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DR. MARLAMOON:  Today’s topic is vision and learning. Hi, my name is Dr. Marla Moon, 

and I’m a pediatric and low vision rehabilitation optometrist from State College, Pennsylvania.  

I’ve been in practice for over 25 years.  The majority of the patients that I see in my practice are 

children, patients with visual needs and special needs population. The goals of our program 

today. 

 

DR. MARLAMOON:  Today’s topic is vision and learning. Hi, my name is Dr. Marla Moon. 

I’m a pediatric and low vision rehabilitation optometrist from State College, Pennsylvania.  I’ve 

been in practice for over 25 years.  The majority of the patients that I see in my office are 

pediatric patients, patients with special needs and low vision rehabilitation services. The easiest 

way to get a hold of me is drmoon@nittanyeye.com so if you have any questions with regard to 

this presentation, feel free to contact me.  

The goals of our program today, we’ll go through some vision statistics. We’ll also go 

over what vision skills are involved with regard to learning and we’ll also talk about common 

signs and symptoms to look for in children that may indicate that there is a vision problem. And 

then, what can be done if those are particular problems that are identified.  

Vision is a very, very complex system and it’s just the beginning part that leads into 

learning. Learning is accomplished through a complex and interrelated processes, one of which 

is vision. We also have auditory, we also have tactile as well. But vision is the big one. We’re 

going to talk about some statistics and some statements with regard to vision at this point in time, 

one of them being what is the importance of vision in the learning process.  

Eighty percent of what children acquire in their learning system comes through the visual 

processing of information. So, 80% of our learning does come through vision. Vision problems 
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affect one in 20 preschoolers and one in four school age children. So if you have 20 kids in your 

class, there are five of them that are going to be having some problems in a school age 

population.  

The National Society for the Prevention of Blindness states that there’s an estimated ten 

million children below ten years of age which have vision problems which affect their learning 

ability. It’s reported that children with reading problems exhibit a greater than 50% prevalence of 

visual deficiencies in focusing, which we’ll talk about, or eye alignment as compared to normal 

achieving peers. So that’s a lot of kids.  

And among children who are reading disabled as many as 80% show a deficiency in one 

or more of the basic vision skills.  And we’ll break down what those basic vision skills are.  

Children with vision related learning problems revealed that they were experiencing feelings 

such as a lack of direction, a sense of not belonging, and inadequate sense of self assurance and 

feeling of insecurity, in adequacy, and inferiority. A lot of individuals that are in our judicial 

system that are incarcerated have been found to have vision based learning problems. And that’s 

what this study and article came from.  

There’s also a study that was done at Children’s Eye Center University of San Diego that 

uncovered that there was a relationship between convergence insufficiency, that’s what CI 

means, and attention deficit disorder with hyper activity. What they found was that there were 

patients that were being diagnosed with attention deficit disorder that actually had an underlying 

convergence insufficiency. And so when that was treated their attention deficit issues went away. 

So what the recommendations of that multi-team study, which was made up of physicians, 

pediatricians, psychologists, eye doctors and reading specialists, was that if a child before their 

diagnosed with attention deficit they should be ruled out for this convergence problem. What 
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they found was between nine and 16% of individuals that were misdiagnosed with attention 

deficit actually had a convergence insufficiency problem. And I have the resource, the reference 

there in the PowerPoint slide handout if you want to get more information on that article and that 

study.  

As many as two to five percent of preschool children, amounting to almost 1 million 

children nationwide, as estimated to have a visual impairment. Of the 74 million children in 

America, only 14% have had an eye examination by the age of six. Most of our kids start school 

at five, so that’s a very small percentage of individuals that have even having a professional eye 

examination prior to starting school. So we don’t know what that basic sense is and how it’s 

working in 86% of our children by the time they start school. Seventy five thousand three-year-

olds develop amblyopia. It’s a type of lazy eye, each year. But only half of those children are 

diagnosed after the age of five. Half of them don’t get diagnosed until after the age of five. So 

again, that’s affecting development and we’re not identifying those individuals until later.  

