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"BEHAVIORAL" VS, "DEVELOPMENTAL'" OPTOMETRY: Part 2 .. . by Toni Bristol*

Last month’s article suggested that “Developmental”
Optometry should be used in place of “Behavioral” to help
gain wider acceptance and to provide a more unified
message to the public. It received a number of very
interesting responses that I would like to share with you.

The Staff and Parent Perspective One office
manager decided to survey two of her staff to see what they
thought. Both felt that "Developmental" was a better
description of what the office did. They said it
communicated that "vision is developed and can be altered
and changed" and added that "Behavioral" sounded more
like "Pavlov's dog".

The office manager then went on to ask a parent what
"Behavioral Optometry" meant to her. After what seemed
like 5 minutes of silence, there was still no answer. She
then asked, “What does Developmental Optometry mean
to you?" The parent instantly replied that it was
developing vision by "starting at the beginning and moving
forward through a progression."

Then the office manager asked the parent how come
she paused on "Behavioral Optometry". The parent
replied, "I was trying to figure out some way to describe it
that wasn't negative." (This is a parent of a child that was
not only in VT, but having great success!)

The Confusion 1 recently received a call from
Theresa Krejci, Director of Support Services for OEP/
BABO which further demonstrates the need to have one
broad public name for the field. Upon arrival in the office
that morning, Theresa was greeted by a voice mail message
from a woman who was frantically trying to find a
"developmental" optometrist. She called the woman back

and found out she had been to a lecture given by Temple
Grandin, Ph.D. (author of Thinking in Pictures: And Other
Reports from My Life With Autism). In the lecture, Dr.
Grandin had recommended "developmental" optometrists
as a resource for children with autism. In her search, she
only found "behavioral" optometrists in her area and was
very confused. She called the Baltimore Academy for
Behavioral Optometry hoping that someone there might
help her. Once Theresa assured her that a behavioral
optometrist was the same as a developmental optometrist,
the woman was happy and went on her way.

Fortunately, this woman called BABO. But what
about those parents who get confused and just give up?

The Clinical Concern In response to the article, a__
couple of doctors voiced concern that "developmental”
was not encompassing enough. I definitely understand this
concern and want to clarify 1 am not suggesting that
anything in the professional literature or curriculum be
changed.

My hope is you can appreciate that success in
marketing and public relations depends on perception —
how do people perceive you, your office, your title; etc.

Summary [ believe that our common goal is for
vision therapy to become a household word. In order to
help the word spread quickly, we need to use terms which
gain acceptance with the largest audience.

*Toni Bristol is an Affiliate member and a Practice
Management consultant in Montrose, CA (877-248-3823 or
email ToniBristolVT@aol.com).




Lo lssue 3
OUR OPTOMETRIC HERITAGE. ... by Albert A. Sutton, OD, MS, FCOVD*

VISIONS

Birth of Behavioral Optometry

Page 5

The previous issue concluded with Dr. D. B.
Harmon’s research statement: “One of the major
contributions showed that the primary function of the
fovea is not acuity, but to provide a reference benchmark,
a space center for orientation.”

Dr. Harmon stated that the retinal mechanism is a
complex network designed to receive and distribute light
over the entire neural network to begin the elaborate
process of vision which is the deriving of meaning and
directing of actions.

Harmon’s electromyographic studies revealed,
conclusively, how the imposition of lenses influences
orientation and localization. The addition of lenses to the
ocular convex optical system changes the light distribution
on the retina. The essential change is reflected in the
degree of muscular tonicity. Addition of plus lens power
reduces supportive muscle tonicity. Reduction of plus or
increase of minus lens power increases tonicity. Addition
of excessive amounts of plus creates an alarmingly high
degree of hypotonicity that, literally, could lead to atrophy.
Whereas, with inadequate plus, a state of hypertonicity
could result in various forms of maladaptations as the
organism would grow along a line of stress in order to
reduce stress. The appropriate application of lenses is
critical to the future development of tonicity, posture and
learning beyond the limited consideration of just visual
acuity.

