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BLOCK -1 : ANATOMY AND PHYSIOLOGY OF
HUMAN EYE

INTRODUCTION

The classification of visual impairment is vital from the point of view of obtaining
correct statistics on visual impairment. India presents a varied statistics of 4 million
to 14 million visually impaired persons requiring services. A teacher of visually
impaired children should have a clear understanding of how the terminology
blindness is classified. In terms of learning skills, visually impaired persons may
also be classified as educationally blind, legally blind etc. The classification
according to these variables helps teachers to design appropriate teaching strategies
which will enable them to help visually impaired children for skill development.. A
teacher should necessarily study the psycho-social implication of blindness in order
to guide the children properly. The teacher, while discussing about psycho-social
implications should understand the method of mainstreaming for the better
personality development of visually disabled persons.

OBJECTIVES

After going through the four units in block 1, the teacher trainee will be able to

s Describe the historical perspective of the development of services for
persons with visual impairment.

. Define legal blindness and its implications in education.

" List the general strategies to be adopted for teaching visually impaired
persons. :

. Define the responsibilities of the Rehabilitation Council of India.

u Narrate the salient features of the Persons with Di'sabilities Act 1995.

= Describe the psycho-social implications of blindness

. Enumerate the magnitude of problem pertaining to services for visually
impaired persons.
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UNIT 1: STRUCTURE AND FUNCTION OF
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1.1 INTRODUCTION

Though educators use the terminologies impairment, disability, and handicap
interchangeably in educational context, there is a significant difference between
them from philosophical point of view. The classification of visual impairment is
vital from the point of view of obtaining correct statistics on visual impairment.
India presents a varied statistics of 4 million to 14 million visually impaired persons
requiring services. This discrepancy may be due to the absence of an acceptable
classification of visual impairment. Though legal definitions are available for the
term blindness, other definitions too are used in the field of special education. In
this unit, an attempt has been made to provide a historical and philosophical
perspective to the various terminologies used in the area of visual impairment and
also the techniques of identification and assessment. '

1.2 OBJECTIVES

The student teacher, with the use of this material, is expected to

o Describe the historical perspective of the development of services for
persons with visual impairment.

o Distinguish between the terminologies ‘impairment’, ‘disability’ and
‘handicap’.

. List the commonly used techniques for assessment of persons with visual
impairment.

o Narrate the concept of functional assessment to identify children with visual
impairment..

o Describe the procedures involved in school based assessment of children

with visual impairment,

There has been an evolutionary process throughout history in providing services to
persons with visual impairment.. Thousands of years ago, it was a disgrace in
certain societies to have a disabled child who could not be strong enough to become
a warrior. At that time disability was undesirable and clearly such a person could
not get the social status as a contributing citizen,

Those attitudes prevailed for many hundreds of years. Later blindness was treated as
a symbol of punishment. Some people still think that the child was punished
because he was sinful, or the mother, or father are being punished by God, because
they have committed a sin in life. Over the years there was a gradual shift in the
attitude of society that came about. So we could see a series of attitudes, first of
disregard and rejection, isolation and abuse, gradually shifting over a ‘period of
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hundreds of years to the second phase which is characterised by pity, alms-giving
and of benevolence.

The third major stage is that of development of positive attitudes towards persons
with visual impairment. The society is now beginning to recognise the need for
independence of the visually disabled. It is now expecting them to lead a life in
which he has an opportunity for education, up to whatever level appropriate, and
consistent with that level of education meant for sighted children. We are also
expecting them to become economically and physically independent. But it has
taken us many years to recognise that the visually impaired individual can be
economically independent, and can maintain a strong personal identity in society.

One of the first things that educators have identified is the fact that blind children
are more like sighted children than unlike them, and that is very important. We have
much research now to show us that there are certain important developmental
problems which occur, that are a result of the child not being able to perceive the
world in the same way as a sighted child does but, at the same time, after
recognising that he is more like, than unlike sighted children, we can identify ways
in which compensatory skills are developed. If we teach the child proper
compensatory skills for learning, we are not automatically guaranteeing that he is
going to be a self-sufficient, economically independent, and emotionally adjusted
adult but these are the means to reach the goal of independence.

1.3 EFFECTS OF BLINDNESS

According to Lowenfeld (1975) blindness imposes three basic limitations on the
individual. They are as follows:

i) Reduction in the range and variety of experiences.
it) Reduction in the ability to move about

1ii) Lack of control over environment and self in relation to it.

The terminologies used by Lowenfeld have sociological, psychological, and
educational implications on blindness. According to him, the visually disabled
individual gets a reduced experience and, therefore, loss of sight cannot be
interpreted as the ‘loss of experience’. The sociological implication is that visually
disabled persons do have experiences but those are limited in comparison with
sighted persons. The psychological implication is that blindness does not mean ‘loss
of life’ since blind persons are more like than unlike sighted persons in terms of
basic needs. The educational implication is that the reduction of experience imposed
by blindness can be overcome by appropriate training to the affected individual.
Education and rehabilitation programmes for visually disabled children are growing
in large numbers in the present scenario and the independence of disabled persons is
assured in every respect.

5
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14 RELATED TERMINOLOGIES

Educators and teachers are rather inconsistent in using terminologies such as visual
impairment, visual disability, and visual handicap. These terms are used to represent
children who need special assistance for education. Though limited consideration is
given to the general usage of these words, clear distinction is required for academic
purposes.

1.4.1 Impairment

Impairment is basically a medical term but has become an educational term as well.
Impairment in medical perspective means the damage to the tissues. It can be
measured and cured and it does not impose obstacles to a larger extent with any of
the social and vocational pursuits of the individual. By knowing the limitations the
impairment may impose, a person can take all measures to compensate or even to
ignore it for his normal functioning.

1.4.2 Disability

There are times however when the impairment leads a person to a stage of
disability. The impairment develops to the extent that the individual cannot fully
participate in the social and vocational pursuits. But this condition does not prevent
the individual from overcoming his disability conditions and from using his skills to
the optimum level possible. The disability is determined by its nature and extent and
also on the basis of how much damage the impairment has caused. Persons with
permanent loss of some parts of the body or some senses can be trained in a
systematic way to compensate experiences caused by such losses.

1.4.3 Handicap

The disability surrounded by a distressing environment makes the person a
handicap. Therefore, a handicap is made and not acquired by blindness. As
experienced by Helen Keller and others the attitude of the public towards blindness
is the hardest burden to bear. The ‘too much sympathy’ towards disability often
contributes to negative attitude leading to more dependence of the disabled person.
Sometimes this attitude is stereotypic in nature. In short, the terminologies
‘impairment’, ‘disability’, and ‘handicap’ have different ramifications in the
educational context.

In the world today, India is said to have the maximum population of visually
disabled persons. Many reports reveal that not even five per cent of the visually
disabled population is currently enjoying the educational facilities available. Many
reasons can be cited for this. While it is true that education of the visually disabled
is too costly and most children could not afford good education by themselves, it is
also true on the other hand that the existing institutions for the visually disabled are

6
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constantly facing the uphill task of getting even the minimum number of children
for the school. We do not come across visually disabled children standing in a
queue waiting for admission at the school. The main reason may be that the present
educational system is not able to take the education to the doorsteps of these
children. Many children with visual impairment are not identified and as a result,
they remain unreached. Appropriate strategies need to be adopted for locating such
visually disabled children who are mostly concentrated in the rural areas of the
country.

Identification and assessment of visually disabled children can be viewed in two
dimensions. For identifying visually disabled children of a region, to know the
statistical figures, certain types of techniques could be adopted. On the other hand,
identification of visually disabled children for a particular school demands specific
techniques which would involve the support and cooperation of the public and other
sources. School children, teachers, census organisations, rehabilitation centres,
village level community workers, etc., can be used for identifying children with
visual impairment.

1.5 ASSESSMENT OF THE VISUALLY IMPAIRED

Once identified, assessment becomes very important for planning appropriate
instructional strategies for the child. Both clinical and education assessment may be
made for the effective understanding of the child. The assessment of visual
efficiency is also important from the point of view of using residual vision.

Calculation of total visual efficiency is based on three factors of equal importance :

1. Percentage loss of central visual acuity.
2. Percentage loss of visual field and
3: Percentage loss of coordinated ocular movements

Percentage loss of visual acuity in one eye does not represent the individual’s total
disability; even a total loss of one eye would not represent a 50% disability if the

remaining eye were normal. Many people carry on normal lives with the use of
only one eye.

