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A note from the Editors 
This Compendium of Low Vision Learning Activities from Around the World is the culmination of a low 
vision course benchmarking process that involved 19 colleges or schools of optometry across 
Australasia, North America and the United Kingdom.  As a thank you for taking the time to help with the 
benchmarking process, participating educators were asked to contribute one favourite or popular 
learning activity for inclusion in the Compendium and thus provide a useful resource for each other.  
Fourteen educators submitted activities that they knew from experience would have significant impact 
on the student.  These activities have been arranged in a continuum, from those requiring no previous 
knowledge to those demanding full understanding of many aspects of caring for the low vision patient. 

We sincerely hope you enjoy seeing the activities other educators have created and that you can glean 
new ideas.  In particular, we hope you are able to see how reflecting on and referring to the Guidelines 
on Learning that Inform Teaching (see Reference 1 below) can help you tweak your designed activities 
so that they become powerful learning experiences that will have a lasting impact on the student. 

We have attempted to preserve ‘the voice’ of each contributor.  However, it is obvious that by selecting 
only one activity from a series of many embedded within a course, some of the context and the sense of 
place in the assessment scheme may have been lost.  This has made it difficult, if not impossible, to do 
justice to some submissions when it has come to evaluating the impact of the activity with regards to 
specific Guidelines on Learning that Inform Teaching.  For example, for all of the labs it is assumed that 
a facilitator is nearby to offer support and feedback.  However, Guideline #16 was ticked against an 
activity only if there was specific mention of feedback in the construction and conduct of the activity.  
The evaluations we have made are merely starting points.  

A template is provided (see Appendix 1) to assist teaching staff when constructing learning activities.  
The completed template can be used to guide tutors and sessional staff towards assuring that the 
learning objectives of activities are understood and facilitated, and by students to guide their learning. 

If you have found the Compendium useful for your courses in any way, we would love to hear from you 
(b.junghans@unsw.edu.au). 

Barbara Junghans and Helen Dalton  
The University of New South Wales  
January 2011 

 
 
 
 
 
 
 
 
 
 
References used to interpret the attributes of each activity 
1. Guidelines on Learning that Inform Teaching.  For an overview see Appendix 2. 

http://www.guidelinesonlearning.com/about-the-guidelines 

The Guidelines on Learning that Inform Teaching were developed by Emeritus Professor Adrian Lee 
(former PVC (Education & Quality Improvement), UNSW; Associate Professor Michele Scoufis 
(former Director, Learning and Teaching Unit, UNSW); and the Academic Board of UNSW in 2003. 
These Guidelines align with key concepts that commonly underpin principles of learning.  It is not 
expected that every guideline will be relevant to and applicable in all learning and teaching practices. 

2. Optometrists Association Australia Universal (entry-level) and Therapeutic Competency Standards 
for Optometry 2008. Kiely, P.M. Clin Exp Optom. 2009; 92(4): 362-386.  (see Appendix 3 for 
excerpts, available in full at the Optometry Council of Australia and New Zealand web site 
www.ocanz.org/component/docman/doc_download/12-candidate-guide-appendix-a) 
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Low Vision Learning Activities 

Learning activity Low Vision Posters 

Why chosen Provides an opportunity for Year 3 students to produce a piece of work that 
is assessed at the individual and team performance level on topics that 
have not been extensively previously covered (e.g. ‘phones for the visually 
impaired’).  By this time students have seen several patients in the clinic 
and completed all their lectures.  Students are expected to work with people 
they have not worked with before. 

Students are given the opportunity to carry out a literature search in the 
area of visual impairment and summarise the outcomes.  Students present 
their work to their peers in the form of a poster. 
 

Learning objectives 

 

To extend knowledge gained from lectures through further independent 
learning. 

To be able to present knowledge to others in the field using an interesting 
visual format. 

To be able to work as part of a team. 

Prior knowledge All knowledge gained about caring for the visually impaired learnt 
throughout all learning activities thus far. 

Principles addressed The value of independent learning. 

Information literacy regarding accessing information relevant to the visually 
impaired. 

Graduate attributes and 
capabilities developed 

Ability to access information independently. 

Ability to work in a team. 

Ability to present written information in a visually appealing format. 

Addresses Optometrists Association Australia Universal (entry Level) 
Competency Standards for Optometry 2008: 1.1.1; 1.5.2. 

Guidelines on Learning 
that Inform Teaching 
demonstrated in this 
activity 

See http://www.guidelinesonlearning.com/ and Appendix 2. 

Engaging students in learning 

1. Effective learning is supported when students are actively engaged in 
the learning process at every stage. 

2. Effective learning is supported by a climate of inquiry where students 
feel appropriately challenged and activities are linked to research and 
scholarship. 

3. Activities that are interesting and challenging, but which also create 
opportunities for students to have fun, can enhance the learning 
experience. 

4. Structured occasions for reflection allow students to explore their 
experiences, challenge current beliefs, and develop new practices and 
understandings. 

