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foreword

FOR MORE THAN one hundred years, some attention has been given to
the needs of visually handicapped children in the United States. This

attention was first directed toward the blind, who, because of the extreme
nature of their handicap, were more easily identified. It was, however,
not until the early part of the twentieth century that consideration was given
to children classified as the partially seeing, who outnumber the blind several
times. While most blind children are enrolled today in either residential
schools or Biaille day-school classes, only a relatively small proportion of
partially seeing children needing special school adjustments are enrolled in
classes for the partially seeing.

Arearly as 1829, the Perkins Institution and Massachusetts School for the
Blind was incorporated. About the same time, the New York Institution
for the Blind (now the New York Institute for the Education of the Blind)
was incorporated, and it opened in 1832. One year later, a similar school,
now known as the Overbrook School for the Blind, was established in
Pennsylvania. In the years that followed, many schools for the blind were
organized, and now every State makes some provision for the education
of blind children either within its own State or by arrangements with another
State.

The-first two Public day-school classes for partially seeing children in the
United States were opened in Boston, Mass., and in Cleveland, Ohio. Each
of these cities repQrts such a class in the year 1913. Since that date, Many
school systems have included sight-saving classes as a part of their special
educational programs, but the program is still far from adequate.

It is evident that, although progress has been made in providing for blind
and partially seeing children, educators are still faced with the challenge of
txtending and improving services. Much of this challenge must be met
by especially trained teachers who are prepared to give children the tech-
nical assistance they need. Some of the work will, however, be done by
regular classroom teachers. This bulletin has been written in the hope that
it will help to meet the need for information on the broader aspects of an
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all-round program for visually handicapped children in school. Some of
the material was prepared with the special school or class in mind, but
teachers of regular classes in which one or more visually handicapped
children arelenrolled will be able to adapt the information given and the
procedures described to meet the needs of their own pupils. It is hoped
that teachers everywhere who have any responsibility for blind or partially
seeing children will find in these pages practical information to meet prob.
lems of the day, as well as an incentive to seek further information through
continued study.

GALEN JONES, Director
Division of Ekmenwy and Secondary Schools
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Visually Handicapped Children:

who they are and what they need

EVERY
CHILD has characteristics, interests, abilities, and desires of his

own. This is true of a child with a visual handicap whether the handi-
cap is a mild one, correctable with glasses or treatment, or one as severe as
blindness. A physical limitation, however, may adversely affect an in-
dividual's development, especially if proper help is not given him. It is for
this reason that special consideration must be extended to children with such
handicaps as low vision or blindness. If suitable educational facilities,
proper medical care and good environment are provided while these children
are still in the formative years, much can be done for them.

In this bulletin, the term "visually handicapped" will refer to both the
partially seeing and the blind. The bulletin is not concerned with children
whose vision can be bi ought to normal either through medical care or by
properly fitted glasses. .Instead it is concerned with children who have severe
vision defects even after all possible correction has been made. From the
standpoint of treatment, education, and general care, the needs of partially
seeing and blind children are quite different. A brief consideration of some
children will perhaps show the differences.

Some Children
Jane is partially seeing; John is blind; Mary has an eye defect, but it is

correctable with eyeglasses. Jane and John have real visual handicaps, but
the handicaps of partial vision and blindness affect them differently. Their
life adjustments in various situations will also differ accordingly.

Jane, a partially seeing child, lives in a small town on the outskirts of alarge city. When she entered school, she did not get along well: She was
shy and retiring; she seemed to occupy herself well with most types of deskwork, but she did not follow directions written on the chalkboard. Both her
parents and the teacher were baffled. They thought Jane was intelligent, and
yet her behavior was "peculiar," so the teacher and the mother had a con-ference with the schocil principal and the schooltturse. The nurse suggestedthat the parents take Jane to a rdiatrician for a thorough physical examina-tion. The parents followed this advice. Through medical examination, it
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and girls. however, maid not what
doing. in vision to a barrier
and his seeing He was not able, for example, to learn to
"skip a rope' by watching other to teach
was meant by skipping a rope and then ow to do it. To learn this, as well
as countless other activities, it was for him to depend upon his
senses of touch and hearing. John was fortunate, for his parents and little
friends him how to skip a rope, how to roll a ball, how to play with
toy trains and toy animals, and how to move safety.

'When John was small, he lived in a community where there were no
daysch I facilities for the education of blind children. He therefore
attended a State residential school for the blind and secured his elementary
education there. If John had lived in a large city such as Los Angeles,
Cleveland, Detroit, he could have ttended a speci day-sc. hool
class in a r4ular public school. (Such classes are usually referred tO as
Braille classes.) 3y the time John reached high-school ge, the State school
ha given him so much help that he had mastered both Braille reading and
Braille writing an typing. He had developed reasonable in [i'-'eindencle.) in
getting about and learned grade by grade what other children lean= in
darschoot classes. ith the help of a reader he was then kI I to attend
a regular high school in his own howe town and live at home

is now in college in one of the States. The
recently commented 2_s follows concerning him: "His students he-
lieve he has what it takes * courage, determination, a
outlook, and a will to succeed "." The present adjustment

s ioung man to college possible because special training given to
as a in the by the

of the and other public anal private agenci .

Then there is Mary, a little 8-year-old girl, whose happy
and cheerful until she started school and had with reading. At
first, she appeared to be g "handicapped" chili. Fortunately, however, it
was found by testing her vision that all Mary needed a of

as supplied, she began to -the usu
of children. WitE glasses, no hanrilcap

Mary, if fitted with can s
They for to thought

capped. This bulletin will be concerned like
john, and not with children like Mary.
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brothers and sisters
of their affection and understanding isual t;f4iproblems for him.

If teachers, social and jwialis re to gi
help to of such children, they ni1 to
consider both the prents' fedi ani emotions, and the practical
of problems which thr&s47 parents fact,. In looking forward t th arrivalIof a baby, parents think o7. 6orma1 child ani not of one who may heor partially seeing. When they that their bib! has sev re handi-cap, they oftet cannot help being disappzin , bewildered, o even resent-ful. tly they do not know what to doifor the child. Many imesthey cannot even see th for normal

r.tetweemotions may b expressed in various ways. Fear of doing =-wrong thing, for often complicates the of e paren ;even their ility to plan for the child. Som r _rennot only are ?Uric*/ loy their fears, iut o bi themselves or theirfor the condition of the child. They may v ry to
child .from their relatives and neighbors. These attitudes profoundly in-fluence the chili. Even though the parents' anxiety or despair is not
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10 ZDUCATION or VISUALLY RANDICAPPM

The types of cases which appear in largest numbers In. sight-saving classes
are those associated with refractive errors, especially myopia. Many
children in sight-saving classes have myopia, which is-progressive. The
child who has this condition may become blind in early Or middle adult
life, but usually has sufficient vision during his school years to be educated
in a sight-saving rather than in a Braille class.

Structural anOmalies are probably second 'in order of importance among
^ the partially seeing (although first among the blind) . Some affections of

the eye cause much more serious visual handicaps than others. For example,
arat child with anophthalmos (a condition in which there are no eyeballs)r of course, totally blind; one with buphthahnos (enlarged eyeballs) is

probably severely handicapped; a child with albinism (lack of pigment) is
handicapped, but usually has useful vision; a child with a cataract, especially
if it has been operated on, might function very well in a sight-saving class
or under some circumstances even in a regular class.

The proportion of cases due to injury seems to be relatively small among
the partially seeing. This is probably due to the fact that accident cases
involving only one eye are most common and that, even if vision of one
eye is lost completely, the child would not be enrolled in a sight-saving class,
except possibly for a short period of adjustment General diseAses account
for only a small percentage of the partristly seeing cases, as is true for the
blind.

Defects in the ability to control the movement of the eyes are also notea\_
as causes of visual handicaps quite frequently among the partially seeing.
Squint, or strabismus, usually involves serious boss of vision (amblyopia)
in one eye only, and this visual handicap affects binocular vision. In
nystagmus (a' more or less constant involuntary motion of the eyes, usually
from side to side) , the associated amblyopia generally affects bOth eyes.
It may be severe enough to place the child in the blind group or may be
more moderate, in which case `he belongs in the partially seeing grolp.
Both of these muscle defects may appear in association with other defects:
Usually some structural anomaly in the case of nystagmus and refractive
error in the case of strabismus. (For further information .on causes, see
appendix 2, pp. 41-45.)

Elements in a WellRounded Community Program

Many visual handicals:could be prevented it more effective programs
were in operation. Much could be accomplished if every child could have
a thorough eye examination by an ophthalmologist before he enters school.
in such a 'process, the children with remediablq defects could be discovered
apd the condition remedied. On the other hand, when children have non-
remediable defects, the parents and teachers could be notified, and adequate
home and school plans could be initiated. ,
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ED.UCATION OF VVISUALLY HANDICAPPED CHILDREN 11

An all-tound plan is usually a complicated one and may require the serv-
ices of several agencies, both public and private. In many instances, the
visually handicapped child will need long and intensive help from a number
of sources. His ultimate adjustment will be largely dependent upon the
extent and integration of these services. There are essential elements in
gich a'program, and every community should make certain that its program
ir.cludes: (l) Finding the child; (2) medical care;* (3) education to fit
the child's needs; (4) broad personal and vocational guidance leading to
the best possible life adjustTent; and (5) cooperation in ihstitutei and
%orkshops for parents.

t

FINDING THE CHILD WITH A VISUAL DEFECT

The first istep in the program is to find the child with a handioap. The
main responsibility for discovering eye defects in children is borne by the
family physician, the pediatrician, and 1))\ other specialists and private
physicians. In large cities, many people are seen in clinics and hospitals,
which afford a splendid opportunity for finding eye deficiencies, even though
the patient may be in the hospital or clinic for other tyes of examinations.
kgencies in some communities have a designated responsibility for aiding
in the identification of visually handicapped rchildren, such as the commis-
.ions for the blind. (Most of the States have commissions for the blind.)
Still other agencies conduct services which provide them the opportunity to
discover eye defects in children who come to them for other types of treat-
ment The Crippled Children's agencies,' for example, through.their
spread clinics and other services, offer a means for finding eye defects in
children who are brought to their clinics usually because of other conditions.

