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Introductory Learning Resource

Completion of the pieces of work detailed at the end of this learning resource can 

be saved in your professional development file as evidence of your ongoing

development/learning and the application of this to your work role.

For staff new to their role it is advised that they wait until they have further work 

based experience before they undertake the written work detailed at the end of 

this resource. Please seek guidance from your line manager before embarking on 

any written pieces.
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Section 1
What is a Learning Disability?
 
Learning disability is a collective term used to describe the difficulties that some 
people have in learning things that society expects them to learn at certain stages 
in their lives.

Learning disability is not an illness; it is a permanent condition.

Some people are much more profoundly affected than others. It affects people 
from all social classes and all races. The nature and severity of an individual’s
learning disability can differ greatly. Some people with learning disabilities get 
married and have a family, many have a job, some run a business, drive a car or 
become actors or sports people. Some people with learning disabilities will require 
intensive support all their lives.  

Keys to Life define learning disability as:

People with learning disabilities have a significant lifelong, condition which
started before adulthood which affected their development and which means
they need help to:

• understand information

• learn skills

• cope independently

Learning Disability, Sight Problems and Sight Loss
 
What is sight loss?
 
The term sight loss includes people who are registered blind/severely sight impaired 
and partially sighted/sight impaired and all other people whose sight problems 
have a significant impact on their daily activities. For an explanation of the criteria 
to be registered as blind or partially sighted please see glossary at the end of the 
workbook.

The reality of sight loss varies for each individual. While someone might have 
problems seeing small details on a television screen, others might find it difficult 
to make out the buttons on a remote control and a very small minority will be
unable to see the screen at all.

Key Health Messages

 •  There are about 1 million adults in the United Kingdom with
  a learning disability.

 •  People with learning disabilities are 10 times more likely to
  have serious sight problems than other people. People  with
  severe or profound learning disabilities are most likely to have
  sight problems.

 • People with learning disabilities may not know they have a
  sight  problem and may not be able to tell people. Many people  
  think the individual with a learning disability they know can  
  see perfectly well.

 •  6 in 10 people with learning disabilities need glasses and
  often need support to get used to them.

 • People with learning disabilities need to have a sight test
  every two years, sometimes more often. Regular sight tests
  and wearing glasses and helps people stay healthy and get
  the most from life.
 
  Ref: Emerson, E and Robertson, J, 2011
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The high prevalence of sight problems coupled with a lack of access to eye care 
services, means that this group may experience poorer eye health than other 
groups. This is despite research showing the incidence of sight loss being much 
higher than the general population. 

It is recommended in Scotland for those over 60 years and in England for those 
over 70 years that an annual eye examination is undertaken. For children under
16 years an annual eye examination is also recommended. Adults 16 - 60 require 
an eye examination every 2 years, or as recommended by the optometrist.

Now you have read section 1 please complete the following questions.

 Answer the following: circle or tick the correct answer.

 People with a learning disability are how many times more  likely than
 the general population to have sight problems?

 A.  20 times
 B.  10 times
 C.  5 times
 D.  3 times

 How many people with a learning disability are likely to need glasses?

 A.  10 out of 10
 B.  8 out of 10
 C.  6 out of 10

 D.  3 out of 10

 Why do people with a learning disability access eye health care less
 frequently than the general population?

 A.  People with a learning disability may not know they have a
      sight problem.
 B.  There is a lack of access to eye care services.
 C.  Visual behaviours are not recognised.
 D.  All of the above.

Section 2
Accessing Eye Care Services

If you support someone with a learning disability you should find out as much as 
you can about their vision and support the individual to access routine health
appointments including eye care.  Some people may need more specific, tailored 
interventions to meet their visual needs. 

RNIB Visual Impairment and Complex Needs Services can provide a range of training 
opportunities to better support staff and the individuals through this journey. 
Some local authority areas may have existing RNIB Complex Needs Vision Support 
Services that could support or facilitate accessing eye health care for people with a 
learning disability.

Information to discuss with the Optician

• Let the Optician know the individual has a learning disability/additional

 support needs.

• Take a list of Medication

• Take the individuals glasses to the appointment

• Discuss previous visits/family history with the Optician
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Known sight conditions and vision outcomes should form an integral part of care 
and support planning documentation. This will be of particular importance when 
individual plans and individual budgets are being agreed. 

The following questions should be asked as part of your supporting role through 
the eye examination. The answers provided by the optician should form a key part 
of the persons care plan.

 Questions to ask at the eye test.

 • Are there any significant eye conditions or eye health issues?

 • How can I help him/her to best use their vision?

 • If he/she is doing any table top activities, what is their best

  working distance?

 • Are there any lighting conditions that may help?

 • Will you send a reminder when the next sight text is due?

Vision findings and information from the appointment are confidential.
Appropriate consent should be obtained before sharing this information with other 
potential care providers. Vision findings should always be made accessible to the 
individual themselves through appropriate alternative communication methods. 

Vision is one of the keys to learning, communication and movement. The clearer 
people with learning disabilities can see, the easier it is for them to understand 
and control their environment. 

Section 3
Visually Related Behaviours

There are many visually related behaviours associated with a person’s vision and 
these may provide an indication of an undetected sight loss. 