1.5.1 Functional Assessment

Visual acuity of the child can be measured clinically. However, assessing every
child for visual problems becomes extremely difficult. Therefore, functional
assessment procedures may be used to identify symptoms of visual impairment.
Training in functional assessment procedures can be given easily and therefore a
large number of persons including teachers and students can be trained, who in turn
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can identify persons with suspected visual impairment. Some of the symptoms of
visual impairment may be as follows.:

Child tilting his head to locate light source.

Pain and irritation in the eye.

Bumping into objects in the environment.

Not able to write from the black board

Poor performance in the class

Missing information while reading or writing.

Not able to read in poor lighting conditions.

Not able to see in night.

Y o Nk wh

Depending too much on oral information.

1.5.2 Signs of useful vision

On the other hand, visually impaired children may have some useful vision left,
which can be used for mobility and reading purposes as well. The residual vision
must be put into optimum use for the benefit of the child. The following indicators
may be used to identify the useful vision inthe child.

Attempts to see the braille dots

Confident movement in the school environment
Visual orientation to the new stimuli

Noticeable response to colour in environment
Avoidance of large obstacles

Unusual head tilt

Being the guide to other visually impaired persons

Hand flickering

¥ 2 N kA w N

Light gasing

—
e

Sign of visual tracking

[
st
.

Avoidance response to shadows

._
N

Distracted by movement in environment

,_.&
ot

Startle response to suddenly approaching objects

Pond
b

Attending to one specific person out of a group

D—
b

Interest in visual games
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16.  Visual searching

In addition to visual assessment of the child clinically, school based assessment too
is pertinent once the child is admitted in school. The following areas need attention.

1.5.3 Medical assessment

Medical assessment is important once the child is identified. The medical eye
report provides information on the visual acuity of each eye, follow-up measures to
be taken, etc. It is absolutely essential to have medical eye report for every visually
disabled child before making formal enrolment in the school. The kind of visual
impairment may sometimes cause difficulties to the child if medical care is not
provided regularly. Moreover, the medical eye report may reveal the amount of
residual vision in each eye so that it can be used effectively by the specialist teacher
for educational purposes and mobility of the child. In case the child is able to use
the residual vision for reading print, the teacher can help accordingly. Therefore,
maintaining medical eye report of the child is vital in education programmes. While
the submission of medical eye report is a must for formal admission to school,
periodical eye check-up would also be necessary.

1.6 PROGRAMME BASED ASSESSMENT

Programme based assessment is also important in the services for visually
impaired persons.

1.6.1 School based assessment

School based assessment is an integral part of any school system and the task of
maintaining records is part of the total evaluation. In a normal school setting,
records like monthly progress reports, cumulative records, performance records on
extra-curricular activities, fitness records, etc., are maintained. Such records should
also be maintained for the visually impaired child. This section describes the types
of records to be maintained for the visually disabled children and special concerns
to be kept in view by the teachers in evaluation.

In addition to tllle‘routine records such as monthly progress records, the following
special records can be maintained by the special teachers to assess the performances
of visually disal?led children from time to time.

1.6.2 Performance Record on Plus Curricular Activities

This is an area where constant attention is required by the specialist teachers for
enhancing the overall performance of visually disabled children. Experience has
shown that the! abilities in the plus curricular activities provide a psychological

9
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advantage to the visually disabled child in gaining confidence to improve his
performance in the academic subjects. Monthly checklists for mobility skills may be
maintained by the teacher. The checklist will vary according to levels of visually
disabled children because of the varied nature of skills envisaged for them at
different levels, viz., at the primary and secondary levels. It is cautioned that the
specialist teacher should not be tempted to compare the abilities of one child with
another since plus curricular skills are individual-oriented. Similarly activities like
daily living skills, adjustment with sighted children etc., can be recorded
periodically since these activities are part and parcel of a total mainstreaming
programme. These records will reveal the status of social integration of the child in
the regular school.

1.6.3 Anecdotal Records

In the process of making longitudinal studies of visually disabled children of the
programme, every creative teacher will maintain a record to keep various anecdotes
pertaining to the respective child. Rather than mere teaching, learning from the
learning style of the child will always enrich the teacher in providing various
curriculum approaches to the topic. For example, the teacher may have some set
approaches for the teaching of geometrical figures. While teaching, the teacher may
experience that the child adopts his own way for understanding. Such incidents may
be recorded periodically and the anecdotal record as a whole may reveal the whole
gamut of information about, of, and with the child.

1.6.4 Performance Record on the Use of Special Appliances

Blindness demands some special skills in the child which are not usually expected
of a normal child. These special skills are not supplementary in any way and are
rather compensatory. Records should be maintained by the specialist teacher on the
use of special appliances such as braille slate and stylus, mathematical devices,
mechanical braille writer (if available) etc. This record is essential for every visually
disabled child whether he is in the integrated setting or in the residential schools.

1.6.5 Record on Recreational Activities

Recreational activities are available in abundance in residential schools than in
integrated schools. Recreational activities have the potential of decreasing the
mental agony arising out of disability and also pave avenues for substantial
employment opportunities. Many visually disabled people have successfully gained
employment because of their excellence in creative arts such as music, language
arts, sculpture, clay modelling, etc. Necessary attention should be provided by the
specialist teacher to encourage this aesthetic sense in visually disabled children
from the very beginning. Identification of such interest in the child will be of
immense use to guide him for a particular creative arts area which can lead him to a

10
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successful job potential in course of time.

Many other records covering sociogram reading, behaviour of the child in the
hostels, mannerism, general knowledge etc., can be maintained periodically to have
a total picture of the visually disabled child.

1.7 CONTINUOUS
EVALUATION

The concept of continuous evaluation is imperative in the education of visually disabled
children because such children exhibit different learning styles. Since they are devoid of
visual experience, they assimilate a concept in a step-by-step way. Unless the teacher
diagnoses the learning difficulties encountered by the child at every stage of the learning
process, the effort of making him learn will become futile. This indicates the importance of
maintenance of records in a continuous manner in educational programmes for visually
disabled children.

Some guidelines have been provided in this unit regarding the nature of assessment and
records to be maintained for visually disabled children. The teacher of the visually disabled
child should consider it a part of his work. For a true teacher, educating visually disabled
children is ‘more than a job’.

1.8 UNIT SUMMARY

* Since the beginning of human civilisation a blind person rarely received a
social status as a contributing citizen. Social attitude was/is characterised
by pity, alms-giving and benevolence. The society is now beginning to
recognise the need for independence of the visually disabled.

° There are clear distinction among the terms impairment, disability and
handicap. Impairment in medical perspective means the damage to the
tissue. The impairment may lead a person to a stage of disabilty. The
disability in a distressing environment makes the person a handicap.

° Both clinical and education assessment are made for the effective
understanding of the child. The assessment of visual efficiency is also
important from the point of view of using residual vision.

i The concept of continuous evaluation is imperative in the education of visually
disabled children because such children exhibit different learning styles

1.9 CHECK YOUR PROGRESS

1) Attitudes towards the visually impaired over the years
a) have changed in rapid succession
b) have experienced a gradual subject
c) have been static

11
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2)

3)

4)

5)

,6)

7)

8)

d) have gone bad to worse

Children with visual impairment encounter certain developmental problems
a) as they are not sighted \
b) as they are more like the sighted l

c) as they are unable to perceive the world in the same way sighted
children do |

d) as they are emotionally disturbed

Loss of sight can be interpreted as

a) loss of experience
b) loss of control of self
c) lack of control of self
d) reduced experience
 Disability
a) does not prevent person from using skills to optimum
b) is impairment
c) is a medical term
d) can be cured

The main reason why the visually impaired population does not use the
educational facilities available because

a) the cost is high

b) they are in que for admission
c) many remain unreached
d) parents are not interested

% loss of visual acuity in one eye

a) represents total blindness

b) does not represent total disability

c) is lack of mobility

d) is lack of ability to carry as normal eye

Which is the most symptom of a child with useful vision?
a) Not able to see at night

b) Depending too much on oral information

c) Poor performance in class

d) Visual tracking

Which of it is not the reason of importance in medical report?
a) For admission

12
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1.10
1)

2)

3)

4)

5)

b) For concession
c) For giving information of residual vision
d) For understanding learning stylc of child

Performance records on plus curricular activities are helpful to teacher

because

a) They help teacher to identify the learning style of child.
b) They give information on amount of residual vision

) They reveal the level of social integration of the child
d) They give an idea about child’s vocational interest
ASSIGNMENT/ACTIVITY

Make a check list for identifying visually impaired and conduct a survey
using it to identify the prevalence in your locality.

Prepare a case study of two persons with visual disability in your locality
and indicate whether the attitude of the public towards the person is positive
or negative. '

Out of the methods used by schools in your locality to identify visually
impaired children for admission, choose what you thing as the best among
them and give reasons.