Any agency known to have facilities Lend resources, to help handicapped
children will have cues referred to it and will, to some extent, become a case-
finding agency. The more services an agency offers, the more complete will
be the register in any kind of case-finding program. hi addition to the work
of physicians and agericies, persons such as the public health nurse, the
classroom teacher,,the social worker, and other representatives from child-
serving agencies are likely to discover eye defects in children. The class-
room teacher, because of close association with children, may be the first to
suspect that a child has partial vision. If she is alert, she will make full wits
of available community resources in helping the child secure proper
examinations.

It is important that the schools have a close working relationship with
agencies and individuals serving handicapped children. Blind an: par-

Under the provisions ad the Social Security Art, every State now has ;Mak program for crippled
&Wren assisted by Federal grants-in-aid administered by the Cbildree's Berea*, Seektl Security Ads/m-
istrals.. Federal &murky Agency. (Bee p. IL)
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12 EDUCATION OF VISUALLY HANDICAPPED CHILDREN

tially seeing children may be known to departments of health even before they
enter school. On the other hand, the school .may suspect the presence of a
vision defect in a child before one has been found by a private physician, a
health agency, a clinic, or a')oecial worker. The school as a case-finding
agency will increase its effectiveness by cooperating with private physicians.
health departments, and othar agencies concerned with children.

Mt'mid, CARE

Basic to any sound plan for physically handicapped children is a
thorough medical examination and follow-up by a competent physician. Ai
suggested in preceding paragraphs, the visual defect in a child may be dis-
covered by his parents, by his teacher, by the family physician, by a hospital
or clinic, or by a welfare agency. Regardless of who discovers the condition,
the child should be referred to a specialist for accurate diagnosis. The
terms "ophthalmologist," "oculist," "optometrist," and "optician," are
sometimes confused. The ophthalmologist, also called oculist, ks a physician
who specializes in the study and treatment of defects and diseases. of the eye.
He uses the initials M. D. after his name. The optometrist is a nonmedical
practitioner who is skilled in the measurement itf vision. He uses the
the initials 0. D. after his name. The oikcian is one who is trained to make
and supply eye glasses and optical instruments..

EDUCATION TO FIT THE CHILD'S NEEDS

One of the major worries of the parept of a blind or partially seeing child
centers on the concern for the child's education. This is not surprising since
so much of the educational program involves the use of the eyes. The parent
naturally wonders how this problem is to be overcome. He wonders how
knowledge is to be acquired, how social participation is to take place; he
may even wonder if it is possible for his child to get an adequate education.

The child's total adjustment to life will depend to a large extent upon the
kind of educational opportunity he has. The public school is an agency to.

which the parents of a visually handicapped child should turn as soon as
they know that their child has an eye defect. Fathers and mothers, especially
of partially seeing children, could often be saved unnecessary worry and
hours of fruitless searching for help if they would explore the services their
schools provide.

Many comrnunities provide day classes for partially seeing children; others
through supervision help these children in regular classes. In some of the
larger population centers, there are day-school classes for the blind. A few
communities provide special classes for children under the age of 6. In
some communities, advisers, supervisors, or consultants work on State or
local levels and give the help that enables visually handicapped children to
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EDUCATiON OF VISUALLY HANDICAPPED CHILDREN 13

get all or a part of their schooling in the local school systems. It may be
that the local school system can make all the .neces&ry adjustments for the
chil hat he can continue o live with his family and still get his education.

Wh
.

is not possible the local school systems working within the State
department of education may be able to help plan the child's education else-

where. All States make provisionseither by maintaining a school or by
making arrangements with a school in a neighboring Statefor residential

choo1 care for their blind children and admit them as resident r as day
students.

Several States and some school systems proviJe counseling services for

parents of visually handicapped children. Under such a plan, parents re
ceive help in the specialized training of their child so that the child will be
ready to enter school at the normal age. Such service helps to put parents

in touch with other parents who have similarly handicapped children and
to aid them as a group as well as individuals. All f this leids to the I
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14 EDUCATION OF VISUALLY HANDICAPPED CHILDREN

consideration of personal and vocational guidance as a necessary element
in a well-rounded program for the visually handicapped.

PERSONAL AND VOCATIONAL GUIDANCE

All those who come in contact with the child have a share in his guid-
ancethe parents. the teacher, the social worker, the physician, and fellow
classmates. A good guidance program should be in effect throughout a
child's life and should permeate the efforts of the home, the'school, the clinic,
and agencies and individuals working with the child. However. as the child
with a visiial handicap approaches adolescence he may need special help.
He may need help from the guidance counselors in planning further educa-
tion, in meeting personal or social problems. in finding desirable recreation,
or in developing hobbies. Special encouragement may be essential. Most
people with serious handicaps need assistance in planning for a lifetime
occupation. fortuncek State and local governments have made provisions
to help these young persons through the services of the "vocational rehabili-
tation" agencies. (See p. 18.1

COOPERATION IN 1NSTITITTES AND WORKSHOPSlip PARENTS
Much attention has recent$ been given to the problems which mothers and

fathers face when they discover they have a blind or partially seeing child.
This new focus of attention has come about partly because of the rise in in-
cidencr of blind babies.' Parents of visually handicapped children need
information and instruction to help them make plans for their children. To
meet this need at least to smile extent, a -number of wo shops have been
conducted for mothers and their young blind children. .iiy of these have
been sponsored hyvand hel;I in residential schools for the blind. They may,
however, be fostered by several agencies and housed wherever a convenieni%

place can be foun4. Such institutes supplement the services rendered to
blind preschool children in many States by visiting teachers.

The pattern of such institutes or yorkshops is usually something like this:
A series of lectures and discussion groups is arranged for the parents, and a..,
nursery school situation is provided for the clildren. Mothers and children
usually live in dormitory fashion with the children sharing quarters with their
mothers. During the day the children engage in good child-developmental
aetAies while the mothers are free to attend lectures and participate in dis-
cussion groups. Lectures may include such topics as causes and treatment
of visual defects and theory of child development,. More and more the.
fathers, as well as the mothers, are being brought into these programs.
Fathers who cannot participate in the entire program sometimes Come for
evening or Sunday lectures and discussions.

There are many values to be gained from such institutes or workshops.
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EDUCATION OF VISUALLY HANDICAPPED CHILDREN 15

ThrouA participation in such activities, parents may he helped to see' quit
their children have many possibilities for normal development and begin
to provide an environment for the child lAsed on good principles of child
growth and development. By sharing in the experiences of an institute. the
parents may be freed from their frustration; they get better factual under-
standing of the conditions; they see hope for their child: they find that other
fathers and mothers are bearing burdens similar to their own.

To promote a greater cooperation between teachers and parents. some
residential schools for the blind have organized parentteacher groups. The
meetings or these organizations offer opportunities for the exchange of
experiences and observations which result in improved treatment of the
children bath at home and at school.

Souices of Aid to; hominy Handicapped Children
At present not every community will have the elements essential to an

adequate program for children who are blind or partially seeing. When
such children live in commnnities affording little or no specialized 'help, the
parents and trachers will still be able to find assistance. Thigbwill me
most often from agencies and organizations at the national or State leve
Individual help, or printed materials at little or no cost, can usually be
obtained through corresi;ondence.

WHAT SOME NONGOVERNMENTAL AGENCIES DO
Private agencies have played a very important role in getting better serv-

ices for various types of children who have physical handicaps. In many
instances dry have put the troblem before the public in a dramatic and
effective way. .They have disseminated facts, sponsored demonstrations,
rendered individual and group services, and stimulated public agencies to
action. In the field of the blind and partially seeing, private agencies have
been especially active on the national level. Such agencies as the National
Society for the Prevention of Blindneu,' the American Foundation for the
131ind,6 and the American Printing House for the Blind,6 have done much
toward bringing opportunities to the vtsually handicapped.

The\National Society for thf Prcvention ol Blindness, Inc., was founded
in 1908. It works closely with otficial and unofficial agencies (such as
education, health, welfare, industry, and safety organizations) in develop-
ing and promoting, act?vities for the prevention of blindness and the preser-
vation of eye health. The Society carries on original research to determine

1790 Broadway, New York 19, N. T.
g IS Weal S1zteentb Street, New York, 11, N. T.
se39 Fraakfon Amuse, Louisville. Ky.
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16 EDUCATION OF VISUALLY HANDICAPPED CHILDREN

the causes and extent of blindness and impaired vision. Through a con-
sultant staff, help is given in advancing the early detection and treatment of
eye defects and diseases and id disseminating knowledge about eye health
and prOtection, both among professional groups and the general public.

