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Quiz 








Please circle below whether you think the following statements are true or false.  

1. 
Most people with a visual impairment can see       



True / False
2. 
80% of all visually impaired people are aged 60 and over 


True / False
3. 
People with a visual impairment have enhanced hearing


True / False
4. 
40% of people with a visual impairment have a guide dog 


True / False
5. 
Every day 100 new people are formally registered as blind or partially  

         sighted.
        




True / False
6. 
If a person with normal vision loses their sight in one eye, they are    

         considered partially sighted.

      
    


True / False
7. 
Only 2% of the visually impaired community read Braille


True / False
8.   
Sight can be damaged by reading in a dim light
   


True / False

9. 
People who are visually impaired can still watch and play football.












True / False

10. 
People who are visually impaired will want to feel your face to find out who you are.









True / False
11.    75% of all visually impaired adults of working age are unemployed.

True / False
12.    There are plenty of books available to read in  accessible format.

True / False

13.  You can get “Harry Potter” in Braille.                                     

True / False

2.1 
Anatomy of the Eye
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The Main Functions of Vision

· Focus :  the lens of the eye brings the image into focus at the back of the eye much like the lens of a camera

· Movement:  Eye movement is controlled  by muscles around the eye

· visual acuity: This term refers to the ability to see fine detail

· visual field:  This is the area your vision covers, normally about 180 degrees

· stereoscopic vision: The ability to see with both eyes allows judgments to be made about distance

· colour vision:  The ability to distinguish different colours

· contrast sensitivity: Black on a white background provides good contrast.  Some people need better contrast than others to assist with vision

· light sensitivity:  the pupil expands and contracts to allow light into the eye, this can be painful for some people.

· visual perception:  the ability of the brain to make sense of visual information.
2.2 
Case Studies  
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Here are some examples of how eye conditions affect individuals that can be used to illustrate the practical difficulties that people have

Age Related Macular Degeneration  

Case study 

I get many older people with Age Related Macular Degeneration ARMD ) who do not ( nor do their families) understand that they are likely to have good side vision and may be able to see a 10 pence or even a pin on the floor from the side of their eye. When they go to look for it to pick it up however they cannot find it as they are then using their central vision. People then say negative things like 'you seem to see what you want, when you like' implying that they are 'kidding on' about how bad their sight is. This can be, indeed is, very distressing for the VI person so it is very important that awareness of the TYPE of sight loss is understood in the practical / functional sense. Once the understanding of the presence and use of remaining side vision is explained it then turns a negative situation into a positive one and helps all concerned, most importantly the VI person, to use whatever vision they have in a more meaningful confident manner.

Glaucoma/ Retinitis Pigmentosa

Case Study  

The young girl that went to a concert and asked for assistance. She seemed to be coping fine and didn't seem to need assistance. When the lights went down however, the girl relied much more on the guide very much to their surprise. (i.e. light to dark lighting conditions)

Diabetic Retinopathy and Thyroid Eye Disease.

Case Study 

Diabetic Retinopathy is such a nuisance! It's bad enough being diabetic and constantly having to monitor my blood sugar and medications without having problems with my eyesight as well. As a mother of 2 young children, I find that I am constantly kept occupied attending to their needs and really need my wits about me at all times.

D.R. means that I have patchy vision, I see black blobs moving across my eyes which make it difficult to see just about everything, just as I bring something into focus, another blob comes along and I have to move my head again to keep a good picture. This is very frustrating and is a particular 

problem when I am trying to do detailed tasks such as reading or changing a nappy! It is a problem when I'm out in very bright sunlight as the glare bothers me, although it can be worse at night, then I can't see anything. Getting out and about is a problem as I can't drive any more and find it very difficult to read the destination on buses.

All in all, I think I manage quite well, if only my eyes don't' get any worse. My biggest fear is losing my sight completely as then I don't know how I would cope with the kids

2.3
Functional Vision Loss
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Sight loss can be separated into different categories which may make it easier to remember:

1.
Loss of central vision - link to AMD 

2.
Loss of peripheral vision - link to RP 

3.
Patchy or distorted vision - link to Diabetic Retinopathy

4.
Dimness of cloudy vision - link to cataracts

5.
Difficulty in controlling eye movements - nystagmus

6.
No functional vision – blindness

The following is a list of the eye conditions and how they impact on people's lives.

Age-related Macular Degeneration (AMD)   

Macular degeneration is a result of deterioration of the area around the Macula, which is where the images we see are focussed at the back of the eye.  Naturally this results in a lack of clear focus and causes problems with detailed tasks such as reading, handcrafts and writing.  Macular disease is the most common in old age, but is not to be confused with the need for reading glasses. Age related macular degeneration is the most usual common cause of sight loss in people over 60 and can result in central vision loss. It can occur very quickly or develop over several months or years.

