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Introduction

A human guide, a stick or bamboo pole have been used by persons who are blind for travel purposes throughout history and references to blind persons using such devices can be found in writings of many ancient civilizations. Although the systematic use of a cane as a travel aid was first described in England over 120 years ago (1) and there is evidence of some use of the white cane in England in the 1920s, its widespread use began in the United States in World War II in the rehabilitation of soldiers who had been blinded in action.

The process began in hospitals where an “Orientor” introduced methods of moving about that involved interpreting landmarks, layout, echo and changes of surface in the environment.  Initially independent mobility was achieved using a cross-body protective technique but in June 1945 Richard Hoover introduced the methodology of the modern long cane as a protective and navigational tool (2).

After the early development of modern O&M instruction, the professional training of O&M instructors soon spread across North America and into Western Europe. But in most parts of the world O&M training for adults and children did not become available until the latter part of the 20th century with the emergence of social and political justice movements. In many countries training in O&M and rehabilitation skills had been rejected not just on grounds of cost but because of a lack of awareness of the capabilities of people who were blind and ignorance of the opportunities that independent travel could open up for blind individuals within their communities. 

Training programmes

The uneven provision of O&M across the world possibly reflects historical differences in the development of services to people who are visually impaired.  Currently O&M training programs range in length from a two year academic Masters degree in USA; 12-18 month Diploma training programmes in Western Europe; training by correspondence in some Eastern European countries  and  programmes of two weeks or less in remote developing regions of the globe.

It is widely agreed that O&M professional preparation programs must address the pre-cane foundations of O&M which include the development of sensory awareness; sound localization; spatial concepts; and independent movement to assure effective navigation and safe travel. In practice however, very little time is given to these fundamentals of holistic rehabilitation and the majority of training time is often focused on the development of simple basic technical skills in the use of the long cane and negotiating the travel environments and transportation systems which vary so much from country to country.

The classic model of O&M training comprises the teaching of theory, observation sessions, practical instruction and field work.  The practical instruction is traditionally delivered on an individual basis with a one to one teacher-student ratio.  However in the developing world, international organizations tend to provide short term courses in which a single instructor is expected to deal with all aspects of training for classes of 16-24 sighted trainees.  Lessons are usually delivered through an interpreter and practical instruction becomes a group exercise. Success is dependent on the motivation of the trainee to continue to practice and fine-tune the skills introduced in the short training programme.  

O&M in Schools

Unlike in US and Western Europe, participants in O&M training workshops from developing regions are usually already employed by an agency for the blind, most frequently in school settings. Their newly acquired expertise in O&M becomes part of their repertoire of work skills but not their major activity.  It is common for a teacher of mathematics, computer science or geography to be designated by the school to teach O&M too.  

At the former USSR Internats (residential schools for the blind), it was the afternoon care giver who was trained in O&M skills as the government did not allow the inclusion of  O&M in the school curriculum. The implication in many countries is still that O&M skills should be taught in children’s free or recreation time. 

O&M and  parents organizations

Increased exposure to the media has enabled parents in developing countries to find out  more about what is available to blind children in other parts of the world. As a result they are voicing their opinions and demanding that their governments supply O&M training.  If their dialogue with the Ministry about O&M training for their children does not bear fruit, they often exercise their right to register as a Parent’s Organization. They then typically initiate contact with international organizations that can support their efforts to secure training in O&M and Activities of Daily Living (ADL).  Once one group of parents are trained in O&M skills, they take responsibility for training other parents how to teach their children basic O&M skills and the use of the long cane.

The Parents’ Movement is often very influential in the development of good travel skills in blind children through the early years. During weekends and holiday workshops parents learn to teach their children how to navigate in space, to orient their bodies to landmarks, to formulate mental maps and use various long cane techniques. The process can be greatly rewarding both for the child and the parent. 

There is a clear  indication that parents are no longer dependent only on what the government system provides, but can be active partners  in supplying the necessary O&M and life skills to their children. Parent Movements greatly expand the reach of the small core of trained professionals and semi professionals offering O&M training in their country.

Professional leadership training 

The aims of the basic O&M skills training in the developing world should be  to provide the first generation of professionals in a community who will themselves become leaders and trainers of other instructors, establishing a  chain of local training for future generations.

In recent years in many agencies where the need for O&M instructors outstrips demand, the cascade model of training is being applied effectively to groups of new professionals.  This new group approach makes the training of O&M instructors more affordable and increases the availability of instructors especially in the developing parts of the world where services for the blind are in their infancy.

In the majority of programs, the international organizations that support the training endorse the achievements of the trainees through a diploma or certificate. However for many people in developing countries, the certificate serves as a springboard to a higher administrative post and the initial investment in them is lost if they subsequently change their field of interest.

The Growing Need 

90% of people with visual impairment  live in the developing world (3), and can be roughly divided into children (10%), adults (25%) and the elderly (65%).  Yet surprisingly 90% of trained O&M service providers are based at schools and only 10% serve homebound adults and the elderly.

With expansion of life expectancy (with the exception of HIV affected regions) it could be argued that the time has come to re-evaluate this uneven distribution of support and to build up a wider core of O&M professionals to respond to the growing needs of the majority of visually impaired people whose onset of blindness starts at later stage in life. 

The concept of O&M as a paramedical discipline aligned to health care professions (which is how the profession initially started) should be reconsidered, after its journey through a full circle encompassing community, educational and social services. 

No one questions the positive impact that O&M training can have on the life of visually impaired individuals of all ages and the closer to onset training is offered, the better the results in independent travel using the long cane (4). In order to expand the core of O&M specialist, this discipline should be looked at as an equally important contribution to one’s future as literacy is. 

To fully achieve the goals of Vision 2020 “The Right to Sight” which aims to establish community eye health programs and to fully achieve the aims of “Education for All by 2015”, it is necessary to expand and further develop O&M services on a much larger scale than currently available through a combination of higher education, technical schools, short term workshops or parent education. 
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