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main theoretical clusters

s Language related; phonological awareness and
recoding (orthografic-phonological conversion
rules)

s Temporal processing; rapid stimulus sequences

= Visual and magnocellular processing
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Effects of acuity loss upon reading

N= 400 visually impaired children
Integrated # in special education

Slower in decoding, same in amount of mistakes.
Need more time: 1 2 -2Xx

Acuity + fielddefects >
As good as in reading comprehension, spelling

Compensation strategies: meaningful context and
frequent orthographic neighbours

Gompel, M. (2005). Literary skills of children with low vision.
Nijmegen: UB Nijmegen.

http://webcod.ubn.ru.nl/mono/gc/ ompel _m/liteskofc.
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4 11yr Premature birth (32 wks)
ROP+ Hydrocephalus

Nystagmus Regular education
Acuity OS 0.08 Works at grouplevel

Right visual field - Reads very well (with TV
Colour + magnifying system)
Contrast -

Prosopagnosia

Form constancy -

Spatial orientation +
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? 11yr little brain tissue ci.

Acuity 0,1 in '00 Now
Slow motor start Acuity 0,6 ang=lin

Sensory information Field:probably
processing problems somewhat small

No eye contact; looks up Low normal IQ
a lot and still does so.  VerbalWM %, Viswm -

Ventral+

Visual Complexity - Regular education
Figure background- Reads well, since 09
Vis sequential - magnifying

Spatial orientation + Likes working at
computer a lot (.16

letters)
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& /yrin group 1, asphyxia?, acuity ang =lin 0,6, higher visual functions +
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stheen baj i) elke mgerdine bladede 1e reggen, hoe
durlr zij ve praieren van boelen lezen tevwi|l e dax siet
kin! Hoe durlr zef

"[ar is en Frbliorkeckboek ! nep Maslda ‘Dz s nicy

v i witgebarsee, iy e, Hoeek en vl bl
1en peinzen. Fe scheen te weten det van huler, en

iben nog nooat iemand hetet iy gewarden. Het mig
andige dat je humi-lmmﬁ:ﬂﬁrﬂ:;tmgmt—
B3 it de pepenaamval gian, Beolt Napakein eends ye-
ail, Mathde's Bapaastiicke, subticle brein was &l cnsk
s2ig een mituwe gepaite weal ve bedenken vooe hast
Toe vader. Fet plan dat #ulth:!nﬂﬁlringﬂ veual nk
d papegari ocht 20 pond kon praren ali Fred be-
Hhi.'l - an
Fred was oon wriendje van Matilda, Hig was cen josge-
vam s gt dat om de hoek woorde en hij ligp al
genlang op e scheppen aver de prasende papegaal. &
Zadia hass moeder de xolgande dig a1 de autn was
stapi, op weg, naar haar bingoclub, ginig Matilda naae
s heais oo Bt e oedecrocken. Ze belde aan en voeg
hij e rendeligk wilde jn haar di sn gereemde vwogel
{wien tien, Fred was oethausast. Ty nam baar mee
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Q 9yr hydrocephalus, parietal tissue loss, light mental impairment, started
reading. Acuity angular=linear 0,3, small attentional field,
higher visual functions at developmental level.
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3 8yr premature birth 27 wk 850 gr
ROP 1

0S

S-2.25,C-1.15

Angular 0.6

Linear 0.4

Near 0.2

Visual field: slightly limited on right side
Normal IQ

Hearing aids, verbalwm -, wordfindingproblems

DTVP-2

Form constancy 13 (m 10)
Position in space 6

Visual closure 4
Figure-ground 11

Has good spatial orientation

VMI (Beery) 6,5 yr

Now: likes magnified letters (no frame) from the start
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36 yr, premature birth (30 wk), PVL, CP, normal VIQ
Acuity: 0,8 ang, 0,4 lin, higherxiseglifunatiops+




46yr, premature birth (30 wk), PVL, CP, normal VIQ
Acuity: 0,8 ang, 0,4dir:-highersoydsuel functions+
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CVI and reading
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conclusions

> magno path involved in early reading problems
- lin <ang, (selective visual attention)
- engaging/disengaging speed !
Solution: early magnifying

- visual orienting

Solution: mals, frames and windows -
the attentional spotlight seems to learn what to do
this way

dorsal path involved in later reading problems

- visual complexity, too much letters and
lines too close to each other (simultaneous visual
processing)

Solutions:covering/splitting up, magnifying,
computer use

> CP: this + frontal presentation
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» standard dyslexic assessment
procedures should include this
elements

> CVI assesment/ rehabilitation
3 path way thinking!

> better naming for subproblems
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