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What are Visual Processing Disorders?

Visual processing disorders are problems that fall outside of the
normal visual acuity definition (near or faightechess.

| KAt RNBY 6AGK (0KSasS puatherniis NA
do not process the fiormation correctly. Because th@oblem is
associated with how the brain uses the visual information being
received,many of thesestudentswill test at or nea20/20 vision.

In light of this discrepancy, it is easyunderstand why so many
studentswith visual processing issuase notdiagnosed until

they experiencesignificant failure in school.

So, how can we determine whether a student is having difficulty
with visual processing? We will eventually cover specific
information for each disorder, bub get started; here are a few
rules to follow:

1. ASK the child what they seel know this sounds so common sense, but | cannot tell you how often |

will work with a child who has been referred for inattention or behavioral problems, and whenhersk t
about their vision, they will casually state that they see two of everythiihg child does not realize that
GKSANI agl & 2F aSSAy3Ie Aa dzy dzéodovilysand-sy darly hé udedea S (
does not remember seeing the worid adifferent wayd ¢CKA& YSIya | Ol adz t |
GKFO hYKE gAtft y20 62N ¢ itistkeDRly visualfsthte tBeyzéail redaly’ a ¢ S |

So, be specific when you question a studabout their vision Ask whether they arseeing double
(define this for younger children). Ask them whether they are skipping lines, losing their place when



reading, etc. A quick questionnaire for your use can be famithe atwww.NeurcTeach.conmunder the
PROCESSINH#b that provides some questions that can be used

2. Look at academic workAgain, this seems so common sense, butoften miss theclues a student
givesus about their vision. Is the student always missing a section of theiramiokyou see the child
turning ther head from one side to another when looking near versu® f&xo they complete some work
well and other pieces poorlyand ifso, can you see a pattern? Is there a differewben the writing is
crowded, a larger fonthere is white space between sections, dtook br any information you can get!

3. Observe movement around the room, in gyrand at recess Many students with visual processing
problems move poorly. They bump into people, their materiaidoys aml seem to be acceht-prone.
You may see them walking well in the hblit the minute they come to a staircagbey pause and seem
to have difficulty. Sometimes parents will report the student getssiek easilyor you may notice they
havedifficulty on playground equipment like swings or megg-rounds.A physical education teacher
may report incidents where the studenbnsistentlymisses catching or kicking balllust remember that
eyesightis much more than academic woind many of our cluewill be found outside the classroam

4. Take a VERY close look at any child being referred for school failure, attention problems or

behavioral issuesimagine what is must be like to be in a classroom and being unable to see well. Itis
not hard to understand why such a student would eventually avoid schoolwork and let their mind drift. It
Aad ftaz y20 RAFFAOMzZ 0 G2 aSS K2¢g (GKSeé O2dzZ R S@S
bright and bored. In other words, we may be missingdaeseof academic failure, ADD/ADH&nd

behavior issues if we do not look closely at visual procesdirgaddens me to see so many studenith

visual problems beingisdiagnosed with ADD and ADHD. Those checldlist$o screen for ADD/ADHD,
etc.)are useful, but they can only document the behavior you are seeing. They do not do a good job of
determining thesource of the behaviorlt is up to YOU as the teacher to add some common sense back
into the mixand look at these other issu¥s



http://www.neuro-teach.com/

Types of Visual Processing Disorders

So wlat are the different types ofisualdisorders?While you may see different professionals categorize
them in various ways, we will be looking at the followingehhmain group in this document

Eye Movement and Control Problems

These problems emerge whehe muscles of the eyes do not work properly and/or one eye does not
function well so the brain begins to tuth 2 Fh&itéeye b controlthe sensory input When eyes do not
move together or only one eye is functioning, it is difficult to complete almbbstcademic tasks. In many
casesyou will see one of the eyes out of alignment {oéinter) periodicallyif not most ofthe time.

VisualSpatial Perception Problems

These problemstem from how the brain perceives what the eyes are seeing. In thesditons, the eye
Is taking in the information properly, but the brain is not putting it together in the manner it should.
Because vision is a very complex process, the brairyreatitrols the process. You gnthink you are
seeing what you are seeinigyit in reality,muchof vision is actuallgreated in your brainWhen that
assemblyprocessdoes not work properly, some pretty strangeoblems caroccur. Some of the most
unusual and difficult visual processing disorders will fall in this category.