In the field of education, the Society evaluates and furnishes information
about vision-testing methods for the preschool and school-age groups; assists
educational authorities in improving environmental conditions affecting eye
health and efficiency; promotes the establishment of classes for the education
of children with serious eye defects; and aids in the preparation of teachers
and supervisors for this branch of special education.

The Society publishes vision-testing charts, posters, films, and a wide
variety of pamphlets. These materiAils are furnished at nominal cost. The
Society also publishes a quarterly journal, the Sight-Saving Review.

The American Foundation tor the Blind is a national organization whose
purpose is to promote the interests of the blind throughout the United States
in close cooperation with Federal, State, and local organizations. It is
managed by a board of trustees and is maintained by voluntary contributions
and income from endowment and memberships.

The Foundation disseminates information regarding all phases of the
work for the blind; promotes State and Federal legislation m half of the
blind; develops and sells at cost special appliances for their use, such as
Talking Book machines and special Braille typewriters:" arranges for the
establishment and improvement of agencies needed for thI blind throughout
the country; assists in increasing professional training courses for teachers
and other workers for the blind; and conducts a special department to deal
with the problems of the deaf-blind. The Foundation also cooperates with
the authorities charged with the rehabilitation of war-blinded service per-
sonnel and with other Federal agencies working with the blind; awarda.,_
scholarships; maintains a reference and lending library of inkprint hooks'
relating to the Mind; conducts a model vocation center for blind girls and
women; publishes books and pamphlets as well as four magazine----Oudook
for the Blind and the Teachers Forum, Talking Book Topics, Touch and Go

for the deaf-blind ) , and The Braille Book Review.
The American Printing House lor the Blind is a national, nonprofit agency

sponsored by the Federal Government. Its primary work is the extension
of its services to the schools and classes for the blind through the Federal
act "To Promote the Education of the Blind." This act, originally passed

Affiliated agencies: American Foundation for the Overseas Blind, organised bo provide aid to the blindof Europe and to assist in the rehabilitation of the blind in all parts of the world; and National Industriesfor the Blind, acting in a liaison capacity between Federal and other purchasing agents anil the various
workshops for the blind, and promoting cooperation among the workshops for the blind in broadening the
employment of the blind.

A rerord.plaving machine for which transcriptions or informational and factual *books are available.
9 (See illustration, p. 25.)
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EDUCATION OF VISUALLY HANDICAPPED CHILDREN 17

in 1879, is designed to furnish to the Printing House the funds to provide
the free school texts, tactile apparatus, and other supplementary material
necessary in the education of pupils under instruction in the schools and
classes for the blind throughout the United States and its Territories. The
Printing House maintains three catalogs, which are as follows:

1. A general catalog of Braille publications and appliances.
2. A music catalog.
3. A catalog of Talking Book records.

Since the Printing House is a nonprofit agency, it can offer its facilities
to any other agency wishing to have the House do its manufacturing. Books
raid materials are supplied under coritract in accordance with such
specifications as may be required by the contracting agency.
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WHAT SOME GOVERNMENTAL AGENCIES DO

The Office of Education, Federal Security Agency, includes in the Division
of State and Local School Systems a Section on Exceptional Children and
Youth. The term "exceptional" refers toi (1) The various types of physi-
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a18 FDUCATION OF VISUALLY HANIMCAPPED CHILDREN

cally handicapped, such as the blind, and partially seeing, the deaf and hard-
of-hearing, cardiopathic, speech-defective, an4 those children with special
health problems, such as epilepsy or diabetes; (2) the mentally retarded;
(3) the mentally gifted; and (4) the emotionally disturbed or sociall)
handicapped. The function of this Section. like that of the Office of Educa-
tion as a whole, is to collect and disseminate statistical data and to give
information and consultative services concerning the organization and man-
agement of schools. The Section on Exceptional Children and Youth gives
such service with reference to special education. The staff members work
closely with State departments of education, teacher-education institutions.
residential schools, city and county school sysems, and national public and
private agencies. Through publicatiotts, conferences, and correspondence.
they also give information to individual parents, teachers, and others
interested in exceptional children.

The Office of Vocational Rehabilitation, Federal Security Agency, has a
program operating under the legislation passed in the act of 1920, as
amended. Under this legislation Federal funds were made available on a
grant-in-aid basis to State boards of vocational education. The provisions
of this act have been extended so that all disabled persons of 16 years of age
or over, with employment handicaps, may secure services through State and
regional offices. These services include: Medical diagnosis and prognosis;
vocational counseling; medical and surgical treatment; physical and occu-
pational therapy and psychiatric treatment; and vocational training, place-
ment, and follow-up. In each case such service must be directed toward
employment. The State vocational rehabilitation agencies, working through
their regional offices, are official sources of practical assistance to older boys
and girls who are visually handk4pped.

The Children's Bureau, Social Security Administration, Federal Security
Agency, under the provision of the Social Security Act, now has a public
program of seryices for crippled children. This program is carried on by
State agencies, assisted by Federal grants-in-aid administered by the Chil-
dren's Bureau. The term "crippled" is now so broadly interpreted thatf
States may use Federal grant-in-aid funds for some types of visually handi-
capped children if the State agency so wishes. According to the Children's
Bureau:

The legal or administrative definition of a crippkd child should be veri broad,
and not restricted to a limited number of handicapping conditions * *.

.Many of the State crippMd children's programs wfr4nitiaHy limited to orthopedic
conditions, but now, with additional resources, they incitgde children with conditions
requiring plastic surgery. with rheumatic heart disease; diabetes, cerebral palsy,
hearing and visual deficiencies, and many other handicapriing conditions."

'D11111y, Edwin F. Tt Restore Crippled Children. The Child. August 3949.
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EDUCATION OF VISUALLY HANDICAPPED CHILDREN 19

Making the school ppgram serve *e needs
PECIAL PROVISIONS for the education of visually handicapped chil-
dren are most commonly made in the United States either in public day

schools (througl adjustment in regular classes or placement in special
classes) or in residential schools for blind children. For a small number
of ehildren, parents use private funds to employ tutors, but this practice is
ielatively rare. To decide what educational 'provisions are feasible or
possible for a boy or girl, both the chitd and.the resources of his community
should be studied.

Not every community will find it practical or posiible to provide special
classes. Many children with partial vision, as well as those with other phy-
sical handicaps, liVe in communities where the population is too small to
make special classes practical. Here and there in these communities will be
found a partially seeing child failing in his school work; a blind child whose
parents are unfamiliar with the educational provisions for blind children;
a hard-of-hearing child isolated because he cannot hear; or a cerebral-palsied
child growing up without the speech training he may so desperately need.
Each of these children requires a spmial service. For example, the first
one needs special equipment; the second one must learn Braille among
other things; the third one should have special help with his speech; and
the fourth should have a closely supervised medical program, perhaps
including the services of physical and occupational therapists.

Meeting Educational Needs in Various Ways
The needs of visually handicapped children vary from one to another, just

as community resources differ from place to place. After the child's needs
and the community resources have been explored, a flexible plan should be
made for his education. This plan should be reevaluated from time to time,
and adjustments should follow periodically on the basis of these reevaluations.

One of the most pressing questions in special education is: "How are the
schools to serve rural children who have serious handicaps?" Where there
is a consolidated school it may afford the opportunity for a center for the
education of handicapped children. In some communities, various inter-
district arrangements have also been made. In one county, a special educa-
tion program is divided according to districts: One district takes all the
crippled children in the county; another provides for all the partially seeing
children. Where the population is sparse, even larger areas need to combine
their efforts. Occasionally, inter-county arrangements are effective and prac-
tical. In one situation, for instance, a State line is disregarded so that day-
school provisions can be made for physically handicapped children living
in two States. Boarding homes have been used successfully in several States,
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20 EDUCATION OF VISUALLY HANDICAPPED CHILDREN

particularly where isolated children do not have accm to spcial-school
facilities.

In Oregon, a State with. a large rural population, a child may go to the
residential rehool for the blind for a period of adjustment and training.
When this is the case, the superintendent of the residential school works
closely with the ConsiAtant, Education of the Visually Handicapped, in the
Oregon State Departinent of Education, in planning for the child. Before
he goes back to his home county, much preliminary work is also done with
his local school. The State consultant furthermore continues to supervise
and to help his teachers after the child has returned to his home school. .

In Oregon adjustments are made for many visually handicapped children
so that they may remain in the local public schools. The Oregon plan is
based on the principle that no child should lye in a special school because
of his handicap unless it is absolutely necessary. Oregon reports that for
the 5year period from 1943 to 1948 there were 175 new additions to,the State
School for the Blind in a total enrollmeni of 231 blind and partially seeing
children. "One hundred sixty-two of the 231 children left the residential
school by June 1948. Twenty-eight of these left for such reasons as illness.
the remaining 134 left to attend public school * * °." I

For a good many partially seeing children, the opportunity for education
will depend largely upon the ability of the regular classroom teaeher to
give them the necessary help. This may, in some cases, ive in the form of
equipment, such s a special desk, a typewriter, or large'type books. In
other cases it may be help from a professional person able to give guidanee
to parents and teachers. Regular classroom teachers will 1:e increasingly
involved in the education of such children as the schools genuinely apply
the theory of education- for "all the children of all the people." Even when

r/special classes are provided, the pupils usually spend as much as half of the
day in regular classes. These conditions seem to mean that all teachers
should know at least how to give some help to children with visual handi'caps.

