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"I DIDN'T SEE HIM" by Conrad E. Maz~ski, 0.0.
Editor's Comment:
The following article appeared in the
1976 April issue of the IIJournal of
Traffic Safety Education'!. Although
the article is old, the information it
supplies is still valid. It also
provides some good insights into some
of the problems we may encounter in our
handicapped population. Since the most
important way information is taken in
\-Thile driving is visually, it seemed
worthwhile to reorint the article here.
liTo what extent is vision involved in
traffic accidents and to what extent
is the visual status of the driver
responsible for them? Analysis of
accidents to determine the role played

by the measurable aspects of vision
such as visual acuity, color vision,
and dark adaptation have been dis
appointing. The most reliable studies
to date are those from the UCLA
Institute of Transportation and
Traffic Engineering in cooperation
with the California D~W. Studies by
Burg report':
IIAmong the vision variables studied,
dynamic visual acuity shows the strong
est and most consistent relationship
with driving record. There is
substantial but not conclusive evidence
that static visual acuity, glare
recovery, and visual field also are
related to driving record. The data
suggests differential vision driving

relationship as a function of age.
However, at the present stage of
analysis, the precise nature and
extent of these differential
relationships as a function of age
cannot be determined."
Alcohol -is resp'o nsible for a large
number of fatal accidents. (Haddon, et.
al., 1964) Other hazards to safe
driving such as carbon monoxide,
tranquilizers, and antihistamines
also act in part to destroy visual
aCuitness, visual-motor coordination,
and perceptual alertness. Any
compensitable visual anomaly becomes
progressively less compensitable
under the influence of these agents.
Darkness alone, for example, reduces
the ability to fuse, to accommodate,
and, for squinters, to suppress. In
addition, reaction time is increased,
space judgments are altered, and alert
ness is reduced. One could expect that
heavy smokers, all of whom show
measurably higher levels of carbon
monoxide in their blood, will have more
asthenopia (eyestrain with dimming of
vision) and more accommodative
problems than persons not exposed to
carbon monoxide. The harmful effects
of carbon monoxide on driving are at
least aggravated by alcohol, ' darkries's,
and fatigue.
The magnitude of visual problems in
America has been indicated in several
studies. Glaucoma exists in 2% of all
persons over the age of lfO; stabismus .
exists in from 2-7% of the population;
8% have some form of color vision
anomaly; 17% have anisocoria (unequal
pupil size) to an extent which may be
hazardous; and 4% have amblyopia at
grade school levels. Twenty percent
have visual anomalies sufficient to
merit correction, and everyone by the
age of 60 needs visual correction of
some type.
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Continuing to permit drivers with
substandard vision to operate a
vehicle because it is difficult to
prove the need for superior vision
draws a parallel with the practices
in the automobile industry and else
where that are based on economics,
expediency, or styling and not on
VlSlon. Take, for example, the wind
shield itself. Many of us experience
glare off the windshield, or reflections,
such as seeing double headlights if
one is wearing [lasses. If, according
to Society of Automotive Engineers
specification, a windshield loses 30%
of the visible light at normal incidence,
at an angle of 60 degrees, such a wind
shield will lose 39% of the visible
light and 58% of the visible red light,
which will make it more difficult to
see the brake li~hts of a vehicle in
front, ortraffi lights. Reflections
from windshield ~ ~rfaces of objects
inside the car are serious sources of
signal-attenuating~ visual noise.
The
back of the windshield behaves like a
mirror. Fortunately, the automobile
industry has taken cognizance of the
reflective surfaces, and is changing
and hiding all highly Dolished chrome.
This has been a big boon to reduction
of reflections.
Driver Vision Requirements
The driver is the most imDortant
component in the drivin~ task. With
the number of decisions that must be
made and the amount of information
that has to be nrocessed under heavy
traffir. conditions, safe performance
can be expectec'l only up to a point
with inr.reRsing load. A person
required to carry on an excitin~
r.onversat.ion -while driv~ng may hecome
perceptually overloaded at 20 miles
per hour. The amount of visual nOise,
condition of the driver and his vehicle,
the speed and traffic density, and
the diversions facing the driver all