Contextualising students’ learning experiences 

5. Learning is more effective when students’ prior experience and 
knowledge are recognised and built on. 

6. Students become more engaged in the learning process if they can 
see the relevance of their studies to professional, disciplinary and/or 
personal contexts, for example through linking learning experiences to 
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the workplace or wider community. 

7. If dialogue is encouraged between students and teachers and among 
students (in and out of class), thus creating a community of learners, 
student motivation and engagement can be increased. 

Creating an inclusive learning and teaching experience 

9. Students learn in different ways and their learning can be better 
supported by the use of multiple teaching methods and modes of 
instruction (visual, auditory, kinaesthetic, and read/write). 

Designing an engaging, contextualised and inclusive curriculum 

11. When students are encouraged to take responsibility for their own 
learning, they are more likely to develop higher-order thinking skills 
such as analysis, synthesis and evaluation and be better prepared for 
life long learning. 

12. Graduate attributes – the qualities and skills the university hopes its 
students will develop as a result of their university studies – are most 
effectively acquired in a disciplinary context. 

Teaching and engaging, contextualised and inclusive curriculum 

13. Learning can be enhanced and independent learning skills developed 
through appropriate use of information and communication 
technologies. 

14. Learning cooperatively with peers – rather than in an individualistic or 
competitive way – may help students develop interpersonal, 
professional and cognitive skills to a higher level. 

15. Effective learning is facilitated by assessment practices and other 
student learning activities that are designed to support the 
achievement of desired learning outcomes. 

Posters 
 
Working in groups of 6-7, students conduct a literature review of one aspect of low vision that has not 
been covered in lectures and create a poster to share with the whole class, e.g. ‘phones for the visually 
impaired’. 

Assessment is undertaken at both the individual and group level. 

Submitted by Ahalya Subramanian, City University London, UK 

Ahalya.Subramanian.1@city.ac.uk  
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Learning activity Enlargement and Low Vision Aids 

Why chosen This is an experiential learning activity designed to get students 
feeling comfortable handling low vision instruments despite not 
yet knowing any theory.  I find the students really exercise their 
creativity trying to work out how each of the instruments works.  
This activity is an exemplar of how a patient with low vision would 
experience being introduced to a low vision aid. 

Learning objectives 

 

To become familiar with optical low vision aids.  

To become familiar with CCTV, electronic aids, computer 
enhancements. 

To practice calculating enlargement requirements. 

To adopt a reflective practice during practical classes. 

Prior knowledge 

 

This practical assumes no previous formal lectures or instruction 
on the different kinds of low vision aids or how they are used. 

Principles that are addressed 

 

Appreciating the relationship between calculated and visualised 
enlargement, learning the types of low vision optical and 
electronic aids. 

That there is capacity for valuable independent learning to 
support didactic instruction. 

Graduate attributes and 
capabilities developed 

 

Ability to think critically and analytically to creatively solve 
problems. 

Ability to reflect on learning. 

Appreciation and respect of diversity in our community. 

Ability to work collaboratively and in a multidisciplinary 
environment. 

Addresses Optometrists Association Australia Universal (entry 
Level) Competency Standards for Optometry 2008: 1.1.1; 1.3.3; 
5.4.1. 

Guidelines on Learning that Inform 
Teaching demonstrated in this 
activity 

See http://www.guidelinesonlearning.com/ and Appendix 2. 

Engaging students in learning 

1. Effective learning is supported when students are actively 
engaged in the learning process at every stage. 

2. Effective learning is supported by a climate of inquiry where 
students feel appropriately challenged and activities are 
linked to research and scholarship. 

Contextualising students’ learning experiences 

6. Students become more engaged in the learning process if 
they can see the relevance of their studies to professional, 
disciplinary and/or personal contexts, for example through 
linking learning experiences to the workplace or wider 
community. 

7. If dialogue is encouraged between students and teachers 
and among students (in and out of class), thus creating a 
community of learners, student motivation and engagement 
can be increased. 

Creating an inclusive learning and teaching experience 

9. Students learn in different ways and their learning can be 
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better supported by the use of multiple teaching methods 
and modes of instruction (visual, auditory, kinaesthetic, and 
read/write). 

Designing an engaging, contextualised and inclusive curriculum 

10. Clearly articulated expectations, goals, learning outcomes 
and course requirements increase student motivation and 
improve learning. 

11. When students are encouraged to take responsibility for 
their own learning, they are more likely to develop higher-
order thinking skills such as analysis, synthesis and 
evaluation and be better prepared for life long learning. 

12. Graduate attributes – the qualities and skills the university 
hopes its students will develop as a result of their university 
studies – are most effectively acquired in a disciplinary 
context. 

