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Dear Parent

You may have been told your child has a visual
impairment, or has low vision, or that your child
is “legally blind.” You may have also been told
that “there’s nothing more that can be done” or a
statement similar to that. What the doctor most
likely means is that there is nothing more that can
be done medically or surgically to improve your
child’s sight.

These terms do not mean that your child is
without sight. Nor do they describe how well
your child is able to use the vision that they do
have (which is called their Functional Vision).
They do mean that your child does not see as well
as anormally-sighted child. They may have to sit
much closer to the television, or must hold
printed material very close to their eyes, or that
they may not pay attention to things that are
beyond the distance that they can use visual

information.

A diagnosis of a condition that results in a visual
impairment has both legal and educational
implications, potentially making your child
eligible to receive special educational services
from your child’s school system. And, your
child’s visual impairment doesn’t mean that you

are on your own! A range of professionals

including Optometrists and Ophthalmologists
who specialize in low vision care, teachers of
children with visual impairments (TVI), Certified
Low Vision Therapists (CLVT), and certified
orientation and mobility specialist (COMS) are
available to help your child’s use of their vision

with low vision devices, instruction and training.

If you are reading this you are probably motivated
to help your child maximize the use of their vision.
You may also wonder whether your child might
someday be able to drive.

The goal of this paper is to introduce you to ways
you can help your child enhance their distance
vision which can impact their future

opportunities as well as their quality of life.

What is meant by “Functional Vision”?

Visual acuity is measured using a number
fraction —the top number is the distance in feet
from the eyechart. The bottom number is the
distance at which a person with normal eyesight
can read the same line. For example, if a person
has 20/200 vision, they are able to read at 20 feet
what a ‘normally sighted” individual can read at

200 feet away.
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Dear Parent (continued)

One person’s 20/200 vision is not necessarily

the same as another person’s 20/200 vision.

It’s all a matter of what the individual can do
using that level of vision. The ability to read text,
find what one is looking for, walk without
bumping into obstacles, and recognize friends
and family at a distance, can all vary between
individuals with the same visual acuity when

measured on the eyechart.

Functional vision refers to how well your child
can use their vision. While there are no tests to
specify the level of ‘functional vision’--it’s
‘functional vision’ that describes how well your
child can use their sight to help them see in
their world.

Is driving in my child’s future?

In 47 states in the US and in a growing number of
countries, individuals whose best-corrected visual
acuity (with glasses or contacts if helpful) is
20/200 (6/60 metric) or better (and with adequate
visual field size) may be eligible to drive with a
restricted driver’s license when using a low vision
device called a bioptic telescope (bioptics).

Bioptics are eyeglasses that include a miniature

telescope attached toward the top of an eyeglass
frame. The position of the telescope above the
user’s normal line of sight allows them to look
either through their regular eyeglass lenses (called
the carrier lenses) or into the telescope with just a
slight downward tilt of the head. The driver will
use their normal vision through the carrier lenses
most of the time and will only look through the
telescope briefly to see signs, signals, traffic and
other critical information at a much further
distance than their normal vision would provide.
With training and practice bioptics become easy,
convenient and natural to use. And, they’re not
only helpful for driving but for many other seeing

needs as well. More on this later.
A bioptic is for more than just driving.

Obviously, we cannot promise that your child will
someday drive, but maximizing their distance
vision can be extremely helpful in many other
ways. Distance vision is an important ‘social’
sense-- it allows us to make eye contact, read body
language, and helps us to feel connected to the
world around us. Seeing at a distance can also
contribute to your child’s academic, social and

emotional development.




Simulated 20/200 vision Simulated vision with a 4X telescope

What you need to know
and what you should do now.

10.

Never accept that there’s nothing more that can be done to help your child use their vision!
You have to be an advocate for your child.

Find a low vision specialist—an optometrist or ophthalmologist who prescribes low vision devices for
individuals with visual impairments.

Introduce your child to low vision devices early and make them fun to use.

Let your child use their vision as much as they can. Not using their vision will not protect or
preserve it! Try not to over-help your child by doing tasks for them that they could do themselves,
even if it takes them longer.

Share activities that support the use of their vision, such as cooking and riding bicycles, with the goal
of promoting your child’s age-appropriate skills and independence.