Additional Problems
The last section will focus on problems that do not fit readily into the other two categories.

On the next page you will find a quick chart of the various conditions we will be looking at in this unit.

PLEASE NOTIEhe intention bthis unit is to give you enough information to note possible problems and assist families
obtainingthe proper medical diagnosis through a qualified professional. It isn@aint to be used by educatdis
diagnose the studemnwithin the classroom IKNOW you know this, but it is best to mention it diregtly



Processing
|ssue

Source of Problem What you may see....

Blurred or double vision

Teaming Eye Movement & Control Loses place when reading

Difficulty seeing from board to desk and back
May easily lose place or work very slow

Convergence

. Eye Movement & Control
Insufficiency

May routinely leave same portion of paper blank

TR R S | (B T TS T Will not notice missing area until it is pointed out

Cannot recognize objects if part is covered

UETE SRR | LETE I VA Will lose objects or be unable to find them

Figure-Ground Visual-Spatial Perception =  Will not notice items againsta crowded background
Discrimination pa = Has difficulty with picture and word searches

Will copy item outlines but miss inner detail ORf/
Copiesitems but separates pieces in strange manner

Gestalt Visual-Spatial Perception

= Cannot recognize familiaradults and peers

Face Blindness Meurological f Gestalt . .
~TELl = (Cannot recognize own picture




Diagnosis

There are many wonderful eye doctors in the world, but they have different specialties and experiences.
Because of this, you should advise families to search for doctors who haveeexeediagnosingisual
processing problems in children
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The typical visual acuity exam
determines whether a person
can see a letter or symbol at 20
feet. The traditionalchartmost
commonly used wadeveloped
by al9th-century Dutch
ophthalmologistnamed
Hermann Snellen (1884908)
This chart islow knownas the
Snellen chart. Other versions
(Tumbling and Allen Charxs
are used for younger children
who may notrecognize letters
yet.

It is important to realize thathese vision chartassesslistancevision(acuity) they donot determine
many other aspects of visio@her tests must be run t@xamine near vision and how the eyes are
working together or perceiving stimuli. While mastedoctorsdo routinely screen for color blindness
and misc medicalconditions, many do not perform these other tests in a routine eye exam.




\ HANKE NEAR POINT EYE CHART To make matters worse, many

- 'f“:f“““"“"”""”" children are not screened
i f" %ﬁr‘ &, Q )@ %:-.:;r X outside of school othe yearly
’ duum c=l clawn boy Hettdrit- At ‘J ths[cqberformed in a medical
o etrmonn| R2 OO0 2 NX2aad sidcdA O S
v S iy Eeeeessazew |- most of these locatios only run
’ e e Fmeeeeee | g simple 20/20 charin some
EEEREREE SEEmSETE form, other visual conditions
s e may not be noticed These
_________ R e children never see an actual

Optometrist2 NJ & 9 & Slet5 2 O

alone experience these other
exams

Examples of 1 ] =
“Near Point” Charts e

This is why so many studentsth visual processing problesare not diagnosedThese children test as
havingperfector nearperfect20/200 A & k thg school setting atheir yearly physicalsovisual
problems are not considered when other problems emeigau have to test spdccally for many visual
processing problemsand these tests araot happening on a routine basis

So, what should a family look for if they suspect their child has a visual processing problem? Well, the
normal test for Visual Acuity at a Distance (normal 20/20 chart) musbb®leed, but in addition, here
arethe other teststhat may be useful

1. Msual Acuity at NedbistancesNearPoint orReadingchartg

2. Eye Teamind\bility (Two eyes working together)

3. Eye Movement and Control Abil{firacking and other skills)

4. Eye Focusingbility Keep focus when lookingearA Far and Fak Near)



Professionals: Wne of your families cannot locate a doctor, tGellege of Optometrists in Vision
Developmentcan be a wonderful resource for locating a professional in yoea.aTheir site@lso contains
a wealth of informatioron vision development. The websitan be found ahttp://www.covd.org/

Lastly, many of the tests used to examine visual perceftather than medical eye fution) are
completed by other professionals, oftédccupational therapistsAttempts are made to keep these tests
GY2FNBSe a2 GKS | oAf A G-BandicBordindtidn@ces rotynipactréslIEBdase A 6 A
make sure that the two skills remainS LI NI 6 S F2NJ 6 KS 0Sad daEraBpgs afl y F
motor-free tests include

