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ABSTRACT 

Th:is su1·vcy was designed Lo study the 

characte1·istic: s and objectives o f optometeic 

visual t l1e 1·apy and orthoptics, ophLhalmological 

vis ua l Lhentpy and orLllopti<.:s, and from the re

s ulting in!ormalion study the two disc i plines 

compara live Ly . One lrnndred quest iomrn ires were 

se nt lo a random s a mple of oplometrisls and one 

hundred idenllca l quesLionnaires sent Lo a random 

snmple o f ophtha lmolog i sts . The questionnair~ was 

designed to cliciL information co ncerning the 

numbe1· oI t·ef'cn·als .for v isual Lllerapy 01· ortl1optics 

made by each pr ofess ional group, Lhe Lypes of dis

orders n.11 d vi:suul disturbances recognized as 

legiLLmale obj<'<:lives or visu:1 J Lhe1·apy or orlhoptics 

by en.ell group, and Ll1c types or resulls eac l1 pro

Jessional ~roup hoped to achieve. 

S Ln<.:e a gn'a L de bn. Le ra ges in t l1e li te.1:a Lure 

be L ween Lile Lwo i;roups of eye-care p1.·o.fess iona l s 

regarding lhe efficacy and value of the visual Lherapy 
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l'urLhu· study c·o11 1d :111S\H't' ']Ulstio11s 101· thC' Pdu<·,1Lor 

rf'~arding e1f0\..ts o1 treatment HJHJI\ acadcmi" al·htl•\cmcnt, 

c)Ull'omes or <•ach l)P<' of l herapy was 111 orclPr. 

01 th~ l\10 hu11d1·ccl quc,sf ion11:111·c, ; m:1i l1 •d, lo,·ty-

Usi1w Lilt• data 

lro m llw~;u Jo1·ty-lhrcc 1·csporn-.t>S, 1111·1,c 11u ll ltypothcsc•s 

rcgnrding till' <"11:t n H·ll' l' LSI i cs and CJ11,1 r•( t iv<'s <ii 

oph L lia1mologlca.] and opt 11rn0 t 1· 1c visua l t 1·a111i111!,' ~t ncl 

urlhopL jcs we r e Les tcd . 

1 ndcpench:n<.:c was app l ied Lo the dn t a at te1 1t v:as 

catc~uri,1.cd (Ill conlilll!;E>llc:y tah l Ps. 

1\ ll t.l11·c•c· nu ll liypothcs,•~ wc•t't' i·c•.Jc<·LC'd l11 ravor 

l . Th<' m1mlwr <>I rPlcrral s made tor vis 11itl 

l IH l':\py and orlhopt HS 1s de pc11d01t1 ll()Oll the 

pru l essional stalus ol ophlllalmolo!-!;isl 

01· opLomc•tri!::i l . 

2. Tlw lyJW of visual dh~tui·bancc•s 1·cc;u1~nj,r,c•d 

ns leg1timatc oh,jcc:li\rC."S 0 1 visua] Lht•ra.py 

or orl11optit•,.; is dcpc-lldf'ttl upon p roft•ssiu11al 

::;I al.us . 

:3 . TIH' ties i n ~rl ou I come of vi "-l.l .1. l I hi• 1·a py 01· 

or l hopt ics 1.::-; dc:pcndl Ill upon prul<•ss1011a t 

s l at 11s . 
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[L was inferred from LhC' dal:1 tlrnl mo1·e optomcl rists 

make rcl'e1Tuls l or visual Lh0rapy ancl orLl1oplics t han 

do ophLhalmolo~isLs . ft was also ·oncluded I hat while 

opinions va1·y wjdcly regarding certain types oJ v i :,rnal 

disLurbanccs rec.ogn i z <'d as l<' t;it.1rna.Le ohje•lives or 

therapy, thc1· :is agreement l>c: twe n the two professions 

tha t fusion and l'usiona] vcr1-;c1wc• iR a l<'i,rit 1111alc 

objecLive . IL was furlhe1· concluded tllaL the two 

profess ions axe in sign if i<'a n I. d isa~n1cmc n L t'C'ga rel i ng

acadcmic jmprovemcnt as a desired outromc of visual 

therapy or orlhoplics . 
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CHAPTER I 

INTRODUCTION 

Purpose of lhc Study 

For several years Lhe merils of Visual Training, 

Dcvelopme nLal Visual Training, and Orlhoptics, as 

pract i ced b y oplomctr i sts, and the effects oC such 

Lra ining upon a<.:ademic achievcmenL of scllool-age 

chi l dren has been debaled . William L. Swanson, 

opLomeLr isL, rcporled i n tbc Journal of Learning 

Disabil ilics that out of 100 cases of learning 

disorders Lr eaLcd in h is offl<..:c wiLh visual therapy 

and ort.hoplics. improvement was recordC'd in over 90% 

01' the cascs . 1 Many other opLometri.sLs make more 

conservalive claims of 75 Lo 80'.'t- in improvement rat e . 

Parents a r c vocal l y c laiming Lhal d 1·a 111a t i c improvement 

in academic achievement , especially rcadin~, occurs 

after several months oi' intensive visual Lntining-

by an op Lorne trist... Accordiu~ to Mrs. Marc ia Kamien 

in Women's Day I her t we l ve - ycar - o lei da ugl1 Le r, Sn.r~lll, 

was Lreatcd at Lhe Sta Le Unive1·s1 Ly 0 1 New York's 

Optomet r ic Ce nter by Dr . Nallrnn Flax . Af'tc1· oncc-:::i.

weck training ior four months, ~!rs. Kamie n re por Led 
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results Lhat wcr·e e xtreme ly posit ive . Dr . Robert A. 

Draskin, a Washington, D . C. optomeLrist, LreaLe~ Lhe 

lale president Johnson's daughter, LucJ, wit h s uch 

dramatic result.s thaL today she is working wi..l!J vis ion 

proble ms as presidenL oJ Volu111.. ce r s ltJl.' Vision. In<.: . , 

a group beadquartered in Aus fin, Texas. 2 Oesp i tc 

these seemingly near miraculous results, l.hc medica l 

professionals, namely tile ophlltalmologistR, view 

these Jinllings wil.h exLremf' s lwpLi<· 'i s m. rn racl., 

The American A<..:ademy of Pedir1trics , The American 

Acade my of Ophthalmology and Otolaryngology, and The 

Amcrican,l'\ssocialion o.t Oph lha]mology j ssued a ,joinl 

01·ganizational state ment titled "The Eye and Lean1ing 

DisalJilities" in which t hey voiced Lheir opposition 

Lo optometric visual training programs jn the Sl.l'Ongest 

of m:i.nnet·s . This p.Lper, publi s hed i.n Lile FelJ.ruary , 

1972, issue oI l he Pedia. tric News, ·one ludcd t hn t no 

know11 scientific evidence supported c laims ror 

improving academic abilities using visual lraining 

or orthopt. i cs . Furlhermorc, I.he pa.pc t· sLntcd, s uch 

Lraining f1·equently r esu l ts in unwarranted expense 

and has delayed proper inst.ruction for Lhe ch ilct.3 

Dr . Curlis D. Benton, Jr . , Ophlha.lmo1oµ; i sL, s 1at:c·s 

in the Joun,al of Learning Disahililies lh:i.l alLhough 

most optometrists reporL a 75',i- i.mpr ovcmen l raLe wilh 

chi ldren lhey treal, he has found no ev idence that 
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oplomeL1·ic Lreatment i s o.f specific value for chi l dren 

wilh reading disabililies . He conc luded Lhat programs 

o ! vis ual tra ining, perception training, eye exercises 

and 0 Lhe1· "oc.: ula..r:· gymnasL i es " a. 1·e an unrw<.:essa1:y wasLe 

oI Lime and money . 4 

Despite all t his adamant· oppo s it iun from Lite 

medical eye specialist s concern Jng optom~Lric visunl 

training and orthoptics,, some ophlha lmologists do refer 

patients Lo a certified orthoplisl who adm inisLers to 

t hese patients eye e xercises especi a lly desig ned to 

straighten Lhe eyes . According Lo Lhe l>ookleL , Your 

Child's Eyes , orthoptics are special eye exerc i ses 

designed to teach, or to provide l he opporl u nity !or, 

lhe two eyes t o rune lion Loge l11er no1·ma lly, to work 

Logeilier as a team. The 0 1· L llopt isl is a cel"t i fl ed 

technician who bas been trained partic ularly in th is 

field by taking a specia l cour~e al me dical school, 

intern i ng under another technician !or a year, pass ing 

national oral and wri t ten exams, and be ing certified by 

the American Orthoptic Council. 5 

In searching Lhe l iLeraLure , a bundant material 

concerning optometric visual therapy and orthop Lics, 

its con t en L, Le c hniques, a.nd p1n·poscs was found . 

Mauy ar tic l es proc laimed the uses and abuses of 

optometric vi s ual therapy programs , many expounded 

upon lhe s uc cesses of the pro~.1·ams i n rela t ion lo 
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impro ved aca demic success, while almosL as many attacked 

t he training as a c rue l honx anJ a waste of time and 

mo ney !or c hildr en and their parenLs who were tlesperaLe l y 

in need o[ he l p . 

I n my work in a Learning Disability Resource Room 

I c ame in contact with a sixlh grade boy wi th an 

"average" IQ score , but wilh SC' vcre academic problems 

l ha t had per s i sted throughtouL his elementary schoo l 

yc nrs . There appen.rcd l o he no :-tns wc1·s l lrn. t would 

he l p t his seemingly brighL boy l earn Lo read and to 

do basic matl1 . Dur ing t. lle one ye a1· I worked wilh 

htm, he was dia g nosed as bej ng scvc1·c l y v Lsua1 l y 

d i sa~ l e d wit h major d i sturbances in binocu l ar v ision 

and f us i o nal verge nee . An extended period of 

optometric visual tra i ning and orthopt i cs was re -

commended by a St . Lou is optometrist . I became 

ext r e me l y interested i n L he case and L he na L UJ:e 01' 

t he t r eatment be i ng r ecommende d . I also wo ndered iI 

Lher e was an a l ter nat i ve method t llat migh t be more 

r e l iable and l ess cost l y and time consuming . AL this 

point I bec ame awar e of Lhe eye training availal) le 

under the auspices oI Lhe medical eye specialist, the 

opht ha lmologi st . However, when t1·yi ng to c ompare thf' 

mer i ts or Lhe t.wo Lypes o f t1·eaLrnent I rouncl iL very 

d i ff i cu l t to ob tain i nformat i on c once r ni ng the nphlhal

mo l ogi ca l progr am and i ts pr oposed r e lationship to 
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~c.:adcm:i c impi-ove o1cnl , 1J a11y . 

in ordPl' that lhc two trealml' nLs 1niglll l>c t·ompa.rat ivr• J , 

s L u d i t'd. T llC' pro,J ec L also proposes to s l u dy the 

re l ationship lhe p1·a.t· Lition 1·s ol each met hod be li eve 

ll is wo1· k t o have lo t he a<.· t or J 1.•:u•11i11~. v:-:;p1.•rinlly 

lcal'n i 11g; lo rt.• ad. file pl'OJU:L ·.vj ll al:-.o attempt lo 

adtln•ss Lil e qUl'SLion 1·e~a1·d i ng l1·l'<p.w11<.·y ot 1·cJc• 1· 1·a l 

by l>olh prol<.•ss ional groups . 