For someone with a learning disability there is a real risk of diagnostic overshadowing. 
This is where the behaviour is automatically attributed to the individual’s learning 
disability syndrome or condition. It is vital that any behaviour is understood. All 
behaviours are a form of communication. 

Sight loss can be disguised in many ways. Some unusual behaviour may be a coping 
strategy related to sight or an attempt to make the most of useful vision.

You may notice the person you care for:

• Becoming withdrawn

• Being Clumsy or falling more frequently

• Rocking, head shaking or flapping their hands

• Holding things close to their face

• Confused or disorientated

• Startled by noises when approached

Some of these may be due to a person’s learning disability: however it is important 
to have their sight tested as sight loss could be contributing to these observed 
behaviours and interactions.

It is crucial that everyone with a learning disability has access to eye care services 
to ensure that visual problems are identified, diagnosed, treated. It is important 
that the effects of the vision problems and the impact this may have on the
individual’s learning disability, and their day to day life, is understood.
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Types of Visually Related Behaviours

Close viewing

This is when the individual brings the object they wish to look at very close to 
them e.g. the individual has their face almost down on the tabletop when carrying 
out activities like reading, looking at pictures or other tabletop activities and during 
mealtimes, where the individuals face is very close to their plate. Close viewing can 
help magnify what the individual is looking at.

In terms of communication and the social norms – someone coming very close to 
your face may seem quite daunting. However if the individual has blurry vision 
because they have an uncorrected refractive error (e.g. short/long sighted or 
astigmatism) they need to be close to you to see the detail of your face. This then 
becomes an appropriate response to maximise vision.

A refractive error is where a individual is unable to see objects either at distance or 
close up in detail. This is caused by light not being focussed on to the retina. This 
can be corrected, if identified and appropriate glasses or contact lenses are
prescribed/dispensed.

People who have cerebral vision impairment (CVI) which is caused by damage to 
the vision part of the brain (i.e. Visual Cortex) can impact on the individual’s ability 
to understand what they see. They may also opt to close view if they have difficulties 
with a complex and busy visual scene as close-viewing would limit the amount of 
visual information requiring to be processed and understood.

It is essential before working with an individual that the care and support plan has 
been read, and procedures and agreed ways of working have been understood. 
This can be through shadowing opportunities and discussion with line managers. 

Without an understanding of a individual’s vision, staff will not recognise visually 
related behaviours. If these behaviours are not understood and recognised there is 
potential for these to be perceived as challenging. If undetected or unsupported 
they could potentially lead to self-harm and abuse. This may be particularly evident 
within environments which are unfamiliar to the individual, or when involved in 
new activities. 

 In your own words, describe what diagnostic overshadowing is?
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Light gazing

People with a learning disability may gaze at intense light sources, for example 
projector lights, spotlights. They may position themselves extremely close, within 
centimetres, to these light sources.  Or the individual may position themselves in 
the sunniest part of the room and then gaze out at the light source.

This can be an indication of cerebral vision impairment difficulties or severe visual 
impairment as only such bright light sources have a high enough contrast to attract 
visual attention.

Eye pressing or eye rubbing

A individual may rub their eyes simply if they are tired or if their eyes are itchy, or 
uncomfortable. Someone who eye presses might be communicating that they are 
in pain, as applying pressure to an area can be an effective way of controlling pain. 
Eye pressing may also be an indicator for visual stimulation by triggering light 
flashes. Staff need to be mindful that these types of behaviours could also harm 
the individual or worsen their eye health/useful vision. 

Incidences of eye rubbing or eye pressing should be raised with your line manager 
as further optometric investigation would be required to ensure the eye is healthy 
with no sign of infection or other underlying health/vision problems.

If there is too much going on in the environment for someone with a profound 
learning disability, they may be overloaded with information and withdraw into 
themselves. The action of eye pressing is one way to have some control over an 
environment or situation that they have little or no control over.

Conversely the reward of visual stimulation may lead the individual to eye press if 
interactions are limited and there is little visual stimulation within the environment. 
Staff should be aware of their interactions with the individual and reflect upon 
their practice, and how it may impact on the individual.

Body movement

Body rocking, head shaking and hand flapping have potential to be visually related 
behaviours, and can be a way to maximise remaining residual vision. Some people 
require a moving image to best utilise their vision. Behaviours like body rocking 
and head shaking are ways of inducing movement in yourself or you may observe 
people who induce movement in the object that they are trying to see.

Body positioning and head tilts

Sometimes you will see people who adopt an unusual head position or head tilt 
when they are undertaking a task. There can be several reasons for this. Sometimes
it helps the individual to see a single image, whereas if the head is straight on a 
double image may be viewed.

If the individual has Nystagmus, an involuntary repetitive movement of the eyes, 
adopting an unusual head position can minimise or eliminate the nystagmic
movement. This is known as the ‘null point’ and can significantly improve the
individual’s ability to see detail.

If the individual has a lower field loss they may choose to look down and position 
themselves with head down.

Many of these body positions and head tilts can be wrongly attributed to the 
learning disability or physical condition and people often do not consider these to 
be potentially visually related warranting further investigation.