The American Public Health Association encourages regular comprehensive eye 

examinations at six months of age, two years of age and four years of age, again, to be able to 

pick up these conditions that we started talking about here. Get the identification early before it 

affects their learning process and affects their development. Because we can see as early as six 

months of age to a year of age some of these signs popping up that may indicate that amblyopia, 

lazy eye condition, is developing. 

There’s some neurosensory research that has recently come out. Dr. Drake Dwayne is 

from Arizona State University, he’s one of the authority on dyslexia and learning disorder 

research. He’s found that, suggests that dyslexia may not be a malfunction in the way people 

understand language but rather a brain abnormality that involves the sense of vision and perhaps 
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also hearing and touch. And that article came out, a reference to it was in the New York Times.  

This whole importance with regard to vision has come to light with the national PTA 

organization to the point that they passed a vision resolution at their conference in 1999.  Even 

though that’s more than ten years ago, we’re still learning more about the visual system and 

trying to get awareness out there of how important it is to the learning process.  

This passed in 1999 and it’s an important enough resolution to actually break down and 

read this resolution whereas it’s estimated that more than 10 million children, which we had 

talked about before, and that’s between birth and ten years of age, suffer from vision problems. 

And where as many visual skills are necessary for successful learning in the modern classroom, 

and skill deficiencies may contribute to poor academic and performance. And whereas typical 

vision evaluations or screenings only test for a few of the necessary learning and visual skills. 

Like distance visual acuity, that 20/20 number or stereo vision, depth perception and muscle 

balance, leaving most of the visual skill deficiencies undiagnosed. And whereas learning related 

vision problems, when accurately diagnosed, can be treated successfully and permanently. And 

whereas knowledge regarding the relationship between poorly developed visual skills and poor 

academic performance is not widely held among students, parents, teachers, administrators and 

public health officials. Now, therefore, be it resolved that the national PTA through its 

constituent organizations, provide information to educate members, educators, administrators, 

public health officials and the public at large about learning related visual problems and the need 

for more comprehensive visual skill testing and school vision screening programs performed by 

qualified and trained personnel.  

And be it further resolved that the national PTA, through its constituent organizations, 

urged schools to include in their vision screening programs tests for learning related visual skills 
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necessary for success in the classroom.  

Now because of this resolution there have been changes that have gone on in some states 

with regard to changing their state laws when mandating some professional eye examinations. 

And in some states it also has changed how we screen children’s vision in school, Pennsylvania 

being one of those. And in another program we’ll be talking about the school vision screening 

guidelines that got updated in Pennsylvania. 

People at risk for learning related vision problems should receive comprehension 

optometric examination. It should be conducted as part of a multi-disciplinary approach in which 

all appropriate areas of function are evaluated and managed.  

Now, what exactly is being done?  Since we brought out the awareness of where we are 

with regard to the visual system and its importance with regard to learning. So what is being 

done? So let’s look at that. We talked a little bit about the legislation aspect. Our neighboring 

state of Ohio, in 2003, enacted a house bill that within three months after a student has been 

identified with disabilities and is undergoing the IEP process that they require that a student 

undergo a comprehensive professional eye examination. This is above and beyond a screening. 

In Missouri, they passed a law in 2007 that requires children starting kindergarten and first grade 

to have a professional eye examination.  In Illinois, they passed a law in 2007 that requires also a 

professional eye examination prior to entering school and they also have specifications with 

regard to what minimum requirements are necessary to be performed in an eye examination. 

Again, to examine those basic skills that we were alluding to that are used with regard to 

learning.  

Nationwide, there have been over 25 pieces of inactive legislation between 2000 and 

2010, the states that I brought out were just  a few examples. The state of Kentucky in 2000 was 
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the first state in the United States to require a comprehensive professional eye examination to be 

completed prior to entering school. Now, a lot of times, especially in these fiscal challenge days, 

we think that that’s going to cost a lot of money to the individuals. But a lot of individuals have 

vision insurance which will take care of this. The state of Kentucky even set aside, for the first 

two years that they were doing this program, money that would cover individuals who did not 

have the means to have a professional eye examination and they only used one tenth of the 

moneys that were set aside for that. So, as much as we thought in the beginning that it may be a 

fiscal issue, it really isn’t.  

