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Abstract
Cerebral Visual Impairment (CVI) is a leading cause of childhood visual dysfunction, resulting from damage to post-chiasmatic visual pathways and cortical processing centers. Unlike ocular disorders, CVI presents with complex visual-perceptual difficulties requiring individualized intervention. Optometrists involved in managing CVI with clinical expertise must also be cautious in navigating ethical challenges that arise from the expectations of parents, treatment preferences, financial constraints, and limited evidence-based practice. Parents or caregivers often seek a rapid and definitive outcome from therapies, but given the complexity of damage to cortical processing centers and the lack of strong scientific evidence-based therapy, it poses a situation where the optometrist must balance empathy with professional responsibility. Additionally, expectation creates tension while communicating prognosis, discussing realistic goals, or recommending costly interventions.
The complexity in decision-making could be attributed to the financial burden associated with assistive technologies, long-term rehabilitation, travel expenses to seek speciality care, and repeated assessment for the families from lower socioeconomic backgrounds.
This narrative review inquiry combines existing literature to understand how ethical considerations connects with clinical responsibility and family circumstances. It also discusses challenges in the evidence with emotional and financial pressures. The review highlights the importance of clear communication, practical goal-setting, and collaborative decision-making to support families while maintaining professional integrity.
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Introduction

Cerebral Visual Impairment (CVI), also known as cortical visual impairment, has emerged as one of the most common causes of childhood visual impairment worldwide, particularly in countries with advanced neonatal care (Fonteyn-Vinke et al., 2022).Neurodevelopmental visual abnormalities are becoming more common as a result of improved survival rates among premature newborns and children with perinatal neurological injuries.(Burton et al., 2021). CVI is characterized as visual impairment that results from harm to the cortical visual processing areas or post-geniculate visual pathways as opposite to anomalies of the eyes themselves(Pehere et al., 2018).

Children with CVI may show diminished visual attention, visual crowding, visuospatial challenges, and variable visual responses affected by contextual complexity (Kelly et al., 2021; Philip & Dutton, 2014). The variable nature of visual performance often delays diagnosis and complicates counseling, further increasing ethical challenges in managing expectations. Visual outcomes are unstable and may evolve with neurodevelopment and environmental modification, making prognosis inherently uncertain(Kelly et al., 2021).Fear, optimism, and a need for clear answers are common factors that influence parental expectations.When an uncertain diagnosis is given without any obvious ocular symptoms, caregivers may look for immediate improvement, remedial treatments, or the return of normal visual function (Kelly et al., 2021; Philip et al., 2023). Optometrists face ethical challenges when they have to explain unclear results, suggest long-term rehabilitation techniques rather than treatments, or refuse expensive procedures without solid scientific evidence(Chang et al., 2022). In such situations, the ethical principles of beneficence, non-maleficence, autonomy, justice, and Accuracy has become essential to clinical decision-making and communication(Pierscionek, 2008).Within this clinical and ethical domain, optometrists occupy a important role. Beyond refractive assessment and ocular health evaluation, optometrists are responsible for functional vision assessment, interpretation of visual behaviors, prescription of low-vision aids, recommendation of environmental and educational adaptations, and long term monitoring of visual development (Pilling et al., 2022). Crucially, optometrists are frequently the first point of contact to inform families of the diagnosis, prognosis, and treatment plan, putting them in a position to bridge the gap between clinical uncertainty and parental expectations(Pehere & Jacob, 2019).This narrative review examines how ethical principles combining with the optometric management of Cerebral Visual Impairment, with particular focused on manageing parental expectations, communicating prognostic uncertainty, balancing evidence-based practice with innovative interventions, and addressing financial limitations.Click or tap here to enter text.

Methodology

This narrative review summarizes open-access, peer-reviewed literature on pediatric Cerebral Visual Impairment, focused on optometric management, parental expectations, and ethical considerations. The PubMed and Google Scholar platforms were searched for published articles using keywords including CVI, functional vision evaluation, ethical practice, and parental viewpoints. Studies focusing majorly on pediatric CVI and related to optometric care were included, while those addressing adult populations were excluded. Eligible articles were reviewed to combine clinical, ethical, and family-centered perspectives.