Light sensitivity

There are many visual problems commonly found in people with a learning disability, 
which may cause an individual to be light sensitive for example;

• Cataracts - when the crystalline lens becomes cloudier

• Corneal scarring or corneal opacity - can make the cornea cloudy in
 one part of or all over the cornea, making objects less clear to see

• Keratoconus - when the cornea thins causing the central part of the
 cornea to bulge forwards into the shape of a cone.
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It is also important to consider medication. E.g. anticonvulsant medication which 
may have a side effect of light sensitivity.

You may observe an individual screwing their eyes up or squinting in excessively 
bright light or turning away from bright light sources like windows or lamps; or 
taking a long time to adjust when moving from a dimly lit room to brighter
environments and vice versa.

Hesitancy and increased levels of anxiety at external doorways is common when 
the individual is moving from a darker environment out into a brighter environment. 
Unless the effects of the sight problem have been explained to the individual and 
their carers, they may not understand why the individual is anxious and hesitant.

To the individual who has difficulties with glare they may have no idea where their 
foot is going to land when walking. Practical strategies that would support may 
not have been tried for example using a skipped hat or Ultra Violet shields, building 
in extra time, reassurance at lighting changes and sighted guiding techniques.

Depth perception

Many people with learning disabilities have difficulties with binocular vision (vision 
with two eyes), which can lead to problems with depth perception. On a functional
level for people with learning disabilities, depth perception difficulties can be 
significant at steps/stairs and kerbs. Changes in surface colour and surface texture 
may be perceived as a change in depth.

Depth perception issues are also prevalent for many people who have contrast 
sensitivity difficulties and struggle to detect the small changes in contrast between 
an object and its background. 

Difficulties with contrast sensitivity can be apparent when supporting an individual 
with mobility, especially at kerbs or stairs. An example may be stepping down from 
a grey pavement onto a slightly less grey road surface. The individual may not be 
able to tell where the edge of the kerb is and have no idea where their foot is going 
to land. Again this is an area that can cause distress to people with a learning
disability and carers may not understand why this is an issue.

There are practical solutions that can support people with a learning disability who 
have depth perception problems. E.g. 

• Putting contrasted nosing on the edge of steps and stairs

• Using handrails if they are available

• Mobility training to use a mobility cane to judge depth or by using the
 back of their heel down the edge of the step

• Ensuring that supporters are competent in their guiding skills
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 What eye condition might someone have if they head tilt to reach
 a ‘null’ point?

 A.  Nystagmus.

 B.  Cataract.

 C.  Short sight (myopia)

 D.  Long sight (hypermetropia)

 What might cause light sensitivity?

 A.  Cataract.

 B.  Keratoconus.

 C.  Anticonvulsant medication.

 D.  All of the above.

 Which of the following are behaviours may be an indication of
 sight loss?

 A.  Holding objects close to face.

 B.  Unusual head movements e.g. shaking head from side to side.

 C.  Eye poking or pressing.

 D.  All of the above

It is vital for a individual with a learning disability that 
we understand as much as we can about their vision as 
it may well help to explain some related behaviours.

If there are any concerns about changes to the individual’s
vision or an increase in perceived visually related 
behaviours, then immediate and appropriate action 
should be taken such as contacting an Optometrist or 
the persons GP.

Remember to record, monitor and report appropriately 
these behaviours/concerns within organisational
frameworks. This could be through team meetings 
where information is shared with the team or during 
supervision sessions with your manager.

Following the eye examination all records and support
plans should be updated to reflect any changes to 
the individual’s eye conditions and visual ability. This 
should initially be shared using individual centred 
communication methods appropriate to the individuals 
needs, facilitating a better understanding of their vision
and how their vision impacts upon their life and the 
care they receive.

Through involvement and active participation of the 
individual, care and support can be tailored to meet 
their needs and with consent shared within and outside 
your organisation with those who work in partnership 
providing support to the individual.

Points to remember
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Tips to Identify, Recognise and Support Sight Loss 

The following tips will help you to identify sight loss and changes in the
individual’s vision.

 Tips to identify and recognise sight loss

 • Holds objects close to face

 • Unusual head movements e.g. shaking head from side to side

 • Eye poking or pressing

 • Observe hesitation or clumsiness in sunlight, bright light,
  low light or both

 • Increase in knocks, trips or falls

 • Anxious when negotiating or missing steps/kerbs or stairs

 • Difficulties in navigating when in unfamiliar places

 • Searches for objects with hands

 • Knocking over table top items

 • Look for physical changes in the appearance of the eye such
  as redness, swelling or discharge

Participation in Development Activities 

Many people with suspected, un-recognised or diagnosed sight loss may experience 
difficulties with everyday tasks, especially when undertaking new activities or
accessing new environments.  This could lead to increased levels of stress and
distress for both the individual and their carer.
Using the “tips” can provide specific information and practical help for people with 
sight loss and their carers. These may enable staff to support the development of 
recreational activities and care planning for the people they support, encouraging 
the use of the individual’s strengths and abilities.  
Staffs increased understanding regarding the impact of sight loss helps facilitate 
the individual’s participation and development within these activities and may
promote independence, increase confidence and a feeling of self worth. 