U The Developmental Test of Visual Perception

U The Test of Visu&terceptual Skills

U The MotorFree Visual Perception

Test that use some motor skills (i.e. wrdg or drawing) are used if the
fine motor skills will not impact scores. Some of these tests include:
U The Bender Visudlotor Gestalt Test

U The Frostig Developmental Test of Visual Perception
U The Test of Visudllotor Skills3
U The BeenyBuktenica Develapental Test of VisudWlotor

Integration


http://www.covd.org/

Treatment

Treatment of visual processing disorders can be somewhat complicated. We

are all familiar with students who have worn eye patches, but there really is

much moreto visual treatment---and also a great deal ane controversy as

well. For examplesomeprofessionaldeel that eye control and movement

problems are best treated through a combination of patchimgdif needed,

surgeryby anOphthalmologistéye surgeoh and otherdeelthat surgery

should be adstresort option and instead vote in favor of Vision Therapy, a

‘ treatment program that attempts to train the eye and brain to respond more
appropriately to visual stimuli.

| personally do not favor onef these options over the other arfthve seerboth used successfully,

depending on the situation. In other words, that is a discussion best left between the diagnosing
LINEPFSaaAzylrt FYyR 0UKS FFYAfteé& aAAyOS Thaisaill, idoRE8itdiS Yy R S
important to understand thenature of Vision Therapy. It is an amazing process and students going
through it need your supportlt is also good information since some of the simpler games and activities
can be used casually in the classrodtdere are some links to get you started

http://www.covd.org/?page=Researdlnesearch) ~ S\

http://grantvisioncare.com/visiortherapy/ (FAQ) [ 0 K \\
http://www.visiontherapy.org/(general info.) \ W i3
http://pinterest.com/covd/visiontherapy/ (examples) \S\J

http://www.childrensvision.com/photos.htnf{photos)



http://www.covd.org/?page=Research
http://grantvisioncare.com/vision-therapy/
http://www.visiontherapy.org/
http://pinterest.com/covd/vision-therapy/
http://www.childrensvision.com/photos.htm

General Classroom Solutions

We will eventually cover solutions for specific vision
problems, but there are many general strategies you Visual Contrast Sensitivity
can use to make visual processing easier for all studerts,
especially the child that is just developmentally young.

Here are somapproaches to try
1 Enlarge print
1 UseComic Sans (free) font orKG Neatly
Printed font (usually requires fee to download)
Breakvisualtasks into small steps
Give examples and draw pictures
Reduce the color intensity or contrast of themputerscreen
Directly point out visual details in illustrations and other graphics
Avoid havingstudents transfer work between papers or between the board and a paper
Use colofcoded, darkenegdor raised lines for students having difficulty
Teach thestudents to use a reandg placer (their fingers, ruleor a paper window)
Teach students to scan papers and their visual field (using their fingers as a guide can help)
Outline information when reading demands are high
lff2¢ addzZRSyGa (G2 GNBXalé GKSANI SéSa LISNR2RA O
Allow oHer students to record information and/or useLdS Srwd@sito supplement their own
Play games that teackisualattention, scanningand other trackingand visuaicoordination skills

This may be easier to read

A =222




Eye Movement & Control Problems
Teaming Issues

Description [ Normal |
Our two g/es are made to work togethefhe eyessould move smoothly and be -m

equal in strength in order for thredimensional vision téunction properly If for
some reason theyes are not working togethethen the brain has teananage the Esotropia (turned in)
Issue in some mannein most cases, the brain will choose e to use and
begin to ignore the other eyd&his eye wileventuallycause the eyes tappear
G2dzi 2F S EAIYYSY(E
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| Exotropia (turned out) |

When an eye begins tmove out of alignmentit is formally known asStrabismus m @
If Strabismus goes on too longsion in theoff-center eye will weakenpand the
eyewilld0 ST A Y § 2in drderdz\Ndgntr@ dodbte visianThis sempermanent decrease in visios
calledAmblyopia It is important to realize that even withlassesthe affected eye may not be able to
process visionperly since thissialsdt LINR o f SY | a2 OAl (S R ofgisual khputi K S
In somecases, the brain will start to use one eye for distance vision and the other for near, vision
seriously hamperinghree-dimensional vision.