Make school based assessment report for a child with visual impairment

chalk down his current functioning and as a teacher what are your plans for
him/her in future.

According to Lowenfeld (1975) visual impairment Ieads to reduced
experience. Analyse the profiles of two visually impaired persons in the
light of this statement.

1.11 POINTS FOR DISCUSSION/CLARIFICATION

After going through the unit you may like to have further discussion on some points
and clarification on other. Note down those points below: '

1.11.1 Points for Discussion

13
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1.11.2 Points for Clarification

14
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1.12
1.
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2.1 INTRODUCTION

A teacher of visually impaired children should have a clear understanding of how
the terminology blindness is classified. Though blindness in general represents
those who are in need of braille and alternative methods for learning, they can be
classified into different categories in terms of their visual acuity and also visual
functioning. In terms of visual acuity, visually impaired persons can be classified
as those who have low vision and those who are braille readers, and those who are
totally blind. In terms of learning skills, visually impaired persons may also be
classified as educationally blind, legally blind etc. The classification according to
these variables helps teachers to design appropriate teaching strategies which will
enable them to help visually impaired children for skill development.. This unit
enumerates the definitions and appropriate teaching strategies to be adopted in the
services for these children.

2.2 OBJECTIVES

After learning this unit the trainee is expected to

. Define legal blindness and its implications in education.

. Define low vision condition and its implication in education.

. Describe measures to be used in the assessment of visually disabled
children.

. List the general strategies to be adopted for teaching visually impaired
persons.

. Enumerate the strategies to be adopted for the transition of these children to
adulthood

2.3 CONCEPT OF BLINDNESS

Before studying various conditions of eye, it is advisable to study the concept of
light and refraction. When a light source strikes at an object, three possibilities
exist. Firstly, the light ray may pass through without a change. Such substances are
known as transparent substances. Clean water, plain glass, etc. are examples of
transparent substances. Secondly, there are substances through which the light rays
may not pass completely but get diffused. The actual amount of light rays will not
be able to pass and, as a result, dimness in light can be seen at the interface of the
substance. Such substances are known as translucent substances. Frosted glass,

_tracing paper, etc. are examples of translucent substances. Unlike the previous two
conditions, some substances will not allow light rays to penetrate and, as a result,
they get absorbed in those substances. Such substances are known as the opaque
substances. Wood, stone, etc., are examples of opaque substances.

17



M.P BHOJ (OPEN JUNIVERSITY

When light rays pass from one surface to another, the light rays at the interface may
be in the same direction, or they may deflect from the original path or bend towards
the interface depending upon the density of the surface in which the light rays
strike. This is known as ‘refraction’. Since two eyes receive two different images,
both are sent to the central nervous system. The brain after receiving the two
distinct images orders the eyes to see one image by a process known as fusion.

2.3.1 Legal Blindness

Legal blindness is defined as 20/200 visual acuity in the better eye after best
correction or if vision does not exceed 20 degrees in the visual field (visual acuity
means the detailed central vision, as in reading).

In defining, appropriate connotations have to be given for the various terms used in
the definition:

a. 20/200: An object which is usually seen from a distance of 200 feet by a
normal person is seen only from a distance of 20 feet by the person affected
by the visual impairment. This ratio is also given in terms of metres as 6/60.

b. Visual acuity: Tt is the sharpness in the vision and usually represents the
central vision.

c. Better eye: Blindness is to be defined for each eye. In case one eye is normal
and the other blind, the person cannot be called a blind. For educational
purposes, the better eye should always be considered for defining blindness.

d. Better correction: There are some visual defects in the eye which could be
corrected by lenses. If such is the eye condition, the definition 'without the
possible correction’” will not be valid. If the vision does not improve in spite

of best correction with spectacles, then it should be considered for defining
blindness.

e. Partially sighted: This is a condition in which one's vision is seriously
impaired, defined usually as having beiween 20/200 and 20/70 visual acuity
in the better eye with correction. Various aids and educational techniques

allow most partially sighted children to be educated as sighted rather than
totally blind children.

f Low vision: This means markedly reduced functional vision in the
individual. The visual condition may demand large print materials and
magnifiers for reading. Recent technological advancements have facilitated
better learning opportunities for low vision children.

While sighted people need to know about the vision problems so that they can
prevent blindness, visually disabled people need to know the visual process for
avoiding further complications in their eyes, educationally as well as medically.

Training programmes should emphasize more on the eye care to develop a sound
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awareness in teachers.

Professional literature and research indicate that a little care to the eye can prevent
major disasters. The teacher of the visually disabled child can play an important role
in educating the child, and especially the parents, regarding eye care. When children
with eye defects are detected by the teacher, he should refer them to the
ophthalmologist immediately. In this way, the teachers can contribute their share in
preventing blindness.

Simple procedures are also followed for assessing the visual standards of visually
impaired children. They are described as follows :

For evaluation of visual efficiency, three visual functions are measured and
mathematically coordinated.

I. Visual acuity 2. Visualfield,and 3. Ocular motility (diplopia field,
binocular field)

2.3.2  Visual acuity

In studying visual acuity, distance and near vision vision are weighted evenly.

Estimation of Percentage Visual Loss
(Using best correcting spectacle lens)

Distance (Snellen) Near
Distance visual acuity | Percentage Loss | Jaeger Test Type | Percentage Loss
20/20 0 1 0
20/25 b 2 0
20/40 15 3 10
20/50 25 6 50
20/80 40 . 7 60
20/100 50 11 85
20/160 70 14 95
20/200 80
20/400 90

For purpose of calculating visual acuity loss, near visual acuity is equally important
as distance acuity.

Example : If the distance acuity is 20/80 and the subject can read Jaeger 6.

————————— = 45% visual acuity loss, or
2 55% visual acuity efficiency
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2.3.3 Visual Field

A white test object is used in eight meridians as given below. This can be done
with a 3mm object at 1/3 meter using a perimeter. (This explanation should go with

the diagram).
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Range of Minimal Normal field (Minimum Legal Visual Field)

L Temporally - 85 degrees
Down & Temporally - 85 degrees
Down - 65 degrees
Down and Nasally - 50 degrees
Nasally - 60 degrees
Up and Nasally - 55 degrees
Up - 45 dégrees
Up and Temporally - 55 degrees
Full field - 500 degrees
Directions Moderate visual field Severe loss of field
(28% loss) (52% loss)
Temporally 60 degrees 30 degrees
Down and 50 degrees 30 degrees
Temporally
Down 40 degrees 30 degrees
Down and Nasally 40 degrees 30 degrees
Nasally 40 degrees 30 degrees
Up and Nasally 40 degrees 30 degrees
Up 40 degrees 30 degrees.
Up and Temporally 50 degrees 30 degrees
Total 360 degrees 240 degrees
360 x 100 240 x 100
-------------- = 72% mmmmmmeeeeeee = 48%
500 500

100 - 72 =28% loss

20
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2.3.4 Ocular motility

The extent of diplopia in various directions of gaze is best determined using a
tangent screen at 1 meter. A small light is used and diplopia plotted along the three
meridians above the horizontal 10, 20, 30 degrees from fixation. Diplopia fields
are also plotted on the horizontal meridians and three meridians below 10,20,30 and
40 degrees from the straight ahead position. Diplopia within then central 20%
represents 100% loss of motility efficiency of one eye since this condition usually
requires patching of one eye. If diplopia is not present in the central 20%, loss of
ocular motility is calculated from a field diagram showing percentage loss. The
value is then subtracted from 100 and expressed as “80% muotility efficiency” etc.,

2.3.5 Visual Efficiency of One eye

The percentage of efficiency for the three measurements are multiplied to give the
total visual efficiency.

Example : Visual Acuity = 73%
Visual Field = 57%
Motility = 90%

0.73 x 0.57 x 0.90 = 37% efficiency or 63 % loss.

2.3.6 Visual efficiency of two eyes

The two eyes are calculated separately and the better eye is weighted three times
and the poorer eye once. Thus one blind eye and one normal eye gives 75% visual
efficiency.

3 x (% visual efficiency in better eye) + efficiency in worse eye

4

= Binocular visual efficiency

Example : Right eye : 90% Lefteye : 30%
3x90+30 300
VE. = e = - = 75% efficiency
4 4

Teachers have to understand the procedures adopted in assessing visual efficiency
of the child using clinical procedures. At the same time functional procedures cal
also be adopted to find out visual deficiency.
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2.4 SENSITISATION OF CLASSROOM TEACHERS ON
STRATEGIES

As part of sensitisation, a list of common questions and answers provided by
teachers of visually impaired persons has been prepared.