Clinical Characteristics and Functional Variability in CVI
CVI is characterized by marked variety in clinical presentation, showing the range  of underlying neurological injury.  However, CVI presents with irregularities that make standard tests difficult to do, compared ocular visual impairment, where abnormalities are frequently predicted. In controlled settings, children may exhibit functional vision, but in visually complex or unfamiliar settings, they decline substantially (Pehere et al., 2019).Difficulties with visual crowding, object identifications, and visual-motor integration are frequently reported and may coexist with normal visual acuity(Philip & Dutton, 2014).This functional differences has direct ethical implications, Given that optometrists must avoid neglecting and exaggerating visual potential (Pierscionek, 2008). Dutton highlighted that improvement in CVI is possible through adaptation and neuroplasticity,but such progress is neither uniform nor guaranteed. Counseling must therefore accept uncertainty while highlighting the need of environmental and functional treatments (Dutton, 2021).
A preschool-aged child with CVI after perinatal hypoxic injury presented with moderate visual response, including the ability to focus on high-contrast objects in a silent environment. Whereas, functional vision examination and parental observations showed significant visual impairment during daily activities, especially in highly crowded settings like playgrounds and classrooms. The child exhibited decreased visual engagement when several objects were present, prolonged visual latency, and a preference for stimuli presented in a specific visual field (Chang et al., 2025). Functional vision evaluations conducted over a one-year follow-up period showed slight but significant improvements in task engagement and selective visual attention after environmental adjustments, however improvement wide ranging by domain. This case demonstrates the inbuilt uncertainty of CVI and an ethical responsibility of optometrists to place intervention strategies on functional participation(Chang et al., 2022).
Parental Expectations and Psychosocial Dimensions
Parents of children with CVI often experience prolonged diagnostic journeys, during which inconsistent explanations may affect trust in healthcare systems. Philip et al. (2023) reports that parents frequently struggle to understand how vision can be impaired despite of normal ocular findings. Which leading to frustration and repeated consultations of alternative diagnoses or treatments. Expectations for management results are significantly impacted by emotional reactions like guilt, anxiety, and hope  (Philip et al., 2023).Ethical challenges faced when parental expectations differ from clinically practical goals. Requests for aggressive therapies or expensive assistive technologies may place optometrists in difficult positions. when evidence of benefit is limited however, expectation management involved in empathy and clear explanation  and is required to maintain therapeutic alliances without compromising professional integrity(Pierscionek, 2008).
A case showed across the qualitative interviews highlighted how parental expectations grow alongside the psychosocial realities of living with CVI.One family talked about the extended period of confusion before their child was officially diagnosed, during which time parents noticed behavioral or inattentive problems at school instead of visual processing difficulties(Goodenough et al., 2021).Since the child showed intact visual acuity during clinical assessments, early expectations focused on academic success and "catching up" with peers. However, as daily struggles accumulated such as frequent collisions in crowded environments, distress during visually demanding classroom activities, and extreme fatigue after school, parental understanding gradually shifted(Goodenough et al., 2021; Philip et al., 2023). The eventual recognition of CVI reframed these challenges, replacing frustration and self-blame with a clearer appreciation of the child’s visual limitations and strengths. This diagnostic clarity allowed parents to recalibrate expectations, moving away from unrealistic academic benchmarks toward goals focused on emotional wellbeing, independence, and participation (Goodenough et al., 2021). Psychosocial stress within the family also diminished as behaviours previously interpreted as defiance or anxiety were re-understood as adaptive responses to visual overload(Goodenough et al., 2021; Philip et al., 2023). Parents described reduced household tension once environmental adaptations were implemented and school staff acknowledged the fluctuating and context-dependent nature of their child’s vision. Importantly, the case highlights how unmet expectations and delayed recognition of CVI can exacerbate parental distress, anxiety, and feelings of isolation, whereas informed understanding and professional validation support psychological adjustment and resilience within the family system(Goodenough et al., 2021; Pehere et al., 2018, 2019; Pilling et al., 2022). 