It is important to consider the information from all the “Tips” as a whole. 

When supporting an individual during an activity you will need to consider the 
following:

• Eye Conditions

• Vision (what they can see)

• Communication 

• Guiding and mobility

• Environmental factors 

• Use of glasses and vision aids

E.g. You may need to offer guiding and mobility assistance to negotiate the stairs 
into the building, make changes to the environment by adjusting lighting to 
ensure appropriate levels for individual needs, and communicate effectively by 
having information provided in an accessible format such as large print, pictorial, 
tactile or audio.

Support needs relating to vision (vision support) should form an integral part of 
care and support documentation and should be noted appropriately within the 
individuals care plans and records. Failure to implement individuals vision support 
information may act as a barrier to individual’s participation in activities. The
importance of vision support should be highlighted to all staff ensuring a
consistent approach to the care of the individual. Any deviation from best practice 
should be actioned as and when identified, seeking support from line managers 
when required. 
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 Tips to help you communicate with an individual who has a
 learning disability and sight loss. 

 • Use the individual’s preferred communication method e.g.
  speech, sign- a long, objects of reference etc.

 • Gain the individual’s attention by speaking first or by a touch
  on the arm or shoulder

 • Introduce who you are and what you do

 • Be calm and patient and allow extra time

 • Use simple language and short sentences

 • Speak clearly and slowly but don’t shout

 • Use simple language and short sentences, only one idea,
  question or instruction at a time

 • O.W.L (Observe, Wait and Listen for responses) - Don’t always
  “fill in the silence” by speaking yourself

 • Repeat yourself slightly differently if the individual is unsure

 • Utilise individual communication passports and tools

 • Offer guidance and support to reach a destination

 • Provide information in an accessible format

All communication preferences should be noted appropriately within care plans. 
These should provide information for staff and others relating to specific methods 
and techniques which take into consideration recent visual information from
optometrists and discussions with colleagues. Individual communication methods 
will be supported by incorporating their visual information into working practice. 
This could include positioning yourself on the better visual side when communicating 
or approaching, and other interactions or aids/adaptations such as Big-mac buttons 
and tablets. A consistent staff approach will help contribute towards building a 
positive trusting relationship between staff and the individual.

Communication 

Below are some simple tips to help communication between yourself and a individual 
with a sight loss. These should form the foundation for all interactions.

During day to day interactions it should be noted that the majority of an
individuals understanding of the message being communicated comes not only 
from the words themselves, but from the non verbal cues and clues. This can
potentially provide difficulties for people with a Learning Disability and sight loss 
in interpreting the information given to them throughout their day-to-day activities. 

An example of this is illustrated through Albert Mehrabian’s Communication Model:

 55% of meaning comes from facial expression and/or gesture

 38% of meaning is paralinguistic (the way the words are said)

 7% of meaning comes from the words that are spoken

 

When interacting, you should use the individual’s preferred method of communication. 
This will facilitate their understanding, promote interactions and reduce potential 
challenges, which may come from either not understanding the messages being 
communicated to them or their responses being misunderstood. 

Allowing the individual enough time to respond and observing their responses can 
provide important clues as to individual’s understanding. This will help facilitate 
and promote the individual’s involvement in decision making in all aspects of daily 
living. 

RNIB Scotland
Greenside House
12–14 Hillside Crescent
Edinburgh EH7 5EA
0131 652 3140
rnibscotland@rnib.org.uk

rnib.org.uk
facebook.com/rnibscotland

Royal National Institute of Blind People
Patron Her Majesty The Queen • President Dame Gail Ronson DBE
Chair Sandra Wilson • Director John Legg  
RNIB Scotland registered charity number SC044876
Principal address: 105–121 Judd Street, London WC1H 9NE
Incorporated by Royal Charter • Registered in England no. 08971500 

20 21



 Environmental tips to help a individual who has a learning
 disability and sight loss.

 • Maximise use of natural light where possible

 • Use vertical blinds to control adverse effects of natural light

 • Lighting levels should be consistent, even and controllable

 • Avoid lampshades that allow people to look directly at
  the bulb

 • Make things bigger and use good colour contrast

 • Avoid highly patterned wallpaper, carpets and furnishings

 • Avoid reflective surfaces to minimise confusion

 • Encourage a clutter free environment to avoid trip hazards

 • Use of individual’s recognisable tactile signifiers to aid location

 • Use of well contrasted and consistent pictorial and written
  signage
 
 • Offer guidance and support where appropriate

Implementing simple environmental changes may reduce the risk of falls and
accidents for people with a recognised or undetected sight loss. These changes 
may help provide a safer environment for yourself as staff and the people you 
support.
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Environment

These tips illustrate the positive changes that can be made within the environment 
to promote independence and mobility. The Environmental tips may support in 
overcoming issues such as:

• Depth perception

• Light sensitivity

• Effects of Cerebral Vision Impairment (CVI)

 Within the environment, you may need to be aware of and reduce the effects of 
bright lights, exposed bulbs, strong natural light and reflective surfaces which may 
cause difficulties with light sensitivity.

Angling vertical blinds appropriately can reduce shadows which can be perceived 
as steps or holes on the floor by people who have depth perception issues. Similarly, 
highly patterned carpets/wallpapers may cause visual confusion for people with a 
CVI due to complex visual scenes.  