The macula helps us to see straight ahead, focus on detail and appreciate colour. As AMD causes distortion of central vision it makes reading, detailed work and recognising faces very difficult.

Magnifiers can be helpful to some people in the early stages of AMD, and large print can help prolong the ability to read. Most people with macular degeneration can see what is on the ground using their side vision, but cannot see what is immediately in front of them.

Glaucoma 

Glaucoma is the name given to a group of eye conditions where the optic nerve is affected by pressure in the eye. It can be chronic or acute and affects 2 in 100 people over the age of 40.  Glaucoma has a genetic link and there is a high prevalence in African-Caribbean peopleThere is a circulation of fluid in the eye, and if this is obstructed the result can be a build up of pressure, which in turn can squash and damage the nerve that leads from the back of the eye to the brain.  This can go unnoticed but may lead to headaches or haloing effects around bright lights.  There may also be a reduced visual field.  It is very important that this is detected and treated as if it goes unnoticed it can lead to a sudden and complete loss of vision.  Glaucoma can cause problems in negotiating the environment because it can result in a reduced visual field.  This in turn can affect the ability to detect obstacles and cross roads.  
Glaucoma damages peripheral (side) vision, which means that the person may not know that their sight is being affected. Advanced stages can result in tunnel vision so that a person may be able to recognise a face in front of them but not notice someone standing beside them. They may also describe themselves as "night blind" as it is the peripheral vision that helps us to see in poor light and when it is dark it becomes very hard to see. Glaucoma can result in total blindness.

People with glaucoma can take eye drops to help control the pressure in their eyes. This can help to limit the progression of the disease. Sometime people have surgery and laser treatment to relieve pressure as well.

It is important to have easy and hazard-free access to buildings and good even lighting, as people with tunnel vision are more likely to fall over objects that are out of their line of vision, especially in poor light.

Diabetic retinopathy 

Diabetic retinopathy is a condition that is caused by a weakening of the blood vessels at the back of the eye and is a complication of diabetes.  There can be leakage of blood into the fluid in the eyeball and this can lead to black spots appearing in the field of vision.  
Diabetic retinopathy is one of the most common causes of visual impairment in the developed world and is on the increase. Most people with diabetes will develop problems with their vision as a result of the effects of diabetes on the retina.

The retina can be damaged by small bleeds that can then result in blurred, patchy vision. A person with this condition may have fluctuating vision where some days are better than others. Regular screening of all people with diabetes will detect early changes to the retina which can then be treated. Laser is one of the most common treatments for this condition. Reading and the ability to negotiate the environment can be affected
Nystagmus:  

Nystagmus is a rapid and uncontrolled movement of the eyeballs and results in an inability to focus, causing difficulty with tasks requiring fine detail, such as reading or needlepoint. 

Cataracts:  

Cataracts are caused by a clouding of the lens of the eye and this simply does not allow light or images from the outside world to reach the back of the eye clearly.  It is the result of the lens in one or both eyes becoming cloudy or opaque, usually in old age Cataracts can be removed surgically and the lens replaced.  If there is no other damage to the eye this can be very effective, but it can also be unpredictable, as the opacity does not permit a visual examination of the condition of the interior of the eye. 

Clouding of the lens causes blurred, dim and sometimes yellow-tinged vision as light cannot pass through the lens to the back of the eye. A person may have very poor vision in bright light. It is often expressed as like "looking at a dirty windscreen or window" - extremely glary. People with severe cataracts can see light and pick out strong colour contrasts, but cannot read print.

When the condition reaches an advanced stage a routine operation takes place where a plastic lens is inserted to replace the cloudy lens. Often individuals make a good recovery and are able to see more than prior to the operation.

Retinitis Pigmentosa (RP) 

This disease of the retina has the effect of causing a much reduced field of vision, affecting peripheral vision and also results in night blindness.  It is a genetic condition and the extent of the disease is unpredictable.  Usually night blindness precedes loss of visual field.  Tunnel vision results in difficulties with mobility and seeing objects which are not directly in front of the person.
Neurological Vision Loss:  

Neurological vision loss is caused by a stroke or traumatic brain injury.  The injury is to the brain and although the eyes may be functioning well the brain cannot interpret the information coming through.  The vision loss is in both eyes and the most common type is hemianopia, which results in a loss of half the visual field, causing problems with mobility, reading and some tasks of daily living.  People cannot see objects to one side and therefore may bump into things, miss food on their plates or find it difficult to follow the lines of print on a page.

3.1 
Environmental Factors 
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Factors affecting ability to negotiate the physical environment for a person with visual impairment are:  

· Lighting 

indoor areas should be evenly lit with the provision of task lighting.  Glare should be minimised by the use of non reflective surfaces. 