Enlargement and Low Vision Aids 
 

Submitted by Mei Boon, The University of New South Wales, Australia 

m.boon@unsw.edu.au  
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Learning activity Simulations, patient panels and a video story 

Why chosen These various activities have been found to successfully engage 
students in experiencing visual impairment through: using refraction 
software, an essay about experiences whilst wearing simulator goggles, 
meeting a panel of patients always proves pivotal, and the power of 
viewing a video on albinism. 

Learning objectives 

 

To gain practice using a bracketing technique to refract the visually 
impaired patient. 

To experience what it is like to be visually impaired and come to 
personally understand the functional limitations and adaptations 
required. 

To learn directly from those who are vision impaired how their lives have 
been altered (or not). 

Prior knowledge How to refract, how to measure visual acuity and visual fields. 

Principles that are 
addressed 

Refracting a visually impaired patient requires interpolation. 

Being visually impaired can have fewer restrictions than most people 
might imagine. 

Graduate attributes and 
capabilities developed 

 

An ability to adapt the fundamental eye examination techniques to suit 
the more challenging and difficult cases. 

Empathy for those with visual impairment. 

Addresses Optometrists Association Australia Universal (entry Level) 
Competency Standards for Optometry 2008: 1.3.3; 3.5.1; 5.1.2. 

Guidelines on Learning that 
Inform Teaching 
demonstrated in this activity 

See http://www.guidelinesonlearning.com/ and Appendix 2. 

Engaging students in learning 

1. Effective learning is supported when students are actively engaged 
in the learning process at every stage. 

3. Activities that are interesting and challenging, but which also create 
opportunities for students to have fun, can enhance the learning 
experience. 

4. Structured occasions for reflection allow students to explore their 
experiences, challenge current beliefs, and develop new practices 
and understandings. 

Contextualising students’ learning experiences 

5. Learning is more effective when students’ prior experience and 
knowledge are recognised and built on. 

6. Students become more engaged in the learning process if they can 
see the relevance of their studies to professional, disciplinary 
and/or personal contexts, for example through linking learning 
experiences to the workplace or wider community. 

Creating an inclusive learning and teaching experience 

9. Students learn in different ways and their learning can be better 
supported by the use of multiple teaching methods and modes of 
instruction (visual, auditory, kinaesthetic, and read/write). 

Designing an engaging, contextualised and inclusive curriculum 

11. When students are encouraged to take responsibility for their own 
learning, they are more likely to develop higher-order thinking skills 
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such as analysis, synthesis and evaluation and be better prepared 
for life long learning. 

12. Graduate attributes – the qualities and skills the university hopes 
its students will develop as a result of their university studies – are 
most effectively acquired in a disciplinary context. 

Teaching and engaging, contextualised and inclusive curriculum 

13. Learning can be enhanced and independent learning skills 
developed through appropriate use of information and 
communication technologies. 

Favourite Low Vision Activities 

Computer-based refraction: 

Students in 4th year do a low vision patient simulation refraction software exercise in one of the early 
laboratories in the low vision course. It is an Excel-based refractive program, focuses on bracketing 
techniques, near point bracketing.  

Simulator goggles 

First week of class students are given a pair of simulator goggles that they keep for a week or two.  
They have to write a paper responding to certain questions and write about their visual experiences 
through experiencing a range of activities in the home and community: what was surprising; what was 
easier than they expected; what was harder; what were their adaptations.  Then, they have to go online 
and investigate a particular problem that they weren’t able to resolve on their own. They also wear those 
goggles when they learn acuity, contrast acuity and visual fields.  They measure themselves so that 
when they’re having the experience they know what the visual data is that correlates with it.  

Panel of patients 

For example, introduce the visually impaired kid who blows them away with what he can do on his 
computer. 

Blindfolded experiences 

Blindfold students and introduce them to the long cane travel technique.  

Videos 

Show a video about albinism. 

Submitted by Roanne Flom, Ohio State University, USA 

RFlom@optometry.osu.edu 
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Learning activity 
 

Functional Consequences Of Low Vision 

Why chosen Students learn best by doing, rather than just hearing or reading about a 
topic.  This activity is an exemplar of experiencing how a patient’s low 
vision impacts daily living activities. 

Learning objectives 

 

To gain insight into the functional consequences of low vision. 

To be able to measure visual function for the visually impaired. 

Prior knowledge How to measure high and low contrast visual acuity, threshold print size 
and print size giving fluency, contrast sensitivity, central visual fields. 

Principles that are 
addressed 

Measurement of important visual functions for persons with vision 
impairment: high and low contrast acuity, readable print, contrast 
sensitivity, central fields. 

Graduate attributes and 
capabilities developed 

 

An understanding of the lack of concordance between clinical measures 
of vision and patient’s reported level of difficulty with everyday tasks. 

Empathy for and an understanding of the impact of visual impairment on 
daily living. 

Ability to work in a team. 

Addresses Optometrists Association Australia Universal (entry Level) 
Competency Standards for Optometry 2008: 1.1.1; 1.3.3; 3.1.1; 3.2.1. 