24.1 Teaching and Learning

1.

What is the methodology of learning by visually disabled children?

Sighted children learn approximately 85-90 percent of what they know
about the world around them through their eyes. Visually Impaired children
must use other senses, primarily, their ears and sense of touch. Thus,
through compensator skills, such as braille reading and writing, special
auditory training, sp.-cial training in how to move about independently in the
environment, etc. they are able to profit from instruction alongside of
sighted children, and thereby gain the same social attitudes, the same
information, and develop the same level of confidence.

Can teachers maintain the same academic standards with visually disabled
children as with the sighted or must there be any change in expectations?

Teachers must maintain the same academic standards for all children. It is
desirable to expect the same information and concept formation outcomes;
occasionally, a lesson must be modified or even substituted. With very
young children, when text materials are highly, or exclusively visual; a rare
lesson may need to be omitted. However, these problems diminish as the
child progresses through the early standards. By the middle or end of the
third standard, approximately 80-85 per cent of the regular curriculum and
regular materials can be presented in duplicate fashion to the blind.

How will the regular teachers know what the braille says? Do they have to
learn braille?

During the first two standards, every item with braille may be over-written
(we say “edited”) with print, so that the regular teachers will know exactly
which word the child is reading, as they observe him working. When
questions arise, they will be able to comment to the visually impaired child,
or respond to his inquiries, with the very same information available for
sighted children. By the time the child is in the third standard, this “editing”
can stop, for his reading skills should be sufficient so that he can read
efficiently for content, rather than to “learn to read”.

The regular teachers should never need to learn braille, in order to
effectively integrate a braille reader into the class. However, if they are
interested in learning, the resource teacher would be happy to share this skill
with them - perhaps informally - or if there is sufficient interest, even
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formally with special lessons arranged. It is useful for the regular teachers to
become familiar with some of the special equipment the visually disabled
child uses.

Do the teachers have to be careful about what words they use while
teaching?

Absolutely not! They can say “Look at this!”, “Do you see what I mean?”,
“Can't you see the meaning of that expression in the text?” etc. “Teachers
can be perfectly natural. The visually impaired child is not a fragile thing: he
or she must learn to interpret such normal and common expressions as
meaning: to examine; to comprehend, and to understand.

Do the teachers have to use any special techniques in teaching ?

Probably not. In integrated settings, one of the major responsibilities of the
resource teacher is to introduce complex concepts, unfamiliar page lay-out,
etc., in advance to regular lesson, so that the visually impaired child is
prepared for regular, good teaching. The resource teacher will also “follow-
up” on regular teachers’ lesson to make certain that there was full
understanding and readiness for the next level of training.

Some teachers who place material on the blackboard, such as assignments
for the next day, special instructions, etc., will discover that if they merely
write, without simultaneously saying aloud what they are writing, the
visually disabled child will remain oblivious to that information, and
therefore “miss out” entirely.

A good teacher knows that a multi-sensory approach-that is, both writing on
the board, and saying what one is writing - is really best teaching for all
children, even the sighted, who likewise learn in a variety of ways. The
regular teacher may need to be aware of this technique. It has been the
experience that even the very best teachers comment after some time with a
blind child in their class: “It is amazing; having to think a little about
learning through compensatory skills, 1 believe 1 have become an even
better teacher of sighted children.”

Do visually disabled children need special desks, equipment, or storage in a
regular classroom?

Some of the equipment used by blind children is cumbersome. Books are
many times larger; writing frames and writing tools can slip off from the
tilted desk top. There may be some minor adjustments that need to be
considered in consultation with the resource teucher and the headmaster.
However, these should be minimal.
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2,5 TRANSITION FROM SCHOOL TO EMPLOYMENT

The education of the disabled person can be treated as complete only when he/she
gains successful employment. Only a few organisations in India are exclusively
devoted for creating avenues for the employment of persons with visual
impairment.

Transition from the school to employment is the weakest link in the services for
visually impaired children throughout the world. Teachers of visually impaired
children are overburdened with the school curriculum and therefore, have less time
to plan a sound vocational programme for the child. Many school leaving visually
impaired children either pursue higher studies or join a rehabilitation centre. Still a
significant section of them remain idle. Among the educated employed persons,
there is usually a low correlation between their academic qualification and job
obtained. An educational programme commences with a statement that it should
make visually impaired children contributing citizens of the nation but fails to see
this in reality. By the age of 18, the visually impaired adult tries to cope with the
world. At this stage, educational institutions shirk responsibility for the child’s
future while the industrial world denies opportunity blaming that the school has not
developed adequate skills in the child. The transition from school to employment is
a traumatic period of any visually impaired individual in developing countries. In
order to overcome this difficulty, pre-vocational skills should find a prominent
place in the school curriculum for visually impaired persons.

In short, teachers of visually impaired children need to understand the visual
process, strategies adopted in teaching, importance of pre-vocational skills, etc.

2.6 UNIT SUMMARY

. Legal blindness is defined as 20/200 visual acuity in the better eye after best
correction or if vision does not exceed 20 degrees in the visual field (visual
acuity means the detailed central vision, as in reading) .

. Low vision means markedly reduced functional vision in the individual. The
visual condition may demand large print materials and magnifiers for
reading.

. Simple procedures are followed for assessing the visual standards of visually

impaired children. They are described as follows :For evaluation of visual
efficiency, three visual functions are measured and mathematically
coordinated.: 1.Visual acuity, 2.Visual field, and 3, Ocular motility (diplopia
field, binocular field).

. For teaching visually impaired persons suitable strategies should be adopted
and specioal techniques should be used.

o The transition from school to employment is a traumatic period of any
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visually impaired individual in developing countries. In order to overcome
this difficulty, pre-vocational skills should find a prominent place in the
school curriculum for visually impaired persons.

CHECK YOUR PROGRESS
What is legal blindness?

Substances which pass poor light are known as

a) Transparent substances
b) Opaque substances

c) Translucent substances
d) None of the above
What is visual field?

Who is called a partially sighted?
How does the visual efficiency of two eyes calculated?

The normal visual acuity of eye is

a) 20/200

b) 70/200

c) 1/200

d) 20/20

Wood is an example of

a) Transparent substance
b) Translucent substance
c) Opaque substance

d) None of the above

Which is the weakest link in the education of visually impaired children
through out the world?

Why should sighted people know about eye care?

ASSIGNMENT / ACTIVITY

Write down the various definitions of blindness and discuss they can be
interpreted for education purposes and for getting social benefits.

Low vision children can be fully integrated into the normal school setting.
Do you agree? If yes, why? if no, why?

Enumerate the various strategies used to teach the visually impaired.
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Substantiate with examples?

4. Plan out a transition plan for a totally blind child studying in a school for the
blind.
5. Select class I English text and identify a lesson which may need to be~

omitted in a visually impaired child’s curriculum. Give reasons.

2.9 POINTS FOR DISCUSSION/CLARIFICATION

After going through the unit you may like to have further discussion on some points
and clarification on other. Note down those points below :

2.9.1 Points for Discussion

2.9.2 Points for Clarification
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3.1 INTRODUCTION

The teacher trainee is expected to know the historical development of services for
visually impaired for two purposes. Firstly, the trainee is expected to understand
how the services have emerged from a state of neglect to a level of social
acceptance in the society. Secondly, review of the historical perspective would
provide an idea to the teacher on how preference for techniques have changed over
the years in teaching visually impaired children. There is a need to study the
historical perspective of services in developing countries in comparison to
developed nations as it helps in predicting response to an action, generation of new
ideas, understanding the attitude changes and so on. In this unit a brief perspective
of education of visually impaired persons at the international level and also in India
has been provided.

3.2 OBJECTIVES

After going to the unit the teacher trainee will be able to

. Enumerate the historical perspective of services for the visually impaired in
developed nations.

. describe the development of services of the visually impaired in India.

. analyse chronologically the nature of service delivery programmes offered
by various agencies for the benefit of visually impaired persons.

. Define the responsibilities of the Rehabilitation Council of India.

. Narrate the salient features of the Persons with Disabilities Act 1995.

3.3 INTERNATIONAL PERSPECTIVE

3.3.1 Development of Services

The history of education of children with visual impairment at the global level.is
just two centuries old. Before Valentin Hauy started the first formal Institution for
blind youth in Paris in 1784, children with visual impairment mostly remained at
home. In 1791, the first school for the blind was opened in Liverpool in England.
More schools for children with visual impairment around the world emerged after
the invention of braille system by Louis Braille in 1832. However, the education for
children with visual impairment gained momentum only in the 20th century. Helen
Keller, who was born in 1880 became the first deaf-blind person to get a college
degree in 1904 and this event could be marked as a landmark in the history of
education for the blind in the world.

b
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3.3.2 Impact of International Declarations

The growing population of persons with disabilities in India and the absence of
services to a vast majority of them have forced the Government and voluntary
organisations to adopt to inclusion strategies. The growing trend today is that the
integrated and inclusive education for these children should also grow in addition to
the special school services. The concern of the present society for integration of
persons with disabilities can be traced back to some historic declarations on
disability.