On the national legislation level, on the federal level, things have been things secondary 

to the national healthcare reform. There is a children’s vision piece that was included in the most 

recent act that was passed last year, however we don’t know exactly what the piece is going to 

look like. They’re currently working on that and it may even be overturned with the entire 

package, so we’ll just have to wait and see on the federal level. 

This is some information that the American Optometric Association has with regard to 

public education pieces, these are some posters that have been circulated around in mass media 

areas. We did not see much of this in Pennsylvania, we were on a tertiary market level. The 

primary market levels were like San Francisco and Los Angeles and New York, the big cities. 

But there are several posters here that can be obtained from the American Optometric 

Association if you’d like these in your classrooms. But they are excellent pieces that get those 

points across that we were talking about. Like, for instance, this one, a small vision problem was 

left untreated with big consequences. Twenty five percent of school kids have vision problems. 

Many go undiagnosed. And as it goes on.  

And here’s a young lady that’s showing one of those signs of a possible visual problem. 
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She’s either covering an eye because she may have double vision or she’s rubbing an eye 

because vision is blurry. But she’s one that’s not going to complain, she doesn’t have a neon sign 

that says, I can’t see. So these are some of these subtle signs and symptoms that we have to look 

at. And then there’s another poster as well. 

In April 2007 a mother wrote a letter to Dear Abby, and it was about her daughter who 

stated in second grade having some visual difficulties. And it wasn’t until the daughter was in 

fifth grade that it was actually diagnosed as a visual problem. But she had gone through the 

normal system of having remedial reading, was not showing a whole lot of progress, was still 

struggling. And mom happened to go online and read more about vision issues and so she took 

her daughter to Mayo Clinic and said, can you test my daughter for a convergence problem? And 

Mayo Clinic was actually one of the ten centers across the United States that was involved in a 

National Eye Institute study on convergence insufficiency treatment. And they, sure enough, 

they diagnosed her daughter with a convergence insufficiency and once that problem was 

resolved then her academic problems went away.  

So, how are kids identified? Well, as we were alluding to before, screenings are 

important but they’re not going to get to the root of everything that we need, whether it’s a 

school screening or screening at your primary care physician or pediatrician’s office. Many times 

those screenings just test far away distance vision and there’s a lot more skill areas that are 

involved with regard to reading than as opposed to just being able to see a faraway chart.  

So, let’s talk about what is involved in a comprehensive exam. We’re checking not only 

visual functioning skills but we’re also looking at the eye health aspects. Intervention can 

improve visual function and it can alleviate associated signs and symptoms. Treatment options, if 

a problem is found, it may as simple as prescribing lenses, eye glasses, prisms, which help with 
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regard to getting rid of double vision and eye teaming skills. Sometimes eye exercises are 

necessary, that what vision therapy is. And sometimes it’s just monitoring or making 

recommendations for adaptations that may be needed, like front row seating.  

Talking about vision therapy a little bit, there’s a lot of misnomers out there with regard 

to vision therapy and what it can do and what it can’t do. But vision therapy does not directly 

treat learning disabilities or dyslexia. I want to make that very, very clear. It treats eye muscle 

issues. But it does not directly treat learning disabilities or dyslexia. It’s basically taking care of 

those basic skills, those basic tools with regard to vision that impact with regard to learning. We 

still need the learning process, the teaching process. 

But as the analogy that I use a lot with my parents and patients in my office, it’s as if you 

have a carpenter and you have the two by fours and you have the nails and you have all the 

materials that the carpenter needs. But you forgot to give them a saw and a hammer. That’s how 

were look at the visual skills.  