Good lighting, a clutter free environment 
and good use of colour and contrast may 
also assist the individual to be more
independent within their environment.
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 Mobility and Guiding tips to support a individual with a learning
 disability and sight loss

 • Always offer assistance first, don’t assume everyone will
  need help.

 • Use the individual’s preferred communication method e.g.
  speech, sign-along, objects of reference etc.

 • Introduce yourself, ask the individual where they want to go
  and how they wish to be guided

 • Match your pace to the individual you are guiding

 • Give simple instructions where necessary
 

 • Use consistent prompts to support confidence and safety e.g.
  stairs up or stairs down

 • Be aware of hazards at ground level and also at head height

 • Let the individual know who is there and what is around them

 • Remember to allow extra space around obstacles

 • Always indicate when you are leaving and ensure the individual
  knows where they are who is present and how to seek assistance

Examples of clear signage to aid orientation and maximise independence.
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Mobility

These mobility and guiding tips can 
help to highlight best practise, promote
independence and may help to reduce 
the risk of falls when supporting an
individual with a learning disability 
and a recognised or undetected sight 
loss.
 
E.g. when supporting or guiding an 
individual to access the community or 
using public transportation you will 
need to be aware of any physical
disabilities and the individual’s
preferred communication method. 

These factors will determine, the pace 
you walk, the space you may need 
to negotiate obstacles, the way you 
provide instructions for guiding and 
information regarding the surrounding 
environment.



Section 4
Specific Learning Disabilities and Sight Problems

Learning Disabilities can happen for several reasons and may occur at various stages 
of development. 

• Before birth (pre-natal)

• During birth (peri-natal)

•  After birth (post-natal)

Those disabilities which occur before birth (pre-natal) are known as congenital 
causes, such as Downs Syndrome and Fragile X syndrome. 

Impairments that occur during birth (peri-natal) can be caused by oxygen
deprivation and can result in conditions such as cerebral palsy.

After birth (post-natal) causes can occur because of illness, injury or environmental 
conditions, for example; meningitis, brain injury.

This is an introduction to show the link between learning disability and sight
problems. This list is not exhaustive - please use the dictionary of visual terms at 
the back of the work book to help you with this section. Under each syndrome the 
associated sight problems are also listed.

Angelman Syndrome

Angelman Syndrome is a neuro-genetic disorder characterised by severe intellectual 
and development disability, sleep disturbance, seizures, jerky movements
hand flapping, frequent laughter or smiling, and usually a happy demeanour.

 associated sight problems  Strabismus - Squint
       Photophobia  - Light sensitivity 

These tips may also help to increase confidence, promote self-esteem and reduce 
anxiety in both parties when navigating new and unfamiliar environments and will 
help to determine best practice for support.

All mobility guidelines or preferences should be noted appropriately within care 
plans. These should provide information for staff and others relating to specific 
methods and techniques, including canes and mobility aids, which take into
consideration recent findings from optometrists and discussions with colleagues
and the individual. Through the implementation of these guidelines potential
hazards, which may occur during mobility support, may be reduced. In the event 
of a fall or accident, the accident and incident policy should be referred to and 
relevant forms completed. A review of mobility guidelines and support should be 
reviewed in conjunction to ensure they are meeting the individual’s needs. 

 What does OWL stand for?

 A.  Observe, Wait and speak Loudly 

 B.  Observe, Wait and Listen for responses

 C.  Observe, Wait and Lounge about for responses

 D.  None of the above

 What are some of the practical solutions you could make to
 help someone be more independent in their environment?

 A.  Make things bigger and use good colour contrast

 B.  Lighting levels should be consistent, even and controllable

 C.  Encourage a clutter free environment

 D.  All of the above

 When guiding or supporting a individual with sight loss you must:

 A.  Give simple instructions

 B.  Match your pace to the individual you are guiding

 C.  Use consistent prompts to support confidence

 D.  All of the above 
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Autism and associated Learning Disability

Autistic Spectrum describes a range of conditions classified as pervasive development 
disorder. Pervasive developmental disorders include Autism and Asperger’s Syndrome. 
These disorders are typically characterised by difficulties in social situations,
communication difficulties, stereotyped or repetitive behaviours and interests, and 
in some cases, cognitive delays.

Autism Spectrum disorder (ASD) tend to be highly co morbid with other disorders. 
The most common medical condition occurring in people with autism spectrum 
disorders is seizure disorder or epilepsy which occurs in 11-39% of people with 
ASD. Learning disabilities are also highly co-morbid in people with ASD as well as 
sensory processing disorder.

 associated sight problems   Strabismus 
       Lack of gaze tracking
       Field loss
       Refractive Error

Cerebral Palsy and associated Learning Disability
 
Cerebral Palsy is a general term covering a number of neurological conditions that 
affect movement and coordination. Neurological conditions affect the brain and 
nervous system. Cerebral palsy is caused by damage to the brain, which normally 
occurs before, during or soon after birth.