In 1981, the International Year of Disabled People (IYDP) was declared world over.
The period 1983-1992 was declared as the UN decade of the disabled. The World
Conference on Education For All (EFA) held in Jomtien, Thailand in 1990 included
clause 5 to Article 3 which states that the learning needs of the disabled demand
special attention and steps need to be taken to provide equal access to education to
every category of disabled persons as an integral part of the educational system. As
a result of the Jomtien Conference, different countries initiated various measures
towards equity and quality of opportunity to all persons including disabled ones.
India is also a signatory to the recommendations of this world conference and the
commitment to services for disabled children was reflected in the policy
perspectives of the Government of India. At the international level, the year 1992,
which marked the end of the United Nations Decade of Disabled Persons, brought
disability issues to the socio-political settings of the nations. In order to give
impetus to services for the disabled, the Economic and Social Commission for Asia
and the Pacific of the United Nations (UN-ESCAP) adopted the proclamation on the
full participation and equity of people with disabilities in this region. In its
proclamation and agenda for action, the need for priority to be assigned to the
region’s disadvantaged and vulnerable groups, including persons with disabilities,
as stated in the social development strategy, is reaffirmed. The UN-ESCAP urged
all members and associate members of the commission to stress their commitment
to the full participation and quality of people with disabilities in the Asia and
Pacific Region by joining as signatories to the proclamation at the highest levels of
Government. The UN-ESCAP also invites the United Nations Development
Programme, the United Nations Children’s Fund and other concerned United
Nation’s bodies and agencies, in close collaboration with ESCAP, to strengthen
their support for the building of national capabilities for effective implementation of
the agenda for action. The observance of the Decade of the Disabled Persons
(1993-2002) is reminding the countries in the Asian and Pacific region to make
education for all disabled children a reality. Many other declarations at the
international level also drew the attention of policy makers about the needs of
disabled persons. The Salamanca declaration (1994) and the World Summit for
Social Development (1995) also provided practical strategies to achieve the goals of
universalisation of primary education in the case of disabled individuals. The
Salamanca Statement and Framework for Action strongly promotes inclusive
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education or ‘schools for all’. It proclaims that every child has a fundamental right
to receive education and therefore, he/she must be given opportunity to achieve and
maintain an acceptable level of learning. The above declarations made at the
international levels have tremendous impact at the Indian scenario too.

3.4 NATIONAL PERSPECTIVE

Work for children with visual impairment in India is more than a century old. Miss
Anne Sharp founded the first school for the blind in Amritsar in India in 1887. One
of the largest schools for the blind in India, which is located in Palayamkottai, was
started in the ‘year 1890. Though foreign missionaries started the first two
institutions, Sri Lal Behari Shah was the first Indian to start the Calcutta Blind
School in 1897 (Murickan and Kareparampil, 1995). The growth of special services
for disabled children in India has followed the global trends of care and help. The
concept of re-birth and the theory of KARMA stimulated people to create homes
for the destitute, including persons with disability. It suggests the availability of
some form of education and rehabilitation of persons with disability (Jangira and
Ahuja, 1993). Besides efforts from the voluntary sectors, the Government too
initiated constructive activities towards the development of services for children
with visual impairment. In 1942, the Government of India invited Sir Clutha
Mackenzie, a World War I veteran from New Zealand to conduct a survey on
blindness in India. The recommendations of his famous report on Blindness (1944)
had great influence on the programmes for persons with visual impairment in the
post-independence period. In 1947, a unit on blindness was set up by the Ministry
of Education, which was headed by Sri Lal Advani. This unit became the focal
point for expansion of services to other disability areas through the federal
government. The unit was also instrumental for the creation of the concept of
separate national institutes for the handicapped in India.

The development of bharathi braille code in India also provided a fillip to the
augmentation of services for children with visual impairment. Though the Central
Board of Secondary Education (CBSE) initiated the work in 1922, it took a concrete
shape only during the first conference on Uniformity of Braille Codes organised in
Paris in 1950. Dr. Subsequent to this workshop which resolved in favour of
phonetic uniformity of braille codes, the first regional conference on the subject was
held in 1951 in Beirut. The code agreed upon at this conference was modified to
some extent and introduced in schools for the blind in India. The pre-independence
period which witnessed the growth of only 32 schools for the blind rose to
approximately 400 in the post independence period. Still, the beneficiaries of the
services constitute a meagre 5% or less. One of the reasons for the slow pace can
be attributed to the fact that services for the blind remained a ‘Welfare and
Charitable’ activity for decades together.
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At the time of independence in India, there was no formal legislation to ensure
compulsory education for the disabled. Though the article 45 of the constitution of
India is assuring better services to persons with disabilities in India, it was not
enforced through legislation until recently. India came out with legislation in the
form of Persons with Disabilities (PWD) Act in 1995, and as a result, the services
for the disabled are taking a new dimension.

3.4.1 Pioneers in Services for Children with Visual Impairment

Five types of persons/organisations in India initiated services for persons with
visual impairment.

3.4.1.1 Work of Foreign Missionaries: In the pre-independence India, foreign
missionaries introduced’ services for the blind in the country. During the British
rule, special schools, rehabilitation centres, work on prevention of blindness, etc.,
were commenced by foreign missionaries. Such missionaries are supporting a large
number of present institutions for persons with visual impairment in India. Besides
direct services to these persons, the missionaries also assisted the Indian
counterparts in attaining skills by undergoing technical courses abroad.

3.4.1.2 Work of Enlightened Persons with Visual Impairment: The second
category of persons who initiated services for the blind are blind persons
themselves. For example, Dr. Chhatrapati left his medical profession after he
became blind at the age of 38 and started a school for the Blind in Ahmedabad in
1900. This school was merged with the Victoria Memorial School for the Blind in
1902 (Murickan and Kareparampil, 1995). Even today, a large number of persons
with visual impairment are instrumental for the growth of special education and
rehabilitation services. They are serving as role models for the vast majority of
persons with visual impairment and their services are recognised by both
Government and private sectors in India. Some of the contemporary visionaries for
the emergence of services include Sri Jagadish Patel who started the Blind
People’s Association in Ahmedabad, and Capt. Desai who was involved in the
establishment of the National Association for the Blind. Many such personalities at
the regional and state levels can also be cited.

3.4.1.3 Work of Employed Persons with Visual Impairment: The third category of
people are those who working in government and other organisations and could
influence development of services for persons with visual impairment. A classic
example is Sri Lal Advani, who was working as a special officer in the Government
of India and was instrumental in the formation of the National Institute for the
Visually Handicapped. He then became the first Director of that Institute. Many
such blind persons, out of their own life experiences, contribute to the development
of services for blind persons in India.
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3.4.1.4 Work of General Educators: Persons belonging to the fourth category are
those enlightened general educators who saw a need for the development of services
for persons with visual impairment. The first instance goes back to the starting of
the school for the Blind, Palayamkottai, in Tamil Nadu, When a blind boy was seen
in front of the house begging, Ms. Askwith, the Principal of the Sarah Tucker
College for Women told him that it was an educational institution and not a place
for begging. Then came the reply from the blind person, “Why don’t you give me
education”. This reply from the blind person prompted Ms. Askwith to start
services for the blind in the College campus itself and it became independent in the
year 1908.

3.4.1.5 Work of Charitable Organisations: The fifth category consists of
organisations working for the downtrodden section of the community. One such
example is the Ramakrishna Mission. The Mission which basically provides
services for the needy and poor of the society included services for the blind too
under its fold as a result of its concern for the humanity. This resulted in the
starting of the Blind Boys Academy in Narendrapur, Calcutta in 1962 and then the
Resource and Development Centre in Coimbatore in 1980. The National
Association for the Blind is providing

3.4.2 National Landmarks

The notable developments in the last one decade include the enactment of the
Rehabilitation Council of India (RCI) act in 1992 and the Persons With Disabilities
(Equal Opportunities, Protection, and Affirmative Action) Act in 1995. These acts
have made education of children with special needs in India proud. Education
being a subject in the concurrent list, both the Government of India and the
concerned State Governments are designing programmes to help disabled persons in
the areas of education and rehabilitation. The Education Commission Report (1964-
66) recommended placement of the disabled child, ‘as far as possible” in ordinary
schools, Reservation of 3% jobs for persons with disabilities (including persons
with visual impairment) in class C and D was introduced in 1977. The National
Policy on Education (1986) included a full chapter on ‘Education of the
Handicapped’ and formulated guidelines for action. As a result, several
programmes for the disabled have emerged in the recent times, In the same year,
the Government of India appointed a committee headed by Justice Behr-ul-Islam to
formulate a draft legislation for persons with disabilities. The report was submitted
to the Government in the year 1987.
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3.5 THERCIACT

In 1992, the Rehabilitation Council of India (RCI) Act was passed in the
Parliament, The Act was created by the then Ministry of Welfare (presently known
as the Ministry of Social Justice and Empowerment) to regulate the manpower
development programmes in the field of education of children with special needs.
The major responsibilities of the RCI are:

To regulate the training policies and programmes in the field of
rehabilitation of people with disabilities.