· Hazards and obstacles 

an inclusive environment should be free of obstacles and pathways should allow unimpeded walking.  Head high obstacles such as overhanging branches are particularly difficult for people who cannot see as they are not easily detectable by a cane or a guide dog. 

· Weather 

Changes in the weather can affect individuals and rainy conditions can make it more difficult to listen to traffic in order to cross a road using hearing alone.

· Fluctuation in levels of light 

for people who have a visual impairment fluctuating light levels can mean that they are at risk, or may need assistance.  Moving from bright light to low light or vice versa can be difficult and the person may need time to adjust

· Sign Design 

signage needs to be consistent and well designed e.g. with embossed lettering of an appropriate size, and also properly located. 

· Availability of Auditory information 

this should be provided whenever necessary, some examples are at traffic lights, audio guides in museums and audio described theatre productions.

· Surfaces and textures on which to walk 

Road surfaces should be well maintained for walking and textured paving should be provided whenever necessary.  e.g. at road crossings, stairs and in open areas as guidance.

· Colour Contrast 

Colour contrast should be used to delineate features of the environment such as stair edges, door edges and frames, light fittings etc.  It is important that glass doors are marked to avoid collisions in case people with a visual impairment do not detect these.

· Tactile information 

This can be provided in the shape of Braille or guidance strips.

· Crowded areas 

some people will manage perfectly well in their local  area, but will be have difficulty with crowds and city centre travel.

· Volume of traffic 

noise can cause problems and in  certain situations crossing using hearing alone can be dangerous

4.1
Aids and Equipment
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There are many aids and devices that can assist blind and partially sighted people to live independently.  In all cases people should receive an assessment of need to identify the equipment that is useful to them.  This is particularly important in the case of magnifiers.   Here are some examples of aids that are useful:

Audible Aids:  

Devices that emit sounds or talk directly to the person such as

· Liquid level indicator – a small device that sits on the edge of a cup and beeps when the cup is full in order to prevent spillage and burns

· Electronic colour detector – will advise what colour a garment is when placed over an article of clothing

· Talking watches and clocks

· Talking microwaves

· Recordable buttons – These are magnetic buttons that can be recorded with the contents of a can and placed on the top.  When pressed the button plays back the recorded message. 

· Talking microwave scales etc.  These are useful for independence in the kitchen.

Large Print:  

· Large print address books

· Large button telephones

· Thick felt tip pens to make writing stand out

Tactile Aids:  

These are aids which can be accessed by touch such as: 

· Braille cards

· Bump on stickers and Hi Mark.  These are raised markings that can be used to assist in the operation of cookers, radios or any appliance that can be operated using tactile methods.

· Signature, envelope and cheque book guides.  These are templates that give tactile clues as to where to write on a piece of paper. 

Reading Aids:  
· Magnifiers

· Computer aids/Programmes

· Electronic aids

Technological Solutions:  There are many different technological solutions for people who cannot read print because of sight loss.  If the size or contrast of the print is an issue, video magnifiers can enlarge print and in some cases manipulate colour and contrast for individual users.  Computer Programmes such as ‘Jaws’ can make the computer screen manageable for visually impaired people.  Braille readers can benefit from technology that enables them to type and read Braille on a Braille computer with an inbuilt memory, and a Braille display that will show information as it is input.  

This gives an indication of the types of aids that are available and a list of the most commonly used ones, but for a more comprehensive list of aids and devices organisations such as the RNIB provide catalogues and aids to daily living.
Provision of Equipment:  Provision of free equipment is determined by policies in your local area, and is not consistent throughout Scotland
5.1 
Communications :  Hints and Tips 
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· Some people say they feel awkward about talking to a blind or partially sighted person, however they do not really need to if they remember a few simple things.

· It is not always easy to tell whether someone is visually impaired or not and in some cases, sight loss does not equal visual impairment e.g. loss of sight in one eye. If we cannot always tell, then asking people if they need any help, what format they would like will give us some clues. 

· asking permission to record their sight loss on their records (if appropriate) so that other staff can know is helpful

· Announce that you are in the room and identify yourself and any other person you are with to a person with a visual impairment.

· Say what you are doing, for example, coming to get something.

· Talk directly to the person - not through a companion.

· Stand where you can be seen or let the person know where you are. Try to avoid talking from behind the person.

· Speak distinctly to the person. You do not need to raise your voice.

· Always answer questions and be specific and descriptive in your responses.

· Say when you are leaving and where you are going if it is appropriate, for example, going to the kitchen to get a cup of tea.

· If you offer assistance, wait until the offer is accepted. Then listen to or ask for instructions.

· Don't be afraid to ask questions when you're unsure of what to do.

· Relax. Don't be embarrassed if you happen to use common expressions that seem to relate to a person's disability. Such as "See you later" or "did you watch TV last night?" These are commonly used expressions and rarely cause offence.

