
model of vision may not match the patients 
symptoms, findings, and/or behavioral adjust­
ments. Thus, an alternative model of vision 
may be needed to assess the presenting com­
plaint and to develop an appropriate treat­
ment plan. Although numerous IEmses and/or 
prism combinations could have been tried, this 
particular lens/prism combination did have a 
significant alternative effect in reducing be­
havioral symptoms. Additionally, improved 
performance was noted binocularly on cheiro­
scopic trace (reduced suppression), enhanced 
stereo on Titmus, and more appropriate orga­
nization (spacing) on Winterhaven Copy 
Forms. It is the author's intent to simply pre­
sent an alternative approach to a clinical pre­
sentation that initially appeared to be unre­
lated to a visual cause. 

This case may best be summarized in a 
letter sent by the patient's mother. 

"Dear Dr. Warshowsky,
 
As I watch my daughter (child's name, H) hap­

pily walk onto the school bus each day, it has
 
been on my mind often to tell you how much
 
you changed her life and ours.
 

Before I brought H to your office several years 
ago for an examination, she was a frightened 
little girl. She was clumsy, afraid to move 
around (even in her own familiar home), and 
fearful of many things and strangers as well. I 
had never experienced this before with any of 
our other children. She was receiving therapy 
from an early intervention agency and was cer­
tainly making strides, but was still with­
drawn. Both my husband and myself were still 
concerned. 

When you diagnosed her and gave her a pre­
scription for glasses you changed her life and 

ours! Now we had our daughter! She soon was 
running around the house and up and down 
the stairs. She became involved in the activi­
ties of the house and enjoyed playing outdoors. 
You cannot imagine the pleasure we all had in 
watching her on the swings and in the play­
ground. A pair of glasses made the world a safe 
place for our daughter. 

I want to really thank you for helping my 
daughter and my family. May G-d A-lmighty 
bestow on you and your dear family only good 
health, happiness and success in all your en­
deavors. 

Very sincerely yours," 
signed by the mother. 
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