Using magnification devices - a preferred choice to help the children with low vision in reading and studying
Hoang Thi Nga

VIETNAM

ngaht7575@yahoo.com
As we know, low vision children didn’t receive reasonable attention in the past even though they are a major portion of visually impaired children. Year by year, number of low vision children is increasing. Evidently, 90% of low vision children are living in the developing world (Asia and Africa) where the availability of the resources is limited. Finding the solution for imparting education appropriate to them is not an easy task. 

India is a country with a vast number of low vision children, where sporadic efforts are made to improve the quality of services offered to low vision children. Numerous research studies have been carried out for enhancing the low vision service as well as suggesting techniques for educating the low vision children. A score of low vision individuals have been examined medically and supplied with necessary low vision aids. Many low vision students are studying in various higher educational courses with the support of low vision devices.

Vietnam is a developing country belonging to East Asia with population about 83,000,000. Number of children with visually impairment is 216,000 and it is estimated about 160,000 are with low vision. Education of the visually impaired children is more than a hundred year old, with main focus on children with total blindness. Education of low vision children was not paid due attention for a long period. Many low vision children were included in blindness category. Education of low vision children was in deep crisis until now.  Often times, special educators and other functionaries blindfolded all low vision children for Braille reading and writing purposes. As a result, these children did not have chance to use the remaining residual vision. People thought that more use of the defective eye would cause further damage to perception and limiting in using vision is very useful for learning Braille. 

Now, even after removing the misconceptions regarding low vision, education of the visually impaired in Vietnam has not gained momentum. Teachers of visually impaired children are in a stalemate in choosing the preferred means for supporting low vision children. In recent years, large print material is only used, while there is no authentic study or survey to know how and why large print should be used in Vietnam. There is no study to support why low vision devices are preferred than using large print. The special educators discuss much about low vision but there is no solution or no specific orientation. Appropriate human resources to be involved in working with low vision children are not identified. Low vision devices are not provided adequately to the children with low vision. There is no visual efficiency training for the low vision children as well as the teacher who is working with low vision children. There are no low vision clinics available in any centre or school especially in special school for the visually impaired children.

In India, much progress has been made in educating the children with low vision, which can be replicated in Vietnam. The author was in India for 10 months studying M.Ed in visual impairment and had a good chance to do research study in low vision field.  This is the first research study in low vision field in Vietnam and the study addresses various issues concerning education of children with low vision in Vietnam.

The research has focused on comparison in using magnifier and using large print material for 23 students with low vision at secondary school level who are able to read material with magnifier and able to also read large print material. The comparison was based on two aspects (1) the reading comprehension level and (2) the time taken for reading. 

The following table 1 compares the reading comprehensive level of students in using magnifier and large print material.

Table 1: Comparison of the effectiveness of using magnification 

and using large print material

	Reading score
	Using magnification
	Using large print

	
	No of Students
	%
	No of Students
	%

	25-30
	7
	30.43 
	73.90
	10
	43.47  
	78.25

	21-24
	10
	43.47 
	
	8
	34.78  
	

	15-20
	4
	17.39 
	
	4
	17.39
	

	11-14
	1
	4.34 
	
	1
	4.34
	

	< 10
	1
	4.34 
	
	
	
	


It is found that there are 17 students who achieved the first two highest level results among total 23 students (17/23) by using magnifier, the percentage is 73.90 and there are 18 students who achieved the first two highest level results among total 23 students (18/23) by using large print material, the percentage is 78.25%. It is interesting that these two percentages are almost equal. There is another interesting result that the percentage of students who uses magnifier and uses large print material is equal in achieving the third reading score level (15-20). This result adds more into the total score of first three ranks. The remaining part has a small different result between the use of magnifier and large print material. There is only 4.34% of students who use large print gained the lower score level (11-14) while there is 8.68% students who uses magnifier gained both lower score level. However, the score result indicates that there is no significant difference in reading comprehension level between using magnifier and large print material. 

The following table 2 compares the time taken by students in both cases of using magnifier and large print material.