111 u r d c.•1· Lllal lhcs c aspv1: t s or vi::;ua l llwra py 

,\nc.l 0 1· LhoptH·s be s tudied 1rom l>olh l h c s ta.udpoi. nl 

o r t he ophll\a lmolo~ist and the optome1 1·lsL , a qLteslion

n a ire wn s desj~ncd and mailC'd 10 :1 random sample.• nl 

C'UCh pi·ot E'SS j ona 1 gTO Up . Tile qut •<.; l ionna.irc was 

ontriv<;:d to c li. · il information from both the 

oph l ha t111olo1.c i sl a nd the optomet 1·i,[-;l 1·p~a nling- Llw 

types ol' visual distu 1· h:11wC's rC'<' <>1~11i,1,c•d as l C'g i L 1m::t l 1.• 

ohjceLjvcs of l llcrapy, Llw dcsirl• rl o u tcomes or ll1era.µ y 1 

and Lilt' fr qucncy o1 reco mmc nclat ion or 1·et t-ral Jor 

Lhern.py . Tllo du ta were t Ile n ana. Ly:1,cd hy l he 11sc of 

conti nµv ncy I ahlcs and t he I hrcc nul l hypotheses of 

u 1depc.• 11clenee were tcslec.l emµ l oytug- a Lwo-wuy c,;h j-squan• 

Les L 01 inde pC'ndence . 

rt is hoped Lhat t h is J·esc·an: 11 wi l l l end lrtf;ight 

lo tcact1 1·s d aling with s lucle11 Ls suspC'c·Lcd of hav ing 

v.1.::nrn l p1· ob lv111s and wi ll o!ft•1· t lw111 1n l ol'matlon t· e 

g a1·ctln~ t:h, Lwo lypc!=: of VLS lla l therapy fhal ar('• c1vai.1:-,blc. 
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A Oasis !or FurLller Study 

Results of the projccL may be useful in a ~cnse 

that it supplies background inforrna Lion for further 

sLu<ly in Lo I he acLual e[feC'LS or vjsua.1 I hf:rapy and 

orLhopties upon Lhe academic pe rformance or students 

with learning difficulties who have been diagnosed as 

visually disabled as well . 

StatemenL of Problem 

There exists today great clescrepancy in opinion 

between the two eye specia] is Ls, Lile ophthalmologis t 

ancl l he opLomet.risL, regarding th care or lhe eyes 

when this cure involve1.:, an "e ye exercise" or visual 

therapy approach. The average layman is confused 

concerni n~ the charac te.t·is l ic:s I tcchniq ues I and 

purposes of euch Lype o f therapy . He is also unc lear 

as co why each faction is so adamanLly opposed Lo Lhe 

treaLmenL administered by Lhe oLhcr . 

Proble m sta.Lement : Are the chn.ra.cteristics and 

objectives of optometric visual Lherapy and orthoptics 

and ophthalmological visual Lhe.t·apy and ort hopL Les 

Lhe same? 

~tatemenl ol' Specii'h: llypol heses 

The underlying hypothesis dircc.'Ling Ll1is project 

contends that respollses or the participants regarding 
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the charactcrisLics and objeclives of visual therapy 

and orthopLics a rc not affccLed by a person ' s pro

fessional stat us as ophthalmolo~ist or optometr i sL . 

The three specific researc h bypotheses Lo be tested 

are : 

1. The r e i s no d i fference in the number ol' 
o phthalmolog isL s who rcc:ommend vis ua l 
t11e1:apy or orthopLics nnd the number 
of optomeLrisLs who recommend visual 
Lherapy or o r th.opLics . 

2 . The r e is no difference in Lhc Lypes 
of visual disturbances r ecognized as 
1 cg i ti ma Le obj e c Lives o r v ts u a 1 Ll1e 1· a p y 
or orLhopLics by ophthalmologists and 
those recogn i zed by optometrists . 

3 . There is no difference in Lhe objectives 
of ophLhalmo l ogical visual therapy and 
orL11opli.cs a nd the objN·t ives or 
optomeLric visual Lile1·apy and orLl10ptic;s . 

Defin i tion o [ Terms 

In or~er Lo clar i fy certain concepts Lhat may 

cause c onfusion Lo lhe reader, t he fol l owing Lerms 

are defined . 

Developmental Visuu, l 'rhcrapy 

1'11e 1·apy designed Lo re - educ~L 1 c ancl j mprove v L!::iual 

per cept ion. This Lherapy is usuall y justified on 

the bas i s of reduced academic performance in 

cbJ ldren wi lh nol'mal Lo ai><>ve averag-e I Q. 

( i. e . , c h ildren wit h l earning disabi lilies who 

also display dist1.lrbanc es i.n visual perceplion 

may benefit, a c a demically L'1 ·om t h is Lherapy). 6 
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Visual PercepLion 

Tile itlcnLiiitaLion , orga nizaljon, and inLcrpre

tation of sensory daLa i ·ec.:e.i.ved by ll1e indtviclual 

th1·ougb the eye . 

Visua 1 T herapy ( Non - s Lrabisrn ic or L hopt i<·s) 

A SCl'ios of exercises cles Jg- ned Lo i mp1·ovc 

binocular vision . This Lhcrapy is designe<l Lo 

treaL clisturbances in aceommodatiou , fu~ ional 

verge nee, oc~ular pu rsuit, a.11<.1 saccades . The 

exercises a1·e designed Lo <.:01T ec L fn.>llLY fusion 

and eliminaLe suppression . 7 

Orthoptics 

A series oJ CXCl'CiSf'S clesi~n d LO l e ach Lllc 

Lwo eyes Lo work Logether pyoperly and Lo Lreat 

Lhe disturbances o f muscle imbalance ( i .e . , 

strabismus a nd amblyopin ) . H 

Ocular Pursuil 

The ability Lo fol l ow a muvjng object, using 

bolh eyes, s moothly a nd aC"curate ly . 

Saccatles 

The ability to change Cixat ion quickly and 

accurately, using both eyes, on a series of 

f i xed objects . 

Eye - Jland CoordinaLion 

The at)iliLy Lo conL1·01 movcmcnL s oi Lhe hand 

Lhrou gl1 Lhe coordina t io11 ol' the <:'ye, hand , .:'lnd 
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brain, wltich operate in <.:once1·L wiLh each OLhe1· 

at the automatic leve l of functioning . 

Accom1noda Lion 

The a liilit.y Lo chan ge fOl'US, quickly and wiLhOUL 

blul', from near Lo far. 

Fusional Vergcnce 

The abilily to align Lhc c>ycs, without c hanging

the a ccommodative response , so Lhat the eyes a 1·e 

aimed aL lhe same visual Lari<ct . 9 

Strabismus 

An error in eye alignment su~h LhaL bolh eyes 

are not simultaneously al Lhe same visual Largel . 

Suppression 

;\ eond i Lion in which L he i mage of an obj ec l 

f'onnecl upon the reLina Ls pet·ceivecJ h uL is 

menln lly il-{l10J:Cd OJ' negle<.:Lcd c1 Ll1 Cl' parllally 

or comp l etely .lo 

Limitat ions 

The low .re::;ponse rate of 22'~ (<'1J / 200) r esponses) 

may not be representative of all opLomelrisLs and 

oph t halmologists . 

J\c;cordinf..{ lo Mason a nd Bra mh l c, l he: x2 Lcehniquc 

has some imporLanL limiLations . When the number in 

Lhe sample i s l ess t itan 1 0, cauLion should be 

exerc i sed in in te rpreting Lhe rcsulLs . 11 Al though 
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the sample s ize was significantl y greater than 10 

in this pr o.jec t, it was sti ll rE>laLive l y small a.nd 

should be c onsidered a s limj ting the general izabilil y 

o .f this s tu dy . 
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CHAPTER II 

REV I EW OF THE L 1 TE 1-lA TURE 

Tt1.eorel ical Fo1·mulalion 

Confusion i nvolving the ambiguiLy of Le ~ms , 

namely L he term ''vis ion 11 adds Io some of L ho c.;on t r o

versy lJclween L11e ophtllalmologisl and Lhe opLomeLrisl . 

Clearly del'ining the term vision, as used by each 

professional group , l ays the groundwork for idcntifyin~ 

Lhe therories underlying Lile work of each . 

Ac ordin~ to Dreby, vision can be defined in two 

ways : physica l process vision and menLal process 

vision . Physical process visiou is the pure phys i cal 

act oi siglll wiLh I.he 1.wo eyes coordinaLing to form 

a single image . Ophtha lmologisls and physicians use 

t he te n n "vision" in th i s sense . The term "visual 

acuiLy" is oJLen used synonymously with t he term 

"physical p1·ocess vision" . Visual pel'cept.ion is not 

a useful Lerm for Lhe medical professions in relaLion

sbip to vision because t hey helicv~ perception to be 

a mental acl a nd, since it Lakes place in the brain 

and not in Lhe eye, they scponHc il f1·om "vision " . 

The i r view or v ision is too narrow for perception Lo 
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be a par t of i t . 1 The i r v i e w o f I lt e l e rm II v i:::; i on " 

forms the basis for l hc i1· theories co n<'er11ing how 

trea t ment of the eye should slop when Lhe eyes are 

heall hy, 20/ 20 vision i s attained, and IJoLh ye8 arc 

funcLLoning togelber . 

Orel>y further states that 0ducalors and opLomeLrists 

Lend to define v i s ion in a much ln·oa<.ler sense . They 

use vis ion to i nclude not only Lhe phys ica 1 act o I' 

seein~, ~uL also the abi li ty of t he mind to sort ouL 

the visual images and associatP meaning Lo them . This 

"mental pr o ess vis i on" has been ca lled visual perception 

in Lile field oI education for several yca__rs .2 Riley, 

a remedial reading instructor, has also 1·ecognized Lhe 

descrepancy in the use of the Lerm "vision" . He l)e lieves 

perceptua l vision Lo be the ability to perceive properly 

wllal is p r es nled Lo one and functional vision to be 

synonymous wilh visual acuity. He Ju1· Lhet· believes 

both f unctional and perceptual vision to be related and 

impor tant Lo Lhe acL of r eading.3 

According to Koegb, opLomeLric developmental 

visual training or therap y represents an approach to 

percepi. ua 1 Lx·ai ning L hat inco1·por a. Les and o J Len ex pane.ls 

muc ll o.r l l1e Lraditiona] pcn:cptual trninin~ LhaL is 

associated wilb the field of edu('aLLon, especially 

the early childhood and learning disability prog1~arns . 

Programs or Lhis sorL resemble those deve loped by 

13 



FrosLi.g 1 Kephart, and Bar ch . Dr . Kocgh does slate, 

however, that not al l optometri s ls ~ne involved with 

11 tota l <.:lli ld" Lraining as are tho::,;e involved in 

developmenta l visual training; hul J.'a.Lher, the 

work of optometrists can be viewed as falling on a 

continuum from "Lota 1 ehild" i11volvemcn1 to specif l e 

acui Ly al1(l more convenLional C)C care . 4 

I n a personal interview Dr . Law1·ct1<..:e Jehling-, 

a St . Louis optometrist, explained thal the concern of 

optomeLrisLs is often divided tuto rour areas: 

1. Eye health or freedom from disease . 

2 . Eye sight or visual acuity . 

3 . Eye Leaming- whiC'h includes adequate 
accommodalion and conve r Kence ski l ls 
and freedom of strahismus and 
amblyopia . These areas are treated 
using visual therapy uud 01·thoplics. 

4 . Vis ual c.leveloprnenL wh ich comprises 
l orm perception, Jigure grou nd, gross 
motor , eye-hand coordinnlion, and 
spatial orientation s ltLl l. Disorders 
in th i s area are LreaLctl usin~ 
developmental v isual Lherapy . 

Dr . Jehling reels t.ha 1. the las L a n ~a can bes L 

be lefL Lo special educators whi l e he personally 

concentrates upon the first Lh.ree . He stated iurthcr 

lhRt many optomctl·ists only COllC'ern Lh lnSE'lVCS wilh 

L he t i 1·::; L L WO al'C" :ts • 6 

Many opLomcLrists arc, howpvcr, hcavil~, 1.nlo Lite 

developmcnlal area of visual LltPrapy. While working 

on this projecL Lhe researche1· visilecl one s uch ofl'ice 
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in t h e St . Louis area and s po ke several times with the 

optometrist . Ile was very e mphal ic concer r1ing· Lhe 

necessi l y o ( tlevelopmenta l L1•ai ninl{ in conj unc.; tion 

wiLh non - sLrabismic visual Lh crapy . 

According Lo n . Wo ld , a distinclion has l>ee n made 

furlher i n the ge nera l area oJ deve l opmenta l vis ua l 

trainin g beLween "vision Lhe rn.py" . in wlt i eh prisms, 

lenses, and specific eye a cLivilics enJi ance efficie n t 

use oI llH' eye s and what IH' t c 1·m.s "v i sion Lntining-", 

in which v ision therapy Lechniques , plus gross mo f 01· 

and senso t· y motor acLivitics are used togel her in an 

attempt to increase learning and edu~aLiona l ac h icvemenL . 