Vision therapy is a treatment to improve visual efficiency and visual processing, thereby 

allowing the person to be more responsive to educational instruction. And again, like I said about 

the carpenter. Let’s talk a little bit about vision function. There are basically three areas that are 

broken down into vision function. One is the visual pathway integrity, is information getting 

back to the back part of the brain from the eye? Visual efficiency, how easily is that happening? 

And then visual information processing, once the brain has it, what is the brain doing with that 

visual information?  

So when we are evaluating the visual pathway integrity we’re looking at eye health. Do 

we have a cataract or any other eye disease that may be impacting upon vision coming through? 

Visual acuities, those are those 20/20 numbers, how small of things can we see at various 
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distances? And then we’re also looking to see if a person has a refractive status. Are they near 

sited, far sited, or have a stigmatism?  

Eye health status, if we look at this chart here from the left hand side, that’s the front part 

of the eye, and we look all the way back to the right hand side, and that’s where the optic nerve 

comes through. So there’s a lot of areas that can be involved in visual structures that can impact 

upon the integrity of information getting in from an eye health. It could be something with the 

cornea, the clear covering in the front part of the eye, the lens could be clouded, there could be 

something going on in the jelly part of the eye that’s in the middle of the eye. Or something 

that’s involved with a part of the optic nerve, which is like the cable cord that sends the 

information back to the brain area.  

This is one of the instruments that we use to assess eye health, this is a binocular indirect 

ophthalmoscope. We’re able to get a look at the inside of the eye, the retina, which is the inner 

lining that acts like the film of a camera and the optic nerve and all the blood vessels. This is 

another instrument that we may use to also take a look at eye health. This is another instrument 

that we may use to also take a look at eye health. This is a bio-microscope. And it allows us to 

enlarge the front structures of the eye to be able to see if there's any clouding, or any disease 

process that may infect the front, the anterior part of the eye. 

 Visual acuities. Going back to that, those are those 20/20 numbers, whether a person has 

20/20 vision, 20/30 vision, 20/100. The top number is how far away we are from the object, and 

the bottom number of the refract -- of the fraction is how small of objects we're able to see from 

that distance. Refractive problems again, as we had talked about before, myopia's the fancy name 

for near-sightedness. Hyperopia's the fancy name for far-sightedness. And astigmatism, the eye 

shaped a little more like a football than a baseball. 
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 We're going to talk a little bit about in detail of myopia, what happens with regard to 

near-sightedness is, that the eyeball grows and it grows more or longer or faster than what the 

natural optical components of the eye are. So it makes things blurry far away. Up close vision is 

still good, that's why it's near-sighted. It's whatever we can see is what it is. So you have a little 

video on that. 

 

[VIDEO BEGINS] 

MALE: In the myopic, or near-sighted eye, light from a distant object comes to a focus in front 

of the retina. As a result, objects at a distance are blurred, while objects nearby are clear. 

[VIDEO ENDS] 

 

DR. MARLA MOON: Now we're onto hyperopia, which is also known as far-sightedness. The 

visual system is more comfortable for seeing things farther away than up close. It doesn't mean 

to say that a person cannot see up close, but the focusing muscles, the two muscles inside the eye 

that attach to the lens tissue have to flex a little bit harder to keep things clear up close. And 

again, this is an individual whose eye didn't grow at the same rate of what the natural optical 

components are with regard to the eye, and now sets up a situation of hyperopia or far-

sightedness. Eighty-five percent of kids are actually born far-sighted, and the majority of those, 

the eyeball grows and elongates and by the time the individual's about five to six years of age, 

the amount of far-sightedness reduces down to negligible amounts. And we have a video on this 

as well. 

 

[VIDEO BEGINS] 
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MALE: In the hyperopic, or far-sighted eye, light from a distant object comes to a focus behind 

the retina. As a general rule, the hyperopic patient will complain of difficulty with near vision, 

distance vision may or may not be blurred, depending on the degree of hyperopia and the age of 

the patient. 

