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EBU EBU 
Low Vision ConferenceLow Vision Conference

SloveniaSlovenia, June 2018, June 2018

Dr Krister Inde, Sweden:
”Low Vision Approaches at 
Diferent Stages in Life”
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Krister Inde, MA, PhD hc Krister Inde, MA, PhD hc 

n Expert patient in low vision rehabilitation in 
Sweden and Jordan: visionme.org

n ”Low Vision Training” 1975/1979
n “See Bad Feel Good” 2003  
n “SEE MORE” 2005
n “SEEnior” 2008 for older VIPs at
Linnaeus University

n President of LHON Eye Society: Leber’s
Hereditary Opticus Neuropathy with CFL 
since 1966
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Low Vision in Sweden withLow Vision in Sweden with
High PrioritiesHigh Priorities

in Sweden
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Incorporate Incorporate ””low visionlow vision””!!

n The Swedish Association of the 
Blind changed names in 1977

n Swedish Federation of Visually 
Impaired

n Less than 0,1 or 6/60 leads to

n Legally Blind, me?

n No, illegally sighted!
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Sweden 10 million Sweden 10 million 
inhabitantsinhabitants
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Regional centersRegional centers

n 33 Low Vision 
Centers in the 27 
regions – 350 full 
time professionals

n The largest LVC in 
Stockholm has more 
than 85 “hard to 
find” professionals

n Referrals by 
ophthalmologist 

n VA 0.3 and lower 

n Service - almost free!



© Krister Inde 7

Low Vision Clinic in Low Vision Clinic in 
JJöönknkööpingping

n Started 1976
n 337 000 inhabitants in 

the county
Staff: In total 14 team 

experts involved today
– Optometrists
– Low vision teachers/OM
– Occupational Therapists
– Special Educators
– Social counsellors
– IT technician and 
instructors

– Secretaries
– All VIPs welcome!
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Low vision center: PatientsLow vision center: Patients

n The province 
population about 
340 000

n 400 new referrals 
every year from 
ophthalmologists 

n 4000 visits

n Always try with 
optical devises 
and training first
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Pioneering Low VisionPioneering Low Vision

We started early 
1970: Örjan 
Bäckman and 
Krister Inde

n 1975 “Low Vision 
Training”, it was 
published in 
English 1979
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Kids, adults, seniorsKids, adults, seniors……

n LOW VISION WORKSHOP 1978  
n OLSO WORKSHOP IN 2004 
n SLOVENIA 2018

n The difference between re/habilitation of persons with 
congenital low vision compared to persons with 
acquired low vision. 

n The first group with congenital low vision should focus 
on training cognitive and perceptual abilities while the 
second group should focus on psychosocial aspects 
along with physiological, technical and educational 
adaptations to less vision than before.
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SEE MORE 2005SEE MORE 2005

n When should devices and training be 
introduced for children?

n At the age of 2,5-3 years old!

n Start with tubes, caleidoscope and low 
power telescopes: 4X is preferred
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For your eyes only. . . but there is For your eyes only. . . but there is 

much more to vision than the eyesmuch more to vision than the eyes
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Visual Desire Visual Desire 

A feeling of joy and desire in 
seeing, even if the picture is 
blurry – a prerequisite for early 
training in children



© Krister Inde 14

Visual EfficiencyVisual Efficiency

Methods that improve your use of 
low and residual vision with higher 
skills and efficiency.
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Visual StrategiesVisual Strategies

Methods adapted 
to the symptoms 
and interests. 
Improves the use 
of residual vision: 
Eccentric viewing, 
manage 
nystagmus, small 
field scanning, 
close reading, EST 
eye saccadic 
training.
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Visual MemoryVisual Memory

Learn to interpret 
poor images 
correctly using 
older “stored”
clear images from 
closer distances, 
or using a 
telescope. 
Understand what 
you see.



© Krister Inde 17

Visual ConfidenceVisual Confidence

Visual confidence 
is at its peak 
when you can 
make the right 
decisions at the 
right time using 
few visual and 
other cues. 
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Medical Aspects of Low Medical Aspects of Low 
Vision RehabilitationVision Rehabilitation

n Referral from ophthalmologist is 
essential.

n Symptoms are more important 
than diagnosis.

n Today is today and tomorrow is 
later.

n “LVR is not harmful to your eyes!”
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ADULTS LOSING SIGHTADULTS LOSING SIGHT

Sufflering from loss of normal vision

SEE BAD FEEL GOOD 2003

”MY EYES ARE BAD BUT I AM VERY 
GOOD”
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The Five LV GroupsThe Five LV Groups

1. Central scotomas BCVA

<20/200 (<0.1)

2. Abnormal Nystagmus

3. Peripheral restrictions

4. Reduced and Low visual acuity 
20/200 –20/60 (0.1-0.3, - 0,7)

5. Visual Field Loss (VFL)
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The Normal Reading The Normal Reading 
ProcessProcess

n Normal reading involves small, fast 
movements of the eyes with pauses.

n Reading takes place during the pauses, 
between the saccadic eye movements.

n Pauses are called fixations.
n Fixations involve 95% of the reading 
process. 

n The wider the fixation field, the faster 
you read, since a wider fixation field 
contains more characters/fixations.
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The Low Vision ReaderThe Low Vision Reader……

n Persons in the first three groups must 
learn new behaviours in order to use 
optics and devices according to the 
(new) conditions of the eyes.

n New techniques involve training – low 
vision training. 

n Trial-and-error, do it your own way.
n Or systematic training in a training plan 
with strict objectives.
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The Eccentric Club  The Eccentric Club  –– Who Who 
are the  members?are the  members?