A lens can do nothing to a person. A lens can only
alter the light entering the eye. However, a person can do
much with a lens. Depending on the orientation and
development of that person, the response to the light,

altered by the lens, can affect posture, meaning and action.

The value of a lens is that it changes the orders to the
system. The change is directed to the posturing mechanism
of the body, a change in orientation. The change is NOT
directed to the higher order mechanisms. The effect might
be called the “tonus of attention.” The stress point
retinoscope reveals what lens formula can be utilized with
the data of the analytical examination revealing the value
of the lens. This is different from the value of
compensatory lenses.

All ocular compensations are reflections of postural
alterations. In the publication, “Restrained Performance as
a Contributing Cause of Visual Problems,” Dr. Harmon
stated that purposeful and new constructive adaptations
can be instigated through lenses and, if the accompanying
performance is properly directed, these new related inputs
and directed performances can lead to correction or
reduction of visual malperformance.

Recently, OEP published a new edition of “Lens
Power in Action” by Robert A. Kraskin, O.D., edited by
Drs. Paul Harris and Gregory Kitchener. We strongly
recommend using this book as an important guide to all
optometric lens applications. Dr. Kraskin’s dedicated
study and clinical applications are valuable, practical
results of the research done by Drs. Skeffington and
Harmon and their associates. Dr. Kraskin’s book is a
MUST for all optometrists as a guide in optometric lens
application and visual training.

*Dr. Sutton is a Fellow Emeritus of COVD and
resides in Tamarac, Florida.




Re-alignment Imagery
Standing straight

Appropriate relative position

* Feet shoulder width apart

* Nose pointed straight ahead

* Nostrils level

* Shoulders slightly rolled back
* Above hips — Center of Gravity
* Above ankles



Philosophy

Vision is Motor — Visualizing the Message

* Response
* Action
* Behavior

The response to light altered by a lens can affect posture, meaning and
action

Sutton
Mr. Miyagi



Vision
Emergent
Skeffington

Four Circles

4 interlocking subcomponent circles
Skeffington

e Centering — motor component Convergence - Board

* |dentification — motor component Accommodation - Kruger

» Anti-gravity — Vestibular/Proprioception — Bottom up Processing/YP
* Speech/Language- Cognitive translation — Sequential Processing



Vision and Behavior

Awareness of Body in Space
Kraskin

Three levels...body awareness in Space
Kraskin

* Level One...Where am | — egocentric process...body in balance with
gravity and spatial surround

* Level Two...Where is it — eye coordination
* Level Three...What is it — focus/identification/language

A lens can do nothing to a person a person can do much with a lens

Kraskin



Vision and Behavior

Convergence
Skeffington

e Convergence...primary visual component
skeffington

It is necessary that the Refractionist understand that his work has it’s bearing, not on the
eye itself, as an optical instrument, but

* entirely on the Motivation from the Brain,
* utilizing the function of the eye to Secure Single Binocular Vision
to the individual with a

 maximum of comfort and a minimum expenditure of energy and disturbance in the
central nervous system

A person inefficient in their visual space world is unstable in their ego
Skeffington



Vision and Behavior

Adapted Convergence Insufficiency (ACI)
Francke Warshowsky

* Reduced Base-In Recovery @ distance...pathonuemonic of ACI —
Based on Motivation

Francke

Adapted (ACI) diagnosis’
* Cl - AE/S-DI-Al/I - CE - FD - OMI
Warshowsky



Vision and Behavior

Lenses
Francke Streff

A lens is an Optometrists most powerful tool
Music being played
Francke

Use the smallest amount of lens power to achieve desired symmetry...+.12 vs +.25
Streff

The value of a lens is founded in its ability to change orders to a system
Skeffington
Captain Sully Sullenberger



Symmetry

* Symmetry is a flow...movement from one point in space to another
point



Symmetry

* The ease with which you maneuver the movement of your eyes
creates efficiency in it’s function