What You Midnpt Notice in the Classroom

The most obvious sign of a teaming probleraye alignment You will notice that one eye is not pointing

in the same direction as the other eye. Please know that thisatiggmment is not always constant nor is

the same eye alays affected. You may see the ralignment come and gand/or the eye actually move

of OSY (SN a &2dz g G§OK® ¢ KA & thiatdvill PeR&idel PtHar belawi®ds A &
you mayseeinclude thesquinting one eye, turning the heddsing one eye) for distant objects and

turning the other way (using the other eye) for near objgtitss may be VERY subtle, so watch carefully!)




andor evidencécomplaints of double vision. Lastly, if you look closely at the pupils of the eyesayou c
see a reflection of what the child is seeing. In children with Strabismus, this reflection will not be
symmetrical.

One interesting item to note is that the larger the difference in alignment (i.e. the bigger the angle), the
lessthe child will complan about headaches or eye strain. When the eye is thabffacenter, the brain
essentially gives up and does not attempt to make the two eyes work togetbehere is little eye strain
However, vinen the eye is only slightly out of alignment or th@lplem comes and goes, eye strain can be
severe and headaches common. So, if a child is complaining of eye problems or headagbasdo not
see any problems with alignment, it may be that the problem is only emerghmy time a child has the
physicd symptan of painktrain; it should be looked int@egardless of the lack of othergns.

If Strabismus goes untreated, eventually Amblyopia will develop. When this happens and an eye begins
to turn off, you may see more signs of the child tilting the2ad one way or the other to see. You may

also begin to see clumsiness as thddmensional vision isuppressed. Thiproblemwill especially be

seen in tasks that require depiberception €.g.,reaching for objects, catching balls, etc.). Somel il

may eventually go as far as to cover one eye when reading or trying tbgees at a distance.

Typical Treatment
The two main treatments for this type of teaming problane either Strabismus surgeryhichwill repair
the eye muscles and realighe eyesand/or visontherapy. Either of these methods may also include
patchingthe stronger eye so the weaker one is forced to worrkhe use of
prismsas part of the eye glass prescriptio@lassesvith onegreen and one
red lensmaybe used to dtermine whether the child isuppressingne of
the eyesandis alsousedfor vision therapy foAmblyopia




Classroom Activities to Strengthen Visual Teaming
The most beneficial thing a teacher can do to assist children with the development o¥ithet teaming
skills is to make children aware of using both eyes. This can be done in the following way:

1. SG OKAEftRNBY (y2s (KSe akKz2dzZ R 2yfée 0SS aSSAay3

| know it sound simple, but children do not know this fact. | actually hadsecendgrader protest

(

GKFGO L ¢1a oNRyYy3A Fo2dzi GKA& avYlff LASOS Ay T2N

2T S @S NE Keédlegsaasay, we had him tested and found out hedaitbus teaming
problems So, make sure to directlgt children know they should only be seeing amfeeach item

and if they have double vision, even if it comes and goes, they need to let you and their parents know!

2. Make students aware of how their eyes are moving
Simple games where children moveetr eyes to thdarthest point (both right and left)
without moving their headhre easy to incorporate into the day.
For example, can they turn their eyes to see a peer answaring
questionwithout moving their heads?

o"".

3. Have students pay attention to &w their eyes are moving while
they are reading
Bring visual tracking to consciousness by having the children skim sentences
across a page and then bring their eypack to the leginning of the next
sentence Can they do this smoothly? Are theyifastheir place? Do their eyes jump
aroundor start and stop? If they are struggling, have them use their finger to guide their eyes. If
they find the task simple, how quickly can these this methodvhile reading What about ithey
I NBattallyreading(just skimming?




4. Play games where children visually track
Visual tracking is a skill that can be incorporated into many games. Here are some activities to try:
-Watch a rapid basketball gano@ videoand try to keep track of the ball withoumoving your head

-Throw different colors of mediurweight cord into the air and let them land on the groyniden
trackeach pieceawith the eyes. Younger children can first complete tiaiskwith a toy cafanimal.
Note: The size, colpand number of cords can makeistiask easier or harder.

-Complete simple word searches visually then by hged have the children find the word and then
6 OANDES AléE BHAGK (0KSANI P@isléshatdddshd OA N.
direction and long words another.