As one reviews the cases of Jane and John reported earlier in this bulletin,
it is easy to see that they had many svecial needs and required special help
from the schools extending over a long laeriod of time. Jane will probably
be able to secure an education only if she remains in a Big -saving class
throughout her elementary years and possibly during high-whool days.
John in the course of his education attended a State school for the blind,
a public day high school, and now attends a State university.

Special fiassesjor Children 'Flag Partid Vision

In the cities and in some rural school districts, the problem of partial vition
is met increasingly by the services of a scial day class for the low-visioned

0

I Dry, Walter R., The Coordinatkin of the Work of the IfteAAmtisi school for the Mina with That a sibs
Public School. Outlook lor tlte Blind. 42: 207-212. September 19411.
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ZDUCATION OF VISUALLY HANDICAPPED CHILDREN 21

in the regular public schools. As of the school yea _t947-48, the number
of partially seal children reponed indicated that te' were approximately
703 classes for tuch children in the United States.2 In such a class, a child
has a good man'y advantages which perhaps cannot be provided in any other
situation. Usuelly, a class 'is staffed by a teacher qualified to understand
eye conditions aod diseases and the problems of children with vision defects.
Ideally, such a teacher knows how a vision handicap affects the child. She
knows how the classroom should be decorated and arranged to give children

,Pgdaily seeing boy nJeys mz...!Ing a wow. a
1 04es of Education, Federal Severity Agency, Statistics of Special Schools band Classes for Exceptional

Children. Washington, U. S. Government Printing Office, 1950. SI pp. (Biennial Survey of Education
in the United State., 1946-48, ch. S.)
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4.1

the best possible lighting advantages. She thinks of the entire group. She
thinks also of the effect of lighting.and seating on each individual child and
helps make proper adjustments. She knows about instructional equipment,
books, maps, recreational materials, and other things which enable children
to use the vision they have. If she is resourceful, she can make many adapta-jions which will add to the comfort and normal growth of her pupils.
THE ROOM

The sight-saving classroom is a homeroom for partially teeing children
and is usually located in a regular school building. The room should beof standard size and carefully selected insofar as natural and artificial light-ing is concerned. It should be a model of good seeing conditions for theentire school. A standard of 50 foot-candic--.-e-z of light correctly diffused and
distributed is recommended for sigl-k-z-ving classrooms. If pupils are tomake the best use of light, the ceiling should be white, the walls of lighttints, the woodwork of dull finish and light in color. A light-colored,
dull-finished floor will also improve the seeing conditions.

To control the natural light, a pair of buff or light gray translucent
shades should be attached at the center of each window, one thade pullingup, the other down. With th6 type of shade, 6nly the part of the windowthrough 'which the sup is shining needs to 1-5,-D covered.

Light gray-green is a recommended color for the chalk boards. If L!,chalk boards are black, they absorb a large amount of light. However, ifa room has been equip with black chalk boards, which absorb a largeamount of light, an ordinary window shade of light tone may be mountedat the top of the chalk-board frame and pulled down when the board is notin use. rne same standards of lighting and ease of weing conditions shoaldb=e follow: when selecting bulletin boards and reani decorations. Bulletinboards should be light in Color or covered with light paper. Picture-a shouldlye large and have little detail. To eliminate a source of glare, glam shouldbe removed from framed pictures. Glass on cupboard doors should heremoved or covered on the outside by light-colored palm or curtains.
EQUIPMENT AND MATERIALS

Equipment and materials should be Polf---,--ted to help children secure their
education with the _east amount of 6'yestrain. All the furniiure in the
saving room should In light in color and have dull Anish to reduce gIa.
Desks should he moveable in order that the child may change his position toget the best seeing conditions. The desk top should be adjuitable so that achild can place his work in the position and at the angle which will permit

Specific information on furniture can be obtained from the National Society for the Prevention of BlIndaco.
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EDUCATION OF VISUALLY HANDICAPPED CHILDREN

him to see comfortably ani at the same time maintain good sitting posture.
Most sight-saving classes have typewriteri with large type. By using the
touch method, even pupils with poor vision can prepare written materials.
The typewriters thus serve as a sight-conservation measure. Some classes
have other mechanical devices such as dictaphones and wire recorders. An
increasing number of books are available in large print so that children
can enjoy them and learn from them as other children do. A dictionarrin
large type is now equipment frequently found in class rooms for the partially
seeing. Colored outline maps of all countries are considered necessary
equipment in a sight-saving class room. The paper which the children use
is of dull finish and light buff in color. Pencils with soft, thick lead make
broad lines which the children can see easily. The chalk should be large
and soft. Such materials as paint, clay. and brown wrapping paper should
be available to use in projects. The use of these materials insures relaxation
and eye rest.

The National Society for the Prevention of Blindness has prepared an
Outline for Checking Lighting Facilities and Equipment for Eye Work in
the Classroom.' A part of this outline is included here.

4..

4

NATURAL LIGHT
Windows

(Unless climatic conditions make considerations of heat and ventilation paramount,
school buildings should be oriented in a direction to bring an abundance of light
into the room without the necessity for use of shades over long periods of the day.)

1. Top of glass extending:
(a) practically to ceiling (no wall space or broad window frames above glass

area).
(b) to height above floor at least equal to IA width of room.

2. Bottom of glass starting at. 3 to 4 feet above floor (may be lower in lower trades
with glare and safety protection).

3. Windows extending as near rear wall as practicable.
4. Windows extending to front row of desks, or to front wall if left end of front wall

is not used or is shielded from glare.
S. Glass area at least 18 percent of floor area if 3 feet from floor; 16 percent of floor area

if 4 feet from Hook
6. Vertical divisions between windows very narrow and light in color.
7. Chief source of natural light provided by windows situated at kft of students' desks

or work tables.
& Additional windows to give more uniform distribution of light within room:

(a) All situated well above head level- -e. g., clerestory windows.
(b ) None in wall faced by students.
(c) Shielded or shaded to prevent direct sunight or skylight entering at angles

within field of vision of students.
9. Daylight nOt obstructed by trees, shrubs, or buildinp situated too close.

This outline, prepared by the National Society for the Prevention of !flintiness, 1790 Broadway, Now York
City, is la atimoograpked form and stay be obtained from that organisation.
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24 EDUCATION OF VISUALLY HANDICAPPED CHILDREN

WINDOW GLASS1. Clear glass in all windows

or
2. Glass blocks directing light toward ceiling in panes above head level, clear in lowerpanes.

DAYLIGHT CONTROLS
(Needed to improve quality of illumination by4Iffusing and directing light rays andby providing protection from glare and excessive brightness.)I. Available for all windows exposed to direct sunlight or glare from sky.2. If provided by shades:

(a) Two shades for each window, one to pull up, the other downmounted on'rollers placed at or near 'center of windows with shield between to preventstreaks of light

or
(b) One shade at middle and one at bottom of window, both operating upward.(c) Neutral, light-colored.
(d ) Translucent, unfilled, durable material that will not crack.(e) Wide enough to prevent streaks of light at sides.3. May be provided by other means such as:
(a) Vertical louvers, located at window panes above eye level and so placed asto shield field of vision from sun or sky brightness by directing light towardifront of room.
( b ) Diffusing glass screen, placed at upper portion of window and at 45° angleto it, to direct light toward ceiling and thence into the interior of the room.(c) Other devices ---e. g., venetian blindsprovided they improve diffusion anddistribution of light without introducing undesirable features such as glareor marked decrease in quantity of light.

( NOTE: Where light from upper panes is controlled by means other thanshades, shades are needed for bottom panes only. )

ARTIFICIAL ILLUMINATION
The choice between incandescent and fluorescent systems is usually one of economiesrather than of quality. Both systems, when properly installed and utilized, will meetaccepted standards if they have the characteristics listed below :

I. Artificial light available wherever light may fall below minimum. requirements atany time during period room is in use.
2. Fixtures:

(a ) Indirect type (directing all light toward ceiling) with luminous or light-colored opaque bowls to reduce brightness contrast with ceiling
or

( b) Semi-indirect type ( directing more light toward ceiling than downward).B. All bare lamps concealed from view by:
(a) Diffusing glass or plastic covering

or
(b) Baffles, or louvers, which cut off view of lamps (I. e. no limps visible toleast favorably seated child within 45° angle from horizontal line of vision).4. All units placed against very light background, to reduce brightness differencesbetween luminaires and their immediate surroundints.
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EDUCATION OF VISUALLY HANDICAPPED CHILDREN 25
5. Size, spacing, and suspension of units such that there are:

(a ) No noticeable spots of light and shadow on the ceiling.
(b) No marked variations in quantity of light on work places in variout parts of

room.
(c) No strong shadows cast on work by hand or work equipment to interfere

with clear vision.
6. Wiring and switch arrangements which permit separate turning on and off of lights

on the darker portions of the room.

QUANTITY OF' ILLUMINATION

1. Minimum lighting levels at work areas (desks, tables, chalkboards. etc.) which meet
standards recommended for the type of visual work performed in the room or area.

2. Levels of illumination as recommended actually maintained at all times room is in use,
through:

(a) Artificial illumination available when needed to supplement and equalize
illumination within room.

(b) Maintenance adequate to keep light levels up to standard.