- - .._ - - - - - - - - - -- 

to lose

whether
control

driver
his

are
responses. On an average, it
minutes to recover from
light to dim light. On a busily
traveled highway we donit have five
minutes

Let us
the
Many
a 20/40 level
passing in a driver
What does 20/40
20/20 or
An

interrelated with contrast, illumination
and
If any
is reduced, the
test
letter size is needed.
to
With

as a
test,
cation
perform
is the
to
information in a
in the presence of
At
on the
way, the driver faces approaching
at the same time
is
required to
the roadway details
well
hazards. It is
that
resistance
becomes
when a
to
lens correction is
eliminate refractive errors.
; of course,

even
own home.
is good, but
vision allows a maximum
with a minimum of eye
movement. This
efficiency allows more
decision and action by
driver.

so

Another
A number
visual

3

the

In, out, or
(eso-, exo-, or
more or less
by a driver at

visual

, overfed, or
alcohol, carbon monoxide, or
of sudden

eyes have
double vision may
individual
20/20
acuity. Darkness tends to cause a
the
to
windshield, even in
many
windfusion

seven no"rn'::'TI
particular
treatment
to
at
a cosmetic cure,
which is successful in about 80%
of the patients.
that is a
cosmetic cure and the deviation from
still may
convergence.
known as
is significantly
other affects about 17 per
cent of the U.S. population. A
size will cause a
retinal illumination,

A

muscle
part in the driver
and should be done

The
to see
though near-

may
Eye surgery
to
an
in) or lL'1der
the

4

one eye
size
the
oncoming automobile.
seen while
could lead
"sicuations. If the eye
left
reduced illumination in
cause an automobile
across the
to be
as farther
it
the
to

As

He should see two
coming from each side to
fixation - the hook. If

of
one

or
particular areas so
for safe
are some
that the driver
education
can
Let's
with materi als
First of all,
measure
you can
you
not need
tell whether
are
same size. A one millimeter

are

two
come and go.
at
defi-

may
times. This
causes errors
The
judgment while
to his optometrist
should
for assistance. Lenses may be
visual
necessary,
Still
mine

deter
are

a
lens and red and green
from Barnell Manufacturing Company.
The ""''''Y'T\/~'''Cl
to

squint,
vertical or a
test that-is quite good and
easy to perform is a test known as
the
polaroid

is secured to a nail or a
the wall at about eye level.
other
the
is
on the
IS nose.
The student
is instructed to look at
hook on
the wall to
the string is

5

You
as
You
have a
eyes turn out.
a very difficult time
at
or in foggy conditions.
common concern is the
who has
blindness.
have normally 20/20 acuity
but fall very
short during nighttime
may be due to a
of Vitamin A

From th42 Pr42s-EI42ct
CHANGE IN CONFERENCE
SET AT
BOARD MEETING APRIL 30TH 1984

CHUCK LEACH who was

as a
at the Center for
in
was recently
Director of the .,...,.,...,..,O"""'TT1

at

,
retired members can
$50.00 for the
will
held in

has taken over the
of the Driver
Mawr
in

position

1984.

LEROY ROTS CHAFER well known to all
this
or
are 1
members can
advance at the lower rate.
a

NOTEWORTHY!

,

AIDS is now in
rural
in Eureka,
In addition to the sales,

WANTED:
Education
Hemorial Hospital in South Bend,
Indiana. Ms.
who is a
OT will be
a
program
tailored to the
developmentally delayed
Good
in your new
'VlELCOME TO ADED.

7

a.

HRoadeo" of
drivers in
Noines. A successful and
fun event
alL

Someone to share room at
s
Contact during day:
Robertson
61

What. are YOU dOing?
I liould like to know so

can be publicized

way

members

organization.

the newsletter.

what is

This

on in

also provides information on where and what kind of
ADED.

, fold

promoted?

1.

Started a new program or expanded an old one?

3.

Been asked to speak or present a paper at a
workshop or convention?

4.

Received funds for a research project?

f"1"\1"\"lYC1"\

Explanation:

Look for your

"NOTEWORTHY"

NAME:
ORGANIZATION: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

1/:

SELF MAILER

MS. Carmella M. Strano
Moss Rehabilitation Hospital
12th Street and Tabor Road
Philadelphia, Pennsylvania 19141