-Complete mazes with their eyes and then go back and complete them with their
pencil. www.thinkmaze.conhas mazes in both color and black and whiitat are

. available forfree downlaad (at the time of this writing) An example of their beautiful
productscan be seen to the left.

% -Play math games where children watch a swinging(safipended from the ceiling or
sturdy fixture)and count the number of swings to complete simple aidditor
subtraction problems.

4+ NI OOAOS aAYLIE S aLISt f A hdeyes. 2TRRGAN be donediwpNdk dr duysides (i
Younger children cacomplete the same task bulraw shapes or simple pictures.

NOTE: These gamg@sd all that follow br other visual processing problemgough simple, do demand a great deal of the

eye musclesnd may be uncomfortable if dorfer too long of a time period They should be used only once a day and for a

very limited time period, especially at firstiif 8 0 dzZRSy G Ol yy 24 YI ylFI3S S@Sy aSeS 6NR
basic games, it could be a sign of a possible problem and steps should be taken to obtain a medical screening.


http://www.thinkmaze.com/

Eye Move ment & Control Problems
Convergence Insufficiency

Description

Our two eyes were not meant to always point
straightahead. The eyes change position
depending on whether they are looking at
something far away like a bulletin board or
something near like a paper on a desk.

When the eyes look at something far away
they are in parallel position, and when
focusing on emething near, they turn inwards
or converge.

This ability to diverge and converge is very

important. It should happen seamlessly and -~

focus should never be lost as the eyes move @ @
from close objects, like thentesk, to a teacher

or peeracross theoom (far), and then back Distant Objects
to their desk, book, or paper (close) e e

Near Objects
-Eyes pointinward
-Eyes move in or converge

If thismovement back and forth from nedy

far and/or farA nearcannot happen smoothly or the student has to pause and regain their {oeus
item become blurry and/or is visually losthe problem is known aSonvergence Insufficiency




What You Might Notice in the Classroom

Convergence Insufficiency is more subtle that Strabismus. Some students will show signs of eye fatigue,
headachesand double vision, but more often than not, thereeano strong signs associated with the
condition

Instead, what you will see is a childho is failing to complete worland struggling in schoolThey will not
be able to attend or concentratand will often havalifficulty reading, trouble rememberinghat is read
and/or words may appear to float or move off the page. In addition, sahiglrenwill show sleepiness
during academic activity or motion sicknegsis important to note that most children with Convergence
Insufficiency wilbften have 2@20 visiorl

As you can also see, many symptoms of this condition mimic other problems like ADD, ADHD, LD, etc.
This is why it is so important to become aware of these visual problems. Many children are being
misdiagnosed and not improving because tharse of their true problem goes undetected.

Typical Treatment
Treatment for Convergence Insufficiency is also more complicated.
While surgery may be recommended, it is very rare.

In most cases the student will be given some form of vision therapy
¥ to complete. In some cases the condition is so miklork occurs
totally at home.In most situations, though, formal vision therapy will
_be used. In those cases the student will be compéegeneral
activities but may also ussomputerbasedprograms andther

forms of equipment.In addition,patching of an eye or prisnis the

13 0 dzR Sy (i may alSotbé uséd & &ye alignment and/or strength
area concernln many cases the prism glasses are only used for reading and other academic work.




Classroom Aatities to Strengthen Visual Teaming

Manyhome-based therapiesre used so there are mangctivities and websites that provide information
andstrategies Here are a few to considé&ee internet for complete directions for each item).

1.

3.

Make children aware of how their eyes focus, divergand converge

Like double vision, most children are unaware of the fact that they should have noidétyiswhen

they look from nea” far and back againTo assist them with understanding the physical process,

hawe them look at-  LJSe$ell&> dhey look at something far away and neédso, each them the
g2NRaA GRAOSNHSE: | yR aO02y dSNHSE faotiiiKdher words Aiméle o K
the processinderstoodso the student can begin to send there is a problem.