Table 2:  Comparing the time taken between use of magnifiers 

and large print materials

	Time (minute)
	Using magnifier
	Using large print

	
	No. of student
	%
	Average test score
	No. of student
	%
	Average test score

	<5:00
	17
	73.91
	22.58 
	15
	65.21
	25.20 

	5:01-10:00
	0
	0
	0
	3
	13.04
	22

	10:01-15:00
	4
	17.39
	21.75 
	5
	21.73
	24

	>15:00
	2
	8.69
	21 
	0
	0
	0


In this table, the time taken is divided into 4 ranks from < 5.00 minutes up to > 15.00 minutes. It is found that there are 17 students who used magnifier needed less than 5 minutes for the reading test, hold the percentage is 73.91% and the average score of reading comprehension is 22.58 %. Comparing with the time taken by the students who use large print material, this number is 15, hold the percentage is 65.21% and the average score of reading comprehension is 25.20. These results indicate that the number of students who uses magnifier and achieved the first shortest time rank is much more than the number of students who uses large print material while the average score of comprehensive reading of these student is higher than students who use the magnifier. 

If adding together the number of students who gained the first and second taken time rank by using magnifier, it is seen that there are 17 students who achieved the first two highest level results among 23 students (17/23) and the percentage is 73.9% comparing with the number students who used the large print material and achieved first two highest level results are 18, percentage is 78.25%. 

In general, if comparing the result of time taken between using magnifier and using large print material, it is found that there is no significant difference. In addition to the time taken, the table also indicates that in both cases of using magnifier and large print, the students who used minimal time but gained the highest reading test score. The students who needed more time to read achieved the lower comprehensive reading test also. This result is a reasonable in common. When a student can read well he or she can understand the content also well. 

The results of two tables infer that the effectiveness of using magnifier and using large print material is nearly same. Both are necessary for students with low vision. However, it is found that, most of schools in Coimbatore, Tamilnadu have given magnifiers to student instead of providing large print material. In order to find out the rationale of this issue, the researcher has interviewed 15 resource teachers who are responsible for students with low vision. While evaluating the advantages of using magnifier and large print material, every resource teacher realized that both of them are useful for low vision students but the magnifiers seems to be of a preferred choice.

Every resource teacher reckoned that magnifier is a reasonable solution where the large print material is not available. Using magnifier, the student can read all material like textbook, magazine, newspaper, storybook, etc, that are commonly available. It is very difficult to make all material into large print even in a better condition. It will take more time to do and not convenient to do that, not to mention other aspects such as large print textbook have bigger size and not easy to carry. 

Economical aspect is another important question in making a choice between using magnifier or large print material. Resource teachers realize that using large print material is more costly than using magnifier. After purchasing a magnifier, low vision student can use it for long-term while if large print material is chosen, it has to be changed every year. Some resource teachers have given significant information that the price of one textbook is only Rs.70 but the same textbook if prepared in large print, will be Rs.500. This indicates that using large print material is very costly especially in low economic conditions like Tamilnadu, India. 

The researcher also have studied the visual efficiency of all students who are given the reading test and found that most of them have good visual efficiency and proper skill in using magnifier. Moreover, through interviews, it is revealed that all students with low vision were given the training in using functional vision.  All teachers were given the necessary skills in order to train visual efficiency as well as the proper way in using and maintaining magnifiers. Most of resource teachers agreed that the training of visual efficiency is very important in teaching students with low vision. If students are trained well in using functional vision, they are able to use effectively their residual vision for all activities in life especially in reading normal print material without using magnifier. So visual efficiency training needs to be provided to the students with low vision as early as possible.

From the experience gained towards the services offered for children with low vision in India, the author suggests the following viable ways and means in educating children with low vision in Vietnam. 

· Recommendation for educational authorities

a. In order to improve the quality of education of children with low vision, it is necessary to establish and carry out the right educational programme all over the country.

b. The number of people with low vision especially in school going age group need to be identified all over the country.

c. Low vision clinics with adequate facilities need to be built in the convenient place (this low vision clinic can be located in the special school for visually impaired children or eye hospital or University, etc.

d. Budget allocation towards services for visually impaired children as well as low vision children need to be increased.

e. Teacher-training programmes need to offer relevant training to the regular teachers and special teachers who are involved in working with low vision children.

f. Education of low vision children needs cooperative efforts of ophthalmologists and optometrists in eye care programmes in doing functional assessment as well as teacher training programme.

g. In the present and near future condition, using magnifier is the best solution for supporting low vision children for reading purposes.

· Recommendation for teachers who are working with low vision children

1. The teachers who are involved in low vision field need to be given in-service training pertaining to services to be offered to children with low vision every year.

2. The teacher of low vision student should be given functional visual assessment periodically for their students depending upon the needs in education.