To bring about standardization of training courses for rehabilitation
praofessionals / personnel dealing with people with disabilities.

To prescribe minimum standards of education and training institutions in
the field of rehabilitation uniformly through out the country.

To regulate these standards in all training institutions uniformly throughout
the
country

To recognise institutions/universities running degree/diploma/certificate
courses in the field of rehabilitation of the disabled and to withdraw
recognition, ‘Wherever
facilities are not satisfactory.

To recognise foreign degree/diploma/certificate in the field of rehabilitation
awarded by Universities/Institutions on reciprocal basis.

To maintain a Central Rehabilitation Register of persons possessing the
recognised rehabilitation qualification.

To collet information on regular basis, on education and training in the field
of

rehabilitation of peaple with disabilities from Institutions in India and
abroad.

To encourage continuing rehabilitation education by way of collaboration
with

erganisations working in the field or rehabilitation of persons with
disabilities.

The RCI has so far developed more than 50 courses and recognised more than 100
institutions to offer special education and rehabilitation manpower development
programmes in India. Out of these courses, 12 are pertaining to visual impairment.
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Institutes working in the area of disability are encouraged to develop manpower
development programmes in specific categories, and recognition to the institutions
is accorded when they comply with the norms prescribed by the RCI. The RCI has
taken up the gigantic task of offering bridge courses to nearly 20000 personnel who
are currently working in the field of education and rehabilitation without requisite
qualifications, The RCI has also launched a programme to offer orientation courses
to nearly 30,000 medical practitioners of primary health centres in India on
“Disability Management,” Selected institutions in the country are offering this
course and periodical review meetings are organised at national and state levels to
improve the quality of the programme. The enactment of RCI Act 1992 goes a long
way in accrediting special education manpower development programmes in the
country,

36 THE PERSONS WITH DISABILITIES (EQUAL
OPPORTUNITIES, PROTECTION OF RIGHTS AND
FULL PARTICIPATION) ACT 1995 :

The main purpose of the Act is to define the responsibilities of the central
governments and state governments with regard to the services for disabled persons.
The Act also ensures full life to disabled individuals so as to make full contribution
in accordance with their disability conditions. Blindness, Low Vision, Leprosy-
Cured, Hearing Impairment, Locomotor Disability, Mental Illness, and Mental
Retardation are the seven disability conditions covered under the Act.

Some of the salient features of the Persons with Disabilities Act are:

. The Central Government shall constitute a body to be known as the Central
Coordination Committee to exercise the powers conferred on and to perform
the functions assigned to it under this act,

. The Central Coordination Committee shall consist of Minister of
Department of Welfare, Secretaries to the Government of India incharge of
the departments of Welfare, Education, Woman and Child development,
expenditure, personnel, training and public grievances, health, rural
development, industrial development, urban affairs and employment,
science and technology, legal affairs and publi¢ enterprises, The Committee
shall also comprise the directors of the national institutes for the
handicapped.

L The government shall constitute a committee to be known as the Central
Executive Committee to perform the functions assigned to it under this act
and shall consist of the Secretary to the Government of India in the Ministry
of Welfare, the Director-General of Health Services, Director-General of
Employment and Training, and Financial adviser, Ministry of Welfare in the
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Central Government, Joint Secretary to the Government of India in the
Ministry of Welfare dealing with the welfare of the handicapped etc.

. The Central Executive Committee shall be the executive body of the Central
Coordination Committee and be responsible for carrying out the decision of
the Central Coordination Committee.

* Every state Government shall constitute a body to be known as the State
Coordination Committee to exercise the powers conferred on and to perform
the functions assigned to it under the act.

o The State Coordination Committee shall be chaired by the Minister of the
Department of Social Welfare in the State Government and Secretaries to
the State Government of the department of welfare, education, women and
child development, expenditure;-personnel training and public grievances,
health, rural development, industrial development, urban affairs and
employment and science and technology etc.

o The state Coordination Committee shall meet at least once in every six
months and will observe such rules of procedure with regard to the
transaction of business,

o The function of the State Coordination Committee shall be to serve as the
state focal point on disability matters and facilitate the continuous evolution
of a comprehensive policy towards solving the problems faced by persons
with disabilities,

° The State Government shall constitute a committee to be known as the State
Executive Committee to perform the functions assigned to it under the act.

. The State Executive Committee shall be chaired by the Secretary,
Department of Social Welfare and members from various departments such
as health, finance, rural development, education, welfare, personnel, public
awareness, science and technology.,

3.6,1 Prevention and Early detection of Disabilities
To prevent the occurrence of disabilities, respective governments and local
authorities shall:-

a) Undertake surveys, investigations and research concerning the cause of the
oceurrence of disability.

b) Promote various methods of preventing disabilities.

¢) Sereen all the children at least once in a year for the purpose of identifying
at risk cases,

d) Provide facilities for training to the staff at the primary health centres.
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Sponsor awareness campaigns and disseminate information for general
hygiene, health and sanitation.

Take measures for pre-natal, peri-natal and post-natal care of mother and
child.

Educate the public through the pre-schools, schools, primary health centres,
village level workers and anganwadi workers, on cause of disability and its
prevention.

Create awareness amongst the masses through television, radio and other
mass media on the cause of disabilities and the preventive measures to be
adopted.

3.6.2 Education

The respective Governments and local authorities shall:-

a.

Ensure that every child with a disability has access to free education in an
appropriate environment till he attains the age of eighteen years.

Endeavour to promote the integration of students with disabilities in- the
normal schools.

Promote setting up special schools in Government and private sectors for
those in need of special education in such a manner that children with
disabilities living in any part of the country have access to such schools

Endeavour to equip special schools for children with disabilities with
vocational facilities.

3.6.3 Employment

The respective Government shall,

a)

b)

Identify posts in establishments, which can be reserved for the persons with
disabilities
At periodical intervals not exceeding three years review the list of posts

identified and update the list taking into consideration the developments in
technology.

It has also been proposed to reserve 3% of the existing vacancies in every
establishment. A special employment exchange shall also be established in all levels
by the government for the disabled. All educational institutions both government
and aided by the Government shall reserve 3% seats for persons with disabilities.
Institutions for persons with severe disabilities will also be set up, at national and
state levels. Further, the Governments shall sponsor and promote research in the
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areas of prevention of disabilities, rehabilitation, job identification and development
of assistive devices.

Apart from the above mentioned areas many other schemes are also been proposed
by the Act.

Though national and international policies have influenced services for visually
impaired persons in India, the coverage is still a big concern. The organisations
working in India have not succeeded in providing education for all children with
visual impairment. Not more than 30000 visually impaired children are enrolled in
special schools and integrated education programmes in the country and there is a
long way to go in reeling the objective of education for all visually impaired
children. There is a need for change in policy perspective as well as setvice
delivery strategies so that a large number of persons with visual impairment can be
given reasonable services in the near future.

3.7 CONCLUSION

A new era towards the welfare of the handicapped is in the offing in India and it
certainly needs the determined and dedicated efforts on the part of both the
Government and Non-Governmental organisations involved in the process. Further,
coordination and dissemination of information between the agencies involved is
also a vital factor towards the execution of the Acts. Let us be optimistic that the

day is not so far when each and every disabled person of the nation is a beneficiary
of services.
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UNIT SUMMARY

The history of education of children with visual impairment at the
global level is just two centuries old. Valentin Hauy started the first
formal Institution for blind youth in Paris in 1784. In 1791, the first
school for the blind was opened in Liverpool in England. The invention
of braille system by Louis Braille in 1832 increased the pace of
education for children with visual impairment around the world. In the
20th century. Helen Keller, who was born in 1880 became the first deaf-
blind person to get a college degree in 1904 and this event could be
marked as a landmark in the history of education for the blind in the
world.