[VIDEO ENDS] 

 

DR. MARLA MOON: And astigmatism is the third refractive component that we'll talk about, 

and that's that football shape being, the most common type of astigmatism is due to an irregular 

shape, being of the cornea, the clear covering on the front part of the eye. However you can have 

a artificial type of astigmatism, very common in younger children, usually children three years of 

age or younger. Whereas they're developing muscles coordination and control, their two focusing 

muscles that attach to the lens tissue, one may be pulling harder than the other one, it can torque 

and distort the lens. But through a detailed comprehensive examination where drops are put in 

the eye to relax the focusing muscle, we can determine whether that is a situation or not, is 

present. So we have a video to talk about astigmatism as well. 

 

[VIDEO BEGINS] 

MALE: Astigmatism is a refractive error in which light rays entering the eye do not focus onto a 

single point needed for clear vision. Instead, light focuses on two distinct points, neither of which 

may be on the retina. Where these images focus depends on whether the astigmatism is 

associated with myopia or hyperopia.  

 Astigmatism causes a distortion, or blurring of images, at all distances, nearby as well as 

distant.  
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[VIDEO ENDS] 

 

DR. MARLA MOON: We'll go onto visual efficiency now. How well is the visual system 

working, and that's broken down into three parts. Accommodation, which is a fancy word for 

focusing. Binocular vision, eye teaming, how well the eyes work together, and then eye 

movements, which are visual tracking skills, how well do the muscles follow along a page of 

material without losing our place.  

 Accommodative problems. This is a simulation of an individual that has an 

accommodative or a focusing problem. As I was saying before, there are two muscles that are 

attached to the lens tissue. When you go to look at things up close, the muscle is supposed to flex 

the lens to zoom in on things just like a zoom lens of a camera. When an individual looks at 

things far away, like a chalkboard, the muscle was supposed to relax the lens so that you can see 

clear things at a distance. If the muscle's not working properly, there's a couple of things that can 

happen. One, it can go into little spasms which is what's showing here. And things will go in and 

out of focus. The other thing that can happen too, is an individual may start out okay, but their 

focusing muscle begins to fatigue and then they're not able to hold focus up close long enough. 

And that this is the visual simulator of what will also show up with that. We can also have 

individuals that have an excessive amount of focusing, an accommodative excess, where what 

happens is they're not able to release or relax their focusing mechanism when they look at things 

far away. So this is an individual that may have problems copying things off of a Smart Board or 

a chalkboard onto their paper and back again. 

 Binocular vision, again, is the eye teaming difficulties. When both eyes are working 

together and they're pointed at the plane of point on a paper or in a book of what we need to, then 
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things are going to look okay. We're not going to have any issues of distorted vision, things look 

like they move or jump around, or we don't see two of them. However, if the eyes aren't 

coordinated at the spot, and aimed at that right position, the print looks distorted and doubled. 

This is one of the things that can happen in that condition that we were alluding to earlier with 

regard to convergence insufficiency.  

 Eye movement or visual tracking skills. We have six muscles in the outside part of our 

eye. The two main ones that are used from our side to side vision are our medial and our lateral 

recti muscles. And if we don't have proper coordination control of them, we can tend to lose our 

place when we're reading, we can tend to skip or miss small words, because this is the simulator 

of what looks to an individual that has a problem with regard to their visual tracking skills or 

ocular-motor skills. So you can see from an efficiency standpoint, of the three things that we've 

talked about, you know, the skills may be there but we're not able to utilize them at an efficiency 

rate because they're not working properly. 

 So that's what the page of paper looks like with that paragraph when our eyes are 

working properly, when they're focused well, when our eye teaming skills are at the appropriate 

alignment, and our visual tracking skills are working. 

 Now we'll go into the third component with regard to the visual system. Everything's 

intact. The visual system's healthy. And the visual system is working efficiently. Now that 

information is received back to the brain area, now how's the brain processing that information. 