Optometrists involved in the latle1· Lype oI Lrainlng 

are L.lle mos L deep ly i nvol ved wiLh th e chi l d wiLll 

l earning di r.r i c u lt i es . 7 According to Keogh , 

deve l oprne 11Lal vision training is hasccl on lhe 

a ssumptio n th aL vision i s l earned; L11at vision lrns 

motoric a nd sensory bases; Lho L problems iu lcai~ui11g 

are due, nl l e a st partially, co disturhances of undcr 

f unclions in terms of visual c.'f'I'ic i ency and sensory 

moLor organization; Lhat vision and visual orKaniLaLion 

can be trained; a nd imporLanLly, that vi s ion t rainin~ 

W i 11 a f' :1:' cc L Cd u ca t ion a] per JO r ITJ:'\. ll (' c . 10 a de r S in l h O 

organized program o f deve l opmcnlnl vision fra 1 ning 

are men l ike Ge tman , Sl<eifing lo 11 a nd llarmon . 8 

Ophthalmolog ist s hold to Lhe Lheory tha t the 
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visual t raining meL hods used in t heir profession arc 

on l y Lo co.t-recl prob l ems t hat mn.y oc..:cur in pur ely 

physical pJ·ocess vision and that the coI"recLion of 

distortions in me nLal process vision s hou l d be left 

solely in Lhe hands of educa tors , pediatricians , and 

eduealional psyc t10logists . T hey [Ltrlher appear Lo 

t l1eorize Lha t proble ms in visual perception are noL 

the c ause, b u t only sympt oms of a learning disord0r . 

Con·ecting Lile l e arn ing disorde r is Lhc acccplal,lc 

way lo go about cun·cc..:L ing- the tlisLor Li o n i11 meuLal 

process vision or visual perception . 

In cases of s Lrabismus and amb lyopia, mrwy 

oph t Intl mo l o~i~ Ls will per form s urgery Lo corrcc L 

the muscle imbalance witb no visua l therapy recommended, 

prior to or fol l owing the surger y . There appears to 

be n. difference of opinion, howevc.' 1· , within t he 

profession si nce some ophLhaJmo l oKisLs do recommend 

v isual therapy a nd orlhoplic~ Lo precede or fo llow 

surgery in order LhaL the problem be corrected 

f unctionally, as well as cosmetica l ly . 

Regarding surgery to cor rect sLrabismus and 

e limi na te amblyopia, optometrist Na lha n Flax contends 

that in many instances i t is aimed al cosmetic alignment 

of the eyes and r eal ly does U t L l e• Io 1·e 1 icve aml) l yopin . 

Ile furl h e r sLaLes Lhal unless s u1·ger y results in Lotal 

and compl ete alignment and fu ll ulilization of the two 
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eyes in binocu lar vision, it is to the advantage of 

Lhe patienl Lo relain amblyopi,1 in Ol'de t· LhaL confus

ion and double vision not be present. lie ±ee l s there 

is always opportuni Ly for cosmetic surge~y should it 

prove impossible ror visual Lherapy and orL liopLics 

to reslore normal binocular l'unclion . 9 The optomeLrist 

feels Lhal, in mosL cases, visual therapy end 

orLhopLics can resLore lhe cosmetic alignmPnL o1 

the eye::; a.s well as Llleir approp1•iatc l'unc:tlon o f' 

working together. On the opposing side, Lhe 

ophLha lmolog i sL will sometimes recommend surgery 

alone Lo straighten Lhe eyes ancl, in some i11st ances 

s urgc1·y in combinaLion with visual lh<.!rapy and 

orLhoplics . 

Another poinL o( Llteoretical difference concerns 

t. he proper age for successfu 1 s I l'ahism::i c surgel'y . 

Ophthalmologis t s insist that surgery 1,;llould be done 

as soon as possible and that unless iL is done before 

ag·e six t. be amblylopia is likely Lo he permanenl . 

OptomcLrists feel that ago does noL maL Ler Lo lhis 

degree and that surgery can be clone successJully at; 

any time in life as a last resort if visual therapy 

ancl orLhopLics fail Lo restore a liµ;nmenl anti proper 

f unction of the cycs . 10 
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From t,he Optometric· Viewpoint, 

Tile mu~ L comprehensive 1·cvi<:w 01' tlie p r orcssional 

research 1i Lera Lure regarding- I he effcc ls o[ opLomclric 

visual Lhct·n.py was done by Or . IHtrbara Kcog:lt and 

pul)lished in Apr i 1, 1974. Acconli ng to Kocgh, a few 

studies have been clone to asseHs how lrajninl-{ t.hal 

uti l izes visual, scnsory-moLor. and moLor activities 

enhanC'e a chi ld' s p.rere:\djng abjliLics iJ he has noL 

sLarLed Lo 1·cad 1 or his rca.di11g abiliLlcs ii he has 

starLcd reading insLruc lion anct is experiencing 

difficulty. She reels, however, Lho.L raLher lhan 

researc h in the Lraditioual expcrime111a1 sense•, Lhesc 

studjcs arc more pi·operly descrih cl as program tle ve l

opmc::nt and LhC' ma,1oriLy sul'fe1· J 1·om loose meLhodology , 

but are impo1·Lanl Lu consider .11 ThiR review will 

include the niaJOl' sLudics r er,orlcd in Dl' . Koegh's 

arLicle . 

The Winlerhaven, Florida, visual perception 

training program involved g ross and f'ine motor 

activities, an cxl.ensive physical cclu·aLionn.l p1·0~1·.im, 

work with Lcmpl a Les and many ot 11 •r v i.sua 1 pc1·ce pl ion 

techniques . An independent. evaluator oi lhe \\'1ntcr

hn.vcn peo~ram ohst'1·vccl tlmt chi tt11·cn ln lite specia l 

pro~ram pcrrormcd beLLct· Lllan control (' h i.ldrc:n on 

some, bul noL all academic Las ks. While Lhe ef for Ls 
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of t he program a ppeared l o enr i c.:h and individualize 

the school ex perie nee for many e ll i ldrc n, i L was co ne l udcd 

t hat it wa s i mpossibl e t o assess iu a systemati<' way 

the independent e.ffecls of the visi..on train i ng . The 

proj ec L was complica Led l>y var ial> les in t erms ol' 

pe r so nnel, samp l ing , a nd changes in programmi ng and 

il wa s i mpossib l e Lo ma k e a definiLive sLaLemeut. as 

lo wh i ch, il' any, i ni' luences wel'e direct l y 1·e l aLed 

Lo deve l opment and s· hoo l achicvcme nt. 1 2 

A two- part study by Col e man was based on 

optometric vis ual testing of 4,685 sc hool hildren 

in ki nderi;arten tllroug-h grade s ix . Two inLervcnLion 

prog-rams were deve l ope d ; o ne fat· children repcat i 11g 

grade o ne, a nd the sec o nd for entering g·rade one 

pupils viewed as high t~isk . Tl1e r epeate r s anci high

risk p u pi l s wo1·c pu t i n Lo an c x Lcnsivc .ind intensive 

program heavily we i ghted in percepLua l and se nsory

motor acLiviLies . Pre and post Les l s revealed s i ~n if

Lc ant clif[erences in performances between e xperimental 

and cont~ol grou ps on mo l ar tasks, althoug h no dLJlc~enccs 

i u I Q were reported . There were some di i ferences in 

achievement measures f a voring Lhe expe1· imenLal {!: roups . 

Co l ornnn Clrnc1.udcd l hal Lhc vis ion t hC'rapy pt' C>g 1·:un had 

benef i cial eJ'tccLs in school lC'nt· n ing . 13 

Ewa l t , Swanson, She1·man , IJilbarti and Swartwout 

ha ve a l l 1·cported posi.t i v0 effects of oplomelric 
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treatment oI educable mentally l'et a1-·decl <'hildren a s 

well as learning disab l ed! students. 
14 

Many of Lllese 

are sing le c ase sLudies and while Lhey al·e o.r c linical 

interest, provide l i mited data Jrom whicl1 to draw 

major in fere nces in re gard to tra.inin~ cffect iveness. 1 5 

In general, Koegh made the lollowing conc l usjons 

and ge ncraltzaL i ons c·onc..:ernj n~ the cl fc><·t iveness of 

vision Lraining; on academic a 'liievcment : 

1 . ~Jost pro~rams have mixed tol{clhc1· so 
man y lechniques thaL partic;uLu: iuJluc!nccs 
oJ' a specif ic meth od are noL i·cLrie vable 
f'l' Otn the data. 

2 . The literatur e is spoLty and ofLcn 
exhortativc . Success of training 
programs may be highly rc l aled Lo 
invesLigaLor expectancy, si nce the 
s ame pe1·sonwas the planner, t r ainet·, 
data c:ollec lor, and ctn.La eva luato1· . 

3 . Mosl research is ba.sert on a sma l l 
number of caSl.'S and t hc:-;c a.re sin~ l c 
1·esearch efforts. Few longj Ludia.1 
0.1· follow-up studies are avai. lab l c 
to determ i ne Lhe effecLs or Lhe 
va1·ious special training pro!!rams. 

1 . Lack o f adequate resca~ch des i g n, 
n.11alyses, and interpreta t ion mn.ke mosL 
studies unique . 

5 . Vision t raining programs, like man y 
olher remedial efforls are only some
limes successful . We do not know 
why or for wha L reasons f ailure 01· 
success occur . 16 

Sin1·r 011e or Lile primary ul>JC ·lives of optomo L1· ic 

visual training is Lo enau le lhe patient to aLLain 

good binocular vision , a study done by Brod and 

Hamilton js ol' importa nce and worth menLioning here . 
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Using a s ample of 162 fiJLh ~l'aders divi.c.lecl inLo Lhree 

1·ea<.ling g1·uups, good, avC'ragc.', a.nd poor, l1c g-avo all 

subJ ee ts un ora 1 reading Les L u11der a e;onLrol c;ondiL ion 

and two condi tions of binocu la1· di::;turban ·e . Change in 

the number o l errors trom the cont 1·0J condition was 

uscJ as a mea:::rnre oJ dj s L urlJ::uH·e oJ read Lng per ronnanc.:c . 

I t was conc.: luded LhaL tile i I1<:rc•as<.' i11 number 01' e1Tors 

for the b inocular d i sturbance condilion was s i gnificanl 

enough Lo indicate thal instabilit y in binocul ar vision 

has a delrimenLal clJcC'L on r eading pcr.tormanc.:e . 

.Efficiency in word recognilion ju Ll1e cont rol siLuaLio n 

would appear to be a l i nk between hi nocu l arily and 

readin~ . This r e lationship suggests that binocular 

ins tab i li Lies are a mon~ se r i.ous ohs tac l e Lo l earning-

Lhan is the lack of binocularily . ll i s not necessary 

Lo ha ve lJinot:ularity in order Lo lear n how Lo road ; 

however , a mouocu lar reader, while rat·e l y be ing a 

poor reader· i s se ldom a par t icu l ar i ly exce lle nL reader . 

While the monoc ular rcade1· ma y have some reduced 

etiiciency, be is able to develop a stab ln l>eha v-

ioral pat Lern i'or a cons is Lent inpu L. I nslahil i Lies, 

boweve r , are a co ns tanL source of disturbance wiLh 

a sLress on Lhc visua l system . Adapliou by Lhe render 

aimed al reducing this sLres~ ol'tc,n results in a 

1110 11ocular reader. 111 s 1J11Hnary, nrod unJ HamilLon J'cel 

Lhat a dlsLurbance in binocular lunc.:LLoning rcsulls 

in a highly significant, dec1:ement in reading 

performance . 17 This sLudy seems lo s uggest Lhal 
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visual therapy and ortboplics are jus tified in Lhe 

c ase or a ch ild will1 disLurhed lJi.nocular vision who 

may be having learning diin.c ulties. 

'!'he Coronado P1'0gl:am , whi<.:h beg-an in I he s ummer 

o.f 1970 in California, has hee n d Led in muc h oJ 

Lhe liLeraLure as measut'ably rcduc:lng sympLoms of 

visual incf'fieje11cy f01: a majo1· il. y of the child1·en 

of the pro.iecL . In an article by Uresla.uer, Mack, 

and Wilson lhis projecL was desn· ibed in great deLail. 

According Lo these three, who were also involved 

i n lhe Lcnmwork of the program, il wa~ becoming 

apparent Lo many in their school dis trict that 

many children suffering from l earning prob lems were 

noL adequalcly overcoming these prob.Lems, despite 

tbe conc:erLecl cJl or Ls oJ various renwdia l prog-rams . 

Teachers and pa1·enLs were frus I1·aLed and concerned . 