In 1981, the International Year of Disabled People (IYDP) was declared
world over. The period 1983-1992 was declared as the UN decade of the
disabled. At the international level, the year 1992, which marked the
end of the United Nations Decade of Disabled Persons, brought
disability issues to the socio-political settings of the nations.

The concept of re-birth and the theory of KARMA stimulated people
to create homes for the destitute, including persons with disability. It
suggests the availability of some form of education and rehabilitation of
persons with disability. The growth of special services for disabled
children in India has followed the global trends of care and help. Work
for children with visual impairment in India is more than a century old.
Miss Anne Sharp founded the first school for the blind in Amritsar in
India in 1887. In 1947, a unit on blindness was set up by the Ministry of
Education, which was headed by Sri Lal Advani. The development of
bharathi braille code in India also provided a fillip to the augmentation
of services for children with visual impairment. The pre-independence
period which witnessed the growth of only 32 schools for the blind rose
to approximately 400 in the post independence period. India came out
with legislation in the form of Persons with Disabilities (PWD) Act in
1995, and as a result, the services for the disabled are taking a new
dimension. '

Pioneers in services for children with visual impairment include
Foreign Missionaries, work of enlightened persons and employed
persons’ with visual impairment as well as charitable organisations.

The notéble developments in the last one decade include the enactment
of the
Rehabilitation Council of India (RCI) act in 1992 and the Persons With
Disabilities (Equal Opportunities, Protection, and Affirmative Action)
Act in 1995.
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CHECK YOU PROGRESS

The first formal institution for the blind was opened in
a) England , 1784

b) Italy, 1774

c) Paris, 1784

d) Spain, 1974

Who invented the Braille system? In which year?

What is Helen Keller’s importance in the history of special education?
Who were the first set of people who started services for the blind in India?
a) Employed blind

b) General educators

<) Missionaries

d) None of the above

Which is the recent Act formulated for the disabled in India?
Which is the body that regulates manpower development programmes in the
field of special education?

a) RCI

a) Ministry of Education
b) Action Aid

c) UGC

What is the function of central coordination committee as per the Persons
with Disabilities Act 1995?

ASSIGNMENT/ACTIVITY

Compare the historical development in India and abroad and explain why
we need an indigenous model to serve persons with visual impairment.

Explain how the RCI Act 1992 has an impact for teacher preparation in
India. Discuss with a Principal and write a note.

How effective has the existence of the PWD Act been in the past 5 years?
Provide examples from news clippings, schools, govt. etc.
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4) Critically evaluate, on the basis of interview with blind persons, the points in
the PWD Act pertaining to employment and education.

5) Has the PWD act included all categories of disabled in it — give reasons to
justify your answer.

3.10 POINTS FOR DISCUSSION / CLARIFICATION

‘After going through the unit you may like to have further discussion on some points
and clarification on other. Note down those points below :

3.10.1 Points for Discussion

3.10.2 Points for Clarification
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41 INTRODUCTION

Though there is no separate psychology of persons with visual impairment, there
are some psychological effects which emerge because of disability. A teacher
should necessarily study the psycho-social implication of blindness in order to
guide the children properly. A study on how the absence of a particular faculty has
a direct impact on the personality of the child right from the early years of life,
would help in understanding the learning styles of children. The teacher, while
discussing about psycho-social implications should understand the method of
mainstreaming for the better personality development of visually disabled persons.
The study of mainstreaming should be viewed in terms of the incidence and
prevalence rate of visual impairment. In this unit a detailed description of psycho-
“social implications, mainstreaming processes and prevalence data on disability is
given.

42 OBJECTIVES

After studying this unit the teacher trainee is expected to

. Describe the psycho-social implications of blindness

. Enumerate the strategies adopted in serving persons with visual impairment.

. Describe the process of mainstreaming in the case  visually impairec
persoris.

. Enumerate the magnitude of problem pertaining to services for visually
impaired persons.

. Narrate the incidence and prevalence trends in the area of visual disability

43 PSYCHO-SOCIAL IMPLICATIONS

Really speaking psycho-social development of a visually impaired child is not
affected so much by the disability, but it is disrupted by the emotional overtones of
the disability. It is now a well-known fact that children tend to achieve as much,
and only as much as their parents aspire them to achieve. Once, parents stop
treating the child as a developing individual, once they refuse to accept his
capabilities and limitations, both, in a realistic manner, his self-concept is bound to
be severely affected. Over protection robs his independence, neglect turns him to
undesirable behaviours. FEither way, it is the suffering child whose handicap
multipies.

Formal education system for visually disabled children came into effect only in the
18th centugy. Until then, people simply did not consider the possibility that a
visually disabled person could learn. In 18th century, the first organised school for
the blind was started. Residential setting was the only known approach during those
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days and, therefore, the inmates of the institution received 24 hours custodial
services. The invention of the Braille reading system in fact provided a tremendous
impetus to education of visually disabled children throughout the world. For some
time, the fact that 'visually disabled children could learn through tactile mode'
became a startling revelation. More institutions were gradually started by
missionaries and individuals but those institutions were conceptualised only as
residential facilities.

The residential school concept is an accepted phenomenon all the world over even
today. The existence of the residential schools at present as well as of the future
could be justified though there is a baseless fear that the newly introduced concept
of integrated education would replace residential type of education for visually
disabled children. The author strongly feels that introduction of integrated education
would not affect the existence of special schools, especially in India where
‘coverage’ of visually disabled children is the major concern rather than the
“concept” of service delivery system.

4.3.1 Residential System of education is more than 100 years old in India. The
purpose of this setting is to provide education to visually disabled children,
usually free of cost. Specially trained teachers in this system are available to
teach content and skills to visually disabled children. Attached to the school .
is a hostel where visually disabled children stay during the school year. This
system is conducive especially for children whose parents cannot afford
education, children who cannot be provided care at home due to family
factors, children who are orphans, etc., but the 24 hours custodial system
isolates the child from the society and this might create some adjustment
problems later in life. Nevertheless, residential school system in India is not
likely to be replaced by other systems.

43.2 The Cooperative Model is almost running a special school on the campus

" of the general school. Often this is called a self- contained classroom plan.

Usually the self-contained class has a private entrance, a special play area,

etc. but the children come from home. This enables the children to have

proper interaction with the family members and community. The children of

this programme participate in a few common activities along with sighted

children such as singing, eating, etc. Such occasions provide an opportunity

to teachers of sighted children to appreciate and encourage the commonness

between sighted and visually disabled children and develop the attitude of

‘let me try to have a visually disabled child in my class and see how I can

teach him’. The children with less handicapping conditions could cope up

well in regular classrooms than those with more problems. Gradually such a

readiness of regular teachers of the past paved into the concept of integrated
education for visually disabled children.
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4.3.3 Integrated Education does not mean just enrolling visually disabled
children in regular classrooms. The children need assistance. Therefore,
there is a need for a special teacher to assist visually disabled children. It is
believed that these children can learn more than 85 per cent of teaching in
regular class itself if they are provided with the right type of material.
Though the regular teacher is not expected to learn skills peculiar to
blindness such as braille, he should seek assistance of the specialist resource
teacher on matters of learning style of visually disabled children. The
responsibilities and collaborative activities between resource and regular
teachers are discussed in subsequent chapters. )

4.4  INCIDENCE AND PREVALENCE OF BLINDNESS

The PWD Act 1995 states that the person should have 40% disability for availing
social benefits. Therefore, there is a possibility that some surveys included those
who are eligible for social benefits as persons with visual impairment whereas some
others included those who are eligible for educational activities. Still some other
surveys might have included persons with visual impairment as those who qualify
medical prescription of legal blindness. These differences are evident from the
huge discrepancy in statistics available on blindness.

It has been estimated that 45 million in the world are blind and an additional 135
million suffer from low vision conditions, and 90% of these persons are from the
developing nations (Thyllefors, 1998). As per the International Council for
Education of People with Visual Impairment ICEVI (1995), 35 million people in
the world are blind, out of them 23 million live in Asia, 7 million in Africa, 2.5
million in Latin America and 2.5 million in the rest of the world. It states that at
least another 15 million are severely visually impaired.

WHO - PBD Data Bank (1997) reports that there are nearly 38 million blind people
and almost 110 million with low vision, giving a total of nearly 150 million people
with some degree of visual impairment. It states that 8.9 million blind people are in
India. As per the global statistics on Blindness 1998, India has approximately 10
million blind persons requiring services. According to the National Sample Survey
Organisation (1991), there are 4.005 million blind persons above the age group 4
years. The Rehabilitation Council of India is using the NSSO data as the
benchmark statistics.