It's sort of like, okay now the hardware of the computer was assessed and is working fine, now 

we're checking to see how the software part of the computer is working. And that's when we get 

into the identification of visual information, discrimination, spatial awareness, and then 

integrating with other senses, just to mention but a few. Visual discrimination, the ability to 



14	  
	  

determine exact characteristics and distinctive features, and reading. It's being able to tell 

similarities and differences, and spelling words, was saw, then when, on no, run ran. This is one 

test that can be utilized with regard to visual discrimination, basic question that we ask the 

children is look at the picture on the top, which picture on the bottom matches the one on top. 

There are many tests that are out there to assess visual discrimination. And these are just some 

samples of some of the subtests. Same thing. You look at the picture on top, which picture on the 

bottom looks just like the one on top. It's C. 

 Visual memory is another visual processing skill, it's the ability to be able to recognize 

and recall visual presented information. In reading, that's involved with regard to comprehension 

skill. It's also involved with regard to spelling, and it may take an individual longer to copy 

assignments if we have an issue with regard to visual memory, 'cause they have to keep looking 

back and forth to the text. 

 There are many tests out there as well, this is one. This image is shown to an individual 

for several seconds, taken away, we say, which one matches the one we just showed you, which 

one was it? And it's D for those of you that are counting. And we also get into higher level, this is 

a little tougher. B.  

 Lateral directionality is another processing skill as well. This is where we're looking at 

reversals, the lack of visual, spatial development, or difficulties in visual form constancy. And 

this is one, this is a Jordan Left-Right Reversal test, basically instructions are, cross out the 

letters that are made backwards and cross out the numbers that are made backwards. Same thing 

here, which one is made backwards and you cross it out. Visual closure is the ability to visualize 

a complete picture idea, when given incomplete information or a partial picture. This also helps 

with regard to reading and comprehending things quickly. An individual may have difficulty 
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completing a thought or confusing similar objects or words if they have a visual closure deficit. 

And this is one of the subtests with that. Look at the picture on top, if we connect the lines and 

finish the one on the bottom, which one will look just like the one on top. And it's A. And we get 

more complex with regard to these, same thing as well, which one would finish off so it'd look 

just like the one on top. And it's C. 

 Any guesses at this one from the audience? Yeah, you're right.  

 Visual figure ground, is another visual perceptual skill, it's perceiving and locating forms 

or objects within a busy field without getting confused by extra visual information. Individuals 

that have a challenge with this will become easily confused, they have difficulty scanning text to 

locate specific information. These are kiddos that become visually distracted when we have 

several pieces of information on their paper, sometimes utilizing compensatory skills by just 

isolating one or two at a time, or using a ruler to follow along information while we're reading 

helps. But the instructions on this subtest would be, there's a picture on the top, we need to find a 

picture that looks similar to that, it could be small or large or darker or turned on its side. And it's 

B, it's embedded in that picture. 

 And this is one where we have the circle at the bottom and we have to look to see how 

many circles can we find in there of that same shape. Last time I counted I think there were five 

in there.  

 But again, dependent upon the development level of the individual, these skills can be 

very simple or very complex. Visual motor integration is also known as eye-hand coordination, 

or eye-body coordination. Individuals that have a challenge with regard to this may have poor 

handwriting, or it may take them longer to complete written assignments. They may also have 

difficulties in more athletic gross motor skills. These are kids that many times are talked about as 
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being clumsy. So we have various objects that we may have them copy, whether it's something as 

simple as a straight line going up and down or sideways across a circle. But also more complex 

things, these are pieces out of the Beery Buktenica Test of Visual Motor Integration.  

 Research has demonstrated that some people with reading disabilities have deficits in the 

transmission of information to the brain through a defective visual pathway. Some information 

that came out of Harvard University, being one research center, so it's very, very interesting 

because that does fall right into play with regard to the visual system. This research has also 

shown that this can create confusion and disruptions in the normal visual timing functions in 

reading, so there may be some basic skills there, but they may not have fluency. 

 Things to look for, that could indicate that there's a visual functioning problem. Those of 

you that are viewing this video are individuals that are working with students a lot, and you are 

with them every day, and so I want to point out some observations for you to be on the lookout 

for, that may indicate that a child may be having a visual functioning problem. And if you do, 

then when to consider referring for comprehensive professional eye examination. 