They also became aware of the facl lhal educaLors 

C'an noL accept Lhe responsibilily for teaching all 

chi l dren Lo r ead when some of Lhem have speci.fic 

problems wl1 i c l1 were knowu Lo int.erfere with llleir 

ability Lo l earn . Unless ways were made po~sible 

Jor these children to overcom<" lheir $pe>cific handicaps 

Lhey believed failure would co11Linue. Giving Lile 

child more oi' wha l be was alread y fail i 11~ at. s c1 c~rncd 

noL Lo be lhe answer . Oetween 1970 and U)75, 

approxima t ely 1 80 children wilt1 learnin1:; difficulLy 

22 



had been admi tted to the prograrn . 18 Wilh the he lp 

of Keilh Wilson, an opLomeLl'i C t·omrnllant, Jol1n Flores, 

an ed uc a L ional consul LanL J and Ann H. 13rcs lauer, a 

primary Le a c her , an extensive LcslinK baLLery was 

planned ancl i mpleme nted. The ac t ivilies were or 
two general types : (1) those pc 1·eop tun.l Lrn.ining-

pr oced ures c urrenL l y used by educat ion, psychology , 

and optometry i n dev e loping perceplua l-moL or skills; 

and (2) speci fi c ally pn.? sc·1·il>cd v isunl clevelopmcnL 

procedures based u pon each c hild ' s optometric 

evalu:ition. 111 Lhe visual phase, co ncerted use oJ 

lenses, prisms, fi l ters, and approprial e ophthalmic 

instruments was made . [n addi L Lon, learning lc11::.es 

were supplied by Lhe p .1.' 0gram for cer Lain SL utlenls 

wbe n iudica Led by L he oplome Lr le screening, Lo l>e 

used in Lile classroom and in Lrnining- for c lose work . 19 

Posllest r esults w0re encouraging and confirmed 

some progress Loward the ol)jeclives; bu L it was 

noted thaL the upper- elementary ch ildren, while 

rewar ding to work wilh, by this age had olbcr problems 

re l a Led Lo L he perce pl ual dysJuuc t i ons (repeat ec.l 

fa ilures, poor self - ima ge, behavior problems , elc . ), 

a nd did 110L make Lbe kind of gains lha.L wore hoped 

for . 20 

I n the s ummary of Lhe J"esulLs or lhis projecL, 

e xc l udi n~ 20 chi ldre t1 wi L 11 mull iple problems who were 

rece iv ini; add i L ional forms of 1·emcd ia t ion when dismissed 
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from Lhe program , 8 1 . l per cent of the children enrolled 

i n t he Coro na do Visua 1 Pel'c-e pt ion Pro1;raru ha.cl pos i L 1 ve 

po s Lt es t gain a nd were able to C'Ope successfu l 1 y 'in 

t he c l assroom whe n dismissed 1 rom t l ie pn.>gnun . A 

s ample of 24 c hildren wl10 were dismissed o ne year 

pre v iously wa s ev a luaLed . Ac<· Ol'(Jini.r to Lhe Spa<:11e 

Oiag11ost ic Read in~ Seales and L he Wi de R;i nge 

AchievemenL Test, 15 were wo1•kin1:; :1. t grade lcve 1, 

s ix a bove 1-{rade level, a n d three wen• s Lill below 

gr ade leve l . Althoui.;h Op Lomelric Devc l opmenlal 

Visu a l Tr a Lning: was a very i mpor tanL part of this 

projocL , i L i s diffic u lt Lo acc urately assess how 

muc h of the success or t he program can be aLLri~u l ctl 

directly Lo l he applic a t i on of L11is pa1· ticular 

l realmo n L . 2 1 

To summarize l he optom0 1 J' le ap111·c:>ach and v lcw

poin L r eganling Lt1e t r v i s ua 1 l llc rapy and o r tho pt ic 

program , a s tateme nt by Kocgh seems appropria Le : "in 

Lhe ligh t o f the ma ny visua l the r apy programs now 

bei ng d i rec.: Led a t Lhe l earning disabled chj l d a 11cl 

conside r ing the cont roversy the&e prog~ams have 

ar oused, tile sparseness a nd inc1.dcquacy of Lhe 

lilcru t urc is surpr isinr,!; . 1122 

From Lhe Oph Lha lmo l o~ical Viewpoint 

WhilE> t he field of o phL l1a l mology has l ong been 

conce rnec abou L ,t nd aware 0 1· Lllc imporlance of t1ea. l thy 
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eyes to a c;hild involved in Lhe comp l ex uci or 

l ea1~ uing- Lo rcuc..l, Lhey bold to Lhe pos i ti.on lhat 

learning· ls done in Lhe mind and noL i n l he eye 

Lhat their job ends wi.th the ass urn nee that the 

patient possesses 20/ 20 visio n and tlla L the two 

eyes are coord inaLing to form a single image. 

and 

Some eriLics complain Lhal oph thalmolol{1cal 

e xa mina t io ns do nol go far enou~b and Lhal no 

dotc rmi naLion i s made concerning liow Lhc Lwu eyes 

tune I io11 toge Lhet· . In tbe opinion oJ' Harris and 

Sipay, noted reading authorities, l l is unfortunale 

when llli s d~ tcrminaLi.on is nol nmdc, c~p ci:i.lly wiLh 

sc hool- age c h ilLlre n . 23 

Whi l e Lhere docs ex isL a program of "eye exercises " 

or orthop Lics that is made available upon Lhc 

recomme ndation o1 an ophthalmologisL, very little 

appeat·s Lo be wri L ten LhaL explains Ll1e cont ent, 

te c h niques, and ohjecLi.ves of Lhe pro~ram. In the 

booklet Yollr Child 's Eyes, or t hoplics was described 

as a LrcaLmenL [or strabis mus a l ong wi Lh g lasses , 

patc liing, drops I and surge ry . J\cconl ing· Lo l his 

hookle t, or t hopL i cs i s to aid l Ill: ch ild in unlcarnin~ 

l>n.c! visual habit s anrl Lo estahl ish norm~ l hahi Ls of 

binocular cooperal i o n . The main pui-po~es of Lr,:d ning 

inr, l uclo: 

L Improving t he qua liLy of vision . 

2 . Improving IixaLion antl rotaLlon defec ts . 
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3 . Erasing supression . 

4. Cementing Lhe fusion proc~ss. 24 

Acco1·ding LO this same author , orLhopLics has the 

.foll owing aims: 

1. The best possible visio11 in each eye . 

2 . The abiliLy to use each eye to Lhe best 
or iLs capacity . 

3 . Th e abiliLy to use both eyes Logether, 
correct l y; to have fusion and deplh 
perception: Lo have eyes which are 
s Lraigh t . 25 

Regarding the question ol improved academic 

performance IoJlowing orthoptics, the liLe ratu1·c 

is again noncomrni t tn.l and spa1·sc . Speaking per sonally 

wit h two orLhoptisLs whi l e working on t his project Ll1e 

researcher received two conflictin~ reports. One 

reported clef ini te gains .for he 1' patients aI ter a 

per iud oJ ophthalmologica l orLltopLi ·s while Lhe other 

was hesitant to claim i mprovement buL would uot 

deny that possibility . 

This lack of published info~mation concerning 

ophthalmological visual training and orLhopLics is 

a source of irritation to some orLhopt isLs . Reporling 

in The Ophthalmo l ogist on the CHJ\MPUS study, the 

Comptroller General of the UnjLccl SlaLcs was quoLcd 

as no Ling "wide l y di J Jer ing opi nio11s a bou l Lhe medica 1 

value 0£ perceptua l and visual trainin~ in Lreating 

vis ua l disorders between op1omeLrists and ophtha lmologists'' 

and advised LhaL "officials of Lhc National InsLHute 
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of HealLh's National Eye Institute said that no 

exi st i ng scien Liiic e vidence conc lus ively proves Lhe 

')6 medic al value of such Lreat menl. "~ Ile wcnL on Lo 

poinL ouL "Lhat Lhe 1nstiLuLe ltas noL funded a sludy 

to determine L he e f rec Ls of sue,11 Lt·aini ng beca use 

there have been very few ideas on how lo cal'ry out 

a valid scienLifj.c study ' ' and lhat "all previous 

requesLs to the Institute for granls to fund proposed 

st,uclics llave l)een rcjcc·tetl because Lhcy wcl'c noL 

scienLifica lly dcsi~ned . .. 27 No menl Lon was made Lhal 

lhere existed a program or ophlhalmo l oglcal visual 

lherapy n.nd ort hoptics . Gill Roper-Hall, D. £LO . T . , 

washing Lon Univ ~1·sit y School oJ Opht t,almolog-y, Look 

extreme except ion LO the arlicle and requested a 

retrac Lory staLemenL because "Lhc study was Lo 

inveslignlc Lhc medi cal value o f p rccpLual and 

visual L.1.'a inj ng in Lre a ting vis uo. L d isordc1·s, and 

really 1:elaLes Lo opLomeLry with no mcnL1.on oJ 

vis ual training and orLhoptic·:::; in rclaLion lo 

ophthalmo l og-y in the arlic.:le. 1128 

Although Lhis researcher Lo und ver y little 

published concerning what ophLhalmological visual 

t hera.py ancl ort. hopt ies claim to do f'or l he pa L i.c n t, 

I.he ophllla lrno logist, i. n many c.: a ~cs, is extremely 

vehemenl in his cr iticism of Lile prog.1:ams of 

optometric vis ual training and orlhopLics . Some 

appear to be almost desperate in l11ci1.· a.LLempL Lo 
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discredil Lhe oplometric visual tJ.~aining progr ams 

and seem t.o t ti ink t hey musL in form t he l{enera l public 

Lhat Liley are bejng vicLimized and wasting va l uable 

Li me and muc i1 money wi lh such L1·ainini; . 

Goldbcl'g, one oI Lhe mos t oulspoken wriLers in 

Lhe .f i e l d o r ophLhalmology, in 197 0 sla l ed that while 

investiga l ing Lhc eye movement s of poor readers and a 

sufficienl control ~roup on a n clcc·Lronystagmograph, 

he found Lila l i L was Lbe degree o l com pre hens lon L ha L 

produced the ocular move ments and nol. t.he •ye movements 

Lhat deLcrmined the degree oi c ompr e hensi..on . Ma ny 

optomcLrisLs c l a i m L!i c lat.lei· i s Lrue . Go llil>enr 

round l ha l when a c hild had difficult y with a word, 

eye motil j ty would regress and as soon as lhe ch i l d 

was ab l e t o unde rs l and the words , eye moveme nt resumed 

29 
in a normal fashion . His evidence SUKgesLs Lhal il 

i s the amount of comprehension that determi nes the 

eye mo vements and not ocular moLility LhaL determines 

lhe degree of underst a nding . This evidence also 

appears Lo imply Lhe [uLi l iLy of eye exerc ises designed 

Lo improve lhe efficiency of ocular motilit y ; s uc h 

as Lhose used in optometr i c vi~ i on training p~ograms. 