Symmetry

* Our responsibility is to affect that process



Symmetry

* With due diligence and respect



Symmetry

 Symmetry is a flow...Movement from one point in space to another
point

* The ease with which you learn to maneuver the movement of your
eyes creates efficiency in function

* Our responsibility is to affect that process
e With due diligence and respect



Cognitive Retinoscopy

Article

BEHAVIORAL RETINOSCOPY*

John W. Streff, 0.D.
FCOVD, Lancaster, OH

Dr. John W. Streff was a charter member of COVD and was a speaker at the first
annual meeting. Dr. Streff curvently is engaged in the private practice of behavioral
optometry in Lancaster, Ohio. He formerly practiced in Minnesota and was on the staff
during which time he served as director of vision research at the Gesell Institute, in
New Haven, Connecticut. After Gesell, Dr. Streff served as a professor at the Southern
College of Optomerry before he took over the position of director of Optometry at the
s.a. NOEL Center. His special interest is the relationship of vision and behavior. Among

his writin
dynamic retinoscopy.

ABSTRACT: Retinoscopy is a basic and universal procedure
in vision care, Since optometry’s earliest days, its members
have been interested in retinoscopy. Dynamic retinoscopy was
developed by optometry, This development led to other forms
of retinos 1o evaluate point perfi There is a
need 10 develop the procedure to give greater insight and
relationship of vision and behavior. This presentation is an
effort to start such a development.

KEY WORDS: Retinoscopy, reflex patterns, intensive, exten-
sive, behavior.

s are papers on juvenile functional amblyopia (the Streff S:

vndrome ) and

of the theor
A.J. Cros
cal,’ Sheard,

and practice of dynamic retinoscopy is given o
ficant carly contributions were made by Pas-
*Bestor,” Nott,” Tait," Fry.” and Skeffington."

BACKGROUND

Dynamic in the of
of the behavioral optometric concepts. In 1928, Skef-
fington was concemned with the “tremendous amount of mis-
construction placed on its (retinoscopy) findings throughout
the history of its availability. The greatest handicap of its entire
comprehension has been the over enthusiasm of its adherents,

INTRODUCTION

Retinoscopy was developed in the latter half of the
nineteenth century. It became a popular technique be-
cause it was simple, practical, and & convenient method
of making visual observations and measurements, includ-
ing the manifest refractive characteristics of the eyes.
From optometry's earliest years, members of the profes-
sion have been keenly interested in retinosopy. Dynamic
retinoscopy was developed primarily by optometry in the
carly part of the twenticth century. The introduction of
dynamic retinoscopy is credited by Pascal’ 1o Greef (1895).
Axenfeld, Heine, and Hess (1898).Credit for the introduction

*Presented at the 33rd Annual Invitational Skeffington Sym-
posium on Vision, Washington, D.C.., January . 1988.

The that with the retinoscope the exact
refraction of the exe may be obtained has done infinite harm 1o
a proper appreciation of the diagnostic value of this instru-
" (The italics are that of the author and not Skeffington).
[ington stressed the need to compare retinoscopy findings
taken at different distances. In 1928, he stressed that the reti
scope as used in modern refractive procedures is
for the d ination of’ | ivities and
The term dynamic retinoscopy defines a concept, a special-
ized use of the retinoscope to evaluate the dynami
patient’s visual system. The procedure is not confined to near
testing distances. Dynamic retinoscopy can be done at any
distance. The more commonly recognized dynamic procedures
are book retinoscopy, bell retinoscopy, MEM (monocular es-
timate method), stress point retinoscopy, and problem solving




retinoscopy.

At times, some of the dynamic procedures are labeled as
cognitive retinoscopy.

