Appendix A

Visual Barriers to Learning
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3.  Strabismus(squint)


Abnormality in the functioning of some of the eye muscles


Eyes do not focus simultaneously on object


Affected eye is pulled to one side-result is double vision


Brain receives 2 images-suppresses weaker image


Weaker eye becomes lazy-even losing sight


Squinting is common in babies-6 months


Specs can help eyes to work together/or operation in severe cases








2.  Cateracts


Clouding of the lens of eye.


Normally the lens is transparent to allow light to fall on retina at the back of the eye-clear image


Commonly in older people-can occur in children


Causes a injury to eye or hereditary condition


The lens can be removed when to cloudy-but have to wear thick lenses or artificial lens








11. Macular degeneration 


It is usually hereditary


Condition the macula progressively degenerates


Sharp central vision in this part of retina is gradually destroyed so that person has side or peripheral vision


Usually turn heads to the side to see from corners of the eye











1.  Refraction Error


Refraction-Bending of light rays passing through different media of density-Errors:


Nearsighted/myopia-rays do not focus on macula but in front of it-can see objects close


Farsighted/hyperopia-light rays fall on a point behind of macula-can see at a distance


Astigmatism-rays do not fall on macula but behind and in front-difficult to distinguish letters like B & D








3.  Complaints


itching


inability to see well


dizziness


blurred/double vision


inability to see in bright light


 





2.  Appearance


-  crossed eyed


-  Red-rimmed, encrusted, swollen eyes


-  inflamed or watery eyes


-  Recurring sties


-  whitish skin


-  learners of uneven size


-  white pupils (pearl in the eyes)


-  drooping eyelids


-  one eye higher or lower


-  eyes that move excessively














1.  Behaviour


rubs eyes


shuts or covers one eye


has difficulty reading


blink more that usual


unable to see distant things


squints eyelids


clumsy in movement


steps too high or too low on steps


refuses to participate in ball games


moves the head when looking at pics


loses place frequently when reading


confuses letters


holds reading material close to eyes


has poor spacing when writing











Identification of learners with visual disabilities


Signs of possible visual problems








Eye conditions





12.  Retinitis pigmentosa


To much pigment/colouring matter in retina of the eye-causes a gradual deterioration of sight


Occurs from outside inwards-only central vision is left


As if looking though a narrow tunnel


Appear when learner is a 6 years old


Lose most of their sight at 15








If learner exhibit any of the problems-should refer to school nurse


Snellen chart-  contain letters which are arranged in rows from large on the top to small print on the bottom


Snellen chart-children that can’t read yet


E is printed in different sizes and child should point out in which direction the E is pointing


P147





5.  Albinism


Manifested in child by presence of white skin, hair, white eyelashes


Eye and pupil are reddish-caused-lack of pigments


Eyes and skin-sensitive to light –severe photophobic


Child should wear corrective sunglasses








6.  Trachoma


Eye disease caused by microorganism -very infectious


Carried by flies from tears of contaminated eye


Begins-inflammation of conjunctiva(inner part of eye lid)-goes through stages till blind


Scares & blisters are formed on cornea-may permanently damage cornea


Patient becomes photophobic(sensitive to light


Final stage-clears up- damage has been done 


Retention of vision is possible-treated in early stages


Common in rural areas- North province and mpumalanga


Hygiene and clear water-to prevent 








7.  Conjunction


Infection of the membrane covering the surface of the eye


Causes of infection-bacteria, viruses, allergies, chemical irritations


Infection makes conjunctiva itch or burn & eyes become red & irritated


Eye lashes stick togther-exessive secretion of pus


Treated quickly with antibiotic eye drops


Not dangerous to sight but can leave opaque scares on cornea which interfere with transmission of light


May damage cornea to extend that bacteria enters eye itself and may lead to blindness





Eyes should not be rubbed with dirty hands








8.  Glaucoma


Normally in adults


Also be present at birth up to 3 years of age


Happens when aqueous humour is prodused in from chamber of eye and outflow is restricted or blocked


Painless pressure builds up in eye and damages the optic nerve causing loss of vision








9.  Macular degeneration 


It is usually hereditary


Condition the macula progressively degenerates


Sharp central vision in this part of retina is gradually destroyed so that person has side or peripheral vision


