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In the 1950s and 1960s, parents and educators also saw a need for an array of school 
placement options for students with visual impairments. Focusing on individual rights, 
this movement was related to the civil rights movement, the development of the Head 
Start program, and the growing needs of young children who were born with visual 
impairments during the baby boom following World War II (Lang, 1992). Residential 
and public school options emerged to meet the educational needs of the child and his 
or her rights within the community.

In the 1970s, professionals accepted the theory that vision should be stimulated 
and children should be taught to more efficiently and effectively use remaining vision. 
Natalie Barraga (1973) shared the opinion that children could learn to use vision that 
was left and that this use would get better with practice. The training of residual vision 
to gather information through tracking, focusing, and eye teaming was known as visual 
efficiency. The child was taught to use spectacles, magnifiers, and any other assistive 
devices to improve the use of any remaining vision. The theory that visual skills can be 
learned is still discussed today.

At this time, children with visual impairments were attending both residential and 
public schools; however, legislation such as PL 94–142 required school districts to 
identify and serve children with visual impairments in the local community. Many of 
these students were placed in the general education classroom with assistance provided 
by vision specialists serving as consultants. Vocational training was not emphasized 
because integration of children with visual impairment allowed for access to the gen-
eral education curriculum. Today, students with visual impairments are able to receive 
specialized vision services from infancy through young adulthood in the least restric-
tive environment appropriate for each person.

  TABLE 13.2  Common Visual Impairments of School-Age Children

Condition Cause Characteristics

Congenital cataracts Congenital anomaly, infection, severe 
malnutrition, systemic disease, or trauma

Blurred vision, nystagmus

Congenital glaucoma Increased pressure of the eye Excessive tearing, cloudy lens, pain, restricted visual 
fields

Eye injury Trauma Poor visual acuity or blindness resulting from injury

Myopia Elongation of the eye Extreme nearsightedness, decreased visual acuity

Ocular albinism Total or partial absence of pigment, 
hereditary condition

Nystagmus, light sensitivity, decreased visual acuity

Optic atrophy Degeneration of the optic nerve, may be 
congenital or hereditary

Loss of central vision, color vision, and reduced visual 
acuity

Retinopathy of prematurity 
(ROP)

Prematurity and low birth weight Loss of peripheral vision; total blindness may occur

Coloboma Congenital genetic anomaly Hole in one of the structures of the eye such as the 
iris, retina, choroid, or optic disc

Cortical visual impairment 
(CVI)

Congenital anomaly Lesion to the cortex of the brain that is related to 
vision, structure of the eye is not impaired

SOURCE: Adapted from National Dissemination Center for Children with Disabilities (NICHCY). Visual Impairment, Including Blindness. (Fact Sheet 13). Available at http://nichcy.
org/disability/specific/visualimpairment

visual efficiency: How well an 
individual uses remaining visual acuity 
at a distance or close up.