There are significant differences in the observations
depending upon use of a spot ora sireak retinoscope. Toclarify
my pmmon I am specifically referring to the use of a spot

The ad ge of the spot reti pe is that it
allows the optometrist to observe and evaluate the various
relative components of the reflex in one look. This is not
available with the streak retinoscope for it expands the quality

is mainly oriented 10 dealing with the results of the past (what
has gone on). Most dynamic techniques have been oriented to
get bits and pieces about the present (what is going on now). It
is only as the oplometrist develops the relative insights and
learns to relate observations and raw data to behavior that he
or she may be able 10 arrive at some semblance of a prediction

for the future,
With the aforementioned in mind, | want to simplify my
appmagh by using two parameters as a starting place: the
g reflex illumination pattern and the relative distribu-

in one meridian and restricts them in the opposite. All descrip-
tions which follow are based upon observations with a spot
retinoscope.

Afierleaming to use a spot reunoawpe. Ihave prided myself
3 I have previously written
and reported on retinoscopy. ** Atthis time. I feel a need
10 reorganize my thinking about retinoscopy into a behavioral
orientation. (i.c., behavioral retinoscopy).

1 am not reviewing the areas of book, bell, stress point, and
MEM retinoscopy. These were each discussed at the annual
meeting of the College of O isin Vision Develoy
(COVD) in Philadelphia in November, 1987. This nced to
neorgamze was brought into focus in reaction 10 the presenta-
tions on reunmcopy at the COVD meeting. At this meeting,

ilege of hearing p ions by Getman,
Apcll Kraskin, and Haynes. The discussed procedures were to
arrive at an end point. often an attempt to define a lens prescrip-
tion. While there was much to learn from this illustrious quar-
tet, | came away with a question. The question was, Should not
the retinoscopy procedure be capable of being used and
developed to give greater insight and relationship of vision
and behavior?

In my previous attempts to structure obscrvations, | and
others have come up with many bits and pieces. Some of these
are obvious. such as motion, color. brightness. Some are
obvious and include pattern configuration, variability, inter-
ferences, and identification of where the reflex and/or inter-
ference patters seem to be localized. These raw data have been

tion of Ilghl
My first hypothesis is: There is a relationship between the
efficiency of the individual's visual operation and the amount
of light reflected in the reflex. In general, the more efficient the
visual operation, the greater the percentage of reflected light
(less of the light has been spent). My second hypothesis is: The
relative distribution of light across the pupil as seen in the reflex
relates 1o lhc |ml|vudual s dm:(.non of visual processing
lori ive) and bias
in lomlmg (ccmml Vs, penpheral) of information.

BEHAVIORAL RETINOSCOPY

The starting place for this theoretical consideration is
similar to the ideal reflex in my previous type descriptions.
The ideal reflex was described as an observation of a fully
lighted pupil which was bright throughout but with a slight
increase in central intensity. I'mm Ihl\ uanmg place, there are
two possible shifts indi define these
shifts can be made in terms ofdlm:lwruluy. i.c., intensive or
afferent and extensive or cfferent. These terms will be used to
describe both vision processing and patient behavior. The most
desirable partern should show a balance with a flexibility to
shift in cither dircction.

The retinoscopy observations which are associated with the
identified directional shifts are as follows: A a shift in light
gradient 1o increase the central brightness as related to the

heral, and B a shift in the light gradient to increase the

|mpor\:ml in gaining an under g as well as a persp
tive in the spectrum of retinoscopy.

My approach in the past was an attempt to organize the
reflex patiemns mlo npes. This pnmanly was done by relating
the relati flightin th ved pupillary reflex.
The first step was a description of an ideal reflex as a reflex
with a fully lighted pupil which was bright throughout the
distribution, but with a slight increase in central intensity. From
this starting point, bidi | changes described, These

pcnphcnnl brightness as related to the central,
The A pattern. a shift in the pupillary light gradient with an
d central and a relative peripheral dulling.
is a comparative peaking of the reflex puttern. The processing
is more in the intensive direction. The bias is toward a more
central loading (this may differ from awareness). When ex-
tended through time, one can anticipate a possible increase in
with motion or m plus ‘Mot rcllmu.opnsls when sceing a

were 1) a shift towards central peaking of with a
l'all off of light towards pupil edge and 2) a shift toward a
peaking of brighi and an ing central

dulling.

