 lite partial. 
Iy sighled. Tlley were cumbl'Tso nw and nol t$pI'ciuJl y attracLive. Aboul 25 years 
ago, Dr. WiI\iam Fdn bloom, 811 oplomelrist, lIe\'I'lopoo an illlproved Iclescope 
which was easil'r lo use while walk ing ahoul, Ihan Ihose alrl·ady Ilvai labre al 
Ihal limr. Tlwse a re /l OW o"soll'le - bul ¡hcy arousc(1 Ihe original inten:sl in 
subnorma l "isioll aids in the Unilcd Sta tes. Since Ihen and cspce iall)' in Ihe past 
10 yea rs, oplomctrists have continually impro\'cd Ihe eHicienc}' and coslllctic 
acceptabilily of Ihese deviees. 

Toda)', in general "isua l ca re, oplolllctrisl are slressing Ihe imporlanec of visiol! 
al near, and Ihc concep! of speciar glas....«es o f bifocal! for reading in ccrlaiJl ~hool 

situations, is obtaining wi(lcr aL'Ccplanel'. T his use of speeial near work glasscs 
applies with c\'cn grealer emp!Jasis lo Ihe parliaJl y St.'Cing. Tlu . .';;e sl uJcnts oflen 
attempl lo hold mal(>r ial doser Ihan the ave rage lo Ihal the objt~1 appcars largcr. 
Howc"er, Ihis close working dislanee, trncls lo place addilional dCl11and un Ihe 
focus mechanisl11, so Ihal sustailll'd c10se work heco mes either uncomforlable 
or roouccd lo Il minimum. Wilh adequate "isud ca rt· , clear and com forlabJe vis-ion 
call be aehic"ed al Ihc reading distallcc. 

In addition, we s!Jould consider Ihe conerpl of Irs lIlIng and developing t!Je 
facility of seeing. There is l11 uch ¡hal can b(· aecompl ished a lon g Ihr li ne;; o ~ 

devcloping visual fu nctions in Ihe partially set'ing, 

Through Irain illg, focus and fusion abilit y ca n be impro\'e<! lo Ihal c1ell r single 
binocula r vision is oblained al a fl·ad ing dislanee of say 8 inches. If 11 de \'ice is 
used, coulrar of hcad 1ll0vl'lllcnl, l')'e mo\' r llleul ami book posilion musl be learn
ed. In so mc instances whert' ~lt'rceplion is errol\('O US, so Ihal E's amI A's and Ihe 
like are eon fused, Ibis Irpe of edueal ion is hr lfu l. 

The use of cnlarged pri nt rcsu lts jll a !ihortl'r t:yc span for c1lch fixa lion, and 
conscquellllya larger number of fixa lions must be summaled to create Ihe IlCr. 
ceplion of a phrase or Só'nlenc(', Ml'Ihods uf applieation of oplica l aids lo specific 
lasks 8re hrllcr lea rned under guidance. 

And lasll)', there are among Ihe parlial:)' sightcd Ihose who do nol wish lo u.re 
Ihe vision tht'Y have - and who shourd h.> taught of lutorcd for Ihi!' n~ason_ 
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" ISION CA ll E. 

Changcs ;n (hese fadors makc programmed ,';s;on care rtlther lIl'cessury for 
Ihe Illuxi mum educabil ily of Ihe de"clop;ng parlia1J y scl'; ng child . 

Whal Ihen shoul{1 he do ne lo pro\lide \lisual care? 'rhe unrer is oh\l ious wheJ"e 
tlu' cooperatiotl of lhe oplollldri!lt uml educutor wo rks lo lhe ad \lutltagc of a 
youngstcr in thcir can:. Bul w!tul should Ihe practilioner do with u purliall y 
sighled child ? 