Ethical Responsibilities in Optometric Decision-Making
Ethical practice in CVI management requires consistent application of core principles. Beneficence guides clinicians toward interventions that support functional participation rather than purely visual metrics, while non-maleficence cautions against unnecessary financial or emotional burden (Hart & Connor, 2025; Pierscionek, 2008). Respect for autonomy involves enabling informed parental choices without endorsing interventions that lack justification. Justice demands consideration of equity, particularly when access to rehabilitation services is uneven across socioeconomic contexts (Pehere & Jacob, 2019).Communication is central to ethical responsibility. Optometrists must translate complex neurovisual concepts into simple language, clarify uncertainty, and revisit discussions as the child develops (Hart & Connor, 2025). 
In practice, these principles often intersect in ethically complex scenarios, such as deciding early intervention. For instance, when a child demonstrates fluctuating visual attention and fatigue-related variability, immediate intensive therapy may not always be the most appropriate course of action. Instead, ethically sound care may involve low-risk environmental modifications and educational guidance while closely monitoring functional progress over time(Chandna et al., 2021; Goodenough et al., 2021). Similarly, parental expectations for rapid improvement must be acknowledged with empathy, yet carefully aligned with the current limits of evidence and the unpredictable nature of neuroplastic adaptation in CVI(Fonteyn-Vinke et al., 2022; Philip et al., 2023). Failure to manage expectations transparently risks emotional distress and erosion of trust(Hart & Connor, 2025). Ethical optometric practice therefore extends beyond clinical assessment to sustained dialogue, shared goal-setting, and advocacy within multidisciplinary and educational systems, ensuring that decisions remain centred on the child’s long-term wellbeing rather than short-term reassurance or measurable visual outcomes(Dutton, 2021; Pehere et al., 2018; Pehere & Jacob, 2019; Pilling, 2023; Pilling et al., 2022).
Evidence-Based Practice and Financial Constraints
Despite increasing recognition of CVI, high-quality intervention trials remain scarce. Fonteyn-Vinke et al (2022) highlight that much of the evidence supporting CVI management is observational, underscoring the importance of transparency when discussing potential benefits and limitations of intervention (Fonteyn-Vinke et al., 2022). Ethical concerns are amplified when families face significant financial burden related to assistive devices, repeated assessments, or travel to specialized centers, particularly in low-resource settings(Philip et al., 2023).Optometrists must therefore integrate cost considerations into clinical recommendations and guide families toward sustainable and contextually appropriate strategies(Pierscionek, 2008).
A child aged 3 years with congenital CVI and periventricular leukomalacia was enrolled in a home-based visual stimulation and environmental adaptation program delivered primarily by parents using high-contrast materials and decluttered surroundings. The intervention led to observable improvements in visual attention and functional engagement over several months, despite relying on low-cost strategies and subjective outcome measures (Delay et al., 2023). In contrast, the same review reports interventions such as stem cell transplantation and acupuncture demonstrating measurable changes in visual acuity and neurophysiological outcomes; however, these approaches are associated with higher financial burden, limited accessibility, and lower generalizability due to small sample sizes and specialized infrastructure requirements(Delay et al., 2023). This contrast highlights a central challenge in evidence-based practice for CVI clinicians must balance limited high-quality evidence with the financial realities faced by families, often prioritizing low-cost, functionally oriented interventions despite weaker empirical support (Hart & Connor, 2025; Pierscionek, 2008).
Role of the Optometrist in Multidisciplinary Care
Optometrists play a pivotal role within multidisciplinary teams managing CVI. In addition to assessing visual function and prescribing optical aids, optometrists contribute to educational planning, environmental modification, and ongoing monitoring of visual development. Their longitudinal involvement positions them as key advocates for the child and family, facilitating continuity of care and coordinated decision-making (Pilling et al., 2022Pehere et al., 2018; Pehere & Jacob, 2019; Philip & Dutton, 2014).