Gfoup of Wind aud=zift listening to the uklng book

CLASSROOM MANAGEMENT

Children of several grade levels are usually to be found together in a sight-
saving classroom. Ideally, from 10 to 16 children are enrolled, depending
upon the number of grades represented and the nuinber of children who,
because of their eye difficulties, require individual instruction.

In elementary schools partially seeing children usually have their in-
struction in reading, writing, arithmetic, spelling, and typewriting from the
special sightsaving teacher. (For suggestions on teaching of reading ,fte.
appendix 1, pp. 443-41.), They also prepare their written work in the sight-
saving classroom. They usually spend part of the day in regular classes,
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participating
I

in such activities as social studies and health educationthe other children in school. As a rule the special-class group will be inthe regular-grade claws for all work not requiring close use of the eyes.They also engage in other school activities. Under this plan, they retainthe advantages of association with the children in regular classes.
In junior and senior high school sight-saving classes, parti'ally s(%eingpupils may attend all of their classes with the regular-grade pupils in theschool. This is possible because of the help and guidance given by thesight-saving teacher. She helps the partially seeing pupils to choose pro-grams which do not involve too much close eye work. In general, sight-saving pupils avoid such classes as sewing and mechanical drawing. Assight-saving pupils advance throuigh school. many can make satisfactoryprogress if they have the help of a teacher qualified to work with the visually

handicapped.

THE TEACHER

A qualified teacher helps pupils in many specific ways. She adapts thecurriculum to the individual pupils. She emphasizes oral work and pro-vides periods of eye, rest. She prepares special instructional materials, suchas reading material and sets of questions which she prepares in large type.She secures equipment such as Talking Books and reCords. She works wishvocational rehabilitation agencies in guiding young people toward lifeadjustment.
The sight-saving teacher, regardless of the grade she teaches, should bea regularly qualified and cenificated teacher. She should also be speciallytrained in order to understand the types of eye difficulties and theireffects on the individual children. She should know about proper lightingand have the technical knowledge to understand proper use of special equip-ment and materials. In addition to helping to keep the room a model ofgood seeing conditions, she should be prepareA to give other teachtrs inher building information or advice on seating and lighting and on propereye hygiene.

The sight-saving class teacher (the home-room teacher) , whether in anelementary or secondary school, has a responsibility which extends into manyparts of the school. She has special guidance functions to perform. Mostof her children will be going into regular classrooms to spend part of theday with Ihe regular teachers who have had little or no training in the fieldof the visually handicapped. It will be one of the functions of the specialteachers to make sure that the regular classroom teachers working with thesepupils understand the individual physical disability of each partially seeingchild. She will also be the person to explain the meaning of such a limita-tion in a school situation. An understading of the nature of the eye con-dition is basic to planning of reading material, play activities, hobbies, and
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EDUCATION/ OF VISUALLY HANDICAPPED' CHILDREN 27
other materials apd activities. It is also basic to good understanding of both
child and parental attitudes.

While .the teacher is providing these special services. she must also keep
her eye on the general goal of the school program. The wise teacher is
continuously concerned with the need for normal growth and development
of each child. She should plan carefully for the preparation and presenta-
lion of materials in order to give each child a true sense of achievement.
This is one of the principal needs of exceptional children because they, like
all other children, should experience feelings of success.
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INSTRUCTION

Most of the classes for the partially seeing include children of a wide
grade and age range. For example, there may be one &year-old and one
17-year-old in a group otherwise composed of 8- to 12-year-olds. When
this is true, it is very important for the sight-saving teacher to look for
ways of unifying the special class as well as for ways of identifying the
children with the regular pupils in the school.

Projects of interest to children of all ages and levels of development are
excellent devices. The importance of a well-organized program allowing
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"

'for oup enterprises cannot be o phasized. It is largely through auci
.

a pro am that the handica child establishes his social status. Group
projects, ch port& making of a newspaper, the raising of pets, or the
cultivation of plants. allow pupils at all levels of maturity to contribute.
An illustration of such an enterprise is the project resulting in the Sight-Saving Lamplighter. published by the pupils 'of the intermediate sight-saving class in Erie, Pa. This paper is prepared and issued at regular
intervals. If contains news, poems, articl&s, and drawirr. It is circulatedin the Erie school system, and sample copies have also gone to many citiesin the United States and to a few cities in foreign countries. Through a
concrete enterprise of thif kind, the morale of a class can be considerably
heightened. Such a publication to which each child contributes acts as apowerful incentive to learning. It, furthermore, gives him social andemotional satisfaction and affords a situation for genuine recognition.

The school situation demands more of the visually handicapped childthan it does of a so-called normal child. A visually handicapped child,for example, divides his time between the regular and the special class. AAa result, it is possible for such a IIper ia -c I ass child to have little sense of.belonging to either the special or the regular group. The sight-savingteaching usualh carries the main responsibility for overcoming theseproblems.

The Partially Seeing Child in the Regular Classroom
Special features, such II; intensified medical care. proper classroom light-.ing and seating, as well as individual guidance. are essentials in specialclasses. These are also needed to some extent by visually -handicapped

children whij.t.%dregular classes of the public schools. Handicapped chil-dren who are in the regular classes are usually those with the milder dis-abilities. (in the whole. they need less Vividual attentiOn than those inthe special classes. However, where there are no special classg_bs, if super-
0-63)In is available, adjustments can be made in regular schools to aid somechildren w o have fairly serious defects.

Th?roug conferences with State or regional education consultants. doctor:s.and nurses, and through written reports. the teachey of the regular class canlearn something about the disabilities of tbe handicapped children in her
(

clap. She can seek the/ aid of agencies wo4 illg for visually handicappedchildren. Shc can bring into the regular classroom some of the special,features, such as large-type hooks and tyrwriters.
SThe

regular teacher, furthermore, as a rich opportunity to influence theattitudes of the other children in the dass so that they will he willing to
accept the handicapped childland so that they will come to think of himan individual' who is like them in all respects, except that he happens
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to have a physical deviation. As a rOf a team concerned with the
welfare of the handicapped, the teacher can wolk with parents and help them

to secure authentic factual information regarding the condition of their child

and encourage them to secure reliable professional advice and constructive
guidance.

For those teachers who are in States not providing consultants or directors

in the.education of visually handicapped'children. the foHowing suggestions

from The Illinois Plan for Special Education of Exceptional Children, The

Visually Delectiti4. inav be helpful:

1. Place %eels and desks in the positioll which will giYe the best illumination on

the children.% work and protect them from glare. If seats are placed at an

angle of 30 degrees from the windows, no child faces the light or sits in his

own shadow. Left-handed children should have light from Weir right.

2. Gie careful attention to both natural and artificial illumination. All light.
whether natural or ariificial. should be adequate !or the type of work under-

taken. Good classroom lighting is well diffused. evenly distributed throughout

the room and free from glare, ohjectiottable shadow anti Among contragts. . . .

3. Keep shades adjwiled 16 permit the best natural light without glare.

4. Ro not sit or stand between the children and the window. Such a position

requires the children to face the light when looking at the teacher.

5. Seat lathe visually handicapped child in theArst lighted place in the room.

Since he has poorer vision than any other member of the class, he should be

placed in a position in which he can have sufficient light. see the blackboard.

see the face of the teacher. or any other przson who might be talking to the

darks, anti avoid the glarz from shiny surfaces or expose& light.

6j See that he as Neu black lead pencils. dull unglazed paper, and books with

as large clear ty S possiide. .

7. Prepare copies of test% and other materiak for him in large clearscript or

manuscript, rather than have him strain his eyes copying from the board.

Copy work is especially hard for a person with a severe visual handicap.

8. Place all board work on the best lighted portion of the board in large clear

writing or manuscript, using large, soft, white or yellow chalk.

9. Perini) the visually handkapped child to write larger :han average, and if
manpscript is easier for him, he should be encouraged to use it. If a type-

writer is available, the use of it will save him untold eye strain.

State of Illinois. Department of Public Instruction. The Illinois Plan for Special Education of Eserptional

'Children. The Visually Defective. Springfiekl. ill.. pp. 38 and 39. . (Circular Series D. No. 12.)

'44

2-1

'-'-' kh 7.'.' 4 1°1.° ".'S 4:1517 'ir ,fi 43k tr. Ur 151..1V1in'Avi .. A s -Q4-- ?...
,-..,

? 46. , a +.44 ft. 9 4., ' ..:' .. +.p, inr-m. itaWit*; ate. ..7.\44 PA-71r ;1.01/4 w' .
.,.. 'P , . ..v P I.,: " .100''',;..r. .....%404 ' 44.4- _ ,

. .

,

.

.., . ... .

>a

a

.
4 ..

4 .

41\ e 'A: -y

4

. . -)Ak;i,,A5



II
I 

dl
th

ri
m

,f
r
fr

rim
on

m
in

n
11

ID
d

30 EDUCATION OF VISUALLY HANDICAPPED CHILDREN

1,.
.

10. Appoint a pupil reader for him, preferably a child in the same class who reads
well, and who is capable of discussing materials he reads with the visually
handicapped child. This helper can releive the teacher much time-consum-
ing work and the handicapped chid of much eyestrain caused by lengthy read-
ing assignments. Reading should be considered a tool for the isually handi-
capped child, rather than a kisure-time activity.

U. Eliminate as much home work as possible. Encourage use of the ear rather
than the eye as the organ of learning. The discriminate use af the radio is
particularly encouraged for both home and school tm a tool for learning.

