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Introduc tion 

Is it posdble for ~"'n optometri st to work in the c lassroom with 

the l earning disebility teacher in order to better meet the ne eds of the 

studentsf This is one auestion th" t l•;" s ed:. re ssed in a study undertaken 

l ast fall. 

It has be en s hmm t hat visual im...,a irr~ent s c r::n hinder l er rning. Thi s 

i s especial ly true when looking at t he effects t ha t visual nroblems have 

on read ing abil ity. Therefore it is important that t hese problems be 

identified and corrected as early PS ~os sible. This can be accomnlished 

by visual screening in t he learning disability class room. 

First we should define \-.rha t 'tTe mean 1·:hen we speak of learning 

disability . Learning disability r efers to children who t 

1) Have a disorder or deficiency in essential l ea rning proces ses, 

e . &• perception, integration and ex ..., r cssion. 

2) Demonstrate a difference between expected and actuAl school 

perfo rmance - by I Q test . 

3) Manifes t an imperfect ability to either li sten, t hink speak , 

write, sp ell , read or nerform ma them~ tically . 

4) Require spec i a l educational reMedial ~ rocedures either part time 

or full time •1 

From an optometric point of view, vi sua l function should be looked at 

in terms of the specific t ask re quirements of learning indicating areqs 

of visual dysfunction that can and do inpi ~ge upon areas of academic 

per fo rmance . Optometrists are concerned with visual function based upon 

a broad analysis of vision nnd seek, at t he cl inical level, to rel 0t e 

their measurement s to schoo l performanc e . ? 

Vision has been sho1·•n to pl ay a significant role in l earning and in 



particular, read ing. Thus it i s ver y impor t ant t hHt t he visua l problems 

of these chil dr en be ident i f i ed nnd t ha t t he ontometr ist rpo rouriate l y 

gui de the direction of care f 0r the vi s ion d evelo~menta l aspects of 

under achieving children. 

The North Car olina Study cr r ived at the foll owing conclus i ons 
7 

regar ding visual problems and r eading di f f icul ti es . / 

There wa s an incren se in myopin bet \·ecn t he f ifth and e i ghth gr Pdes 

and \'la S rel at ed to good gr ades end good reading. Hy ?er opic !'lU p il s vri th 

di stinct phorias tended to show retar dation in r eading. Esophoria seemed 

negat i ve l y rel at ed to school suc,cess. 

There wa s a marked increase i n t he numbe r of f usi onal difficultie s 

dur ing the hi gh school per i od. This defect showed l i ttl e rel ationship to 

pupi l perf ormances on br ief r eading tests, but on longer t ests t he se poor 

fusion cases showed slower r ates and poor er comprehension. Cases with no 

fusion at all ( supp ressing vision in one eye ) s.~oNed normal speed and 

compr ehensi on. 

Hypor op i a np ;1on r o t o be nrJeocint cd Hith l eao thrm norm1 1 pr oere os nnd 

to be more fre quent among disabled r eaders. 

Significant differences in phorias have been reported behteen gr oups 

of good and poor r e rrders . 

Ther e is rr hi er archi chal r cl Ht i onshi n ~mongst t he various senses 

,,,hich should evo l ve in the direction of vi sua l dominance . 4 Some childr en 

with oore sever e re~ d ing di fficul t ie s dis l Ry evid ence of i nterfer ence 

Nith eithe r the ini tial inter sensory int egr ation or t he sati sfact ory 

emergence of hi er archical visual dominance . 5 

Purpose and Goal s 

A vi s i on screeni nr was undertaken in Hs . Sydney Lamb 1 s learning 

di sabi lity cla ss rom e.t w., lled Lake Cent r a l Hi gh School, W:::. ll ed Lake , 1-fi. 



The students r anged in age f rom 15 - 21. 

The goal s of this progr rm were to t 

1) Col l ect and urovide i nfor mntion on the visunl stPtus of t he 

students pl aced in a hi Gh school l e~rning di sability classroom. 

2) Have an optometri s t and a l earning disability teacher work 

together in the class r oom in order t o better me et the stud ent ' s 

needs . In t hi s w~y t hey could bot h cont r ibute t he str engt hs 

from their nrofes sions and ho~efully leR rn fr om e8ch othe r. 

Procedures 

Vision Screening 

The vi s i on screening wn s admi nister ed by n fourth year op t omet ry 

student from Ferris State Coll ege , Coll ege of Opt ometry under the 

supervision of licensed O.D. f acul ty. 