The symptoms of cerebral palsy vary greatly for each individual and depend on 
the type of cerebral palsy. For some it may be problems walking, while others are 
profoundly disabled and require lifelong care and support.

 associated sight problems   Amblyopia
       Strabismus
       Nystagmus
       Optic atrophy
       Cerebral Vision Impairment

CHARGE Syndrome

CHARGE Syndrome is a syndrome caused by a genetic disorder. The term “CHARGE”
came into use as an acronym for the set of unusual congenital features seen in a 
number of newborn children. The letters stand for: Coloboma of the eye, Heart
defects, Retardation of growth and/or development, Genital and/or urinary
abnormalities, and Ear abnormalities and deafness. CHARGE Syndrome is the
leading cause of congenital deaf blindness.

 associated sight problems   Coloboma
       Narrow or absent tear ducts

Down’s Syndrome

The word syndrome means a collection of signs and characteristics. 1 in every 
1,000 babies will be born with Down’s syndrome. Down’s syndrome is a genetic 
condition caused by the presence of an extra chromosome. Normally there are 46 
chromosomes in every cell, half from our mother and half from our father. 
An individual with Down’s syndrome has an extra chromosome 21, making 47
chromosomes in every cell. The result is a disruption of the growth of the
developing baby. It is not yet known why this occurs, or why there is a greater risk 
of it occurring when pregnancy is in later age.

People with Down’s syndrome have distinctive characteristics that include:

• Eyes that slant upwards and outwards.

• A head that is flat at the back, with a low and ill-defined hairline.

• A flat nasal bridge.

•  A slightly smaller mouth cavity and slightly larger tongue.

• Hands that are broad with short fingers.

•  A below average weight and length at birth.
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Most people with Down’s syndrome have a healthy life, and live to beyond the age of
60. Certain medical conditions can be more common. These include hearing and sight
problems, thyroid disease, in some cases heart problems and early on-set Alzheimer’s 
disease. Learning disability for people with Down’s syndrome can vary greatly, but 
all people with Down’s syndrome have the potential to develop. Alzheimer’s disease.

Levels of learning disability for people with Down’s syndrome can vary greatly, but
all people with Down’s syndrome have the potential to develop.

 associated sight problems   Strabismus
       Kerataconus
       Cataracts
       Nystagmus
       Blepharitis

Edward’s Syndrome

Edward’s Syndrome is a genetic disorder caused by the presence of all or part of 
an extra 18th chromosome. Edward’s Syndrome occurs in around one in 6,000 live 
births and around 80 percent of those affected are female. The majority of foetuses 
with the syndrome die before birth. The syndrome has a very low rate of survival, 
resulting from heart abnormalities, kidney malformations, and other internal organ 
disorders.

 associated sight problems   Strabismus
       Iris coloboma
       Eye infections

Fragile X Syndrome

Fragile X Syndrome is the most common form of inherited learning disability.
1 in every 4,000 males and 1 in every 8,000 females will be affected. The cause is
a defect in the X chromosome.

Physical features ascribed to Fragile X are a long face and prominent ears. The 
extent of learning disability varies greatly. Fragile X affects: abstract reasoning, 
sequential processing, visual-spatial abilities, short and long term memory and 
numeracy. Language difficulties range from no speech, to speech that is rapid, 
disjointed and echoing others.

Males with Fragile X have a tendency to be hyperactive, impulsive and have
attention difficulties. There might be ‘autistic’ like behaviour such as stereotyped, 
repetitive behaviours, but most people with Fragile X show an interest in relating 
socially. Females with Fragile X are often shy, anxious, tend to withdraw, and avoid
social and eye contact.

 associated sight problems   Hypermetropia
       Strabismus
       Nystagmus

Lowe’s Syndrome

Lowe’s Syndrome is a rare genetic condition that causes varying levels of physical,
learning disabilities and medical problems. The condition became known as 
“Lowe’s Syndrome” named after Dr. Charles Lowe, the senior member of the group 
that described it.
 
There are three major organ systems involved (eyes, brain, and kidney), Lowe’s 
Syndrome virtually always presents only in males. People with Lowe’s Syndrome 
are born with cataracts in both eyes, which are usually removed at a few months of 
age. Most are fitted with glasses, contacts, or a combination of the two. Glaucoma 
is present in about 50% of Lowe’s Syndrome cases, though usually not at birth. 
Prescription eye drops and/or surgery are required to maintain appropriate eye 
pressure in these cases. While not present at birth, many Lowe’s Syndrome individuals 
develop kidney problems at approximately one year of age.

 associated sight problems   Cataracts
       Corneal scarring
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Prader-Willi Syndrome

Prader-Willi Syndrome (PWS) is a rare, complex genetic disorder, which is present 
from birth and continues throughout life. In 95% of cases it is not hereditary and 
can thus occur in any family. People with PWS are challenged by an untreatable, 
insatiable appetite resulting in almost constant feelings of hunger, together with 
immature physical and emotional development. Most have learning disabilities.