Usually turn heads to the side to see from corners of the eye








10.  Glaucoma


Normally in adults


Also be present at birth up to 3 years of age


Happens when aqueous humour is prodused in from chamber of eye and outflow is restricted or blocked


Painless pressure builds up in eye and damages the optic nerve causing loss of vision








4.  Nystagmus


Involuntary oscillation(to-and-fro movement) of eye


Especially when child concentrate on near vision


Movement-jerky/rhythmical-accompanied by refraction error & albinism


Causes reading problem-can’t be corrected





Assistance to learners with visual problems





Loss or restricted vision also influences the language, motor and socio-emotional development


Blind learner should be taught to make better use of other senses


Special attention to language acquisition, development of socio0emotional skills & orientation/mobility


 





1.  Stimulation of the senses


A.  Blind learners


-  other senses should be stimulated from early age-compensate for visual loss


Other senses – 1. hearing, 2. touch, 3. smell, 4. taste, 5. kinaesthetic(sense of touch & movement)


sense of hearing-blind learners hearing should be developed. Ability to listen & ability to localise environmental sounds, and to estimate the distance between them and object


auditory exercises:


-listen to noises around them


-tell you from which direction a noise is coming from


-Read the a story and let them tell it to you


-ask them what they did during the weekend


Sense of touch and kinaesthesis. Blind learner have to depend on touch(tactile sense) and movement (kinaesthetic sense) to detect shape, line and texture


Identification of various textures-hard, soft, rough, smooth and distinct features should be pointed out


Development of touch is important for the development of Braille reading and writing


Importing fine motor coordination:


-Punch holes with a paper, use clay and play dough, tear paper in strips button and zip dresses


-Match shapes: short blocks


-       blind learner do not spontaneously learn to discover new object-no visual stimulus


-       Sense of touch also have limitations- cannot form a idea outside their tactile reach(mountains, rolling wheel,  bubbles, flies, flames)


senses of smell & taste-should be stimulated and reinforced. Important roll in orientation & mobility.  Smell of food indicates the way to the kitchen


residual vision-  few learners may not be able to read with their eyes they my have residual vision to walk freely


the age at which blindness occurs is important.  Loss before age 5-  retain no usable visual and colour impression





B.  Partially sighted learners


partially sighted learners can see and is not blind


visual sense should be stimulated


they should be encouraged to combine vision with non-visual methods. This lead to heightened efficiency


partially sighted learner should be taught to utilise residual vision fully


the more the eyes are used the better they function


partially sighted learners are inclined to see only globally-must be taught to observe finer detail


attention to detail such as various shapes sizes


use hearing & touch to simultaneously reinforce their visual impression





2.  Language stimulation


language acquisition lags behind from birth-not visually stimulated


Visually impaired learners must have solid base of experience before they can understand the language that describes experience


Teachers should talk to blind learners-on what is going on around them, describe and explain objects





3.  Physical development


-  Motor & physical development lags behind from birth


-  they are not stimulated by sight to reach out to object


-  Must be taught by means of sound & touch to crawl & walk


-  may help visually impaired learners to acquire rhythmic walk


-  Should be taught balance and correct postures-hamper social interaction with       sighted


-  physical movement exercises are important to visually impaired learners-contributing to sound motor development & escape valve for pent-up emotion








4.  Orientation and mobility


scholl- orientation defined as the process of using the sense to establish one’s position & relationship to all other significant objects in one’s environment


orientation is a plan for a particular route which blind people work out in their mind by using other senses and which they wish to follow to reach their destination








5.  Socioemotional development


Should not be lagged behind visual learners


Development depend on the sighted people around them


Blind learner should have the chance to play with other learners


Learner with strabismus may be teased and may cause a learner to withdraw from them and become loners


Partially sighted learners may have additional problems with social interaction because of their inconspicuously 





6.  Classroom assistance


Learners with myopia & cataracts should sit inform and near to the board.  Repeat what is written on the board to help them check their work


A magnifying glass can also be used if large print books are not available 


Printed material should be clear


Give darker copies to learners with visual problems


Learners with hyperopia-prefer to sit at the back of the class.  They would sit outside but not be interested in working in class


Learners with albinism- sit in darker places in classrooms and away from windows.  Learner should work facing away from windows. They should wear long sleeves and long rousers.   