12. Discuss the pupils eye condition witty te parent and doctor. and follow the
doctor's recommAidation concerning use' of the eyes. Encourage regular
visitation to the doctor.

13. Teach hygiene as a definite part of classroom %%ork. Help the visually
handicapped child develop a sane attitude toward his handicap and adapt him-
self to it.

14. Make every effort possible to get him-in a sight-saving class. Perhaps a thor-
ough screening program in the local and nearby communities will reveal uffi-
dent number of cast.4.4o estabish a sight-saving class.

Educational Programi for Blind Children
For the most part, the education of blind children goes On either in a

residential school for the blind or in a Braille day-school class for the blina.
Ite reason for this is that the blind child needs to learn Braille (see p. 35
for description of Braille) and have other technical training to prepare him
for adjustment in a sighted world. The blind child must learn through other
senses than sightespecially through touch and hearing.

Residential schools serve by far the larger number of blind children'in
this country. Every State either maintains a residential school for the.%`
blind or makes some arrangement for its children to have access to one.
The day-school classes (Braille) for the blind, however, are organized as a
part of the public-school system, and their organization is similar to that
of the sight-saving classes discussed in the preceding pages: It, therefore,

4 seems logical to give attention first to the Braille classes in day schools.
Day classes for the iblind in public schools (Braille classes) are c

ducted, Of necessity, only in the larger population centers. Several c
have developed extensive day-school programs for children who are blind,
as well as for those who are partially seeing. Such programs have been
especially successful when the schools have employed supervisors who de-
voted their tinitto the needs and problems of visually handicapped children
and worked with the parents of such children.
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EDUCATION OF VISUALLY HANDICAPPED CHILDREN 31

Braille Classes in Day School
The Braille classroom is a homeroom for blind children and is usually

located in a regular school building. Children in such classes receive serv-
ices which help them to oN ercome their handicaps and prepare them for life
in a sighted world.

The blind, like the partially seeing pupils, usually spend part of the day
in regular classes. Participation with children of normal vision provides
the blind with academic and social competition so important for their
adjustment to life.

THE ROOM

The Braille classroom should be located.'where there is a minimum
amount of noise. It should be a room of standard size or larger in order
to have space for the children to move about freely and to store the special
equipment and materials.

The room should have the same standards of lighting (50-foot candles of
light) as a sight-saving classroom. All standards in a correct visual environ-
ment, such as white ceilings, walls in light tints, and absence of glare, should'
be observed. In such an environmTt the child who has enough vision to
recognize gross objects will be encouraged to do so.

Children and teachers are happier in a room with cheerful appearance.
Blind children enjoy helping to keep the bulletin boards and the room as
attractive as possible. Even though they cannot see, 'they will gain satisfac-
tion from the comments of people who come into a pleasant and orderly room.

FURNITURE AND EQUIPMENT

The furniture in the Braille classroom should be light in color and have a
dull finish. Desks that have adjustable seats and tops help the children
to maintain better posture. In addition, such desks facilitate the handling
of Braille books and materials. For young blind children, kindergarten
tables and chairs have been found useful.

ota

Plenty of cupboards are needed for storage of Braille books and other
cumbersome materials and equipment. There should bt at least two tables
in, the classroom for Braille maps, globes which children use in their work,
and other teaching material.

Pupils in Braille classes in junior and senior high schools require type-
writers, Braille writers, and a variety of Braille books and magazines for the
preparation of their lessons. Pupils at this grade level often haAT Talking
Book machines in their homes. (See illustration, p. 25.) Braille Writers,
as well is Braille slates and stylus, are needed for writing irtitraille. Most

I Tills section, Braille Classes In Day Schools, was prepard by Edith Cohoe, Supervisor, Braille and Sight-
Saving Classes,City Public Schools, Detroit, Mich.
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INSTRUCTION

Children of three or more grade levels may be found in any Braille room.

Six to eight pupils are considered an adequate number since they require
more individual attention than do the partially seeing. Like sight-saving
classes, Braille classes follow, for the most part, the curriculum of the school
in which they are located.

The absence of vision prevents blind children from learning many things

which seeing children know from casual observance such as the location of
the-, corner mailbox or firebox. Thus, a trip to the corner mailbox or

firebox may be a necessary part of the instruction for the blind child.
In elementary classes, blind children usually get their instruction in Braille

reading and writing, arithmetic, spelling, and tpyewriting from the special
Braille teacher. She teaches them at least enough pencil writing to enable

them to sign their names. Blind pupils usually prepare their lessons in the
Braille classroom.

Blind children of elementary school age enjoy sand tables for working

out-projects. Kindergarten-age blind children get pleasure fromplaying in
the sand much as sighted children do. Handcraft materials, such as yarn
and knitting needles, leather, and modeling clay should be available. An

elementary Braille classroom may also have a piano to be used in teaching
rhythms and singing games. The music may encourage these children to
try to run, skip, and hopthings they frequently have not tried before coming
to school.

In addition to the special Braille homeroom teacher, classes for the blind
in large cities usually have the services of handcraft and music teachers.
The handcraft teacher gives instruction in weaving, knitting, crocheting,
basketry, leatherwork, and other handwork. Such work helps to develop
muscular coordination and strengthens fingers for Braille reading and
writing. It also gives the child confidence in himself and furnishes him
with occupation for his leisure.

The music teacher may teach rhythms to the young children, sometimes
forming rhythm bands which the children enjoy. She may also give in-
dividual piano lessons by the Braille method to older pupils. This gives a
child confidence in himself, is an occupation for leisure time, and makes him
more ,acceptable socially. Much that is not mentioned in connection with
Braille class instruction will be discussed in the following descriptiOn of
residential schools.

Residential Schools for the "lit
Efforts to educate blind children are of comparatively recent date. The

first school for blind children was established in Paris, France in 1785.

I Thio oration, Residential Schools for the Blind (pp. 3S--39), was written by Dr. Berthold Lowenfeld,

Superintendent, California School for the Blind, Berkeley.
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EDUCATION OF VIMJALLY HAM-CAPP/1i CRILIDRW

America 'followed ,,in the period between 1829-32, w,.len the three great
Eastern institutions for the blind wege established: Per *_7> Institution at
Watertown, Mass.; The New York Institute for the EduOon of the Blind;
and Overlook School for the Blind near Philadelphia. Only shortly there-
after the State of Ohio appropriated funds for the establishment of a State
school for blind children, and from then on many States founded schools
of their own so that now all States have residential schools for their blind
children or provide education for them in residential schools of neighboring
States. The size of these schools varies from State to State. Small schools
may have 50 or 60 pupils and the largest ones may have about 250. Braille
classes as well as residential schools have a common aimto prepare the
blind child for a life which will make him a productive member of his com-
munity. The Braille class aims at doing this by giving blind children the
assistance necessary to enable them to take part in regular classroom work
in public day schools. The residential school provides an environment which
is entirely geared to the needs of the blind child.

SERVICES RADERED
It is now generally recognized that the education of a blind child should

not impose upon the parents an additional financial burden. For this reason
education in residential schools for blind child7n is provided free of charge.
Residential schools are usually in session from September to June, giving
children a 3-month vacation at home with their families. Many residential
schools accept, blind children for kindergarten training and keep them
through high school. ibiaduation from a school for the blind in general
entitles the graduate to college admission.

In passing a residential school one may see children at play or at work and
hardly recognize that they, are blind. They move about, laugh, and entertain
themselves just as any other group of children. That they can do these things
is due to a great deal of love and effort on the part of the parents and to a
system of education which provides them with opportunities for growth and
'develops in them skills needed to pursue work and play.

The importance of training for blindcpreschool children has impressed
itself upon those concerned with particulr force during the last years when
the number of blind infants increased because of an eye defect caused by pre-
mature birth. In spite of this increased need, organized assistance to help
the parents is provided only in comparatively few States. Some States, in-
cluding New York, Illinois, Ohio, California, and Oregon, provide the serv-
ices of visiting teachers for blind preschool children. These teachers visit
the families where a blind preschool child grows up and help the parents to
better understand their own emotional problems in accepting the child.
They also assist them in the training of their child and in solving other prob-
lems that may arise.
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is natural that parents will feel deeply disturbed if they find that their
Child has a severe visual handicap. Not knowing what the blind child needs
and not being able to find information about it readily available either
through contact with other parents or in printed' form, they either overprotect
their child or neglect his needs and thus may seriously hamper his normal
development. Information on available services can be obtained from local
or State agencies serving the blind or from the American Foundation for the
Blind, 15 West 16th Street, New York 11, N. Y.

SOMETHING ABOUT THE BLIND CHILD

Parents and teachers must keep in mind that the blind child is first of all
a child. His intellect, his emotions, his desires are fundamentally like those
of other children. The visual handicap makes it necessary to modify
methods and approaches. The blind child is, however, first of all a child,
and therefore all that parents and teachers can learn from child psychology,
from education, from child guidance will help them in their special task
of educating blind children. In general; blind children follow the same
pattern of development as seeing children do. They learn to walk, to talk,
to feed themselves, and to play just like all other children. It may take
them" a little longer to acquire skill in one or the other activity, but with
patient understanding and consistent guidance they will succeed. It might be
interesting to note the reason for one developmental deviation that has been
observed in some blind children who do not go through the crawling stage
in learning to walk. Children who can see make their first movements
toward objects because they are visually attracted by them. The blind
child dpes not experience attractions of this kind and therefore may skip the
crawling stage.