People with PWS may present some challenging learning and emotional behaviours 
and unusual medical issues. The syndrome typically causes low muscle tone with 
motor development delays, short stature if not treated with growth hormone,

and incomplete sexual development. Most people with PWS are floppy at birth
with initial difficulties in feeding, but then in early childhood begin to show
increased appetite which can lead to excessive eating and life-threatening obesity.

 associated sight problems   Strabismus
       Myopia
       Hypopigmentation

Rett’s Syndrome

Rett’s Syndrome is a neurodevelopment disorder of the grey matter of the brain 
that almost exclusively affects females but has also been found in male patients. 
The clinical features include small hands and feet and a deceleration of the rate of 
head growth. Repetitive stereotyped hand movements, such as wringing and/or 
repeatedly putting hands into the mouth. People with Rett’s syndrome are prone 
to gastrointestinal disorders and up to 80% have seizures. They typically have no 
verbal skills, and about 50% of individuals affected are not ambulatory. The signs 
of this disorder are most easily confused with Angelman Syndrome, Cerebral Palsy 
and Autism.

 associated sight problems   Strabismus

Causes of a Learning Disability

It is important to remember that whether a 

learning disability is genetic or environmental,

or whether an individual has been placed in 

the category of having a mild/moderate or 

severe/profound learning disabilities people 

still have potential to develop abilities within 

their capabilities.

For many individuals and their carers the 

cause or origin of their learning disability may 

never be known and their learning disability 

will not be directly associated with a specific 

visual impairment.
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Williams Syndrome

Williams Syndrome is a rare congenital abnormality, which is caused by deletion of 
the gene that makes the protein elastin from chromosome 7. This protein is
responsible for providing strength and elasticity to blood vessel walls. The syndrome 
leads to medical and developmental problems. There may be some degree of 
learning disability and problems with coordination and balance. High energy levels 
mean children with the syndrome talk excessively, often in an inappropriate, adult 
manner and will be overactive, making sleep a real challenge.

Children and adults with Williams Syndrome are very sensitive and extremely polite.  
They have very sensitive hearing, so they may be startled easily by loud noises.

 associated sight problems   Corneal opacities
       Cataracts
       Strabismus



Summary

The main beneficiaries from this learning resource will be people with a learning 

disability who are supported by your organisation. There is potential for a high 

proportion of the people you support to have unrecognised and undiagnosed 

sight loss. RNIB have designed this learning resource to support you and to ensure 

that vision support is an integral part of daily care and support for everyone with a 

learning disability.

Through reading this resource you will have a better understanding of sight loss 

associated with Learning Disabilities and some of the potential behaviours linked 

with this enabling you to be more informed when reviewing an individual’s care/

support plan ensuring it accurately reflects their needs. You will also have a resource 

to work through identifying sight loss (Identifying Sight Loss Checklist) and

resources/questions to ask/use during the opticians appointment.

The Visual Impairment, Learning Disability and Complex Needs team (VILD) can 

provide further information, advice and training to help you build your knowledge 

and confidence.

We also offer training and consultancy to professionals supporting people with 

learning disability, dementia and stroke. For more information contact us on:

Telephone:  0141 772 5588. 

Email:  training.ukpdt@rnib.org.uk

Email:  learningdisability@rnib.org.uk

Web page:  rnib.org.uk/learningdisability
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The following terms can be used to describe levels of learning disabilities.  It is 
important to note that placing disability in a category can be seen as a form of 
labelling, which may highlight the difference and separate people from their peers 
and society. However this also helps us to understand people’s support needs and 
enables us to provide appropriate individual support, therefore enabling individuals 
to live fulfilling lives. This is particularly important when agreeing individual plans 
or life story books.

Mild Disability, Moderate Disability, Severe Disability,
Profound Disability and Developmental delay

•  Mild Learning Disability

 People with mild learning disabilities may lead independent

 lives. They may need little or no support.

•  Moderate Learning Disability

 People with moderate learning disabilities are usually able to

 live with minimum support, however may need assistance in

 dealing with social and/or emotional issues.

•  Severe Learning Disability

 People with severe learning disabilities often require significant

 help with their day to day lives. They may or may not have

 additional physical and/or communication difficulties.

• Profound Learning Disability

 People with profound learning disability generally need

 assistance in most aspects of their daily lives. These people may

 also have physical and/or difficulty with communicating.

•   Global Development Delay

 Sometimes the term “developmental delay” is used to describe

 the individual’s condition if they are not progressing, or

 progressed as expected. By itself, ‘developmental delay’ is not

 a diagnosis.



Activity  1 

Activity 1

Identify one individual with a learning disability that you support.
Find out the following information:

•  When was the last time the individual had an eye examination?

•  Does the individual require a visit to the optician/optometrist?

•  What eye conditions do they have?

• Describe how you think the eye condition/conditions may impact upon
 the individual with Learning Disabilities

• If the individual wears glasses what are they for and when should they
 be worn?

•  What practical strategies could you consider to support the individual?

 If the individual requires a visit to the optician/optometrist ensure the
 following ‘Identifying Sight Loss’ checklist is completed and taken with
 you to help facilitate the visit.