Guidelines on Learning that 
Inform Teaching 
demonstrated in this activity 

See http://www.guidelinesonlearning.com/ and Appendix 2. 

Engaging students in learning 

1. Effective learning is supported when students are actively engaged 
in the learning process at every stage. 

3. Activities that are interesting and challenging, but which also create 
opportunities for students to have fun, can enhance the learning 
experience. 

4. Structured occasions for reflection allow students to explore their 
experiences, challenge current beliefs, and develop new practices 
and understandings. 

Contextualising students’ learning experiences 

5. Learning is more effective when students’ prior experience and 
knowledge are recognised and built on. 

6. Students become more engaged in the learning process if they can 
see the relevance of their studies to professional, disciplinary 
and/or personal contexts, for example through linking learning 
experiences to the workplace or wider community. 

7. If dialogue is encouraged between students and teachers and 
among students (in and out of class), thus creating a community of 
learners, student motivation and engagement can be increased. 

Creating an inclusive learning and teaching experience 

8. The educational experiences of all students are enhanced when 
the diversity of their experiences are acknowledged, valued, and 
drawn on in learning and teaching approaches and activities. 

9. Students learn in different ways and their learning can be better 
supported by the use of multiple teaching methods and modes of 
instruction (visual, auditory, kinaesthetic, and read/write). 
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Designing an engaging, contextualised and inclusive curriculum 

10. Clearly articulated expectations, goals, learning outcomes and 
course requirements increase student motivation and improve 
learning 

11. When students are encouraged to take responsibility for their own 
learning, they are more likely to develop higher-order thinking skills 
such as analysis, synthesis and evaluation and be better prepared 
for life long learning. 

12. Graduate attributes – the qualities and skills the university hopes 
its students will develop as a result of their university studies – are 
most effectively acquired in a disciplinary context. 

Teaching and engaging, contextualised and inclusive curriculum 

14. Learning cooperatively with peers – rather than in an individualistic 
or competitive way – may help students develop interpersonal, 
professional and cognitive skills to a higher level. 

15. Effective learning is facilitated by assessment practices and other 
student learning activities that are designed to support the 
achievement of desired learning outcomes. 
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Functional Consequences of Low Vision 

Aim  

To gain some insight into the functional consequences of low vision (Practical report is due in next week). 

Methods 

Work in your groups and perform the following exercises on each other; each student is to take a turn at 
being ‘visually impaired’. 

A. Impairment 

Using the three (3) spectacles/goggles supplied to your group to simulate different forms of low vision (one 
simulator per pair), assess the following visual functions: 

A1. High contrast distance VA 

A2. Low contrast distance VA 

A3. Threshold print size 

A4 Print size giving fluency 

A5. Pelli-Robson letter contrast sensitivity  
Use the methods described on pages 3-7 & 3-8 of this manual.  NOTE: PLEASE DO NOT HANDLE 
THE CHART EXCEPT BY THE RING AT THE TOP. 

A6. Central visual fields 
Assess monocularly (better eye only) and binocularly with the Tangent screen, using the methods 
described on page 3-10 of this manual. 

 

B. Activity Limitations 

You will undertake a number of ‘real world’ tasks with your partner as follows: 
 

B1. Walk with your sighted guide from a consulting room, outside to the second level of B block opposite 
and back again. 

 

B2. Plug an instrument into a wall plug; make a drink of cordial; find the packet of biscuits, take one - Yes, 
you may eat and drink in the Clinic just this once, but with only your first simulation!! 

 

B3. Put on the supplied T-shirt correctly and use a mirror to comb your hair. 
 

B4. Select a can of tomato soup from the goods arranged on the bench and find the correct money to pay 
for it. 

 

B5. Select a low vision device which would enable the ‘visually impaired’ person to read the Electricity Bill. 
 

B6. Write a short thank you letter. 
 

Procedures 

The above activities will be run as multiple stations, as follows: A1 – A4 in Room 9, A5 in Room 11, A6 in 
Rooms 7 & 8 and Clinical research room (B517), B1 outside, B2 in Room 13, B3 in Room 12, B4 in Room 
10, B5 & B6 in VRC rooms 
 

Please rotate through the stations in an orderly manner; up to three pairs can be conducting each of these 
activities at any one time. 
 
Report 

1. Tabulate the vision assessments of all group members against each LV simulation. 
 

2. Provide a group discussion on the impairments and activity limitations you all experienced and the likely 
handicaps these would cause.  Compare and contrast the different types of vision loss – no more than 2 
A4 pages. 

 

3. Provide one brief group discussion (less than 1 page) on the relationships between the clinical measures 
of the visual impairments and the activity limitations experienced. 

 

4. Each group member is to write a brief reflection on your own experiences of simulated low vision and 
what it would mean to you. 