n Visual acuity 
< 20/200 (<0.1 )

n Central visual 
field loss as a 
defined scotoma

n Normal retina in 
the periphery

n Normal eye 
movements
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Abnormal Nystagmus  Abnormal Nystagmus  
often diagnosed earlyoften diagnosed early

n Eye movements 
are out of control

n Reduced visual 
acuity - amblyopia

n Congenital in most 
cases 

n Horizontal, 
vertical, undulant, 
rotatory?
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Peripheral Restrictions of Peripheral Restrictions of 
the Visual Fieldthe Visual Field

n Tunnel vision 
< 30°

n Orientation 
and mobility 
using EST

n Visual acuity 
> 20/200 
(<0.1) to 20/20 
(1.0)
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Low (and Reduced)Low (and Reduced)
Visual AcuityVisual Acuity

n Low visual acuity 
(0.1 – 0.3) 

n Reduced visual 
acuity less than 0.7

n Normal eye 
movements

n No defined 
scotomas in the 
retina

n Normal reading 
background before 
loss of visual acuity

n Reach 0,5 for 
reading!
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SMS in Stroke RehabilitationSMS in Stroke Rehabilitation

Hemianopia and quadrantanopia

from Stroke, TBI or Postop Brain 
Tumor

Eye Saccadic Training, EST, with 
VISIOcoach and head movements
to compensate for VFL, Vision Field 
Loss
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Eccentric ViewingEccentric Viewing

Should fixate above or below the 
central scotoma when they read.
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Eccentric Viewing Eccentric Viewing 
Demands MagnificationDemands Magnification

n Compensate for the lower density of 
cones outside of macula with high 
magnification 8X or more in a frame.

AA
1X8X-
12X
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Eccentric Viewing Training Eccentric Viewing Training 
Lesson OneLesson One

n Fixate above (or below) the line of text in 
order to avoid the central scotoma.

n The best retinal area for eccentric viewing 
is just outside the central scotoma.

n Move the text in front of the best eye, 
maintaining the focal distance and the 
eccentric viewing angle.

n Start with single words and word lists with 
fixation lines.

----------------------------
red            sad            can
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Fixation Lines Training    Fixation Lines Training    

----------------------------------------------
----------------------------------------------
green come over
-----------------------------------------------
------------------------------------------
sober event roman
-----------------------------------------------
------------------------------------------
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Eccentric Fixation Eccentric Fixation ––
Continued TrainingContinued Training……

n Avoid the central scotoma –
concentrate on fixating above or 
below the line of text.

Dfjkslö däsd djd 

reopw tor jxpö xsp 

jp  mcdsopä jkdsd 

mcosqqåc ore lldjei tor
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Calculation of My Eccentric Calculation of My Eccentric 
Distance From the TextDistance From the Text

7°

4 mm

25 mm

+40

tan 7° * 25 mm = 4 mm
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Ergonomics to Avoid Neck Ergonomics to Avoid Neck 
Pain and HeadachesPain and Headaches

n Optimal illumination conditions 
(individual assessments) are needed in 
some cases and in all cases to be more 
comfortable.

n Avoid neck problems by using the right 
positions and devices. 

n Train to use reading supports - stands 
and manuscript holders at different 
angles.

n ”Elbows on the table” works fine.
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Can MoviText help you?Can MoviText help you?

MoviText makes the text 
movement easier when training 
eccentric viewing. Like this:



© Krister Inde 36

Reading speed Reading speed 
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WhatWhat’’s the Purpose? Goals s the Purpose? Goals 
to Reachto Reach……

n Training eccentric viewing takes two to 
three months…

n …reading speeds up to 100 w/m.
n Good reading perseverance, possible to 
read for half an hour, most important 
for quality of life.

n Find the right magnification and devices 
for different tasks: SmartPhone!

n Magnification correction with optics, 
SmartPhone and CCTV.
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The New LHON ProjectThe New LHON Project

n www.exfix.se EV Training, please!

n www.lhon.se with films and books 
about vision loss like 

n LIFE RETURNS – what happens?
n LOOK FORWARD – learn and live!
n STRONGER TOGETHER – family
support 
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PROJECT SEEnior PROJECT SEEnior 

n With Focus on dry AMD Patients
n Follow the patient along the 
decrease of production of cones

n Always be able to use vision for 
reading and orientation 
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WATCH TV CLOSE OR…
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SEE AND SEW
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KNIT WITH OPTICS
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CUES MAKES THE IMAGE
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HEADHELD MAGNIFICATION 
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ENJOY GOOD ART
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THE CAMERA TRIC
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LIGHT IS RIGHT
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NO PAIN IN THE NECK
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NO BLINDING MORE CONTRAST
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DONT STOP AND SHOP
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OBJECT MAGNIFICATION



© Krister Inde 62



© Krister Inde 63

Vision and DrivingVision and Driving

n Fitness to Drive Centers in NL
n Vision and Driving – test to drive by Driving 
Test in NL and many other 
countries. BTS, Bioptic Telescopes allowed in 
Netherlands. Can drive in all EU from January
2017. 50% pass the tests. 90% after training.

Sweden tests driving with Simulator Test: 67% 
will pass with VFL

www.smskalmar.se
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ALL IS NOT ABOUT VISION ALL IS NOT ABOUT VISION 

What you see is an image that has a name.

But what does it mean? Seeing is learning to see 
(Barraga). Dennotation and connotation. 

”Generous and serious”

Welcome to Sweden and see for yourself one day. 
Nothing is so good so it cannot be made 
better…
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THANK YOU!THANK YOU!