Pencil Pushups

One of the most common exercises for this condition is a simple home activity that can easily be done
in school. Have the children focus on one letter onftioat of their pencil and keep that focus as they
move the pencil toward their nose. They should stop the second they geebleimage. The

exercise is often done for 15 minutes a day, five or more days &.wee

Eye Tag
Hang a chart of numbers/letters on the board (far), and give the chilthrersane chart, in a smaller

version,to hold in their hands. Have them go back and forth between theama search for the
number/letter you call out. Have them notydelaysin their ability to focus or see the symbol
clearly Problems should trigger disssion with the family/professional assessment

Online Activities

Because much of this therapy occurs at home, there are multiple websites with electronic
games/therapies. Here is one that provides wonderful dtggstep directionswith pictures
http://www.tedmontgomery.com/the eye/VT/therapy.html



http://www.tedmontgomery.com/the_eye/VT/therapy.html

Eye Movement & Control Problems

Visual Field Cuts (Neglect)

Description Lo Right
Most people know that the right hemisphere controls the left side of the  Hemisphers Hemisphore
body, and the left hemisphere controls the hgsideof the body. Based
on thisfact, you would think that the eyes would follow the same patterr
but that is not the case. Each ey@gplite, with half ofeach onebeing
controlled bya differenthemisphere(see image on right).

—
-

Thisdifferentiation is a good thing sincenteans if we lose one eye, we
still have full brain involvement for the remaining eye autess to the
total visual field (if the remaining eye and theainare working properly.

Each eye receives information

At t|meS, thOUgh, the brain from both hemispheres!
does NOT work jmperly
and part of the visual field is lost. When this happenis
known as &/isual Field CutThis cutcan be expressed in
one or both eyes, depending on where the problem is
occurring. The most common source of visual field cuts is a
stroke, optic nerve damageand/or traumatic brain injury.

2 KSYy a2YS2yS KFa | @Aadz t FA
one part of the visual field-4t simply does not exist for
them. This is why this condition is also referred t/e&sal

Neglect

Left Visual Field
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Visual rglectis a rather strange condition in the sense that the person
who has it WILL be able to notitiee item they are not seeindut usually
only if the missingpiece is pointed out to theniou might wonder how
GKFG O2dzZ R L2aarofé ahstthérkiSa bahka S
space irtheir visior? Well, that is the problem--there is no blank space
in what they are seeinp

Our brains do not like vacuumB.something is missing, our brains will
find a way todeal with that gapln some caseshebrl A Yy g hdt €
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completionor confabulation The brain justguesses what ghouldbe
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that doesn’t really exist!

N2

seeing based opast experience and the surroummg) scene.

The real scene What someone with an
upper left field cut might see

(the brain just continues the wall)

dzd K



An Important Note!

Visual field cuts and neglefdllow each other. The cut in the visual field usually lead$éoldrain
beginning to skip that portion of the fielnce nothing can be seen. \&tnbrain injury olanothertrauma
like a stroke causes this conditioncégnbe improved, but may never totally go away.

In young children, thougmeglect can also be due to conditions like eye motor control problems and

other eye conditions As thesare fixed, the visual fieldnlarges but the child may have developed a

pattern of neglec® CKAA KIFIOoAO 2F ay 2l tofs@ezhe totyl Hisual BelANDE A Y 3
changed with behaoral assistance and therapyhis problem can espediyabe seenn the side or

peripheral visiorareas?2 A G K (G KS&aS fAGGf S 2y Sasusethaesidekjfesd y S SR
will cover some strategies that can be udedssist these childrean the next page.

What You Might Notice in the l@ssroom
So, what does this look like in the classroonhie signs of a visual field cut
or neglect are there, but you must watch for them closely, especially
becausehe clues may be subtleHere are some signs to note:
-A pattern of missing a particulaection of a paper
-Consistently not noticing people or objects on one side [
-Neglecting to eat food in one section or side of their plate
-Drawing objects where part or half is missing

—
———
_'ﬂ

-Turninghead back and forth to see rather than movihg eyes L/
-Unable to find missing objects that are plainly in view

-Squinting and/or rubbing theub eyes

-Complainng of headaches, fatiguandor dizziness 'Example of Left
-Chronically tiltindhead in a particular direction R et
_Los'ng p|ace When reading section is missing until it is pointed out!{}




Typical Treatment

Theapproaches usgfor this condition depend on whether there is true damage (a visual field cut from
brain or optic damage that is leading to neglect) or a developmental problem due to another eye
condition (i.e, Strabismus that haslowly caused ahildto neglecttheir peripheral vision).