Submitted by Jan Lovie-Kitchin, LV Consultant, Brisbane, Australia 

j.lovie-kitchin@qut.edu.au  
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Learning activity Sighted Guide/Visual Acuity Distance and Near 

Why chosen The sighted guide technique for the student doctor to use with a person 
with visual impairment sets the stage for future interactions with low 
vision patients at the eye exam or elsewhere at social gatherings.  The 
lab covers such things as the etiquette around supporting the visually 
impaired person.  For example, knowing not to pet the guide dog or to 
offer your arm rather than take the arm of the person with visual 
impairment.  This activity is an exemplar of how to interact with people 
with visual impairment at various locations and how to assist them. 

Learning objectives To know when and how to use sighted guide technique. 

How to build trust with a patient who is visually impaired and gain an 
awareness of the functional limitations to be addressed during the low 
vision evaluation. 

Prior knowledge Able to recognise the need to offer human guide help and have the 
empathy to offer it. 

Principles that are 
addressed 

How to approach the person with visual impairment and negotiate the 
interaction of offering assistance. 

How to take and record distance and near visual acuities for a visually 
impaired person. 

Graduate attributes and 
capabilities developed 

Communication skills and empathy for the visually impaired person. 

Ability to negotiate the optimum means of assisting the partially sighted 
person in achieving mobility in a range of physical environments, and to 
actually carry out the desired assistance. 

Ability to adapt clinical skills in evaluating vision for a person who is 
visually impaired. 

Addresses Optometrists Association Australia Universal (entry Level) 
Competency Standards for Optometry 2008: 1.1.1; 1.3.3; 3.1.2; 3.2.1; 
5.1.3. 

Guidelines on Learning that 
Inform Teaching 
demonstrated in this activity 

See http://www.guidelinesonlearning.com/ and Appendix 2. 

Engaging students in learning 
1. Effective learning is supported when students are actively engaged 

in the learning process at every stage. 

3. Activities that are interesting and challenging, but which also create 
opportunities for students to have fun, can enhance the learning 
experience. 

4. Structured occasions for reflection allow students to explore their 
experiences, challenge current beliefs, and develop new practices 
and understandings. 

Contextualising students’ learning experiences 
6. Students become more engaged in the learning process if they can 

see the relevance of their studies to professional, disciplinary 
and/or personal contexts, for example through linking learning 
experiences to the workplace or wider community. 

Designing an engaging, contextualised and inclusive curriculum 
12. Graduate attributes – the qualities and skills the university hopes 

its students will develop as a result of their university studies – are 
most effectively acquired in a disciplinary context. 

Teaching and engaging, contextualised and inclusive curriculum 
14. Learning cooperatively with peers – rather than in an individualistic 

or competitive way – may help students develop interpersonal, 
professional and cognitive skills to a higher level. 
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grasping your arm with. Allow people who are blind to seat themselves. Do not help them physically or 
move the chair or other furniture unless asked to. Say if there is a table. Unless they are frail or 
otherwise disabled, people who are blind are capable of getting up from a chair without help. Once they 
are standing, then the correct stance and grasp techniques can be used. 
 
Narrow-Area Stance 
When you are approaching areas that are crowded 
or narrow, such as a doorway, move your forearm 
and hand so that they rest against the lower portion 
of your back, with your elbow at a 90-degree angle 
and your palm facing outward. The person who is 
blind will take this cue, slide their hand down to your 
wrist and move directly behind you at an arm's 
length, while still maintaining a firm grip. Take 
smaller steps and walk slower as you move through 
the narrow area. After walking through the narrow 
area, return your arm to the guide position and walk 
normally.  
 
  
Doors 
When approaching a door, assume the narrow-area stance and tell the person who is blind in which 
direction the door opens. This allows them to help you by holding the door with their free hand while 
passing through it. Do not try to turn around to hold the door open. This is awkward and diverts your 
attention. 
 
 
Stairs 
Six feet before reaching the first step, tell the person 
who is blind that you are approaching stairs. Approach 
them directly and in such a way that the person who is 
blind’s free hand is closest to the rail. Mention whether 
the stairs go up or down and how many there are. 
Pause to allow them to locate the first step and the 
railing. Always remain a step ahead and proceed as 
you normally would. Remain to the right-hand side of 
stairs to avoid a collision with others. Pause at each 
landing to allow the blind person to stand beside you 
and to cue them that there are no more steps until you 
begin to move again. Tell the person who is blind when 
you have reached the top or bottom of the stairs. 

 

 
Do’s for the Sighted Guide 

• Do ask the person who is blind: “Do you want some help?” or “Would you like to take my arm?” 
• Initiate the contact. 
• Touch the back of your hand to the back of their hand. 
• The person who is blind holds your arm just above the elbow. 
• Walk at a comfortable pace. 
• Pause at stairs, curbs, or if there are changes in surface texture. Provide information.  
• The person who is blind should be closest to handrail. 
• In a narrow space, verbally prompt the person who is blind to get directly behind you. 
• Walk very slowly, monitor position. 
• As the Guide you are responsible for safety. 

