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. 'Vision Therapy or Visual TraiIiing is the art and 
science of developing, improving and enhancing, visual " 
skillS; perception amI perfcinminte. It combines opt?metric 

," training with b~hayior modificatIon thtciughpioft:.edback " 
,>:', desi,gp. This combiilatioiJ. allows an individual to become 
. . aw~ of.hisor het visu;;li diffjculty, control it,andUlti- '.' ... 

" matelyremtegrate that conttolinto effortless function, Sitn­
,ply ,put, visual trairungutiliz\?srenle<!ialprocedutes to' 
modi'fy and improve the way eyes and their link to the" '," 
mind1perform, While the activities may seem simple, they 
are Msiglledtocorrect whatcm be a complicated series. ., 
of v.~ionproblems. Parents are delighted when their Ghil- ,7,' ­

dren;,!"ead the eye chclrt with darity, andare pleased: arid -.'. 

relie,ted to learn thiltJ,lJstioand Jaime have 20120 vision. 
But the total pictureislncomplete,Whatthe eye chaittests 
is "~ight acuity", not vision. , ' " , ' , 

, 'There aritwci setS ofeye muscIestharcomprise 
the entry poiht ofsight into vision; One controls focus for, 
darityand the othercontrols the function of s~eing single, 
'not double. When theSe two musdesvstems function with­
, out cooioination ori~dependently, symptoms ofeyestrain 
or avoidanceb~havior result. Classic symptoms include 
eyr; nilibing, h,eadaChes, squinting, -double Vision, closing' , ., 

, an eye while:readingo'rwritihg; rilissingor substitUting, ' 
,words while reading; difficulty finishing schoolwork, and 
of course,not reading at aU. T9 some, a solution 'which " 
simply avoids readiIigfor aflY considerablelimgth of time 
frequently solVes. everything except the basic problem" 

, DiffiCUlty internalizing visual information can ' 
involve defi~iencyin the areas affixation, following,' fo­

"c;us and fusion. ,,', ' ',' , 
, FIXATION ~ The eyes must be aoleto stop' 

',,' their movement andtix Oh an object. Children whoc(if)'t, 
'. do this are easily:dislracted and usuallyhaveash6rtat~· 

tention span. This condition niay contribute to hyperac·' 
tive lype,hehavior. , 

FOLLOWING~The eye.sneedto move freely" 
, but together(1eft; iigh~ up and down). The ability to track 
'and s.equence infonnation:develops from this, skill. 

, FO<;US -,The eyes must,maintain acIear fo­
cus, notdnly on a.chartacrossthe room, but also ona near 
target. Individual$ unable to -do tmsspend additional ~Ii-, 
ergyjust trying-to see the print infrontqfthem. IIDagine 
trying to read ,with eyes that function like a broken movie 

, projector. Anotherproblem peoIJle face is the need to 
.change focus qUickly. 'Can they see ablackboard assign- , 
meilt, switch to deskwork,and back ~ain? 

,', 

FusiON - A Person must take signals from 
eac~eye apd fuSe them together to create a three-dimen­
sional image. This skill is necessary -rorgooddepth per­
ception. ' 

Once visual information has bee~ reteived, its 
9rganization and, intergration· is 'dependent on perceptual 
skills which have developed over time. These skills in­
clude Bilaterality; Directienality, Form Reproduction 
and Spatiai OrganizatiOn., ' 

BILATERALITY- The ability tomaintairi ef­
fiCient, symmetrical body posture when looking at some­
thing. Coordination,af)d movemeIitare related to this skill. 

})IREC'l10NAPTY -The ability to iecog.: 
nize left from right, ,up from down. The child with poor 
directionality is likely to reverse letters andnumhers when 
reading and/or writing, 

FORM REPRODUCTION - The, ability to 
_ perce!ve and reproducefotID. A child, for example, must 

be able to recognize symbols (A, B, 'C,etc,) in order tb 

make sense ofthem. 
, ,SPATIAL ORGANIZATION - The ability to· 

be aware oUhe relationship with one's position in space. 
Lack of this ability may reSult in clumsy and disorganized 
behavior. 

AVision TherallY program utilizes a series of se­
quenced activitiesan(f tedlriiques designed for the patient, 

,tb becom~.in~reasing1Y aware of their visual' function so 
that ieme9iationand alternate strategies Can be elected. A 
program tJpicallyconsists of thirty-tWo l/2hour sessions 
interposed with. reevaluations .every 8 to 10 visits. 

When problems are discovered early,before aca- , 
demk lags a~d sec,ondary (rustrations set· in, 'the proce­
dureis relatively simple. The longer the condition exists, 
the greater the opportunity for emCitionaland behavioral 
problems to develOp. ' 

KNOWLEDGE OF OPTOMETRICVISION 
THERAPY AND ITS- LINK TO ACADEMIC sue. 
CESS AND PERFORMANCE ENHANCEMENT 
'COMPLETES'TlIE TOTAL PICTURE OF ONE'S 
SiGIn: IN viSION. 
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