As a result of the interaction at the National Optometry
Education memg Cemcr (NOEL), there is a constant search
to relat behavior and basic scientifi
Because the reti pe is a uni hnique and utilizes
the obscrvation of light pattems, lhc principle information of
vlSIOfl |l seemsa Iukcly areato make an effort along these lines.
ion is Lo try to share
tan will trigger

ly, of
a possible stant in this direction. I hope this
thought and discussion.
Within retinoscopy reflexes, one should be able to interpret
the paticnt’s visual reaction of the past, present, and probabls

(bright center with a fall-
off of light tow: ards periphery) spontancously think of plus or
hyperopia.

future. The orientation of viewing should contain the follow-
ing: 1) What has gone on, 2) What is going on now, andJ)Whm
is the flexibility for future devel Optical li

4

Figure 1 A Pautern: Diagrammatic Schema of the observed
pupillary reflex with an increase in central brightness.

Journal of Optometric Vision Development

Color Brightness Center/Periphery



Movement

To relate this reti py pattern to b ior, the most
critical comparison is in the direction of the behavior. Spccnf‘n.
behaviors or a 1 lation should not be

The direction of behavior should have centripetal or intensive
characteristics with more peaking in function. Specifics and
detail are of greater concern. The processing is more afferent
and subtractive in quality.
The B pattern, a shift in the pupillary light gradient with an
in' ', in the periph ynndndullmg ohhcccnlcr
g for an org: . within
which to swc(ure and orgnmu the many bll\ The processing
is more centri l‘ugal or cxlcnsuvc with the loading more towards.
a spreﬂd in di and less ion 1o detail. The
search is ; the is toward ion. When
extended through time, one can anticipate a possnble shift i into
minus or myopia. This reflex light distribution is g ly

in behavioral optometry. | have chosen retinoscopy because it
is a basic p Jure with a great p ial, is of special interest
to me, and is common at some level to all behavioral op-
lometrists.
1 present this not as a finished product, but rather as a
for a possible new g ion in the devel of
retinoscopy. One can idcnlify two previous generations in
dealing with retinoscopy. There is the generation which is more
closely related to the past...oprical neutralization, There also is
the generation which scems more closely related to the
present...dynamic retinoscopy. Can we muke this the time to
assist in the birth of a new generation? A gencration that
includes the past and present, but is visually centered on the
future...behavioral retinoscopy.

associated with myopia,

Figure 2: B Pattern: Diagrammatic Schema of the observed
pupillary reflex with an increase in peripheral brightness.

The direction of behavior is likewise ifugal or exten-
sive. The attempt is to try and find an organization, a set where
the bits and pieces can become more meaningful. The process
is more efferent and additive in quality. There is a quality to
the scan which has been described as fanlike.

With further restriction and stress, pattern A is more likely
[} ifest a relative iction of the pupil (with a relative
magnification of a restricted attentional volume) and a shift to
the red end of the color spectrum, On the other hand, pattern B
is more prone to m‘uuful a dilation of the pupil (with a

ion in the i and ashift the blue
end of the color spectrum.

SUMMARY

1 realize this presentation is only a star, an attempt 1o relate
clinical retinoscopy measurements and observations to patient
behavior, There is a need to further develop such an orientation

REFERENCES

Pnscul JI. Modem retinoscopy. London: Hatton Press, 1930,
Cross Al. Dynamic skiametry in theory and practice. New
York: A. Jay Cross Optical Co.. 1911.

*Pascal JI. Dynamic retinoscopy. Am J Optom 1931 May:
8(5):143-45.

“*Sheard C. Dynamic skiametry. Chicago: Cleveland Press,
1920.

*Sheard C. Dynamic skiametry. Am J Optom 1929 Nov;
8(1):609-623.

