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Beyond Standards: Tailoring Video Display Terminal (VDT) Workstations for 
Workers with Low Vision.

Challenging ISO 9241 through Specialized Occupational Therapy Intervention.

While ISO 9241 standards provide general ergonomic guidelines, they 
often fail to address the specific functional needs of the "Low Vision Triad": 
Visual Acuity, Visual Field, and Contrast/Light Sensitivity.

Standardized viewing distances (50–70 cm) are often inaccessible for users 
with significant visual impairment.



Participants: 4 workers enrolled in specialized Low Vision Optometry and Visual 
Training programs.

Process:
Review of specialized clinical optometry reports.
In-situ Occupational Therapy workplace assessments.
Analysis of functional variables: Residual vision, glare disability, and task-specific ergonomic 
requirements.









Clinical Profile Occupation Critical Adaptation (Finding)

Advanced Glaucoma / Aphakia Gerontologist Required working distance: 20 cm.

Maculopathy (Toxicity) HR Management Light sensitivity management; 
distance: 40 cm.

Retinal Disorder / Monocular Admin Assistant Reading distance: 25 cm; 
cognitive/memory support.

Degenerative Myopia Psychologist Monocular vision; working distance: 
45 cm.

Case Evidence



Results: Challenging the ISO Standard

Finding: Necessary adjustments for accessibility and visual fatigue reduction differ significantly from standard 
technical guidelines.
Hardware Requirements: Mandatory use of high-resolution (Full HD) LCD panels to manage flicker and contrast.
Environmental Tailoring: Success depends on individualized magnification levels, polarity (high contrast), and 
localized lighting control.







Conclusions for Occupational Therapy
The OT Role: OTs specializing in visual rehabilitation are uniquely qualified to 
bridge the gap between technical standards and functional autonomy. Core 
Message: Workplace inclusion for low vision requires "Clinical Ergonomics" rather 
than "Standard Ergonomics" to ensure effective participation.
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