6.1 
Communication tips for guiding
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1. Always introduce yourself and ask if the person requires assistance.  Do not assume just because someone is carrying a white cane and standing at the side of the road that they want to cross.  Ask if they want help and find out how you can help.

2. If you do help someone to cross a street and they have no sight always make sure that they are pointed in the direction that they want to go before you leave them.

3. Make a light physical contact with your elbow if you ask someone who cannot see to take your arm so that they can easily locate it.

4. If you are leaving someone who has no sight, even for a short time, let him or her know, so that they are not left speaking to an empty space, not having realised that you are elsewhere. 

5. If you are temporarily leaving a person who cannot see then do not leave them in the middle of an open space, rather leave them by a wall or a landmark as this leads to greater feelings of security on the part of the person you are guiding.  

7.1 
Principles of Good Design for print
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1. Print size large print 16 Point

2. Font should be san serif e.g. arial – no frills

3. Matt paper to eliminate reflection

4. Uncluttered background

5. Good contrast between the background and the print

6. Simple layout.

7. May be necessary to consider individual requirements for information in print e.g. White lettering on a black background

7.2 
Alternative formats are:

1. Braille

2. Moon

3. Large print

4. Audio

5. Electronic format 

For users who are computer literate electronic formats are useful, as they are easily manipulated on a computer using modern software

9.1 
Resources/Reading 
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Tiresias.org 

Tiresias website: This website gives information related to all aspects of adaptive technology with an emphasis on visual loss. 

rnib.org.uk 

RNIB at is a good source of information on all issues related to visual impairment.

NLB-online.org. 

National Library for the Blind is a useful reference for information on accessible formats and print styles.  This may now be a subset of RNIB, but maintains a useful site in its own right. 

DLF.org.uk 

The Disabled Living Foundation is a useful resource for all equipment relating to disability and other information on a wide range of disabilities including visual impairment

CAE.org.uk 

The Centre for Accessible Environments is a good source of information on the built environment.

American Foundation For the Blind website is particularly good for rehabilitation services for people with visual impairment and has a wide range of books available on rehabilitation issues.

9.2 
Visual impairment services 
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For information locally on services for visually impaired people in Scotland, contact either social services, or your local voluntary society.  

Local Authorities

Aberdeen City Council 

Aberdeenshire Council

Angus Council

Argyll and Bute Council

Clackmannanshire Council

Dumfries and Galloway Council

Dundee City

East Ayrshire Council

East Dunbartonshire Council

East Lothian Council

East Renfrewshire Council

Edinburgh City Council

Eilean Siar

Falkirk Council

Fife Council

Glasgow City Council

Highland Council

Inverclyde Council

Midlothian Council

Moray Council

North Ayrshire Council

North Lanarkshire Council

Orkney Council

Perth and Kinross Council

Renfrewshire Council

Scottish Borders 

Shetland Islands

South Ayrshire Council

South Lanarkshire Council

Stirling Council

West Dunbartonshire Council

West Lothian Council 

Local Societies 

Local societies provide a range of services and are listed below.  In most areas they provide social and rehabilitation services:

Dumfries and Galloway association for the Blind 

Mount St Michael, Craigs Road, Dumfries, DG1 4UT
Tel: 01387 248784
Email: info@dgab.org.uk

RNIB Lothian and Borders

Dunedin House 25 Ravelston Terrace, Edinburgh EH4 3TP 

Tel: 0131 311 8500
Email: rnibscotland@rnib.org.uk
Fife Society for the Blind
Fife Sensory Impairment Centre, Wilson Avenue, Kirkcaldy, Fife KY2 5EF  

Tel: 01592 583272 
Email: info@fsbinsight.co.uk
Grampian Society for the Blind 

21 John Street, Aberdeen AB25 1BT               

Tel: 0845 27 12345 

Email:info@grampianblind.org
Highland Society for the Blind

38 Ardconnel Street, Inverness IV2 3EX
Tel: 01463-233 663

Email: 


Perth and Kinross Society for the Blind

St Pauls Centre, 14 New Row, Perth PH1 5QA

Tel: 01738-626 969

Email: pkbs.perth@virgin.net
Visibility 

2 Queens Crescent, Glasgow, G4 9BW 

Tel: 0141 332 4632         

Email: info@visibility.org.uk
Other Useful organisations

Visual Impairment Scotland

Moray House, Holyrood Road, Edinburgh EH8 8AQ

Tel: 0131 651 6078

Email: VIScotland@ed.ac.uk 

T.N.A.U.K. National Recording Centre

Heathfield, East Sussex, TN21 8DB  

Tel: 01435 866102 

Email: info@tnauk.org.uk.
Scottish Sensory Centre

Moray House, Holyrood Road, Edinburgh EH8 8AQ

Tel: 0131 651 6078

9.3 
Training opportunities
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To be provided by the trainer,
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