Identifying sight loss checklist

1. Date of last sight test appointment?

2. If over 60 do you attend annually?

3. If under 60 do you attend every 2 years?

4. Is there a family history of eye problems? Please give details

Everyday Vision

5. Has the individual stopped a regular activity?

6. Are they struggling to see the television?

7. Are they finding it difficult to recognise people?

Mobility issues

 

8. Is there an increase in trips/falls?

9. Does the individual bump into furniture?

10. Does the individual overstep/are they hesitant at kerbs or stairs?

Mealtimes

 

11. Does the individual knock items over at the table?

12. Does the individual constantly leave food on their plate?

13. Does the individual search for objects with their hands?

Interactions

14.  Does the individual repeatedly clean their glasses or ask for them

 to be cleaned?

15. Does the individual move objects close to their face or move their

 face close to objects?

16. Does the individual get startled when approached unexpectedly?

17. Does the individual dislike or avoid going out on a sunny day?

 Ensure the individual’s care or support plan is updated
 with the vision information gathered above.
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Glossary

Amblyopia
The individual does not see detail with one eye as good as their other eye.

Astigmatism
When the clear front surface of the eye is shaped like a rugby ball instead of a 
football causing blurred vision.

Binocular vision
Vision resulting form the combined images of each eye, which allows us to judge 
depth and distance.

Blepharitis
Is a condition where the eyelids become inflamed (red and swollen). The eyelids 
can be itchy and crusty.

Cataracts
A cataract is when the crystalline lens becomes less clear and cloudier.

Coloboma
When two parts of the eye do not join together and leave a gap in the eye. 
A coloboma is a gap in the eye and can affect a number of different parts of the 
eye for example the iris which is the coloured part at the front of the eye.

Comorbidity
In medicine, comorbidity is the presence of one or more additional disorders (or 
diseases) co-occurring with a primary disease or disorder; or the effect of such 
additional disorders or diseases. The additional disorder may also be a behavioral 
or mental disorder. 

Corneal Opacity
A corneal opacity can make the cornea cloudy in one part of the cornea or all over 
the cornea, making objects less clear to see.

Cerebral Visual Impairment
Cerebral Visual Impairment (CVI) is damage to the vision part of the brain which 
potentially impacts on a individual’s ability to understand what they see.
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Field loss
All the objects that an eye can see when the eye is not moving are in the eye’s 
visual field. A field loss is when some objects in a individual’s visual field cannot be 
seen. The individual may not be able to see objects to their side or the individual 
may not be able to see objects directly in front of them.

Glaucoma
Is the name given to a group of eye conditions which cause optic nerve damage 
and can affect your vision. This can be as a result of increased pressure within the 
eye. This can be treated by prescription eye drops or surgery.

Gaze Tracking
Tracking is the ability for a individual to move their eyes to follow a moving object.

Hypermetropia
A individual with hypermetropia sees objects at distance better than objects at 
near without glasses.

Hypopigmentation
A reduction in the normal amount of pigment; for example the dark blue eye may 
appear a light blue or grey.

Kerataconus
Occurs when the cornea thins causing the central part of the cornea to bulge
forwards in the shape of a cone.

Macula
The small area of the central retina that provides vision for detailed work
e.g. reading.

Myopia
A individual with myopia sees objects at near better than objects at distance
without glasses.

Nystagmus
An involuntary repetitive movement of the eyes, usually from side to side but can 
be an up and down movement or in circles.

Optic-nerve atrophy
Optic atrophy is a wasting away of the optic nerve.

Ophthalmologist
Are medically qualified specialists, who are concerned with the medical and
surgical conditions of the eye and their treatment. They usually work in hospital 
eye departments.

Optometrist/Optician
Are qualified to carry out eye examinations, advise on eye care and recognise 
abnormal conditions. They prescribe and fit spectacles and contact lenses and low 
vision appliances (such as magnifying aids). They work in high street practices, 
hospital eye departments, health centres and community clinics.

Photophobia
When a individual wants to avoid light levels that they consider bright, but 
wouldn’t be considered bright by others.

Refractive error
The cornea and lens do not bend the light accurately enough for a clear image to 
be formed on the retina e.g. short sight (myopia), long sight (hypermetropia) and 
astigmatism.

Registration

A individual can be registered blind/severely sight impaired or registered partially 
sighted/sight impaired. The ophthalmologist uses a combination of both your 
visual acuity (ability to see detail) and your field of vision (how much you see 
around you) to judge whether you are eligible to be registered, and at which
level. If you have a good visual acuity, you will usually have had to have lost a 
large part of your visual field to be registered as severely sight impaired (blind) or 
sight impaired (partially sighted). Alternatively, if you have all your visual field, you 
will usually have to have a very poor visual acuity to be registered as severely sight 
impaired (blind) or sight impaired (partially sighted).
 
Retinopathy of prematurity
Damage to the retina associated with premature birth.
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Retinitis pigmentosa
Retinitis pigmentosa is a dystrophy when the retina does not work as it should 
and lots of pigment is found in the retina. A individual with retinitis pigmentosa 
may have difficulty seeing in low light levels and may not see what’s around about 
them as they should.

Strabismus (Squint)
A strabismus means the eye is not looking at the same object as the other eye at 
the same time.
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For further information on the range of training available please contact:

RNIB Visual Impairment, Learning Disability and Complex Needs Services
Tel: 0141 772 5588
Email: learningdisability@rnib.org.uk
Email: training.ukpdt@rnib.org.uk
Web: rnib.org.uk/learningdisability
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