At the national level there is no authentic survey, which provides information on the
number of persons with visual impairment. Many projections made in the past were
based on sample surveys only. Mander and Rao (1996) mention that there is
limited information regarding the actual extent and range of prevalence of the
disability and therefore, to find out the actual number, one may wish to
comprehensively cover, possibly a district or some administrative segment of a
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district. The only project which made a door-to-door survey of disabled children in
the entire block was the Project Integrated Education for the Disabled (PIED)
supported by UNICEF through NCERT from 1987 to 1993. The project was
implemented in one representive block in each of the states namely, Rajasthan
(Chabbra block), Madhya Pradesh (Masturi), Maharashtra (Palghar), Orissa
(Balianta), Tamil Nadu (Kattankulathur), Nagaland (Kikruma), Mizoram (Khazal),
Haryana (Bhiwani), and the Municipal Corporations of Delhi (Trans Yamuna) and
Baroda.

The statistics obtained from this project can be projected safely at the national level
as this is the only survey conducted on the basis of *whole block approach’. As per
the PIED, nearly 2.5% of the children of school going population have disability of
any kind. ‘Out of the 5306 children with disabilities identified in the 10 blocks, 775
were children with visual impairment ranging from mild to severe cases and this
number constitutes 14.6% of the identified cases.

Irrespective of the statistical data available from all sources, it is clear that the
coverage of persons with visual impairment in education and  rehabilitation
programmes is not satisfactory. Even within the population presently being served,
there are a lot of imbalances. Such imbalances include locality such as rural and
urban areas, gender, dropout, etc.

4.5 AVOIDABLE BLINDNESS: STILL ELUDING

Understanding of the causes of visual impairment would help personnel involved in
the services for children with visual impairment to render referral and educational
services effectively. Some of the common causes for blindness in India are
enumerated as follows:

4.5.1 Cataract

Cataract is a common eye disease in the developing countries. In India, cataract
accounts for 80% of avoidable blindness. In cataract, the lens which is transparent
in nature becomes opaque and the light rays are absorbed. A person can restore
sight with the corrective devices after the removal of the defective lens. It is not the
development of a layer over the lens but the opacity of the entire lens itself. Even.
though this is a common eye disease usually found in group grown up persons,
children too are sometimes are found with this defect which is called congenital
cataract. Pregnant mothers affected by German measles or rubella during the first

trimester of the pregnancy consequently give birth to children with congenital
cataract. _
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4.5.2 Glaucoma

Glaucoma is very dangerous and it occurs due to problems in the intra-ocular
pressure. Intra ocular pressure is a function of the ratio between the formation of
aqueous in the eye and the resistance to outflow of aqueous from the eye. Glaucoma
occurs due to the increase in the intra ocular pressure beyond that degree which is
consistent with the continued health and function of the eye. The degree of
interference by glaucoma in vision varies from slight blurring to complete
blindness. In most cases, blindness can be prevented if treatment is started early.
As per the Independent Commission on Health in India (1997), Glaucoma accounts
for 2% of adults (aged 40 years and above) with visual impairment and 0.5% of the
total population of blind person.

-

4.5.3 Corneal Ulcer

A foreign body is the cause for most common corneal disorders, and ulcers
frequently occur as complications of corneal abrasions or foreign body. When the
foreign body stays in the cornea, it may lead to ulcer which in turn reduces the
vision from mere blurring to total blindness. In order to avoid this, the eyes should
be washed with clean water when the foreign body stays in the eye and on any
account the eye should not be rubbed. Corneal ulcers are developed in the eyes due
to bacteria, virus infection, fungus, hyper sensitivity reactions, vitamin deficiency,
etc.

4.54 Xerophthalmia

Xerophthalmia is a general term applied to the Vitamin A deficiency disease. Night
blindness is the earliest symptom of this disease. At the onset, the conjunctiva and
cornea lose their normal luster and become dry and thickened. Keratomalcia is the
severe form of xerophthalmia. Early diagnosis and treatment will be the best way in
checking this defect. Uncared condition may lead to scarring in the cornea and
ulceration which in turn make the eye totally visionless. Blindness due to Vitamin A
deficiency has been controlled to a large extent in India.

4.5.5 Conjunctivitis

Conjunctivitis is the commonest eye disease caused due to bacteria, virus infection,
allergic conditions, etc. Inflammation in the eye is the earliest symptom. This
defect is usually cleared within a short period with the help of anti-bacterial agents.

In addition to these diseases, diabetes and hypertension can also cause serious
damage to the eye.
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4.6 OTHER DISORDERS »

Visual impairment may also result due to other eye disorders. Some of the possible
eye disorders are listed as follows :

4.6.1 Retinal detachment

No physiological symptoms are evident for retinal detachment. Secondary effects
such as diabetics and myopia may also cause retinal detachment. A serious blow to
the head may also sometimes cause detachment of the retina from its position.

4.6.2 Albinism

Due to the absence of pigment in this iris, skin and hair, affected children report
poor visual acuity, and often the defect is accompanied by refractive errors. The
albino children are very sensitive to light. Dark sunglasses are suggested for these
children as safety measures.

4.6.3 Astigmatism

This is a type of visual defect in which the refractive error prevents the light rays
from coming to a single focus on the retina because of different degrees of
refraction in the various meridians of the eye.

4.6.4 Nystagmus

A defect in which the eyeball moves rapidly and presents involuntary jerks.

4.6.5 Optic Atrophy

This defect is caused due to the degeneration of the tissue of the optic nerve. The
light sensation cannot reach the brain and may lead to blindness.

4.6.6 Retinitis Pigmentosa

This is a defect due to the hereditary degeneration and atrophy of the retina.

4.6.7 Trachoma

This is a form of infection caused by a specific virus which in the chronic form
produces severe scarring of the eyelids and cornea.

Punani and Rawal (1996) present the following statistics for the causes of visual
impairment in India.
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Causes of Visual Impairment in India (Per 1000)

No. Causes Percentage

1 Cataract 81.00

2 Refractive Errors 7.00

3 Corneal Opacity 3.00

4 Glaucoma 2.00

5 Trachoma 0.20

6 Malnutrition 0.04

7 Others 6.76
CONCLUSION

The astronominal growth of the population of persons with visual impairment in
India is a matter of concern to everyone. While the number of children who are
certified as legally blind are high, the quality of special educational services is not
satisfactory. There are large numbers of children who have significant problems in
refraction and absence of corrective measures at the appropriate time may make
them poor achievers or dropouts in the school system. Many such unidentified
children may be benefited by low vision services. Therefore, the magnitude of
blindness in India has multifarious dimensions. It is always better to prevent the
avoidable blindness than to worry at a later date with rehabilitation attempts.
Prevention is better than cure.

4.8

UNIT SUMMARY

Though there is no separate psychology of persons with visual impairment,
there are some psychological effects which emerge because of disability. A
teacher should necessarily study the psycho-social implication of blindness
in order to guide the children properly.

WHO - PBD Data Bank (1997) reports that there are nearly 38 million blind
people and almost 110 million with low vision, giving a total of nearly 150
million people with some degree of visual impairment. It states that 8.9
million blind people are in India.

Common causes of blindness are cataract, glaucoma, corneal ulcer,
xerophthalmia, conjunctivitis Visual impairment may also result from other
eye disorders like retinal detachment, albinism, astigmatism, nystagmus,
optic atrophy. retinitis pigmentosa, trachoma.

The visually impaired children are mainstreamed into residential system, co-
operative model or integrated education system of education..
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CHECK YOUR PROGRESS

A programme which provides 24 hours custodial care is
a) Integrated_ education

b)  Cooperative model

c) Inclusion

d) Residential school

Over protection of visually impaired persons............. whereas neglect of
them...............

Cataract means

a) Development of a thin membrane over the lens
b) - Dislocation of the lens

<) Opacity of the lens

d) Defective lens

As per PIED, constitute........... % of the school age population
a) 25%

b  10%

c) 15.5%

d) 7.5%

What is Glaucoma?

ASSIGNMENT

The trainer should visit a school for visually disabled children and make a
survey of the eye defects found in those children. (This information can be
obtained from the medical eye reports).

The trainee should visit an eye camp and observe the ‘types of visual
impairment found in them.

The trainee should design a programme for providing public education on
matters of eye care and education.

The trainee should make a case study on the after-effects of blindness of a
case who becomes blind by any of the eye diseases.

Mainstreaming is the ultimate solution to education of visually impaired
children - Discuss.
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4.11 POINTS FOR DISCUSSION/CLARIFICATION

After going through the unit you may like to have further discussion on some points
and clarification on other. Note down those points below :

4.11.1 Points for Discussion

4.11.2 Points for Clarificat<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>