Beyond diagnosing and monitoring visual function, optometrists are ethically and professionally responsible for clearly communicating a child’s visual strengths and limitations in a manner that directly informs educational planning and day-to-day support(Kelly et al., 2021). Clear explanation of CVI, including explicit use of the diagnostic term when clinically appropriate, helps ensure shared understanding across professionals and reduces ambiguity that may otherwise delay intervention(Dutton, 2021). Reports that explicitly state how visual dysfunction affects a child’s ability to access learning, develop social skills, navigate environments safely, and communicate effectively are particularly valuable in advocating for appropriate support. Importantly, optometrists contribute essential evidence to support the inclusion of visual impairment within an Education, Health and Care Plan (EHCP) or equivalent framework, a step that is frequently overlooked despite its significance(Pilling et al., 2022). Comprehensive optometric reporting should encompass not only visual acuity but also functional elements such as visual attention, ocular motility, visual field inattention, contrast sensitivity, visual crowding, and the impact of environmental complexity(Pehere & Jacob, 2019). Observations relating to head posture, use of spectacles, visual fatigue, and higher-order visual processing further enable educators and therapists to adapt materials, environments, and teaching strategies(Pehere et al., 2018, 2019; Philip et al., 2023). Table 1sumarises  By aligning clinical findings with functional implications and educational recommendations, the optometrist acts as a critical bridge between healthcare and education, ensuring that multidisciplinary care for children with CVI is cohesive, informed, and responsive to individual needs (Kelly et al., 2021; Philip et al., 2022, 2023; Pilling et al., 2023).
Future Directions
Future research in CVI should prioritize longitudinal studies examining functional outcomes, development of standardized assessment tools, and evaluation of intervention effectiveness. Equally important is the incorporation of ethical training and communication skills within optometric education, ensuring that future practitioners are equipped to manage the complex interpersonal and moral dimensions of CVI care (Fonteyn-Vinke et al., 2022).
Conclusion
Navigating parental expectations and ethical responsibilities in the optometric management of Cerebral Visual Impairment represents a significant and ongoing challenge. The inherent diversity of CVI, combined with prognostic uncertainty and limited evidence-based interventions, places optometrists in ethically complex clinical situations. Through transparent communication, practical goal-setting, and  empathized engagement with families, optometrists can uphold professional integrity while supporting the best interests of children with CVI. 
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Table 1:Ethical Principles in Optometric Management of CVI and Parental Expectations
	Ethical Principle
	Application in CVI Optometric Care
	Parental Goals and Ethical Balance

	Beneficence
	· Emphasis on functional vision, participation learning, and quality of life rather than visual acuity alone.
· Interventions focus on environmental modification, visual strategies, and functional assessments.
	· Parents seek visible improvement, independence, and academic progress. 
· Clinicians must balance hope with realistic, function-based outcomes and avoid promises of cure.

	Non-maleficence
	· Avoid unnecessary tests, intensive therapy schedules, or costly interventions with limited evidence.
· Interventions are paced to prevent fatigue, frustration, and family burnout.
	· Parents may request multiple therapies to avoid “missing opportunities.” 
· Optometrists may need to recommend restraint or watchful waiting to prevent harm.

	Autonomy
	· Clear, honest explanation of CVI, prognosis, and uncertainty. 
· Shared decision-making with parents as support decision-makers, without endorsing unproven therapies.
	· Parents want to feel informed, respected, and empowered. 
· Ethical balance requires supporting choice while maintaining evidence-based professional integrity.

	Justice
	· Advocacy for educational accommodations, public services, and inclusion of CVI in care plans.
· Recommendations are adapted to socioeconomic and geographic constraints.
	· Families expect equal access to support. When ideal care is inaccessible, clinicians must adapt plans to avoid increasing health inequities.