If the problem is damage related, many different options may be tried including patching and stimulation
along with compensation activities like scanning exercises and cues to remisthit@ntto specifically

look atthe neglected part of their visual field. The success of these treatments will depend on the nature
of the damageSince negict increases with fatigue, the studerdse also taught to leave difficult and
demanding tasks for times when they are rested.

If the problem is developmental and stems from another eye condition, the treatmmehidea mix of
strategies tocorrect the eye condition that led to the negleetq.,removingdouble vision) anavorking
with the student to become aware of their fulisual field. Here are some examples of how this is done:

| w
-Directly teachinghe student to scan You can introduce this concept
by having the student compare looking out across a big area (usually
the playground) with their eyesnd then wth binoculas. Even itheir
visual fieldis narrow they willusuallyseeless of their surroundings
with binoculars hanwith their eyes. Make them aware of how limiti
OAYy20dzt  NA FNB |yR K2g (GKSe& KI
S @S NE WwHen binhacélars aresed.

Relate this experience to their own eyes and explain that they are seelpgant of what their
eyesreally could segjust like the binoculars)rhen introduce the concept of opening their side
vision,scanning all parts of their visual fieltc. This will take practice andat of reminding. You
maywant to use a visual cue.g.,picture of eyesjhat you can point tas a remindéicue.



-Develop a cue to help them remember to pay attention to their neglected salearea
Thisstrategyis fairly easyo implement. Just use some type of visual cue or symbol (most often a red
line) and place that cue on a transparefutgar plastic sheett KSy € & (KA A& dzyRSNJ G|
2SN GKS alyYyRSYB8ONAKOZREY (2 af
Lot o negeer Y | @@ Y02t & YR YI1S4& adznBgledett 02 YL

(Tells student where to begin reading) .
section

For examplea student with left field neglechould be taght to
look for the red line on the left toemind themwhere they

- should begin readingA student withright field neglectan use a
2 red line to signal where they shoulendreading Others will use
the cue to remind them to shift their eyes and see if that portion
- of their work was actually completed or accidentally left blank.

LAY Some children may need to use parts of theidbde.g.,their

- \ finger) to assist their eyes, especially when they are first learning
- to use a visual cue reminder. This
additional physical cue can be faded over

time.
This approachcanf a2 ©6S dzaSR |4 | LIKeaaAOolrt f
aARS SeSa¢o C2NJ SEFYLX S | aGdzRSyid ¢

be taught to check themselves by holding up their findesdsat the very limit
of their visual fieldThis type of reminder can be good to use right before the child
IS pu into a situation where side vision will be importaetd.,goingto physical

education class, walking in the hall, going to recpksying balletc.) - v
Testing for “Side” Vision




Classroom Activities to Strengthedse of the Full Visual Field
There are many games that can beddo strengthen this skill. Here a few you can try:

1. Teach children about their visual field and have them test where their personsiialfield ends
As | have mentioned before, it is very useful to directly teach children about their visual field.
Depending on the age of the students, this can be integrated into a lesson on left and right, the Hokey
Pokey, direction on a compass, efthis game can especially be uséfulise as a professional
because you can seehich children appear to bstrugding with a part of their visual field.

2. Partner games where children work on side vision
Play simpleggames wherehildren work with a partner who is making faces, holding up pictures,
writing numbers, etc. on the edge of their visual field. The gofalr the student to be able to see
what ther peer is doing without turning their headAny symbols can be used for this gaamd it can
be easilyintegrated into subject area®(g.,workingaddition problems or spellirgeadingwords)

3. Round theclock or desk
Take a moment and have the children stare at the middle of their desk and try to see everything on it
without moving their eyes. Have them picture moving around a clock to see if there is asgfpart
their desk hat they cannot seelThe sane game can be played with children looking around the edges
of the room.

4. Scanning games
Any activity that incorporates scanning is useful. This includes scanning newspapers for spelling worc
2NJ Lldzy Ol dzl A2y &aeéYoz2ft asx AfO ARNESYdad sFagcihes, i Erée dediddra
picturessheets carbe foundon the internet. A few ofthe bestresources can be seam the nexttwo
pages.




https://www.highlightskids.com/games
(free, onlinefor children--the most loved source of these picturgs!

http://www.educationworld.com/a_lesson/worksheets/Highlights
(free, online versiotior teachers--they are also printable)