 
Don’ts for the Sighted Guide 

• Don’t grab the patient’s arm 
• Always ask ”Would you like to travel with a sighted guide?” or, “Would you like to take my arm?” 
• Don’t wait to be asked when greeting someone with blindness, let him/her know where you are 

by initiating contact. 
 
As the guide, remember: 

• You are 2 people wide 
• Make the necessary accommodations when negotiating objects 
• As you are walking, help the person anticipate what will happen next by: Slowing down or 



A COMPENDIUM OF LOW VISION LEARNING ACTIVITIES FROM AROUND THE WORLD 26 

stopping before reaching steps, curb, elevator, doorway, etc. 
• Verbalizing what is happening (or about to happen) 
• When showing the person who is blind to a chair, guide their hand on to the chair and verbally 

orient  them to the chair’s position 
• Once you have reached the destination, make sure that the individual is orientated to their 

surroundings 
• Leave the person next to a wall or other sturdy object for a reference point. 

 
First Activity  Sighted Guide: 

Now it is your turn to try it. Partner with someone and complete the obstacle course. 

1. Place a visual impairment simulator on your lab partner in the exam chair. 
2. Leave the room guiding the partner. 
3. Walk to the stairway and go to the fourth floor. 
4. Walk to the elevator and return to the second floor. 
5. Walk to the stairway and go to the snack room. 
6. Guide your partner to the snack table. 
7. Orient your partner to the food. 
8. Choose a snack. 
9. Have your partner pour him or herself a drink. 
10. Walk to the elevator and return to the second floor. 
11. Reseat your partner in the exam chair. 

Swap places and repeat. 
 
*Information for the lab was adapted from the Power Point presentation:  What is Orientation & Mobility?  
Darick Wright, CLVT/COMS, Adjunct Faculty, NECO & UMass-Boston, NEEI/Perkins Vision Clinic 

 
 
Second Hour 

Visual Acuity  

Distance Visual Acuity Assessment 
1.  Feinbloom Distance Acuity Flip Chart 
2.  ETDRS Distance Chart. 
 
Procedures for Testing Distance Visual Acuity: 
o Distance visual acuities in low vision practice are usually initiated at a 10-ft test distance with 

Feinbloom Chart and 4M, 2M or 1M distances with ETDRS 
o You should instruct the patient to look in the direction of the distance acuity chart, encourage head 

and eye movements which might facilitate eccentric viewing 
o When you use the Feinbloom Chart, if the patient hesitates on the last symbol available on a line, 

skip it and move on using positive reinforcement.  It is not necessary to dwell too long on each 
acuity line trying to get each and every symbol identified 

o Initially there should be some kind of illumination source on the charts either through back 
illumination or by using an adjacent stand goose neck lamp.  A standard 75-watt incandescent 
bulb is fine for this purpose.  When the last acuity symbol is identified, you should then move the 
illumination away from the chart and ask the patient whether the chart is more easily seen with 
increased or decreased light.  You do not have to quantify the light in candles/m2, just note on the 
record whether increased, average, or decreased illumination was preferred for the test. 

 
Recording the distance visual acuities: 

1. Identify your test distance and acuity size in fraction form as you do your Snellen notation (i.e. 
10/200) 

2. Identify the name of the chart used and the type of symbol identified (i.e. Feinbloom distance chart 
number) 

3. Note if there appears to be eccentric viewing and the direction of the eccentric viewing if possible 

4. Note the quality of the illumination (i.e. average, reduced, or bright illumination). 
 
 
1. What distances in feet is recommended to measure low vision distance visual acuities using the 
Feinbloom chart?  ________   
What distance in meters is recommended to measure low vision distance visual acuities using the 
ETDRS Chart?  _______   
 
2. When testing distance visual acuities, you should instruct the patient to look in the direction of the 
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Learning 
activity 

Using Telescopes for Near Vision:  
What does it feel like? 

Why chosen Students are given an opportunity to handle and view through the devices.  
This assignment is one of a series that explores different characteristics of 
telescopic and plus lens systems.  This activity is an exemplar of applying 
fundamental optical principles in a practical context. 

Learning objectives To be able to apply fundamental optical principles in a practical context and use 
the devices as may be prescribed to patients. 

Prior knowledge The phenomenon of vergence amplification in telescopic systems. 

Principles that are 
addressed 

Optical principles of telescopes translated into the 3-D environment. 

Graduate attributes 
and capabilities 
developed 

Takes care and is accurate with measurements in measuring and recording. 

Addresses Optometrists Association Australia Universal (entry Level) 
Competency Standards for Optometry 2008: 1.1.1; 3.1.2; 3.2.1; 5.4.1; 5.4.2. 

Guidelines on 
Learning that Inform 
Teaching 
demonstrated in this 
activity 

See http://www.guidelinesonlearning.com/ and Appendix 2. 