 Referrals should be considered when a child seems bright but is struggling with reading. 

They tend to fatigue quickly when reading, with frequent signs of frustration. These are kids that 

may start out great in the morning, but as late morning comes along or afternoon, their 

performance is pretty poor. They're unable to sit still, they cannot stay on task for any length of 

time. They tend to frequently lose their place. They tend to skip words or whole lines of text. 

That, many times, will happen with an individual that's having a visual tracking problem. They 

may have poor reading comprehension. They have difficulties copying from the board or a book. 

Those are individuals that may have a visual motor integration problem, they may also have 

some focusing problems, or some eye teaming issues. They have sloppy handwriting.  
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 If medication or tutoring has been integrated and it's not been successful in improving 

school performance, that's another reason to have an individual undergo a comprehensive eye 

examination. I work with several schools psychologists up in my area, and if they have kiddos 

that have been involved in the Title 1 reading recovery programs, and these kids aren't showing 

very little progress, if none, then that's definitely a red flag for them to get a comprehensive eye 

examination to see what's going on. 

 If a child has been labeled with a learning disability or any of the attention deficit or 

dyslexic issues, and a professional eye examination should be done as well.  

 Frequent rubbing of the eyes, blinking, or headaches. If any of those muscles aren't 

working properly, if they start to go into spasms, we can get headaches. Focusing issues can be 

frontal headaches or on the side of the head area. Kids blink a lot trying to reset their focusing 

muscle. Rubbing of the eyes can try to rub away blurred vision. Squinting, squinting sometimes 

is done to compensate for some underlying near-sightedness and/or astigmatism. If we tend to tilt 

our head or cover one eye, we're trying to get rid of double-vision. If we tend to tilt or turn our 

head a certain way, we can have our eyes line up to try to get rid of double-vision. Of course 

covering, if we're seeing two images, that makes one go away. 

 If we tend to dislike or avoid close work, if these are kids that like to do things if things 

are on the chalkboard or if you read to them or do things verbally, but when they have to do 

things visually, up close, they tend to avoid that. That's a tip-off as well. And of course, blurred 

vision in a distance. But I have to be honest with you, with working with kids for over 25 years, 

they don't come in a lot of times saying, things are blurry when I'm reading, or, things are blurry 

on the chalkboard. They don't understand that word of blur. They just adapt to a changes that go 

on. And kids are very, very adaptable, so they work with what they have to work with, and they 
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figure that everybody sees like this, and so they, they don't complain about it. 

 So in summary, vision problems can and often do interfere with learning. And people at 

risk for learning related vision problems should undergo a comprehensive professional eye 

examination. This is above and beyond screenings. The goal of optometric intervention is to 

improve visual function and alleviate those associated signs and symptoms. And prompt 

remediation of learning related vision problems enhances the child's ability to perform to their 

full potential in school. People with learning problems require help from many disciplines to 

meet the learning challenges they face. Optometric involvement constitutes just one aspect of the 

multi-disciplinary management approach required to prepare the individual for learning. And 

back in the beginning we talked about that 80% of our learning comes through our visual system. 

So it behooves us to pay attention and to have these kids checked early and checked frequently, 

to make sure that their vision is not causing a problem. Here are some websites for more 

information that you may find of help. There's nice information on there for both educators and 

teachers. The American Optometric Association, Parents Active for Vision Education, and the 

Pennsylvania Optometric Association, both have very easy websites to get information from. 

 Some other websites to get some additional information are allaboutvision.com, 

childrensvision.com, the ADD ADHD Organization, and the Learning Disabilities Association of 

America also has some information. 

 And also, if anybody has any question, as I said earlier, please feel free to contact me, 

that's my information there at Nittany Eye Associates in State College, Pennsylvania. And the 

easiest best way to get a hold of me is through my email, and I'm more than happy to respond to 

any questions that you may have. Thank you for viewing this video. 
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