“Bestor HM. The i of d ki ic find-
ings. Am J Physiol Opl 1920 Jul 13):223- 'n
Nout 1S. Dy and conver-

E;n“ Am]J | Physiol Opt I925 Oct 6(4):490-530.
ait EF. A quantitative system of dynamic skiametry. Am J
Op(om 1929 Dec; 6(12):669-93.

“Fry GA. Skiametric determination of the near-point Rx.
Optom Wkly 1950 Oct; 41:1469-72.

"Skeffington AM. Procedure in ocular ination. Chicago:
AJ Cox & Co., 1928.

"'Streff JW. Some early observations with a bright bell and
reunoscopc Eastern States VT Confercnce, 1962.

"Streff JW, Claussen VE. Retinoscopy measurement differgn-
ces as a variable of technique. Am J Optom Arch Am Acad Opt
1971 Aug: 48(8):671-76.

"Streff IW. Cognitive reti py. Societe D'Op e D'-
Europe 1987 (French and [talian versions).

"Strefl JW. Cognitive retinoscopy. J Aust Col Behav Optom
1988: 1(1):14-20.




Cortical Binocularity

N A
.-/ \
5 . \ X}




Cortical Binocularity

Delr— 0 /30/7F - R-x_,g'tz{‘_,_f'anmn“ =

Test Paliern

m. ot - 0 =

Ny
e



Cortical Binocularity

— 1] 6/5 '/f’ (¥ *')"f Ol (Comments __

Teat Pallern




Wold Sentence Copy Test

N

| , \-‘\v old Sexlter)ce
R Copying Tosto

. zan_ ftha Ecight sialat Iub._h.‘L_ih‘_&I-u_
ek Foddes babied o el d

T P o ~ FolF 22

‘._,fw-‘,' -~ - - N - - -

L, [ el WP fouc € O IS S S

_L_.:’__"'E.m_ﬁ. i nd< ¢ -
o Jff- -4 i - - F AT & sl oo
s N L33

- ToegEy
P -




Wold Sentence Copy Test

N - A B-T0D e
B o= VT A

Wold Sentence
Copying Test

—man Eha EPeighd vsolet s bhoat dhe Sen 0000

ML.M
P= 7

fn L 22 Lz ~ S . P T
o e e NN o 7= — o~ PR - e
= - . = 2
L e IT [rpoisc s g P - P e
S T dre By L. oty X A8~ i
= e or & —fy _ § 2> L Py
g o o ="
A 1= - [ S il £ L‘.-“ ":’ 1. ’A'K‘
YT
e "ee Ll A

Wt W S ol TV w——



ORGANIZATIONAL SECURITY

halTs
r Ry "050/Fm oM

A RO

N S eI T~
COY = [A] \//
P G A

e Tq l:/f . \ :
A ed
=3 .| — \

:"./‘

Fguia 2 Wimmerbawen Cogy Form Tem deorsometest myg sywtsl srpaesssben swl speeey
i wnd wten An




Vision and Behavior

Prism

Kraskin Warshowsky

Parameters of Vertical Yoked Prism

e Oculomotor — Convergence

* Proprioception — Egocentric Process
e Vestibular — Center of Gravity

Prescribing for the Base is academic the amount is clinical
Kraskin

Behavioral affect...spatial awareness through re-orientation of one’s body
within space

Warshowsky



Vision and behavior
Critical Empathy - Stress Point

MacDonald Wolff Pepper

Visual function disequalibrium...affect on behavior

* Vision Therapy ‘Stress Point’

* Reorder/Match visual space

* Reorganizing visual space...attaining individual goals

When Optometrists are attempting to develop modification of visual
behavior they become aware that what appears to be a minor modification
of visual habits may in fact have deeper underlying implications in terms of
total behavior

MacDonald



Visual Function

Past Present Future
Sutton

* Past - Experience and learning
* Present
 Future — Ideal meets motivation



Foreshadowing of 1985

Toni Bristol

* Symmetry — a unified whole
Behavioral and Developmental Optometry
two parts of a unified whole of Optometry

Behavioral Optometry

Putting all the pieces together...Forming the whole!
Skeffington
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