EDUCATIONAL ADJUSTMENTS a

When one talks about special methods in teaching blind children, one
probably thinks at first of the changes that are necessary in teaching the
"three R's"reading, writing, and arithmetic. Blind children learn to read
and write a system of dots which is called "Braille" after its originator, Louis
Braille, who was a blind teacher at the School for the Blind in Paris in the
1820's. The full Braille sign consists of 6 embossed dots-2 vertical rows
of 3. The letters of the alphabet are made up by different combinations of
these 6 dots, of which 63 are possible. Braille Grade One is uncontracted
and written in full spelling. Standard English Braille Grade Two, the
official system for eT English-speaking countries, makes use of contractions
of letter combinati ns, syllables, or wor&s,: ffritille Grade Two twin be ,read
and written faster, and books printed in Braille Grade Two take-up less space
than those printed in uncontracted Braille.
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EDUCATION OF VISUALLY BANDtAPPED cfflLD*N

Whether the blind child has gone to a regular kindergarten or to a special

kindergarten, e should 1e ready to miter school at ibout tJi ijie age

as seeing cbitdren. At school 'itc-e he should ba able to take enre of
a

his physical needs, to dress himself, to eat with a spoon and fork, to move
about in familiar surroundings, and, of course, he should be able to talk

as frey u other children of his age. He should be able to play i him
.

3fl with other children and grown.uus. At the residential hooI, the
. blind child learns grade by grade about the s-am naieria1 that seeing

A rn FouaEtion f 1A

Through day nodeJin=g a blind child fhds setfexruIn
(

:
children learn so. that at graduation he has covered the same ground a

: other youngsters whoare ready to leave school.
ri;. Compared with visual reading, touch reaching of Braille is slow. It h=

been observed thaI' the reading speed. of Braille readers is about onetIiird
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alert to and aware of the many sensory dues which are so important in
orientation and locomotioti, The future success of a blind person at college
or at work may depend to a large extent upon his skilhin gettinfrabout.
Gymnastics, corrective posture work, all kinds of outdoor activities, and such
sports as swimming, running, and wrestling are taught in most schools for
the blind.

The education of blind children calls not only for changes and ddaptation
like those already discussed but also for changes in methods based on the
psychological effects of blindness. The teacher of blind children knows that'.
verbal description of ol?jects does not suffice, but that he must supply his
pupils with concrete experiences of objects and situations in their environ-
ment. He ran do so by letting the children observe the object itself or a
model of the object so that they will .gain an actual knowledge of its form,
size; and other qualities. Such concreteness in teaching will help his pupils,
to gain experience of the world in which they live.

Another factor that must be considered in the education of blind children
is their inability to learn by visual imitation. Many of our social behavor
foims are acquired on the basis Of observing others, and such imitation is of
great importance in the learning of walking, talking, and playing. In these
skills, as well. as in the large area' of conforming to the social behavior
patterns of his group, the blind child and adolesceritmust learn by nonvisual
methods. A blind child learns to enter a bus or streetcar and to find a seat
or place for himself through repeated actual experience, while a seeing child
learns these things as a matter of course. Teaching by study units is par-
ticularly important for blind children during their first years at school. For
instance, a unit on the grocery store will acquaint the blind child with all
important features of such a place, about which he is not likely to learn if this
is left to himself. Thus the teacher of blind children must supply them with
many of the ei40eriences which can be 'taken for grantePin the case of
youngsters with sight.

PERSONAL AND VOCATIONAL GUIDANCE

Most schools for the blind offer only prevocational trainirk and little voca-
tional training except perhaps in one field, piano tuning, where early train-
ing is considered to be a necessity. Vocational guidance, however, is a very
important function of the schools. Blind adolescents are greatly concerned
with their vficational or professional outlook, and schools must not only give
them information on vocations, but also help them to find out along which line
their own intereos and aptitude should be developed with best chances for
success. Cooperation with the Stated office of vocational rehabilitation has
been found very advantageous.

Forward-looking residential schools for the blind are cbntinuously aware
of th4mportance of keeping the child in close contact with his family and
with tfie community. /Wheriver I chill ifves close enough, they accept him
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as a day.pupil so that he can remain with his family. For those children who
are in residence they encourage home visits for week ends and for as many
holidays as possible. A-cooperative relationship between the school and the
child's home is most desirable. Church and Sunday school attendance and
participation in such activities as scoAting provide valuable opportunities
for community contact.

An increasing number of residential schools are sending either all or some
of their high-school students to the local regular high school where they can
expexience work and competition with their seeing peers. Reading service
and tutoring are provided for them at the residential school in order to in-

.

sure their best possible success in regular classroom work.
Thus, the modern resideptial school has moved far ahead from its be-

ginning as a charitable and segregated institution to become a part of the
educational system designed to meet the total needs of blind children as a
step toward their integration into society.
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Appendix I

Reading in classes tor partially *being children

BELOW are some specific suggestiOns for teaching reading in claws for
partially seeing children. This material is quoted with permission from

The Illinois Plan for Special Education of Exceptional Children, The
isually Defective. (The Illinois bulletin, pp. 18-21, contains other helpful

suggestions -for teaching arithmetic, writing, typewriting, language, and other
skills.)

READING

40

1. Set up a practical reading program for each visually handicapped child in. the
light of the ophthalmologist's report. Arrange periods of reading so they will
be short and scattered throughout the day.

2. Supply visually handicapped child with clear-type, large-print readers as bask
materials for use in developing trading skills and abilities.

4IL For the great majority of pulls with defective vision, reading should be re-
stricted chiefly to the infor-ditional type with very little of the recreational typeo.
Therefore, see that the time the child uses eyes in learning to read and in reading
eves maximum results. During the day, if materials for the content subject,
are available in suitable type so the child does considerable reading, it is well to
omit a reading lesson as such.

4. Since good methods of teaching reading will stimulate interest in reading for
pleasure and recreation, have in the classroom a number of good library books
in large, clear type, which may be read for short periods bj some pupils upon the
recommendation orkhe ophthalmologist.

& Satisfy pupil's desire for reading through oral reading by the special teacher,
paid readers, pupils from the regular grades, and members of the child's family.
Correct use of mechanical devices, such as the radio, dictaphone, and Talking
Book, is very helpful in reducing the amount of reading and as a means of
improving reading..

& Select materials for reading which will not only meet the requirements of good
eye hygiene, but will also be of real interest apd educational value.

7. As reading skills cannot be neglected, aim to develop the type of skills needed
in connectisizi with all subjects where reading is required.

8. Attempt constantly to build up background and concepts through itirposeful
activities other than pupil's reading in order to enrich meaning of iviat is read.

9. Provide for oral as well as silent reading experiences.
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10. Use d good clear-cut pictorial materials, such as pictures, posters, graphs,
will often give a child mote exacting information than he can derive _rom
reading semal pages.

11. Keep a card catalog or a bibliography of all available reading materials in the
clear-type, large-print books.

Appendix 2

Causes and frequency of visual

I THE UNDERLYING CAUSES of blindness can be readily understood even
"M" by the average layman, since the terminology in which they are described
is already familiar. It is in description of the topographical factors e.,
the location and nature of the eye affection) that the examining ophthalmolo-
gist uses the technical vocabulary of his specialty. It is desirable that the
teacher, nurse, or social worker wishing to help a child know the significance
of terms used in diagnosis in order to understand better the nature of visual
handicaps! If one knows each of the main parts of the eye by name, where
it is situated, and its basic charoteristics and functions, one can more easily
understand why and how a condition of that part will affec) vision.

For example, an essential feature of the cornea, which covers the front
portion of the eye (over the iris) , and of the lens, situated just behind the
iris, is that they shall remain crystalline clear and transparent so that light
rays may pass through them. Hence any diagnosis implying infection or
injury of the cornea might be expected to result in opacities of the cornea,
and an injury or disturbance of normal metabolism of the lens would cause
opacity (Cataract) of the lens. These opacities would therefore obstruct
vision in proportion to their density and extent.

Similarly, if one recognizes the, retina as the innermost of the three layers
forming the eyeball and knows that it contains nerve tistte which registers
visual images, a. diagnosis of central retinitis or macular degeneration of
the retina would imply a loss in central visual actity, but most of the other

I Appendix 2 was prepared by C. Edith Kerby. Refer to pp. 7-10.
I For a simple text on eyes se*: Sidney A. Fax, M. D., Yowl Ertl. New York, Alfred A. Knopf, 1911,191 pp.
A mimeographed liat of definitions of eye terms is available on request from the National Society for the

Prevention of Blindness, 1790 Broadway, New York 19. N. Y.
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terms (retinal detachment, retinal bemorr)* ja, retinitis pigmentosa, etc.)
imply impairment of sight in other area of the field of vision.

Nutrition of the eye is provided by the middle layer (uvea) which con-
tains blood vessels and consists of the chorold (the portion under the retina)
and the ciliary body and iris toward the front of the eyeball. It is therefore
easy to understand that when one partof the eye becomes diseased the other
parts air frequently affected. For example, areas of choroidal atrophy or
degeneration would impair vision in the portions of the retina ahoy these
areas.