He can firsl dl'terminc 111(' pal ien l's pn>sellt status. A questionna ire ¡or the 
non·achic\'ing child bas beell co\'ered \·c r)' amply in a booklet p rcparcd hy Dr. 
Billg's American Opl ometric Association COUlm ittcc, IInd IIppries IIcr)' well in 
Ihe prt~nl problem. Inlerllicws with the paren t~ alone, a nd ",ith lhe child alol1{" 
nnlr bc Ilccessar)'. The pasl hislor)' is hdpful. Wllcre dOl's the child have a prt). 
],lclH ? \vilt' JI tloes he utiJizc \l i!lion, when no! ? WIHII is his ed ucational place· 
JIlent? How docs he manag!' h ) sce Ihc board, to rcad his assignmcn ts at Wh ilt 
clistullce? WlliH are his ¡Jla)' acljvi Lh~~, his social sid e? This informal ion is nol 
in lend('d mcrcl )' to mi up space on 11 form in a fili ng envine!. It has grcal signi. 
ficnrL ee ~ and its purposc is lo permil t1w oplo llU' trist lo \' isunlize Ihe claily iife 
of Ihl" chilcl as completel}' as possible. Howt'ver , we slrt.'SS provlcllIs of acuil)', of 
field of visioll ami Ihe likc. Prc\lious care recomnlt'lldaliollS are arso bits of uscful 
in forma tion. 

Also a pa rt o ~ th,· \lisual sta tus is a n invcslig:ttion of the pat ient 's \ ' ISIOII . 'rhe 
rcfracti \lt, state, the acuil)' , an idea oí Ihe cause oí lowcn'd acuil)', the fi cld of 
visiono lt Illa )' Le ad visablc lo in\lt'stigatt· Ihf' sl:ttus o f accolll mo{laLion and of 
CO l1\1ergenee. Of coursc, we shuuld nole the prest' llce of n(;live pathological pro· 
cc,..¡¡cs al1(1 see that the)' are curcd fol. 

After a complete cxalllirwtioll , we must decid" on a eourse a f aclioll. Wha l can 
be done for the paliwl? What Vo'o uld k a tcntalive visunl solution in vieVo' of his 
lotal silualion? Th is 5OIut ion should be Iried ami ils effccls noled. Is il used 
eff{'cli\ld y O!l school hooks. Can Ihe pal ient a da pI lo il'" lill\italions? Docs he 
need eduealion - d0C5 he nced a p3rtially correclion ror temporary use al first, 
Musl hc bc guidcd on tllt" !Jasis of offi ce con trol - or can he be givell all aid 
lo tllkc hOllle lo Iry? 

On llw hasi;; of scveral " isits the d fe cli \lc ll css of Lite Lcn tll tive solutioll ca n 
he obsprvetl a nd rnod ified unti ! the opLometrist is read)' lo cmhnrk Oll a relnti"cly 
long: ra nge pro¡:-ram. Thc l1 ecessary \l isual aids II rc lllCII prereribc<l lllld lrainillg 
or rlloli valioJllll program sel up. Tire chil d should be und r r co nstanl carc by 
llleallS of shorl progrcss slud )' \lisits lo insure m8xi ll lu rn utilizatioll of vision and 
"isual a ids. Tbis type of prugram lends lo el im inale lo!;!; of cOll lrol oí Ihe silun· 
lion, which docs occu r oecasionall)', ~Ild perm its clranges in prcscribed aids Of 

nd"icc as needed. 
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As the ability of the chilcl to utilize norma! materials inereases, his depenclence 
on lhe resources room or sight conscrvalion c1ass wjll diminish. But slill Ihe 
chilcl should remain under care in Ihal he afways has a Iulure appointment 
preferably bul not nccessari ly specific. 

Inslruelion may he necessary for melhods of meeting specifie visual siluations. 
Persunality and viewpoinls oflen cha nge, ~-o lha! conferences can be neccssary. 
Also as Ihe chilcl matures, (~speeially in Ihe lower grades, Ihe size of Iype in nor
mal school books gradualTy clecreases, a nd lhe white SJl3ce decreases liS well, 
so thal oplieal aids may be lleedeJ. 

A lasl word on wllat type of oplical aids may be needed. Although there is no 
strict relationship belween Snellen acuity alld legibility of run ning type because 
of olher visual b ctors, Ihe Sne1len acu ity can be used as a first approximation. 
For acu itie.s down lo 20/ 100 as an upper rimil, high adds Ih:ll pcrmit cornfortable 
reading al distances varying frorn 13 inches lo 4 incht.:s rnay be useful. From 
20/ 80 clown, either microscopic Of lelescopic spcclacles- may be usecl. A micro
scope is an efficiently designed magnifief fOf near, as ils name implies. 

11 West 36tll Strect 
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