Another out.spoken cr i ti c in Lhc [Lele.I oI 

op hth a l mology i s Or . Curlis Ben t on, me ut ioned e l se

where in this l il e rary re view . His r e marks in Lhe 

Jour nal of Learning Disabilities suppor t ing t he 

position take n by .his profession in "The Eye and 
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Learning DisabiliLies" are Lypi al. While he a dmi ts 

to finding f i ve 1.imes a s muc h c;on ve 1·gence weakness in 

1. he c h ildren wilh reading problems a s in t;ood sludenls . 

he feels Lha L Lllese weaknesses , as well a s a c; ·ommodalivc 

wealrnesses, respond Lo simple e:•xc1·c;i~Pf- and a.L'e not 

causative factors in the reading p1·ol)le m. AccOl'd1ng 

to Benlon, e ven impaire d visua l pcrcepl i on is not a 

c ause o f 1. he reading problem, l1uL m re l y a manil'csLaLion 

oI abno.rma l rune L io11ing of L he c 11 i ld 's l carning

mechanism . :30 

According to Dr . Benton, t t1e sta teme n t paper, 

"The Eye and Learning Disabili Li es ", does noL imply 

optometrists fai l to actually l'ind childr n imp1·oving 

while engaged in treatment p.rograms . lie merely 

:!:"eels t.hat many children with learning disabilities 

improve under any k l nd of pro~~rnm Lh at rt;ives l hem 

individual aLLention, sy mpa t hcl i c uude rstanding , 

increases parental involvement, clc . According to 

Or . Benlon, Lhe paper does say LhaL Lhe re is no 

reliable scientific evidenc e to indicale tha l Lhe 

opLomeLric visual Lrainin~ and orthoptics was aclually 

Lhe cause o! the improve men t thaL take s placc . 31 

Inn personal interview willt an orLhoptis L f'rom 

Washington Universi t y Sc hool of Op l1 t ilalmolo~y, Lhis 

r e mark was made ; "These people are despe r al e for 

belp and lhey want Lo be l ieve Lhey are i mprovi ng . In 

many instances they only think Lhe lrea Lment is working 
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because LhaL is whaL lhey wish Lo Lhink so desper:1.Lely . 1132 

The t r ea Lnwnt to which she was rt" rerring was, or <'Our:se, 

optomeLri c visual Lherapy and 01·thoplics . 

lu summary, Lhc opLomcLt'isL foch; vc1·y sL 1:ongly 

Lhat he has a program of polential help for sc.:110O1 

c hi ldren who are having rlil'fi ·u lL y wilh academic 

tasks . This program of visual lherapy and orLhoplies 

aLLempts Lo correct prob l ems of eye teaming (accummodaLiou, 

convo r ~e nce, strabismus , and amblyopia), and develop

men ta l vision (form percepLio11, 0ye-hancl coordinn.lion, 

figure ground, spat ial rela t ions, and gross motor) . 

The ophtbalmo l ogical programs seem only Lo deal wiLb 

problems involving strabismus and amblyopia . 

ProminenL i n mosL ar t ic l es relaLed Lo this subject 

ls Lile overriding oLjccLions and criLi~isms of' Lhe 

field of opht halmology to L!1e Lhcra.py or.rered lJy Lhc 

fie l d or optometry . 
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CHAPTER lII 

METHODS AND PHOCEDURES 

Samples used 

The popuJaLion sampled 1-n L ile pro.1ecL was 

r andomly scleclccl L' rom pra L king- ophLha lmo l ogisLs 

and opLomeL;·isls . The ophlhalmu l ogisls were chosen 

from the 1981 Red 13ook o.f Ophthalmology, a register 

including all spccialisLs in oplltlla lmo 1ogy practieln~; 

in the United Slates, Ca nada, Repu lJ li( ol' Pa11ama 1 

Puerto Rico , and Lbe Virgin rslands . A random samp l e 

of 100 was chosen fr om the roster of 11, 938 names 

using Lhe table of random numbers found ln Survey 

Research Methods , Earl IL Bal)bjc . A 1·andom sample 

oI 100 optometrists was selec t ed fro1n Lhc l.980 13lue 

nook of OptomeLrisls, a complete clit'eclory or all 

practicing optomeLrisls in Lhe United States , Canada, 

Co l ombia, Mexico, Panama, Pucrlo Ri<:o, and the Vir gin 

Islands . The sample wns choson lr-0111 a rustcr of 28,70G 

practicinu: opLomeLri.sts , a gain usln~ the table or 

random numbe r s found i. 11 Surve y Hcscn.rc h Methods, 

Earl R. D::ibbie . A to La 1 oJ 200 participants were 

samp l ed . 
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Procedure and Materials 

ldenLit::11 ques t ionnalr-es wvre senL Lo each 

parLicipant and were returned lo Llic resear ·lier by 

mail . A leLler, appendix A, was sent with the 

quesLionnairc, which Lold of lhc pro.] ct, asked 

rc elpj_e 1,ts Lo pa.l'Liclpn.Lc, an<.! i11ro1·med 111cm lha L 

re s ults o.t' the projecL would he senl Lo them upon 

requesl . A o ne-month time frame was set t'o1· l'eturn 

ol Lhe resµonses . 

Instrumenl 

A questionnaire, appendix B, was dev0loped hy 

the researcher af.Ler consultation wtLh Or . David 

Davidson, O . D., Associate Dean or Lile University oI 

Missouri School of Opt ome Lry, Dr . Law1·ence J eh 1 i ng;, 

O . D. 1 and Ms . Gill Roper- Hall, D. 11.0.T . , Dept. ot 

Ophthalmolo~y, Wn.shlngLon U11ive1:s lly Scl1ool of 

Medicine. The queslionnairc conLa.incd mulliple

<..:l1oice (1uesLions . The insLrumenL was designed to 

allow each professional group to answer questions 

cont:er ning whcLhcr they clid or did not oJ'fcr visual 

therapy or orLhoptics in their olfice and, if so, or 

wh:1L .sp0cil'ic Lype . IL was also designed lo 0licil 

i1d:'ormation reg-n.rding I he types of visual dislurl>ances 

Lreated witli therapy and what Pac..:h p1·ofessional gt·oup 



consider·ed to be tbe prime objective o f vjsual therapy 

and or t hopt ics . The que:=; t ionna u ·e also t11 lowe<l caC' h 

participant to st n.le a.ll opinion wi.Lh t·e~ard to l11c 

relationship between visual pcr form::i.nccs and academic 

achie vement and the pcrrcnta~e oL pa l i.cnt~ Jound Lo 

improve academically af Ler unctc1·,.to i ng vi }';Ua l Llwrapy 

and or tho_pU cs . 

The- researcher then f'jol d Lcslcd Lile inslrumcnt 

by sending iL :lniLially Lo J'jvc opl1Ll1almologisls and 

live optomclris l s in tlle SL. Louis area. These Len 

names were deleted from lhe rosler as possibilities 

Jor the actual proJccl . Four ouL of live oplomeLrisls 

answered the pi lot survey wi t hou t a follow-up letter 

or telephone cal l. Only one opl1Lhalmologis t answerell, 

even after a telephone ca ll . Comments we re inviLe d 

Jrom these parLi.ci.panLs concer11i ng t Ile struC' I u1·c and 

wording of L Ile ins Lrume n L . T li c word in~ of 111ree 

questions was modified a.fl:er I ltc i.nit ial survey was 

mailed . 

Treatment or Dut a 

The s urve y inslrumenl allowed parlicipanls to 

c hc ·k an :111s wc•r 01· answer::; to ('il('h question; jnclicaLing 

a posit.ivc l'e!::iponse witll (X) a11d a 1w1.;at ive reply 

with ( ) . Do.t :.t were then transfered to cont tngcnc.;y 
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Lal>les . The daLa were treated C' mpJoying a two- way 

chi- squa1·e lest ol indepe 11de nce, whit.:h incorporaLes 

Lhe Yates corr ec l io11 f'c,1· continu ily . This staL i stical 

ma11ipulat1.on, x2 = f. , c l l"12 f:n - f11 r22 I - . s L.) 2 , 

(fl.) (J2 . ) (r . 1) (I .2 ) 

i nd i cn. te d the ct i f fere ncc in ol>sc1·ved and ex pee tcd 

f requency of responses . l 'l'hc Lwo p1·ol'cssjona l gT0l1ps 

samp led , 1he ophLhalmologisL and Lile opLomeL risLs, 

served as lhe variable . Oala were categorized on it ems 

o f the s urvey in orc!er Lo LE.>St Ll10 tln·ce 1·csca1·cil 

hypotheses o f thP project . 

The symbols in t he x2 formula represc11Led the 

frequenci es in the f ollowing sampl e Lable : 

Ophl halmo log i sts OpLome Lris Ls Total 

Yes cl' 11) ( 112 ) ( [ 1. ) 

No ( r 21) ( I 22) ( l' 2 . ) 

To t.al ( f . 1) ( 1 • 2) (L . ) 

To test eacl, hypothesis, a s l g-nilicance leve l was 8el 

alp <. . 05 . Using the formula d i'= (1 ·ows-l ) (co l1 1mns -l ), 

Lhe c.: h i - square dist.ribut i on appropriale for each 

hypothesis was found Lo have J clc~ree of (1·eeuom . l 

.F'1·om Lable B .1. 1 a ppc ndix B , Unders L:i nd in~ and ('onduc I i Hf.!: 

Resen.rc ll 1 ~Jason a nd Bram L> l e , the c ri l ica 1 va luc of x2 

wRs l'ounc! l o he 3 . 84 fo1· a Lwo- tailecJ Les t . 3 

37 



Poot nu t es 

1 J o n Mn t· s l iall a nd Loy de W. lfa ] :,; , 
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CHAPTER IV 

ANALYSIS OF DATA 

Ana] ysis o1 On ta IoL· llypol hes is One 

Hypoll1esis numl>e1· one which !':;tntes, "Lhe1·e 1s 

no dilfercncc in the numbct· ol opL0mE:'Lrisls who 

recommend visual Lhcrapy or orthoptics and Lhe number 

oI ophtbalmolog;isLs wL!o recommend visua ] therapy 01· 

orthoptics 1 " was L<?:-;tcd wi th quesU011 Lwo nnd Lllrc_;•e 

o C Lhe ques L iunnn il'c . In table 1, an analysis oi Llle 

data regarding- Lb i s t1ypotl1esis, revealed f iflcen of 

the tweuly-onc responding ophtllalmo l oi;ists do offer 

some form of vis ual Lhen1.py or orthopt l cs in Lhcir 

offices or do make oulsi~e referrals Lo iacilities 

where Lllesc services were available . All Lwenly - two 

of the r espo nd ing oplomc t risLs ciLheJ· or.l."erecl v"isual 

1lle1·apy or orlhopLics in lhei.r offi.ccs or ref'cn·cd 

paLie11ts Lo f acill lies where Lhesc services were 

available . 

') 
TesLillg hyµol hes is one, the x~ va1uc~ oblaincu 

i n l l1e s a mp l e w n s 5 . ] 2 , w h j c h ex c r- e ct e d Llw c r 1 t i ca 1 

value of 3 . 8~1 and Lhis null l1ypol lies is oJ: inc.lepenclencc 
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TABLE 1 

Do you offer any type of visual therapy or orthoptics in your off i ce or do 
you refer patients to facilities where these services are provided? 

Yes 

No 

Total 

P < . 05 

Ophthalmolog ists 

15 

6 

21 

x2=5 . 12 
df= l 
Cri tica l va l ue of x2=3 .84 

Opt omeLrist s 

22 

0 

22 

Total 

37 

6 
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was rejected in .favor o.f lhe lollowing- a.Lternnte 

r1yp0Lhesis : tl1e orre1.· ing or vis ual f·lw1·any 0 1· 

orthoptics or 1·eforral for s 11ch se 1·viccs is 

depende n t upon p l: ofcssional ~ta1.l1s . In ncccpting-

this alte1·naLe hypoLhesis one ca.n inJe1· Lhat Lh e 

number of op Lome Lr ls Ls is s igni r i(·an t ly g l'ea te.r' 

Lhan Lhe num~er of upthalmologisls who offe~ visua l 

t hera py 0 1· 01·t hopt ics in their o i'fi<'eS or re.re r 

pa tie n ts where such services a1·e oCfcred . 

Refe1Ting Lo Lah l e 1 , five of Ll1e six 

ophlhalrnolo~is l s anowc 1· :i n g- "no" did so because LlH:y 

considered any visua l ll1erapy or orll1opl i cs to be 

an invalid treaLmcnL and one answered "no" because 

facilities for suc h se1·vice£ were unavailable in 

the area . or the fifteen ophthnlmolog i sts representing 

Lhe "yes" answc-rs i n Lable l, seven oCJ'el'ed therapy 

in Lheir oil'iees wl1i l e eig•b L made oulsjdc referrals 

to nearby f a <.; i lit ies . O.f the $even of !'er iug l herapy 

in Lheir oit'ices, Lwo offered on ly or-1hoptics clesLgned 

L 0 trca l. s Lrabismus and arnblyopia, one of fel·ed on Ly 

tlOn-sLral)ismic visua l therapy designed to tl'eat 

prob l e ms in Ius i ona l vcrge ncc, accommodation, nnd 

rlisLurh,u 1c-cs Ln binoc ular vlsion and l ou r CJ ! le .red 

l>oL h orLhopLlcs and non- slra bisrntc visual Lhc1·apy . 

No ne offered develo pmental vis ual therapy designed 

4 1 



to LJ·c•al dis1u1·1Ja n<.' P S i n v1s11al Jh ·n0p t jo11 , Jl,arnlt1g 

dis a bili l ics, and other pcl'CL!pl 11,1 l 01· percc_•plua l

molor ciisahililies . 