SITE AND TYPE OF AWECTION ;I

In the table on page 43 in which causes of blindness are shown by site and
type of eye affecti6n, it will be noted that cases are classified by part of eye
affected. The largest group is the 36.1 percent affecting the eyeball in
general. These include the various structural anomalies of the eye. In the
order of their frequency these anomalies are: The eye with several structural
defects, the exéessively large (buphthalmic) eye which is the congenital
type of glaucoma, the albinotic eye which 1,icks pigment, the exéessively small
or microphthalmic eye, the eye with a cleft (coloboma) in one or more of
its parts, the eye without an iris (aniridia), finally the eye which fails to
develop at all (anophthalmos). These defects are often inherited, but may
be due to other prenatal factors.

/ The entire eyeball may be affected also by a general inflammation because
of infection (panophthalmitis or endophthalmitis) or to a serious penetrating
injury which may cause degendation of the eyeball, Refractive errors, if
extreme, may cause blindness. his is especially true of myopia (near-
sightedness) of the progressive malignant type which is invariably associated
with pathological affection of the choroid anciretina. The amountof blind-
ness from niyopia in the school-age group is not large (2.6 percent of the

4
total). Fortunately, much of the myopia in school children is not, of this
serious type. While it may tend to increase someavharduring the period of
growth, it finally becomes static while still moderate in degree and can be
fully compensated by eyeglasses.

Blindness involving the crystalline lens accounts for 17.8 percent of the
total. These are chiefly the cataracts which are prenatal, sometimes heredi-
tary in origin, but cataracts ivy .also be caused by injury or disease. Dis-
located lenses, although much less frequent (0.7 percent), are usually pre-
natal in origin. The recently identified retrolental fibroplasia is also clabsi-
fied here. The numbers included in the 1947-48 tabulations do not reflect
the true frecluency, since few of the children known to be affected had not
then reached school age.

Affections of the optic nerve are involved in 14.9 percent of the blindness
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Causes of Blindness Among Pupils in Residential- Sdsools for the Blind and
Braille Day Classes, by Site and Ty pe'ot A fiections, 1947-48

Su. eali Typo- oi Sy, Allection
Permit of Total

pupils r roll* d
Eyeball, in general 36. 1

(25.3)
8. 7
8.7
2. 3

9

1.1
.6
. 5

Structural anomalies
Muhiple structural anomalies
Megalophthalmos tbuphthalmos, infantile glaucoma)
Albinism
Microphthalmos
Coloboma, any part (exc)uding surgical)
Anophthalmos N4ec1uding
Aniridia
Other and not specified._

Refractive errors
Myopia
Other and not specified

Panophthalmitis and acute endophthalmitis

rgicall_ .

1. 5

( 3. 6)

2. 6
1. 0

(1.1)
Degenerative changes (3. 7)
Other and not specified _-

4 2. 4)
Cornea 8. 6

Keratitis, ulcerative 5. 3
Keratitis, other and pot specified 2. 0
Oiher and not specified 1. 3

Iris and Ciliary Body 5. 8
lridocyclitie. and uveitis 2. 3
Sympat hetic opht halm it is k 2. 5
Other and not specified 1. 0

Crystallkne Lens 17. 8
Cataract 15. 6
Dislocated lens . r
Retrolental fibroplasia 1. 5

Choroid and Retina 12. 3
Choroiditis, retinitis, and chorioretinitis 6. 0
Retinal degeneration (including pigmentose 3. 6
Detached retina .8
Other and not specified___- am- 1. 9

()ptKb Nerve, Visual Pathway, and .Visual Cortical Centers 14. 9
Optic atrophy and optic neuritis 10. 3
Retrobulbar and intra-cranial lesions 3. 9

.7
itreous ,(exclusive sequellae of known ocular disease) 0.1 .

Miscellaneous and of unknown or uncertain cause 4. 4 149

Total, causes 100. 0

in school children. They may be present at birth, or due to an infectious
disease, chiefly syphilis or meningitis, or to an injury or brain tumor.

Affections of the ehoroid, and/or retina account for 12.3 percent of the
total eases.. They are largely of prenatal or infectious origin, but the cause
in many awes is unknown.
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Affections of the iris and ciliary body (5.8 percent) occur most often in
injuries, butificay also be due to infectipus disease or to upknown cause. The
corneal affections (8.6 percent) are due chiefly to infections, esiecially
ophthalmia neonatorum and syphilis, but may be due to other causes such
as injury.

CAUSES OF BLINDNESS

Of the known causes of blindness the most important are the infectious
diseases, which in 1947-48 accounted for 16,8 percent of the total cases.
Ophthalmia neonatorum (infection of the eyes of newborn) with 7.5 percent
and syphilis with 3.2 percent still head the list. The figure for percentage
of blindness because of syphilis is believed to be higher than this, since many
cases of a type which might have been caused by syphilis are diagnosed as
"unknown." However, blindness from both ophthalmia neonatorum and ,

syphilis is decreasing. For example, among new pupils entering the schools
for the blind in 1947-4, the percentige due to ophthalmia neonatorum was
only 2.2 percent. Because of public health control measures, blindness
from diseases such as smallpox, diphtheria, and typhoid fever is no longer
a problem.

Trauma, or injury, ranks second on the list of known causes, with 7.6 per-
cent Of the total. Eye accidents incurred in play or sport are responsible
for most of these cres, or 4.8 percent of the total. Blinciness from trauma is
decreasing, because of the success of, safety measukts, such as legislation to
control the use of fireworks and air rifles and of safety education directed to
parents and children, stressing the hazards of sharp or (pointed objects, of
explosives, and of blows or falls. Blindness frpm trauma is decreasing also
because of prompt ophthalmological care. This is sometimes necessary in
order to save the uninjured ,eye: ,

The third cause, neoplasms, although not large in numbers (3.8 percent
of the total) is increasing. It is beljeved that the reason for this fncrease
is not so much an crease in cancer as the fact that surgical removal of
brain tumors located near the optic nerve often saves the life of a child but
not his vision.

Other catises
(0.2 percent) .

of blindness are general disease (1.2 percent) and poisonings
Reported cAses are" retitiwly few w available dAta, but

their actual frequency may be greater than the figures indicate, since in
the ophthalmological examinatiolcvnade at the sctool for the blind, usually
long after blindness has occurred, it would be quite difficult to determine
the cause. The presence in data of even a few cases attgributed td toxic
poisoning or to some systemic disease provides- proof of the impol-tance of
good general health in the protection of eye health. ,
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selected

%readings

BUELL, CHARLES G. Sports for the 011ind. Ann Arbor, Mich., Edward Bros., Inc., 1947.
239 p.

CUTSFORTH, THOMAS D. The Blind in School and Society: A Psychological Study.
York, D. Appleton & Co., 1935. 263 p.

Fox, SIDNEY A. Your Eyes. New York, Alfred A. Knopf, 1944. 191 p.

GALISDORFER, LORRAINE. A New Annotated Reading Guide for Ckifdren with Partial
Vision. Buffalo, N. Y., Foster and Stewart Publishing Co.

411.

HATHAWAY, WINIFRED. Education of the Partially Seeing Child. New York, Columbia
University Press, 1947 (Rev. Ed.) . 216 p.

ILLINOIS STATE DEPARTMENT OF PUBLIC INSTRUCTION. The Visually Defective. Spring-
,field, Ill., The Department. 66 p. (Circular Series "D", No. 12.)

LENDE, HELGA, ed. What ol the Blind? New York, The American Foundation for the
Blind, 1938 (Volume One) and 1941 (Volume Two) . 214 and 206 p.

LOnNFELD, BERTHOLD, ed. The Blind Pre-School Child. Nest/ York, The American
Foundation for the Blind, 1947. 148 p.

NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS, INC. An Eye Health Program
for Schools. New York, The Society. 7 p. (Publication 141.)

Suggested Eqiipment for Partially Seeing Pupils. New york, The Society,
1948. 10 p. 1,

NATIONAL SOCIETY FOR STUDY OF EDUCATION. The Education of Exceptional Children,*
49th Yearbook, Part II. Chicago, The Society, 1950. 350 p. (Chapter VIII,
"Teaching the Visually Handicapped" by Winifred Hathaway and Berthold Lowen-
feld, pp. 135-151.)

3

OFFICE OF VOCATIONAL REHABILITATION,. FEDERAL SECURITY AGENCY. Psychological
Tests for Use wit4 Blind Adults in Vocational Rehabilitation. Washington, U. S.
Government Printing Office, 1947. 14 p.

SO-MIAk, VITA. iTEIN. The Influence of Partytal Attitudes and Social Environment on
the Personality Development ol the Adolescent Blind. New York, American Founda-
tiOn for the Blind, 1944. 124 p.
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SPEER, EDITH L. A Manual for Parents of Pre-School Blind Children. New York, The
New York Association for the Blind, 1944. 20 p.

STERN, EDITH M. The Handicapped Child: A Guide for Parents. New York, A. A.
Wyn, Inc., 1950. 179 p.

ZAHL, PAUL A., ed.: Blindness. Princeton University Press, 1950, particularly the fol.
lowing chapters: The Preschool Blind Child, by Kathryn E. Maxfield, pages 71-88 ;.

e Psychological Foundation of Special Methods in Teaching Blind Children, by
Berthold Lowenfeld, pages 89-108; Education of Blind Children in the Public
Schools, by George F. Meyer, pages 109-118; and Measuring the intelligence of the
Blind, by Samuel P. Hayes, pages 141-173.
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