If your child qualifies for special education services, meet with your child’s educational team to
create an Individualized Education Plan (IEP) to develop appropriate learning goals, technology,
and classroom accommodations. Be sure to look for goals for the use of your child’s functional vision.

If your child is in high school and meets your jurisdiction’s requirements for driving with a visual
impairment, request ‘pre-driver readiness’ training from the orientation and mobility specialist
(O&M or COMS).

If your child qualifies for a 504 Plan you can request special education services including orientation
and mobility as well as low vision devices.

Once your child is old enough, and especially if driving is a possibility, have them sit in the front

passenger seat and engage them in reading signs, seeing traffic signals and watching the motorists
around them.
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Part 1:

Focusable monocular telescope

About monocular telescopes

How will a monocular telescope
help my child to better use
their vision?

When looking through a telescope the image
appears larger. Your child may say that
everything looks closer, which is true, but the
benefit is that it will allow them to see further
away. For instance, if your child can only
recognize your face when you are no further
than 4 feet away, a 4-power telescope will let
them see you as far as 16 feet away! If the
telescope is focusable, as most are, it will also
help them see more clearly for closer (mid-
range) activities (for example computer
screens, table top activities, and reading
music on a music stand) rather than having to
bring things very close to their face in order
to see them.

What they might be missing
without using a monocular
telescope

Without seeing well at a distance, children
may not pay attention to what’s going on
around them. They won’t see and be able to
‘read’ the body language of their friends and
classmates which can make healthy social
interaction more challenging. With their
monocular they will learn to look across the
room to see their teachers’ and classmates’
faces, their smiles, yawns or eye-rolling, or
the whiteboard in school, the menu on the
wall at a restaurant, the pins at the end of a
bowling alley, sport scores on TV, or the
animals at the zoo. Children sitting in the
back of the car not paying attention to what's
happening on the road, or who are led
through a store rather than being encouraged
to find products on their own, may not
develop the visual skills they’ll need to
become as independent as possible.
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Part 1: About monocular telescopes (continued)

When should your child begin to use
a monocular telescope?

Provide your child with low vision devices early
and make using them fun. By age 3 a child with
low vision is usually capable of learning to use
and benefit from a monocular telescope. Don’t
pressure your child to do something they’d
rather not do. Not all children will be eager to
use a telescope, perhaps especially in public, as
they may have been made fun of or feel embar-
rassed. But it’s important for them to know that
they exist and how they can help them see much

more.

Your child may become more motivated to use a
telescope or bioptic if it may make them eligible
to drive. Oftentimes, older children will say that
they wish they had a telescope earlier in their
lives as they would have been so helpful in the

classroom and in social settings.

Acquiring a monocular telescope-
find a low vision specialist.

Low vision specialists are optometrists or
ophthalmologists who specialize in helping
individuals with vision impairments maximize
their ability to use their vision. They perform
special testing and prescribe a range of low
vision devices best suited to support the
individual’s specific visual goals. You will want
to stay connected with a low vision specialist as
your child matures as their needs and goals will
likely increase and more sophisticated low

vision devices may become appropriate.

Telescope powers are usually prescribed to
provide approximately 20/40 visual acuity when
looking through the device. Studies have shown

that with 20/40 visual acuity individuals can see
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and do most all visually guided activities. In all
50 states people with normal 20/40 visual acuity
are eligible to receive unrestricted driver’s
licenses. As telescope powers increase, their
field of view narrows and image motion
increases. This can make finding what the user
is looking for and stabilizing the image more
challenging. So, using a higher power telescope
than necessary is not usually beneficial and may

be counter-productive.

Monocular telescopes are not very expensive
and are certainly less costly than most conven-
tional eyeglasses. While you can purchase a
monocular telescope on your own, having a low
vision specialist prescribe one will help ensure
that your child receives the appropriate power
and design that is best suited for their
individual level of vision. Also, if the school has
arranged for the low vision evaluation the cost
of the telescope as well as any other suggested

low vision devices may also be covered.




Part 2:
Encouraging your

child to use a monocular telescope

It's important to provide lots of fun opportunities
for your child to use their monocular to enable
them to explore their world. The more they use it
the more they will develop confidence in their
seeing skills.