The screening that wa s a.dninister ed \-la s based on the }..fodi f ied 

Clinica l Techniaue. The fo llowi ng Bre the tests tha t vter e given t o each 

:::; t udont. 6 

1) Visual Acuity : Di stance and Near. 

2) Refractive Errort St atic retinoscopy and lenses were used to 

mea sure t his . 

3) Oclar Renl th : The exter nr 1 and inter nRl health of t he eye iKre 

exa·~ine c fo r any pat holo[Y using a dire ct ophthlamo sc ope . 

4) Bi nocul a r Coordinat i on was meesur ed at dist "nce and ner r by a 

comp l et e cover te st . 

5 ) Pur suits, f i xati -ns and sac cades l·:e!·e measured using t he 

K D fixation t est and penci l eye rotnt ions and saccades. 

6) Dynamic Retinoscopy vr s used t o measu re t he l ag of accommadr.J tion. 

The fo ll owing criter ia vere u~ed for scrcenin~ f ailure nnd r eferral: 

1) Vi sual acuity - 20/40 or l ess 



2) Refrnctive Error 

Hyperopia t 1.00 D 

Myopia - 0.50 D 

Astigmatism ~ 1.00 D 

Anisometropia :±: l.OOD 

3) Binocular Coordinntion 

Any strabismus 

Esophoria 

Exophoria 

Hyperphoria 

4) Ocula r Health 

Distance 

5 P. D. 

5 P.D. 

2 P. D. 

Near 

6 P.D. 

10 P.D. 

2 P.D. 

Any ocular abnormality noted externally or internally. 

Results 

A vision screening utilizing the l-~odified Clinical Tecr.nique v;as 

administered to thirteen special educ ation students and to thirty one 

general education students. 

Of the t hirteen special education students , ten students (77%) failed 

or demonstrated below acceptable limits in one or more of the areas . 

Of the thirty one general education students , t wenty students (65%) 

f niled the screening and were referred for a complete eye examinBtion. 

Discussion ~~d Recommendations 

These results indicate a significant number of students in both the 

suecial education and general education popul P. tion who are in need of 

further visual examinations. 

Although nany studies in the P" st h~ve f niled t o shoi'l any rel ationship 

between school achievement and visu~l anom~ lie s , this wa s nrobably due, 



pa rtly , at l east , to the criteria of achi ev e~r:1ent and of visunl defects. 7 

It is strongly recommended t hat s COI!:p l c t e vi ::;u -: 1 e xamin'ltion be 

given to every child prior to enter ing a s nccie l e duc ati on ~ rogram and 

that a report be included in the child's record . These children should 

also be screened a minimum of once every t \·!O y ea rs once they e.re in the 

program. This should e lsa be t he case f or ul l ~eneral education student s . 

Perhaps the best result to come out of this nroj ect, 'tra s the 

communication bebreen the t'·lo profes s ions of optometry and the s necic.l 

education teacher. It is hop ed that this project \.,ras also of some 

benefit to the students. I beli eve that only through t eem dia gnosis 

involving education, optomet r y, O?hthP. lmology, pediatrics , neuro l ogy , 

psychol ogy , psychia try, interna l medicine and audiology \'till \'le be able 

to realistica lly help the underachiever. 8 



~~ary of Screenin£ Results 

Of the thirteen s neci rl educ.~ ti C'n studo!1ts sc r eened , ten (7T1J) 

failed and were referred for c o~~ l e t c visunl examinations . 

Fifty percent (50%) were found to hrve re f r active errors greater than 

acceptable limits. 

Forty percent ( L.o-1 ) f.-.iJ c,J th" :-creenin:~ cue to binocul,r coor din·1 tiion 

problems with h~lf of t hese bein~ dur to the pr esence of str~bismu s . 

Of the thirty one students from the gc ner rol educP..ticn population, 

t wenty students ( 65% ) ~ailed the screenin~ . 0~ these students, the 

m~jority feiled due to unacce~t.-.ble refr~cti ve errors (9oi). Of t~ese 

student s 7 fifty :'ive 1ercent ( 51J~ ) e:·r ib:i.t cd hy::~c ronio fJ nd hynero:J ic 

!'-stigmatism. }.1£tny of t hese student s cor.'l-:Jlo · ned of r ead ing ond near 

point difficulties . 

None of t he students we r e found to have oculq r hea l t h 1roblems thnt 

needed to be referred. 
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