Engaging students in learning 

1. Effective learning is supported when students are actively engaged in the 
learning process at every stage. 

Contextualising students’ learning experiences 

5. Learning is more effective when students’ prior experience and knowledge 
are recognised and built on. 

Designing an engaging, contextualised and inclusive curriculum 

10. Clearly articulated expectations, goals, learning outcomes and course 
requirements increase student motivation and improve learning. 

12. Graduate attributes – the qualities and skills the university hopes its 
students will develop as a result of their university studies – are most 
effectively acquired in a disciplinary context.  

LOW VISION ASSIGNMENT 5 

THE PROBLEMS OF USING TELESCOPES FOR NEAR VISION 
 
Equipment required 
Select some typical telescopes.  Ask the demonstrator to help you select:  
 2x Galilean telescope (Coil Spectacle Binocular) 
 2.75x Astronomical telescope (Marcus) 
 3x Galilean telescope (Eschenbach spectacle-mounted) 
 4x, 6x and 8x Astronomical monocular telescopes (Marcus) 

8x Astronomical binoculars   

WHEN CARRYING OUT THE FOCUSSING EXERCISES DESCRIBED BELOW, BE SURE TO 
ADJUST THESE FOR YOUR PD SO THAT THE TWO MONOCULAR FIELDS OVERLAP 

Hand-held Snellen chart 
Bailey-Lovie Near Word Reading Chart 
Tape measure 
Rule  
 

Time required 45 minutes 
 
Even though the telescopes you have selected are those you used as ‘distance’ telescopes in the previous 
session, because they are focussing telescopes, they also have the versatility to be used at other distances. 
This means, for example, that the patient using the telescope to see the TV display screens in the railway 
station could also see the timetable posters; the person wanting to see the bus numbers when going 
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shopping may also see the display in the shop window. 

Experiment with the range of viewing distances that the telescopes can allow by carrying out the following 
procedure.  The vertex distance that you use will not affect your measurements in this experiment, so if you 
normally wear spectacles, KEEP THEM ON.  

From the furthest possible viewing distance, view a critical visual target with plenty of small detail. One 
suggestion is to view from the door of the Low Vision Clinic through the glass panel of the door to 
Reception, and up the street.  Focus the telescope as accurately as possible. DO NOT ADJUST THE 
FOCUS OF THE TELESCOPE AGAIN. Now position yourself so you can look at a target on the other side 
of the room, through the telescope.  (The letters you use should be as small as possible – remember you 
are using high magnification – so you may need to use a reading chart for this distance task).  Now walk 
towards the chart until the view starts to become blurred - DON'T MAKE ANY EFFORT TO 
ACCOMMODATE, TRY TO RELAX YOUR EYES - you are trying to measure the TELESCOPE'S 
performance!  Record your distance from the chart in the left-hand column below.  
 

TELESCOPE TYPE CLOSEST 
FOCUSSING 

DISTANCE WITH 
FIXED-FOCUS 
FOR INFINITY  

CLOSEST 
FOCUSSING 

DISTANCE WITH 
FOCUS ADJUSTED 

FOR NEAR 

FIELD OF VIEW (IN 
MM) AT CLOSEST 

VIEWING DISTANCE 

2x Galilean     

3x/4x Galilean     

   Telescope Plus Lens 

2.75x Astronomical     

4x Astronomical     

6x Astronomical     

8x Astronomical 
monocular 

    

8x Astronomical 
binocular 

    

The distance you have recorded is the closest possible viewing distance you could use if the telescope was 
fixed-focus for distance and you could not alter its length.  Why is this closest focussing distance not the 
same as it would be if you were to view unaided? (i.e. Why is your accommodation not working?) 
 

What is the relationship between the closest focussing distance and the magnification? 

 
Do astronomical or Galilean telescopes (of comparable magnification) have the closest focussing distance? 
 
 
Now consider the telescopes when focussed specifically for the near distance.  
 

Now repeat your measurement of the closest viewing distance, but this time adjust the focus of each of the 
telescopes in turn so that it is focussed for the closest possible distance (this will be when it is at its 
maximum length; that is, it has the largest separation between the eyepiece and objective lenses).  ONCE 
AGAIN, DON'T MAKE ANY EFFORT TO ACCOMMODATE, TRY TO RELAX YOUR EYES.  For some 
telescopes, expect this distance to be very close.  Measure from the front surface of the telescope in each 
case.  Record these values in the table above.  
 

What is the relationship between the closest focussing distance and the magnification? 

 
Do astronomical or Galilean telescopes (of comparable magnification) have the closest focussing distance? 
 

What is the difference between the astronomical BINOCULAR and MONOCULAR telescopes? Why do you 





A COMPENDIUM OF LOW VISION LEARNING ACTIVITIES FROM AROUND THE WORLD 31 

 

Learning activity Device Magnification, Device Verification, M 
notation 

Why chosen This activity comes after the relevant lectures.  It introduces 
students to a range of devices and has them demonstrate the 
optical principles incorporated into the device designs.  Through 
this students gain hands-on experience with handling, focusing, 
and understanding the working distances appropriate for these 
devices.  This activity is an exemplar of having to verify the 
attributes of a particular visual aid 

Learning objectives To understand the optics of low vision devices such as 
telescopes, stand magnifiers, hand-held magnifiers and 
spectacle-mounted microscopes. 