1. As a parent purchase a monocular for
yourself and use it along with your child
and especially on family outings. The more
your child sees others using telescopes,
the more normal and acceptable it will seem
to them.

2. Demonstrate the monocular to the teacher,
classmates and your child’s friends. Let them
look through it themselves to see how “cool’ it

is to use.

3. Engage your child’s teachers in exploring the
ways they can support your child’s
monocular use in the classroom and around
school. Make certain that using the monocular
(as well as any other low vision devices) is
included in your child’s IEP or 504 plan.

. If your teenager has sufficient vision to

potentially drive, encourage them to sit in the
front passenger seat to point out to the driver
what they see during the drive. Let them
describe traffic signs and signals, pedestrians,
curves in the road and other vehicles. This
will help them develop the ‘road sense’ they’ll

need when they learn to drive.

. Community and social media groups can be

helpful in getting children connected with

others like themselves with visual impairments.

. Be prepared to counsel your child if someone

makes fun of them.

7. Be patient and loving!

continued
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Part 2: Encouraging your child to use a monocular telescope (continued)
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8. Here are some resources that can help your If your child receives instruction from a teacher
younger child adjust to using a monocular: for students with vision impairments (TVI),
they will provide training to help your child
* Tomas and the Case of the Mysterious learn to use their telescope. A certified
Missing Dog (video, from the Texas School orientation and mobility specialist (COMS),
for the Blind and Visually Impaired) who may also be employed by the school, can

help your child develop a wide range of indoor
and outdoor visual skills they will find helpful
as they grow up.

Many children will learn to use their monocular
with minimal support while others might need
instruction and practice. If your child is hesitant

to use their monocular, especially in public, you

may want to help them explore their feelings
about their situation.

If a TVI or COMS is unavailable, we present some
suggestions on how you can start helping your
child learn to use the monocular on your own.

PAGE 8


https://www.tsbvi.edu/publications/6025-tomasFeatured
https://www.dropbox.com/s/vo0mefxfhhemfkd/MONOCULAR%20MAC%20-%20Anne%20L.%20Corn%202.ed.%202021.pdf?dl=0%20

Part 3:
Learning to use

the monocular telescope

1. Show them the parts of the telescope.

Monoculars often come with a rubber “eye cup’

which is the side of the monocular that will be
held closest to the eye. The soft eye cup is
intended to minimize scratching of eyeglass
lenses. The focusing ring (or barrel) is usually
located toward the front of the monocular at
the opposite side from the eye cup. The front
lens of the telescope is called the ‘objective
lens,” and the rear lens is called the ‘eye lens’
which is the lens held closest to the eye.

2. Choosing the eye to use the monocular.
Most children will automatically look through

the monocular with their dominant eye; others

may need help to determine which eye to use.
Whichever eye seems most natural for your
child is the eye they should use.

3. Holding the monocular. The monocular can be
held with one or both hands, but usually when

focusing the device both hands will be needed
especially at first. Eventually they may be able

to learn to hold and focus it with just one hand.

4.Make certain your child’s first experience is
positive. Begin by positioning a target about

8-10 feet directly in front of them and make
certain the telescope is in focus for that distance
before handing it to your child to look through
it. Make certain that when your child handles
the telescope it is level and aligned with their
eye. Don’t let your child continue to struggle if
their first attempt is unsuccessful. Move the
target closer, refocus, and let them try again.

. Keeping the monocular steady. Resting the

monocular on their eyeglasses (if used) or
resting a finger on the cheek can help to
stabilize the telescope. If it wobbles too much it
will be hard for them to see what they want to
look at. If they have difficulty stabilizing the
telescope you might consider using a lower
power telescope at the beginning because it
won’t produce as much image movement.

. Children who wear glasses may prefer to use

the telescope without their glasses as the
eyepiece will be closer to their eye which can
provide a wider field of view through the
telescope. If they are using their glasses, the
rubber eye cup can be rolled back to allow the
telescope to be held closer to the eyeglass
lenses which will also widen the field of view.
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Part 3: Learning to use the monocular telescope (continued)

7. Focusing the telescope. At the beginning, your
child may not know when they have the
telescope in the best focus. They should rotate
the focusing ring slowly while looking at a
target that’s large enough to be easily located.
Once the image appears clear to them have

them confirm that they have the best focus by
focusing back and forth a little (like tuning-in

an old-fashion radio) to confirm that they have the
best focus. If your child wears eyeglasses, have
them first practice focusing while wearing their
eyeglasses. That way you will be able to look
through their telescope at the same target and at
the same distance (using your own glasses if you
need them) to confirm that their focus is correct.