Loo king ar,aJn at lal> l e l, ol LIH· IWC-' llly-Lwo 

uplome t ris t s who responded t o IIIL' sun'L'\' , St'VLlllct• 11 

o l le1·etl some I ype or visual thp1·apy 01· ort hoplics 

ln lbc iJ· ul f"j c_:c- wlli l c I j vp 1nacl1• 1·p lc:1-rals lo o l hci· 

ThL· t ypes o l sr-1:v11 ·vs 'Jff"t• 1·cd llinrngh 

Six ol !It(• lwt-11lv-lw11 

opLomeLris l~ ol'l'ci-cd only non-slrab1smi<' v i s1..1:1l 

thc:r~py designed l o ll'cal prohl(•ms 111 rusio11n ·1 

VC'l'gcncr•, avco1nmud:1 I ion, :'1 tHI bi not·u l.11· v ts Lo11 . 

l•'OLu · orren.'d 1w11- sl r:1bis 111 ic v1sual lhL•1·apy along 

willl 0 1· 1.I1opl i<"S dcsiv.11e tl Ln t real slrnlnsmus and 

::unb l yopi a. One oplorneL1•ist c, I rc1·pd 11on-st ra1Jj s111ic 

lhC'J·apy nlung; wil h dcvcloptUcnta l visu a I t hc•rapy . 

S ix o l Lile n•spnnding- opl.OITIC'lrist.s ollvr ed all 

t tn·ec type::-. u l t het·::i.py : no11-stral 1 ism1c· v1.s11:L1 

t hcrupy . or l lwpl ics and dP\ t' lOJ)lltl 11 I a 1 V j '-iU<l I 

lhc1·apy . 

l lypol lies i s llllttl1Jel' lWO wl1lch ::-., t atc•s . " fh(!l'C is IIO 
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di f'fel'cncc in th lypes ol visual cli.slurhall(.:es rc<.:og

n j ze cl by ophLhalmo]ogisls and llwsc re('ognizcd by 

oplometrL::;ts" was Leslcd wilh quest ion 1ive ol lhe 

su1·vcy . This data we r e Ll1cn 1.1 ·a11sl'c'l'l'Cd lo tn. l ilc.'~ 

The in!onnalion shown in 

these t a b l es reveal w1 clc l y dilie1· 1n1-; opinions among 

L llc p r oiess iona l s 1·e1~ardi ng l lie v isua l d Ls L Lu trn ncf'S 

recognized as l eg i l i ma Le obj cc.: l i vc's or v 1sua 1 t hcrapy 

or orthoptic.:s . 

Comparing the cril 1c a l v:1.luc> ol x2 with t11i> value 

ot x2 Lb::tl was ob t ainec.l in ca.ell cJI' l hcsc seven Lablcs , 

one c.:an sec• Lhat Lhc cri lj c;a l value is c:--c.:ced ti on 

Jive of Lhc- seven items, r encl~rillg hypolhesis Lwo, 

l he nu l l hypoll1c:si!::i ot lnllepcncknc·0., una<'ccplahlc in 

ravol· o! tlw lollowi11g alLernn.Le lt)pollwsis : the 

types 0 1 visual ciislrubanccs 1·cco~njzc<.1 as l c14JLimatc 

ubjeclive~ ol visun.l Lhcr a py or orthupl ics arc dependenL 

upon professional sLalus . 

Fi·o m L11c data in Lhcse L:1l>les one c.;an inlC'r tha t 

a s i gn1.licanL number o! both ophthalmolog-i.sls and 

oolomc Ll' is Ls rec:01-;ni.z.e ui s Lu r buncc-s in fusion and 

lusiona l veq;cncc as legitimau• 01,.1C'clivc•s of tlwi·apv . 

One.' C' i\ 11 nlso 1 11 l<.' 1· lhnl the numlw1· oJ' op!orncl risls 

reeo g ni z i nt~ disl urb arn..:cs i n accommoda tion, saccades, 

eye - ha nd coor dinalion, visual pc-JTC'plion, and oc.:ular 
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TABLE 2 

Do you recognize dis turbances in accommodation as a legitimate obJecLive of 
visual therapy or orthopLics? 

Yes 

Xo 

Total 

? ,. -x- =1J . 9:> 
df=l 

P < . 05 

Ophthalmologists 

6 

15 

21 

Cri t ica l value of x2=3.8~ 

Optomelri5ts 

20 

2 

22 

Total 

26 

]7 

43 
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TABLE 3 

Do you recognize disturbances i n fusion as a legitimate objective of 
visual lherapy or orthoptics? 

Yes 

Xo 

Total 

p > . 05 

Ophthalmologists 

19 

2 

21 

x2= . 5-
c11 = 1 
Critica l va lue oI x2 =3 . 84 

Opcomelrists 

22 

0 

22 

Total 

41 

2 

43 
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TABLE 4 

Do you recognize disturbances in saccades as a leg i Limate object ive of 
visual therapy or orthopLics? 

Yes 

No 

Total 

x2=26 . 29 
d f== 1 

P < . 0 5 

Ophthalmologists 

0 

2 1 

21 

Critical value of x2=3 . 84 

OptometrisLs 

18 

4 

22 

Tot.al 

18 

25 

43 
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TABLE 5 

Do you recognize disturbances in eye - hand coordination as a legitimate 
objective of visual Lbernpy or 01·thoptics? 

Yes 

No 

Total 

x2=26.29 p ~ . U5 

Ophthalmologists 

0 

21 

21 

df=l -
CriliLal value or x2 =3 . d4 

Optometrii:;Ls 

18 

4 

22 

Total 

18 

25 

43 
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TABLE 6 

Do you recognize disLu.rbances in fusiona l vergence as a l egitimate 
o bjective of visual therapy or orthoptics? 

Yes 

No 

Total 

x2 = . 0 03 p > .os 

Ophthalmologis ts 

18 

3 

21 

df=l 
Cri tical value of x2=3 . 84 

Optometrists 

20 

2 

22 

Total 

38 

5 

43 
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TABLE 7 

Do you recognize d isturbances in visual perception as a legitimate 
object ive of vi sual therapy o r orthopt ics? 

Yes 

No 

Total 

x2 = 1 3 . ll p < , 05 

OphLhalmologists 

2 

19 

21 

df=l -
Critica l value of x2=3 . 84 

Optometrists 

15 

7 

22 

Total 

17 

26 

43 
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TABLE 8 

Do you recognize disturbances in ocular pursuit as a legitimate obJective 
of visual therapy or orchoptics? 

Yes 

No 

Total 

x 2 =23 . 70 
df- 1 

P < . 05 

Ophthalmologists 

0 

21 

21 

Critical value of x2=3 . 84 

Optometrists 

17 

5 

22 

Total 

17 

26 

43 



pursuiL is significantly greater 1;.han Lhc number 

oJ oph L ha lmolog-is ls who re<.:ol{n j /.P l llese cl j s L urha 11ccs 

as objectives of Lhcrapy_ 

Ana)ysis oJ Da ta for Hypo llles i s Three 

Hypothesis number three which s talPs, " 'l'llere 

is no di:tt'er-ence i n t he obJcc·tivcR oJ' ophlhu.lmological 

visua l therapy ancJ 01· Lho plics and optomet,•ic visua l 

Lherapy and orthoplic..:s," was l esL0d usitt1!-' ques tion 

seve n of t he qucsLionna jrc . The result ~ at·u shown 

ln Lable s 9, 10, and 11 . The -;-_2 value 1:iilccl lo 

exceed the c 1·iLical value in LalJ les 9 :1.11<1 10: however, 

the critic al value was exceeded in table 11 caus ing 

hypothesis Llu·ee, a null hypoLlwsis of inc!e penclc nce, 

L o be re ,j e c.: t e d. i n J a v or o I L he J o 11 ow i n i; a l t er n a t. e 

hypothesi~: tho objectives o r v isual Lherapy or 

orLhoptics are dependent upon professional status . 

Since quest ion seven was wo1·tlecl to exc lude those 

r espondents who were nol a c.: Lually e ngaged in Lhc 

practice of visual therapy or or lhoptics from 

answering-, I lie N on L hes e three tables dee rcascd 

Lo twenty-live . 

Lookinl~ a L t ables 9 and 10, L here apµ0a1·s Io 

exisl no sii.?;nificanL Jisagre~me11L between Lll<:-~ Lwo 

pro.ress i ons rc~a.t'di ng l'u nc t J onn.l <'OlTCC t ion o J 
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TABLE 9 

If you are engaged i n the practive of visua l therapy or orthoptics, is 
functional correction of strabismus and elimination of amblyopia a 
result you hope to achieve? 

Yes 

No 

Tota l 

Ophthalmologists 

9 

0 

9 

x2 =1.14 p ~ . o5 
di=l 
Critical value of x2=3 . 841 

Optome tr i sts 

12 

4 

1 6 

Total 

21 

4 

25 
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TABLE 10 

If you are engeged i □ the practice of visual therapy or orthoptics, is 
cosmet i c correction of strabismus a result you hope to a c hieve? 

Yes 

No 

Total 

x2= . 02 
dC=l 

Ophthalmologists 

4 

5 

9 

P > . 05 

Critica l va lue of x2=3 . 84 

Optometrists 

8 

8 

1 6 

Total 

12 

13 

25 
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TABLE 11 

If you a r e engaged i n the practice of visual therapy or orthoptics, i s 
improved academic achievement a resulL you hope to achieve? 

Yes 

Xo 

Total 

x2 =14.52 
df=l 

P <. • 05 

Opht halmologis LS 

0 

9 

9 

Crit ical value of x2=3 . 84 

Optometrists 

14 

2 

16 

Total 

14 

11 

25 



strabi srnus a11d eliminatio n of amhlyopin and t he 

<.;Osme t i.c <.'Ol'l'er..: L ioli of st rahi s rnu s as dcR irE'cl outcomes 

of thc1·n.py . From lable 9 , one could j nJ'e1· L11aL i.t is 

the opini<Jn ol a s i gnificant numbe1· of bo lll 

ophthalmolog:ists and optomeLrists Lila! Ii..mct i ono.l 

correction of stralnsmus and elirninat ion ol' ambJ.yopia 

is a desired outcome oJ L he1 ·apy . F1·0m Lab le 10, onc-

ca n see that whi l e there exists no s t ~n ifica11L dlsaKree

ment between p1·0.Cess i onn regal'cling cosmetic corrcct1.on of 

st cab i s mus us a des ired o u tcomc of L herapy . there 

is u diUerencc o1 opinion wiLhj11 each professiona l 

grou p reKarJing Lhis question . 

Refe rring Lo table 11 1 one can readily sec LhaL 

the significant disagrecmc nt. be I ween p1·ofcss ions 

occ u1·s i-ega1·dini; the l!UcsLion ot academic imp r ovemenl 

as n des irC--'d r esu. 1 L of visual 1 he 1·a py 01· or L hopl ics . 

One coul d infer fr t>1n Lhe dala or Lab l e Ll LIHlL a 

significrtnlly g-1·calcr number o f optomct.1·isls hope Lo 

a(·h'i.eve at:adcmic improvemenl a.s a 1·cs ull o! their 

L l1e 1·apy . 

Ana l ys i s o J Uni roalcd Data 

ncsLdes I he eta.La used Lo l C' SL Ll1C.' Lll l't•C nu l l 

hypotheses oI independence, othc.'r d::tla 11·om l he 

Au1·ve,y Wel·c ca t· c,gorized, howevc1· , Lhc results were 

not t i·eated s Lalistically . Tab les 12, 13, and 11 



show Lhcse ~csults. 