3. Each teacher who is working with low vision children should be an expert in eye care activities, early identification and intervention programme, know clearly about individual needs and can give visual training efficiency in proper way to their children.

4. Each teacher who is working with low vision children need to know how, when and where to provide low vision devices for their student especially in using magnifier effectively. Teacher has to guide low vision students how to use magnifiers properly and how to preserve the magnifier safely. 

· Proposal to establish a Low Vision Clinic (LVC)

As mentioned above, the location of this low vision clinic need be decided depending upon the available facilities in a particular locality. However, there should be cooperation between the eye hospital and Ho Chi Minh University of Pedagogy for supporting low vision services. 

· Objectives of Low Vision Clinics

· Detecting and intervening early the children with vision problems.

· Providing eye care services to the children with vision problems.

· Distributing the low vision assistive devices

· Providing effective training to teachers and other functionaries who are working with low vision children.

· Overall activities of LVC
1. School Screening Programme

With the population is approximately 6 million, the visually impaired children is about 10,000 (from birth to 15 years) and they are studying in both regular and special school. There are about 1100 schools in Ho Chi Minh city and are serving over 1,000,000 students at all levels. It is estimated that nearly 1 to 2% of these children have vision problems, which need to be detected as early as possible for providing appropriate services. Therefore, the number of children with low vision who are looking for quality services is enormous. Establishing the Low Vision Clinic is vital for offering services to children with specific needs. The Low Vision Clinic, when fully established will be able to collaborate with other service organizations in community and arrange vision-screening programme for at least 20 schools every month. Therefore the screening programme would go on for nearly five years. As a result nearly 300 children with vision problems will be helped every month.

2. Vision assessment programme

In addition to school screening programme, LVC can carry out the vision assessment programme. LVC will be available for diagnosing, treatment, vision assistive devices and eye care counseling, etc to the children who have vision problems and the parents of such low vision children.

3. Providing Visual Efficiency Training

After identifying the children with low vision, LVC will provide directly the visual efficiency training to the children. However, in order to run this programme permanently, LCV should give training to the teacher who are working with low vision children.

· Job description of the staff of LVC

It is proposed to have 7 staff members, exclusively meant for the low vision clinic. The job description of the staff would be as follows:

1. Administrative staff (2): 

Two staff members will look after registration of cases for low vision assessment, follow-up services, arrangement of teaching aids and appliances, liaison with other organizations for providing low vision services, etc. For better administration of the programme, one administrative staff look after the client services at the Low Vision Clinic itself whereas the other administrative staff will look after the cases in the outreach work. 

2. Optometrist (2)

These two staffs will be basically responsible for screening programmes. One optometrist will be in charge of the screening at the clinic and the other will look after the outreach programme.

3. Office assistant (2):

The office assistants will be assisting the optometrists and the administrative staff in organizing low vision services at the centre and also through camps. They will provide necessary secretarial assistance to the administrative staff.

4. Ophthalmologist (1)

The ophthalmologist will spend 50% of the time at the centre and the remaining 50% in the outreach programmes. He/she will go through the cases identified by the optometrists and suggest appropriate measures for medical treatment or for educational programmes. The decision regarding the nature of educational placement will be provided in consultation with the educator. He/she also cooperates with optometrists for giving counseling to the parents.

· Equipment to be procured for the Low Vision Clinic

The equipment that should be provided in the Low Vision Clinic depends on the objectives and activities of LVC as said above.

· Proposal to construct a teacher training programme

1.   Objectives of teacher training programme

· Provide the basic knowledge what the teacher need in teaching and working with low vision children.
· Provide necessary skills in teaching of low vision for teachers or other functionaries who are and will be working with low vision children.

2. The duration of the course

Each course should  last for two weeks and should be organized on holiday occasion when every teacher is having spare time.

3. The main contents which need to be given to the participants

· Theoretical content:

· Low vision condition, classification of low vision condition

· Causes of low vision and early identification

· The knowledge of visual clinic, visual functioning assessment, visual efficiency, low vision devices, etc.

· Practical content

· How to do visual functioning assessment

· How to train the visual efficiency for low vision children

· How to guide the student to use low vision devices effectively

· How to choose the preferred reading medium for low vision children.

The above report is the result from the research study that the author has experienced in India. The limitation in time didn’t allow the report to study deeply but it is a very concrete step for future studies in the area of low vision in Vietnam. Suggestions from colleagues and friends towards the enhancement of services to children with low vision in Vietnam are solicited.
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