. Finding what you want to look at. Children
will usually be able to find what they want to
look at with their regular vision so that aiming the
monocular at it should be easy. If they miss the
target they can look for another nearby target that
they can use as a reference. For instance, by first
locating the pole of a street sign by scanning right
and left, they can then follow the pole upward to
find and then read the sign.

. Provide many opportunities to use the
monocular.
Here are some suggestions:
a. Reading street signs and house numbers
b. Reading menus at fast-food restaurants
c. Watching sports and reading the scores on TV

d. Attending school assemblies and other
programs and presentations

e. Attending sporting events, watching the action
and reading the scoreboards

f. Reading aisle and shelf signs in the grocery store

g. Watching wildlife (birds or squirrels, etc.) or
sights at amusement parks, zoos, and fairs

h. Create games at home such as "I Spy" to locate
toys or other items "hidden" around the room.

i. Tape pictures and signs on a wall and have them
locate, read or describe them.

"‘ . !

Photo courtesy of Texas School for Blind and Visually Impaired

j. Tracking moving targets such as other students

10.

11.

12.
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on the playground, kites, traffic or maybe

even bubbles.

Practice copying text seen at a distance while
looking through the telescope. This skill will be
helpful in the classroom. The more that they can
see, remember, and write down at one time, the
more efficient they will become using their
telescope.

Taking care of their monocular. Some
children enjoy decorating their monoculars
and this should be encouraged as they will
‘take ownership” of their device. Some children
will want to use a neck strap which will make
using their monocular more convenient; others
will keep it in their pocket, purse or backpack.
Let them select a strap they would like to use,
not necessarily the black one that usually
comes with the device. Don’t get upset if

the telescope gets broken—it means they’re
using it, and of course, things happen!

Encourage your child to talk about their
feelings (both positive and negative) about
using a monocular and how and when their
telescope might be helpful to them. They
shouldn’t be waiting to be told when it
should be used.



Part 4:
About bioptic
telescopes

When is it time for a bioptic?

If your child is using their monocular a lot, a Once you are ready to consider a
bioptic will make a telescope much more bioptic, it’s time to visit a low vision
convenient to use. specialist who's experienced in
prescribing bioptics. They can also be a
The advantage of a telescope mounted on resource for accessing driver training
eyeglasses is that they’re always available and as well as being available to support
convenient to use. You do not have to stop what your child’s ongoing vision needs.

you're doing, pick up a monocular telescope, aim

it, and focus it. This can not only be inconvenient

but there are times when one or both hands need Learn more about bioptic telescopes.
to be free to do other things like typing, using a Download the

computer, copying notes from the board in school, Ocutech Guide to Bioptic Telescopes.
playing music, and of course when driving. So, in

the same way that bifocal eyeglasses let an

individual see at both distance and at near without

having to change their glasses, a bioptic allows the
user to look through their telescope without

stopping what they are doing.

A bioptic will be required if driving is ultimately
in their future. Some kids may prefer to use a
bioptic right from the beginning rather than a

handheld monocular.
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Part 4: About bioptic telescopes (continued)
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Simulated road view with 20/100 vision using a 3X Bioptic telescope. (Courtesy Ocutech, Inc.)

Opinions about driving with a
bioptic telescope.

Some professionals, even eye doctors, may
believe that people with low vision shouldn’t
drive. Much of this apprehension comes from a
lack of familiarity with low vision care and
specifically how bioptics are used while
driving. However, in the U.S. today, there are
thousands of individuals with visual
impairments that are licensed to drive using
bioptic telescopes. And, they are driving safely.
Regulations for driving with a visual
impairment and with using a bioptic vary from

state to state so it’s important to know what
your state’s vision requirements are.

How bioptics are used for driving:

Studies show that experienced bioptic drivers
look through their regular eyeglass lenses
(called carrier lenses) almost all of time. They
only look though the telescope for brief 1-2
second periods (similar to how the mirrors in
the car are used) to see signs, signals, obstacles,
pedestrians, and traffic that may not be
adequately visible when looking through their
regular eyeglass lenses.