TABLE 12 

Wllic..:h o l' Lhc Jol l owi 11g visual ptc1·lormanc.:cs do you 
f eel Lo he s i g nilic antly r e l ated to ac:i.clcmic aclticve -
mE'nt '? (Number s rc-prcsc nL :-- posit ivc L'espcJ11ses . ) 

Opbthalmologisls Oplomet.risls 

A<"commoclaLion 9 10 

Fusion 7 20 

Fus ion~\ 1 
Vel.'ge nce 6 18 

Vis llal 
Percept ion 6 21 

Saccades 2 ] 6 

Eye -Hand 
Coordina t ion 2 17 

Oc ular 
Pu i:s u i L l 14 

Looking a t t ab l e 12 o ne uan see Lhat optome tris t s 

1 ee 1 mol'e s 1,.1·ong l y regard 1 ng L 1,e s igniJ icancc- of 

specii i <.: visual pc1·forma n<.:e i_n rc la tio11 LO aeaclemic 

perfol'mance . Us ing Lh~ i nformalion fl'om lhe survey, 

il was noled tha.t all twenty-t wo or rlw t·cspo11cH n~ 

op LomeLrls L& (PlL a t leRsL some o( the Heven name d 

1:.:pec i[ic vis ual pcrforma1h'es Lo be 1·e l :1Led Lo academic 
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a ch i cvc 1110 nt , whi lt> nine or t he' t wr11ly-01w 1·r,<:;!)011<li11µ; 

opl1l llalmo l ol{iS l S f"(1 ll llOII(' or Lill' !-ipt·1· f f1c visua l 

perl'onnn1wes Lo he signil'icanl.Jy 1·t·l:1L1..1 c! to acadL1 mic 

a,: ltlcvemonl . Of l he twcnty-onC' 1·r,spondi11~ oplltbaJmolo~lsts 

Lwo Jelt some visu.il pc1 1·l ormun('Pi:,,; 10 he· 1·c latc·d lo 

ac:-tlkm i<: :\<:llicvP 111<•11t. , I1uwr•vc1·, st atc·tl < 11tphal ivnlly 

ophl l1.l. lmo l oµ:y . 

n ~~al'<l i 111-'. pen:e i vc. cl pen:c.• n Lag·0~ u f at·adc·ni i c: LrnpnJvcnw n l 

made 'oy pat ie nl s unJeq{o i 111,; v 1strn J t 11~ rn py en- 01 · l Ito pt 1 c·.s . 

l)n l y Lwo oph1h;1lmologists and l ou1·10c•n oplOlll(' l J'lst.s 

a11swc-1·e<1 this quc•stion . 

11 L ite i.11 l l1 nflc•d uu1cn11w c,1 yo1I1· pro:~1·:,111 nr vi:-,un l I l1<•nlJ>Y 
or OJ' Lllopl H.' S L~ a1 . .:ademi<· impruv1.:111t1 t1l , wlia L pt n:c11La;,e 
o r your pn.Liel\ l ~ tlo you reel Ul'llit'VC.' sig11if' icn11l i 111pr0vc- 1n(.•11t ·~ 

0pht lia Jmo l.0~1sts 0 pl ome> t r i s l s 

Lc:::;s than 10~; () ll 

1 0'} LO ' ) ;- '. ·- , ) ., 0 ~{ 

~5',; t o 50",' ~ I. 

5ll',; L l I 7 :)' C () r, 
...... r: 1'1 
I ;:.> , , to !H.\'·; 0 ;1 

Abuvc !:JO'. 0 r, 
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On<' can infer f r om this data lhal optometrists 

leel mon:? posiLive Lhan opht l1almolog-isLs regarding the 

academic imp.rovemcnl ma<lc hy their visual lhcrapy paLicnts . 

Table 14 presents Lhe datn obtained from 

question Len . 

TA11LE ] ,J 

[ f Lhe intended outcome of your program of visual 
therapy or orthoptics i s a cademic improvemenl, whal 
methods were used lo determine s u h improve me nt? 

OphlhalmologisLs Optometrists 

Parent: Re po1· Ls 1 13 

Pa L ienL Reports 1 6 

Teacher Reports 0 12 

Othe.r 0 0 

Due to their negative perccpllons re garding the 

relationship of visuaJ therapy lo academic improvement, 

all buL one ophtl1almolog-ist !aile d Lo answer quesLion Len . 

Of the optometrists answering question Le n, the data 

implie s their primary reliance is upon teacher and 

parent. 1·e port s Lo determine academic improve men L . 
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CIIAPT1::H V 

SUM~~RY AND CONCLUSIO~S 

Title l remedial rcadinK and speLial cducaLion 

programs under PL 94-142 are mak in~ il possible Lo 

ofl'er :irrqn·ovccl an<I more specialized rcmccliaLion 

techniques to c.lisa.blcd .1·e:.1den, l'<l.t'h y ::i.r. Des pi Le 

all the spec.:ia l help and a.tlcnl1on problt>m readers 

are receiving in public s<.:hools I oclay, Liley have 

nol dLsappearell irom the school scPnc . 

WitlJ the cxccpLion of hlind subJccls, who l ca.i-n 

Lo 1·cad primarily Ll.iroLq;h th kineslhclic and tactil~ 

1nodaliLics, reading is principa l ly a vhrnal ac·L . It 

would seem 1 o l'ollow lo~i<'ally l lial any visual 

dislurbancc would adversely al'h•cl a chlld's 1·cadin~ 

progress . For L his 1·eason , a l ho1·ough Lcad,er usually 

re~ommends a complete visual exnminaL1on soon afler 

a i.~cading (Ii l'JJ cult y is diSCOVl'l'ed . 

Fo1· many of L hcse c- hilclrc 11 wit 11 a <.:ade m 1c 

dif'ficLtlly, some Jo1·m oJ visual Lhcrapy or 01·L11opUcs 

may be t·c commended at some lime in Lheil' school life 

by eithe1· an opllLhalmologist or an oplomelrist . 

:::.pcakiug wiLh several <.:ol leagLtes i11 the f'icld ol 
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education and with many parents or chi l dren wiLh 

r e ad i ng pr ob l e ms ii became appa1·cn t tha t lhe t heory, 

Lechniques, a n cl objec tive s ol each type or the 1·apy 

was nol comp l ete l y c lear ancl widely known . AJLer 

searching Lbe J i Lc1·a t ure iL also lwc..:ame obvi0us 

that while both an opthalmolo~ist a nd an oplomet1· isL 

would sometimes reeommend a pl~ogram ol' vi s ual Lhcrapy 

01· orlllopt ics . t11ere was extre me disagreement rega i·ding 

Lhe t ype::; of lhcrapy of!'e r e d and t he dcs i.red ouL ·omes 

of eac h . Since e ducal ors are daily con fronted with 

an increasing numhev of readi n~ disabilities and 

c hildren who mig ~1t possibly, al some Lime, be 

potential ca ndidales ! or visua l therapy o r orlhoptics , 

i L should be t l1ei1· concer n to b,..c.:ome n.wu.re aud 

inJ:orme d as Lo Lt1e e xac L nature and the desired 

out.comes oJ the llterapy oJ' l c r ed lJy ea<.:h eye - <.:are 

profess io nal . 

lt was in no way the i n( ent ion of l his project 

to make a jud~mc n L re g a1·ding desiral>jl i ly 01· 

supcrioriLy of eye - care, a s pracliccd by e ilher 

tlle oplllhalmologisl or Lhe optometrist . The so le 

purpose of Lhe projec l was Lo Lest the Lhree speci ft~ 

r csean· It lt ypo l hcscs c oncc 1·ni ng l Il e l'rer1 uc nc..: y or 

referral for visual Lherapy, Lhc Lypes of visua l 

disturbances recognized and Ll'ealed w:i th therapy, 

and the desired oulcomes of Lhe1·apy . It was also 
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Lhc desi1·e or Ille t· i?sNu·c..:her to cla riJ y ca<'h g-roup'i:; 

posiLion regarding how therapy was perceiv cl Lo he 

1:clated Lo academic a<:hievemc>nl. 

The proJcssionals are not jn at-{recm nl when 

lllc1·apy s hould l)c 1·eC'ommendcd n.nd f'or what l'casons . 

This leads lo con.fusion on the part of Leachers and 

pruonLs whu clesperaLely desil·c to hcJp lllcir chilt11·e I1 

become better sludents and espcc·ially be ll 'l' readers . 

Th is pnper prosenlcd le11 quesl ions lo l wo 

hundred proiessio11als t'or their con<:,;1deralion. Of 

Lhese 200, only twenty- one ophlha lmolo1.{isls and 

LwenLy-Lwo opLomclrisls answcrc•J t lw survey (22'n . 

J\n examination 01' Lhc data leavPs the render will1 

liLtle conc lusive information . Overall , lh three 

specific null hypolbescs oI inclcpcndc nce were 

l'e .JCClCd . 

The l'irsL hypolllcsis sLn.L 1ng no cl ilfCl'CllC.:C in 

l he numl>c-1· oJ oph L ha lmol ogis ls a11cl L he number oJ 

oplomeL1·isLs makin~ rec-ommcndntions Jor visual 

therapy or orlhuplics was 1·c.Jcc:l<'d in 1avo1· of Lhe 

a] ternalc hypothesis . The a LLei·naLc llypoLhC'sis wou ld 

lead us Lo conclude Lhal a sigrn.ficanl l y greater 

numl.)c1· o.l rcc.:ommc ncln Lions fo 1· v isun.1 I hC' 1·:1 py or 

orthupUc:s arc- made by opLomeL1·isls lhan by 

oph Lhalmologists . 

F1·om Lhe dala one can also in.fer thal most 
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ophthalmological referrals are made for o rLhopLics 

des j gned to L 1.·ca L st rabis mus and amb l yopia ancl a 

l imit.eel numbe r are made for non-sLrabismic visual 

therapy designed Lo treat. problems in fusioual 

vcrgence, accommodaLion, and disturbances in l>inol;ular 

vision . No J'eierrn.ls appear Lo h e made !Jy opll Lllalmolog isLs 

f or development.al visual therapy . 

Regarding optometr i c .1.~crerrals, a wider range 

of possibi.litics appear to be orrc r e<l. It appears 

Irom Lhc da La Lhat 1: lle therapy most oILen recommended 

is non-strabismic visual the~apy wiLh a significant 

number of op Lome tris ts of fe l'i. n~ n.J 1 Llll'ec I< i ncls: 

O1·U1opLi<"S, non-slrabismis Lherapy, and developmental 

visual Lherapy. 

Hypothesis number two, which stated no difference 

in the lyp0s ol' visual d i s t urbanccs 1· c·og-n i1.cd hy 

each professional group, was tcs lcd using- quef:ition 

five of Lhc su1·vey . This c1uest i o11 gave 1·espondenLs 

an opportunity to react positively 01 · ne gaLively Lo 

seven specific visual perl'ormanl!cs as le g itimate 

objecLives ul visual Lherapy or orthoptics . This 

null ~ypot hes is of independence was again rendered 

unacccpLablc in favor or the a l lcrnaLe hypot l1esis . 

'I'l1e alLcl·nrtL(' hypothesis would lead us Lo infer thal 

there is n. dil'feJ."ence in the 1.ypes or visual 

disturbances 1·ccor;nized as lel-{iLimate objec tives of 
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v isun l t ht> rn py 01· 01· t Ito pt i C'S n n d the• d 1 s 1 111·1,a 11<'<'S 

1·l'l°O~t1 1 /<·cl ;u'L' (l<•p1•1hh•nt 11po11 111•c)IPss1011:1 I !, I al us 

ol ophtha l mu l og 1sl or uptunwtn. t. \\Ii 1 h t IH• 

h)po t hl'su.; was r e1Hh•rr•d lt!HH' <'cptal•lc and llwrL' 

wen• wide: l y di l I er in~ opi n ions 110 t Wl'<·ll p1·0J ,•s~ ions 

r cg:u ·d i ng t lw n.l'< ' l ' pl a !t<'C' o [ ,l<, ommocla I ion. sac·cad(•S , 

0yC'-h:tnti c·oonli11at ion, visua l pt>r<'t•pt ioI1, t\ncl ocula1· 

pU l'SUi.l as oli.JC'('llVPS ol t lwrap\' , tlw p1·01'CSS1.t)I\S 

w l'P vc•i·y ~· l ose• L11 llwi.r opinion 1onc,.rn111g lu• ion 

and lusio11a l V<'l',?; <'lll'C . OVC'l'\\'hl'lmlngly . loth 

prolc•ss1011s nppt>a.r to rc.•cogntzt> <l1slu.-lHtncc.•-; j11 

lu::;ion nnc1 lusional v c•t',._('11<.°t' n:~ ll· ~l l 1mnl<' ol>J<'ct ivl!S 

ol thc•t·rtpy. 