To understand the principles relating to magnification for low 
vision devices. 

To be able to verify the specifications of low vision devices. 

To be able to explain the aspects of a low vision device that 
have importance for comfortable use. 

To be able to apply M notation to lettering used in a patients own 
reading materials. 

Prior knowledge Basic and advanced geometric optics (vergence concepts and 
telescope optics), formulas applicable to the optics of devices 
used in low vision rehabilitation. 

Verification strategies for devices. 

Letter charts and application of M-unit notation. 
Principles that are addressed The optics of low vision devices. 

Graduate attributes and capabilities 
developed 

Has working knowledge of low vision device optics 

Addresses Optometrists Association Australia Universal (entry 
Level) Competency Standards for Optometry 2008: 1.1.1; 3.1.2; 
3.2.1; 5.4.1; 5.4.2. 

Guidelines on Learning that Inform 
Teaching demonstrated in this 
activity 

See http://www.guidelinesonlearning.com/ and Appendix 2. 

Engaging students in learning 

1. Effective learning is supported when students are actively 
engaged in the learning process at every stage. 

Contextualising students’ learning experiences 

6. Students become more engaged in the learning process if 
they can see the relevance of their studies to professional, 
disciplinary and/or personal contexts, for example through 
linking learning experiences to the workplace or wider 
community. 

Creating an inclusive learning and teaching experience 

9. Students learn in different ways and their learning can be 
better supported by the use of multiple teaching methods 
and modes of instruction (visual, auditory, kinaesthetic, and 
read/write). 

Designing an engaging, contextualised and inclusive curriculum 

10. Clearly articulated expectations, goals, learning outcomes 
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and course requirements increase student motivation and 
improve learning. 

12. Graduate attributes – the qualities and skills the university 
hopes its students will develop as a result of their university 
studies – are most effectively acquired in a disciplinary 
context.  

 



A COMPENDIUM OF LOW VISION LEARNING ACTIVITIES FROM AROUND THE WORLD 33 

 
 









A COMPENDIUM OF LOW VISION LEARNING ACTIVITIES FROM AROUND THE WORLD 37 

requirements increase student motivation and improve learning. 

12. Graduate attributes – the qualities and skills the university hopes its 
students will develop as a result of their university studies – are most 
effectively acquired in a disciplinary context. 

Teaching and engaging, contextualised and inclusive curriculum 

14. Learning cooperatively with peers – rather than in an individualistic or 
competitive way – may help students develop interpersonal, professional 
and cognitive skills to a higher level.  

LABORATORY 7B - READING RATES WITH DIFFERENT MAGNIFICATION SYSTEMS 

This lab is built on Labs 2-5 and many of the instructions in those previous labs apply here.  Knowledge gained in these 
previous labs will be built-upon in Lab 7B. 

REQUIRED READING 
Brilliant, R,W. Essentials of low vision practice. Boston: Butterworth-Heinemann, 1999, pp.213-218, 224-226, 232-233. 

REQUIRED EQUIPEMENT 
Calculator, tape measure, watch with second hand 

OBJECTIVES  
Upon completion of this laboratory session, the student should be able to: 
1) recognise the importance of training the low vision patient in the proper use of low vision devices 
2) recognise physical and psychosocial problems patients experience when learning to use low vision devices 
3) recognise common problems encountered by patients in using each category of low vision device 
4) understand field of view of different type of near device. 

EXERCISES 
Students will work with a partner and complete the worksheet in this lab.  The worksheet (see overleaf) needs to be 
turned into your lab instructor by the end of the lab session.  Each student should take a turn being the patient and 
the doctor.  While being doctor, the student will take a near and distance acuity and make a calculation of 
equivalent power.  The students then work together to pick one appropriate near device in each of the 4 optical 
categories listed on the worksheet.  The 5th category is the electronic magnifier.  The patient then uses the device, 
acuity is taken and a reading test of two minutes is performed.  The words per minute reading rate is calculated by 
counting the total words read and divide by 2.  The patient tells the doctors their comments on each device as it is 
used and the doctor records these comments.  The partners should then switch roles.  
 
TOPICS FOR CLOSING DISCUSSION 

1) What was your favourite device?   Why? 
 

2) What was your least favourite device?  Why? 
 

3) What device gave the best reading rates?  The worst?  What is a good reading rate to achieve with a low 
vision device? 

 

4) What can be done to help maximise patients reading speed with low vision devices? 
 

5) What physical problems did you encounter while using near low vision devices? 
 

6) What psychosocial problems might patients experience while learning to use a near device? 
 

7) Does it appear to be more helpful to the patient if, as they read, they move their head while keeping the 
reading material still, or move the reading material while keeping their head still?  Why? 
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