Watch this video for a presentation
on how bioptics are used for driving:
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Part 5:
Introducing your child
to driving

Once it’s determined that your child’s level of vision will
make them eligible to drive, orientation and mobility
specialists and parents should provide “pre-driver
readiness skills.” This can help them become familiar with
the road skills they’ll use once they start formal driver

training.

It’s time to get the professionals involved.

Even parents of normally-sighted children can worry about
teaching their kids to drive. So, finding a specialist to help is
desirable and recommended. These professionals include:

e certified orientation and mobility specialist (COMS),
e certified low vision therapist (CLVT),

e certified driving instructor (CDI),

e certified driver rehabilitation specialist (CDRS)

* occupational therapist with special certification in
Low Vision (OTR/L, SCLV)

Here is an overview of what your child will be taught as
part of a driver-readiness program:

* Independent travel in familiar and unfamiliar areas

¢ Learning to use maps and GPS

¢ The ability to create and use travel routes

e Learning to cross roads with traffic

¢ Using optical devices to find and read signage and signals
¢ Use of optical devices to judge distances and traffic

crossing times

Advanced pre-driver readiness skill training
Once your child has become a confident pedestrian,
it's time to introduce them to what’s happening on
the road. This starts with your child sitting in the

front passenger seat, while you are driving.

Specifically, your child will be taught to develop:
1. Distance viewing skills
a. where to be looking while driving
b. how to scan the roadways to be aware of
traffic
c. how to maintain lane position and safe

following distances

2. Critical object, road and traffic condition
awareness
a. situations that warrant changes in speed
and/or lane position
b. the presence of restricted lines of sight
c. other vehicles and obstacles on the road

d. traffic signs and signals

3. When and how to use a bioptic when driving
a. On road spotting skills
b. On road scanning skills
c. The appropriate use of the bioptic while

driving
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Additional resources and information

We do hope that this information has been helpful and reassuring as you raise and support your visually impaired child.
Here are some additional resources you may find beneficial.

Tomas and the Case of the Mysterious Missing Dog (video, pdf)
https://www.tsbvi.edu/publications/6025-tomasFeatured

Monocular Mac by Anne Corn, Ed.D https://www.dropbox.com/s/voOmefxfhhemfkd/MONOCULAR%20
MAC%20-%20Anne%20L.%20Corn%202.ed.%202021.pdf?d1=0

How to use a monocular https://www.wikihow.com/Use-a-Monocular

Fun, low budget ways to teach kids to use monoculars: https://library.tsbvi.edu/Play/16470

Low Vision Driving with Bioptics: An Overview - Chuck Huss and Anne Corn
https://www.dropbox.com/s/j18onr7xtmgeykv/JVIB_BiopticDriving_Huss%26Corn.pdf?dl=0

Bioptic telescope use in naturalistic surroundings
https://www.dropbox.com/s/4kzn7h32rrxhu01/Bioptics_Driving_PeliLab.pdf?dl=0

Learning to use your bioptic for driving
https://ocutech.com/wp-content/uploads/2021/documents/Learning %20To0%20Use%20Your%20Bioptic%20
for%20Driving.2021.pdf

Bioptic driving: General Information
https://ocutech.com/wp-content/uploads/2021/documents/Bioptic%20Driving_General_Info_2021v2.pdf

Visually Impaired Drivers Who Use Bioptic Telescopes: Self-Assessed Driving Skills and Agreement
With On-Road Driving Evaluation https://iovs.arvojournals.org/article.aspx?articleid=2128329

Bioptic Telescopes Meet the Needs of Drivers with Moderate Visual Acuity Loss
https://iovs.arvojournals.org/article.aspx?articleid=2163347

Evaluation of Safety of Visually Impaired Bioptic Drivers
https://www.dropbox.com/s/87dann3ygvttloo/Bioptics_Safe-Driving-TVST.pdf?d1=0

Step-by-Step Guide to Reinforcing Pre-Driver Readiness Skills with Novice Bioptic Driving Candidates,
Chuck Huss, COMS, Driver Rehabilitation Specialist,
https://www library.tsbvi.edu/images/outreach/Documents/Step-byStepGuideReinforcePre-DriverSkills.pdf
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