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Ladies and gentlemen,

I would like to emphasize in this presentation the need of visual assessment of severe mentally disabled. 

I will mention some ophthalmologic problems in relation to behavioural changes and show you some of the testing tools.

I hope that at the end of this presentation you will be no longer puzzled how to look at your client and where to look if you want to know anything about the visual capacity of your clients or pupils.

This will be the items I want to talk about now


WHY ARE WE TESTING
When visiting institutes for mentally disabled we always get the general question of how much a client can see.

This group of people is usually not seen by an ophthalmologist, although there are indications for poor vision.

The living environment is often adjusted to the mental level of the clients---Caretakers in institutes often forget --  or are not aware of the fact that --- the vision of the people in the homes can also be underdeveloped. It happens frequently that there is a different behaviour because of an ophthalmic problem. 

While our tests give no medical diagnose it is advisable that the clients see an ophthalmologist for further treatment if necessary. 

CHANGING BEHAVIOUR IN RELATION TO OPHTHALMIC ABNORMALITIES
I would like to mention some ophthalmic abnormalities in relation to a change in behaviour.

 

Refractive defects

In this group, we often see persons with high myopia or astigmatism. Because of the difficulty to explain the use of glasses to the clients, we offer the caretakers a protocol. We give advice on when to start with glasses and how to build up its duration. In many cases this approach has led to good results. 

While there are usually other eye problems than refractive defects, 
wearing spectacles does not implicate a 100 % visual improvement. Maybe his vision will increase only a bit. Our view is that even with only 10% gain, you have to try to get the client familiar with his glasses.

In the case of refractive defects it is possible that there are behavioural problems, that can be improved by the use of glasses.

· The client or pupil, is holding pictures very close to his face or wants to come with his face very close to yours.

(maybe he needs glasses for distance)

· Or the client does not like the puzzle or doesn’t want to draw any longer, it is possible that he needs glasses for reading; at 40 – 45 years of age this will be necessary for almost everybody

With strabismus there can also be behavioural indications;

· If it is clear that a person is squinting, it is easily noticed that there is a problem.

one eye is moving to the nose or one eye goes to the ear side.

· But if a person can not catch a ball

It is possible that he is squinting not continuously, this means that he is missing his stereoscopic view

With nystagmus – there is a trembling movement of the eyes – which you can observe.

· But if a person can not follow a moving object without moving his head as well he might have nystagmus too.

Cataract  

· If the cataract is very dense, you can see it (it looks like a white pupil)

· If the cataract is in a beginning stage, a person may refrain from going outside when there is a lot of sunlight. Or he may like the light turned off in the room as well.

(he can have an intolerance for light with results in diminished visual functioning)

Decrease of contrast sensitivity

· The client has difficulty to distinguish a glass door

(He can not see the difference between an open door and a closed one)

· Or he does not see if his cup of coffee is empty

(He can not see the coffee in a dark cup, it is better to put coffee in a white cup and milk into a dark one)

There has to be enough contrast, otherwise the vision will reduce.

In the case of retinal abnormalities we experience a lot of behavioural changes 

I will mention only two of them:

· If the client does not want to go outside in the dark

He might have tunnel vision and therefore he will be almost blind in the dark

· Or an other example is, if the client, whom you are talking to is looking beside you, as if he is looking to someone else.

Because of retinal problems in the center he has difficulties to perceive you and tries to look with a part of the retina that is still sensitive.

ITEMS OF THE TESTS

 

Testing tools.

Teller Cards

· The Teller Cards, for measuring the visual acuity; they are based on forced choice preferential looking.

Cardiff

· The Cardiff cards, are also for measuring the visual acuity

The client can, if he is able to speak, mention what he observes.

Hiding Heidi

· The Hiding Heidi cards they are for measuring the contrast sensitivity and are also based on preferential looking

(The contrast—of  Heidi--  will decrease and the client can look or point at the face)

Stycar balls + investigation field of vision

· The Stycar balls are to get an impression of the field of  vision 

(There are different sizes of  balls )

(The client can look, point at the ball or tell that he sees them.)

I would like to emphasize that observation while testing is very important too, because that will give you a lot of information also. The investigation will start at the moment a client walks into the assessment room. It’s not only the eyes where we are looking at but we will observe the behaviour of the client, specifically and in general, during the tests. 

I hope this presentation gave you an impression about our testing methods and tools. You heard as well that it is not always necessary to get your information about visual capacities with advanced equipment. In our experience of combined visual assessment, skilled observation and psychological evaluation  of behaviour, will generate new ideas or will open doors, to find reasons of behavioural changes of mentally disabled.

Thank you for your attention
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