ll)potllcsis thl'l' C, which :,dat<•d 110 dill t·rc:nc·c 

n '1-~anl 111~~ t lw 01>.1 c.•c t i v •s or LIH <1c•s11·ct1 out c·onws o f 

v i su~11 LIH.'\':lt>Y aud ur l hoplics, ,~as also 1·c.•.1c<'IC'd :ts 

t'<'i'1pondenU; wc 1·c pi-N,cnLc d with l lu· opport unily lo 

n •ac l pus 1 l i v c• 1 y c>?' nc•!,!.a l LVC' 1 y t c> t lin.:c• pus~ 'i b le.· 

des i t·c.•d ou l l·omc•s . Sin ·c only t Ju• prolcssi.ona l s 

pracLic-in~ vic,ual l: hcrapv 0 1· 01· thopl1c·~ in llwir 

oi I i<'c.•i:; wc• r r- askPd Lo a nswer lhis qucsl H>ll, lWl•lve 

ophlha l molo~isls a nd si:-: opl<>1t1<'l1· i s t s ,,<'1·e 0xc ludt>cl . 

l'hi::s lnpollH'SlS a l so la1 l , •d u I t· :t< ' <<·plc•d: hmu•vc•t· , 

lhcn• appear~ lrom the• data to lw 11<> si~ni!'H·,u1l 

1·t>gn 1·d i 11h f um l i una I 

curr··t1011 ot strahismus ancl cl111111a1101 ol :unl>l~upia 
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and cos mcilH' correclion of strabismll::4 a.s a dcs 1rvcl 

oulcome o l lhc rapy . The 1·c docs a.p1wal' Lo he cl i s-

agTccmen L w1.t.hin the p1·OJ'essions on I he quc~s l Lon 

or ('OS me L Le con ·ec Lion of s I rabismus . Rc g a 1· d i ni.; 

n. ·atle mi c..: imprc, ve1nenL as a dc' 8j 1·c•d ou Lc..:o mc , l he 

strong division bclwc1en Lhc Lwo p L· ot'es~iona l g-1· oups 

became quite c·loar . From Lhc d,t La one c u n cone.: ] udc: 

t hat. opLornet.r i sLs f ee l overwhelming l y t 1m l aca de mic 

i111p.1·ovemcnL i s a dcsiJ·ctl ou tcr,111,, whl l c.· op il U1almo 1ogis l s 

J ce l jui:;t as adamantly L11al academi c..: imp1·0v(•mc-> nl 

s ll ou l cl no t be the ob,icc;live or opl1 thalmolog·y . 

BPSi <lC'S t he rcjcc Lion of Ii i(' l ll t·N' l'~" SC:'ll' (..'ll 

hypo l llust:~, ullw1· c o nc J.us i on:::. wert· drawn J 1·om lhc 

u n t 1· e a L c d cl a L a . 

Optomet1·tsts feel specific· vi.sual pc1· 1' ormances 

I O be 1110 .1'{;' dil'l~t,; I ] y J'(' Ln l t>cl LO ar· tH!('mi(' :\Clti 'Vl' tllClll 

t ltau du o pht halmolog i s t s . 

0plo111ov1:isls 1.eel a greal c1· pcrccnlagc oJ 

I lleir palicnLs wlio have unde1·gone visual t l1.era py 

o r O1·LhopLics actually do mak0 acn.tlemi<.: i mpr ove:mcnl 

as a r esult. o f lherapy Lhan do ophlha lmo l ogisls . 

Ques Lion Len o1 l h · su1· vey r ev ea lC'cl mos L of L he 

!)L'l 't•C'iV<'d ttcntlcmit· j mpi·ovc,m n t s lo h<• dc· l<' l'mi11l' d l>y 

pn.1 · nl n.nd lt'rtCl1C' l' 'l' Cf)O l" LS . 



The e.xll'eme di.sagrce men l anti slrong f'celi n~s . 

as inclicn.L ed in Chapter II, was evidenced in Lhc 

research as inflammaLory r0ma1·ks were, made on two 

oi tltc questionnai1·0s. The Lenn "hog-was I," was 

used by one opht.halmologlsL 1 o dcscrj he dcvclopmenlal 

visual Lraining . on Lhe otL1€"r anonymous response, 

this Lype o [ LE:1° 1n was used Lo dE•scr ibe a) 1 f'orms 

of therapy. 
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Recommendations 

Base d upon Lhc Jind inl-{s o1 tl1 i s pt·o,ie<.:L , 

rccommenc.la t ions for futu~e research inc l ude Lhe 

1'ollowin~ : 

1. A more clesc1·iptive analysts of the 

a <.: t u a 1 L c ch n i q u c s i 1 1 v ( I 1 v C" cl i n 

ophlhalmological and oplome tric 

visual Lhcrapy and ort hopLics, 

and a comparison of Lhe LWo. 

2 . Sc i entif i c research into lh~ 

relationship of v isual thC' rnpy 

ancl or L11opt lcs upon t lie 

a cademi c.: improvomenL o L cllilc.lrcn 

e xpcriencin~ l earning difiic ul ly . 

Mc t hodo logy mus L l>e des i..~ned bO 

L ha L Lh is resear ch is excc·u Led 

on a Lrue experimental basis. 
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APPENDIX i\ 

Oe I ollc• 1· :,rn, 1981 

'1'0 IY!IOM IT MA) CONCERN: 

'1'l1is sur vey ls being scnl Lo you a:-; parL ol a slu<.l} 
designed Lo compare Lhc charac·tt•ri~lics and ohjcctivt•s 
of opht lmlmo l o14ic-al visual Lhf'rapr and orthopt 1cs and 
opL<.>melr1.c v1.sual therapy and orLhopL11..·s . You have 
b en randomly sclec·Lcd to part ivipale. 

The study i!; pa rt o l work bc:ing co111pl,_.lccl to saL.1-;l'y 
Lile require>mcnls for a master's pn>gr:im . You1· llclp and 
coopcra l1on in comp l elin~ the t•nc• loscd qlH'Slionnaire ,dl l 
l>e clC'e ply n pp1·c>c ia Led . 

1\ sc•l1-a.tld1·cssC'd stamped env l opt• 1s c1 ncloseu lor your 
convcniC'tlC'<' . Ii you would 1i lw lo Sl't' lllt• 1·c·:-rn lt s ul 
the pro,1c·ct, please' incJicalc on tlw hatk of the 
quc•sl Lo1111ai1•e . 

Thank you 1n ntlv an<'e tor yol1r 11mt' . 

Si.11<·(• re I y , 

Wanda nuen<'man 
Gradua LC St udt'llL 

Linclc-1w.ood Co1 lr~<' 
Sl. Char le,;;, ~l l SSOUrl u3:HJo 



APPENDIX L 

Th.Lt> que~l ionnaire has been prcp.u·cll LO ol>t a111 
jnlo 1·mn.L Lon C'Onct?rlling- t he clla1·avtpris tjc·s n.nd 
Ol>Jcclivc·s ol bot h optomclri(' and opllllla lmolo~iud 
visua l Lllc•1·apy and orLhopt1c•s. P lt•a:,.,L• l.llllicalt• 
yo II i • r cs 1 ,c; 11 s cl-:> I> y pl a c i n ~ a II X t o t II 1 £ • L I o 1 c :i "I 1 

appropr1:1lc r cµ l y. 

l. Lam a member ol lh<' lollow1.11~ prolt>ssiomtJ group . 

( ) Ophthalmology ) Op I omf' L 1· y 

2 . ChC'cl< llC'lO\\ those 1orms o1 \i~ua l thc·rapy 1>r 
orLllopL lc5 whi<' h you p r oviu<' ir1 your oJ !"j(•1•: 

( ) Noll-SLl'nbismi c· v1sun.1 t l1c1·apy <.Jcsl~1wd 
Lo t ren l p1·ob l c ms i. n I us i.onal v r g- nee, 
:l.<'<.ommodalion, a11d dislt11·ha11tes in 
binocular vision . 

( ) Q1·thopLi<'b dcsignc•d to Lr0at stralns11111.5 
and nmbly opia , 

( ) D<'v lopmC'ntal vi.sual lhtn:1py clc!-. j~11t'<l 
I o L t'ea L dis L urbances l 11 v j sun 1 pc rec pl io11 , 
l(' arning uisabililicb. and olhL'r Jl"lTCplual 
or pcneptunl-motor d1 .-1. hi llt1-cs . 

( ) Ot 11Cl' (C'"-p l ai n) 

( ) I do not o11c1· a 11 y vuwaJ Lllci-apy or 
orlhopLl<.' servit<'!:-i . 

3 . 11 your ol rice- dot•s not p1·ovidc.• ~ pr[)gram o! 
visunl lh(•t·apy Ot' o r l h oplic·, do \'Oil l'('l(•I' pal1•11t~ 
to otlw1· faciliLies wlwrc such llw1·apy is 
prov l d('d ._, 

( ) \cs ) No 
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'1 . J 1 your answer to C)\IC.'S I ion ..:.:1 \Ht~ No , why do you 
nol rclcr patienLs 101· SllC'il llw 1·a. py°} 

( ) Thcr:lpy nol avai la l>lC' in t hr· ni·ca. 

( ) l do noL C()l1Sidcl' Sllt"ll I hc1·apy a va 1 id 
L t·C'a t men t . 

5 . Disturl,n.nc·e.s in wlli<:h of Ill(• lollow1nl-'; visua l 
µerlo r ma11<.es do you 1·eco~n1ze as lc,~il imate 
oh,i cc:tJve!,, o f vi::rna l the r apy ut· ortl1oplJn,·? 

( ) Acc.:ommo<lation l f'u~ion::i l \'t• r g-c nc-e 

( ) Fusion ) Vi sua I Pt.:•1·n·pl ion --
Sn.ct·ndC'!,; ()('ll i lll' P11 n, II it 

( ) Eye-Ila 11d Courd i na t 1011 ) 01 her (Pxpla1n) 

6 . Db:aurbances in which 01 llw Jollowi11~ v1~ual 
P<'rior manL'C'<:i do you atlC'mpl lo tn•nl witt, v1sunl 
thC' r apy o l° ort lrnplin,;? 

) 1\l'commoda t. io11 ( ) Fllsio11al Vcq.~u11cc 

( ) I-usion ( ) \ i:,rnal PL·rccpc: ion 

( ) Sa cc adcs ( ) Ol'ula1· Plll'SUiL 

) E) ~-hand (oor din::tl i on ( ) -- 01.llc>l' (C'X pla i n ) 

7 . l f you ~\I'(' cngagC'd in LhC' )>1',H I Lt'l' uJ Vi!:;LH\ l ( llerapy 
o 1 · o 1 · L hop t j l's , w h l c 1, o r I l 10 t o I l lHd n ~ oh .J e c t iv t , s cl o 
you llopP to achic•ve? 

( ) F11 nr· t io na I corr('<' l io11 or s t rn.1 ,ismus and 
L' l irni na lion o1 amul yop u, . 

( ) Cosinr• t ic < orre<' Lion ol S l .ralJi!Sllll.l S . 

( ) l 111provc cl ::wa clemi(' achic:vc•menL . 

( ) 0 l I\(' l' (explain) 



8 . Check lhe lo) l owi.ng- vi.slla l 1wrl'ormnm· •s you I C'l" l to 
IJc sJgn1I i ·,u1t l y 1·elalecl to acad<•mJt aellJC>Ve>me11t . 

( ) Acc:ommoda lion -- ) FllS10ll31 \ e q~·c n< c.• 

( ) Fusion ) \ISll:ll P<•J < e>pt i 011 

( ) Sac.·< adt>s ) Otula1· P111·..,;uil --
) tyl' - lland Coo 1· d 1 na L 1011 ) Ut ht· I ( •xp l ai.11) 

9 . Il Lile i11LondC'd 0111..ro1110 ot \'Otu· JJ1·0~1 ·n.111 ol vis11aL 
therapy 01· oi-t hopL H 'S is ncntl<•mic improvc•me11t . 
whal pcrccnLal-{e o f }Oltl' p:,,t iv11ls do yuu r,,01 n.chlc>Vl' 
siKnilicant improvement? 

( ) L •s~ I ltn.n lO';n 

J\IJovP ~JO'/ 

10 . I l Llw llllcnclc<.l oulcome o[ youI· p1·og1· am of visual 
Lhcl'apy 01· ort l1 opl ic~ is acadl'rnic- improvt'ntl'tlL. whal 
me>tllods were mh•cl to dc>t<.•1·m11w .a1c.h j111pn>vc• 1t1c11ts·:' 

( 

( 

Signed 

) P:-tr n t r0 por Ls 

) P:\ l 1. C' 11 l l' por I S 

( 

OthC'r (exp lain ) 
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