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Visual dysfunctions can limit children's concentration, self esteem and school success as they

struggle to understand fundamentals such as colors, letters and how to judge distance. With

the right help, these obstacles can be overcome, allowing children to reach their full potential

and see the world clearly.This accessible book explores how visual problems develop and how

they can be reversed through effective and efficient visual therapy. It breaks down myths

surrounding visual dysfunction and explains in straightforward terms the various conditions that

could be impacting a child's perception, even if they have perfect sight. The visual therapy used

in behavioral optometry retrains the brain to perform visual skills more effectively. In these

pages there is clear guidance on the array of therapies, techniques and aids available, all of

which can make a profound difference to a child's life.This introductory guide to behavioral

optometry will be a welcome resource for parents and professionals in search of options to

help a child who is experiencing visual problems.

“In these pages Joel Warshowsky, OD, shows how important it is for the success of behavioral

vision care treatments, as well as health care at large, to be caring and empathetic, to listen to

one's patients and to find supportive ways to communicate back with them. Over many years

he has sung this theme consistently and in harmony with his excellent clinical skills. This book

is the pinnacle of his work and encapsulates his caring demeanor in a way that all health care

practitioners can learn from and employ in their own practices.” -- Paul Harris, Doctor of

Optometry, Associate Professor, Southern College of Optometry, Tennessee, USAThis book

should be required reading for every parent, patient and professional who cares for children! It

is a fascinating written work full of practical, easy to understand information about vision and

your child…This book will become your guide to your child's success. -- Bruchie Barbara

Langsam, parent, New York City, USAThis is an interesting book which would be of value to

any special needs coordinator or other specialist teacher working with children... A very

worthwhile read! -- Mary Mountstephen, SEN Magazine.Warshowsky comes across as a nice

guy who has a passion for his field of work. His own experiences as a child and his experience

of observing many children who seem to be let down by the education system is what drives

his interest in this field. Many children have considerable resources invested in them but still fail

to thrive and behavioural optometry, according to Warshowsky, can explain these anomalies...

the book is divided into three parts and is clearly written. The first part is concerned with how

vision problems affect a child and how this differentiates from sight problems. Part two expands

on what vision therapy is and what it entails and finally he discusses specific vision problems

and the therapeutic use of corrective lenses. There is a very useful appendix with exercises

parents could try, which for a family on low income with no access to a behavioural optometrist

could be helpful. -- Asteens --This text refers to the paperback edition.Book DescriptionHow

visual problems, and their effects such as concentration and schooling problems, can be

addressed --This text refers to the paperback edition.From the Back CoverVisual dysfunctions

can limit children's concentration, self esteem and school success as they struggle to

understand fundamentals such as colors, letters and how to judge distance. With the right help,

these obstacles can be overcome, allowing children to reach their full potential and see the

world clearly.This accessible book explores how visual problems develop and how they can be

reversed through effective and efficient visual therapy. It breaks down myths surrounding visual



dysfunction and explains in straightforward terms the various conditions that could be

impacting a child's perception, even if they have perfect sight. The visual therapy used in

behavioral optometry retrains the brain to perform visual skills more effectively. In these pages

there is clear guidance on the array of therapies, techniques and aids available, all of which

can make a profound difference to a child's life.This introductory guide to behavioral optometry

will be a welcome resource for parents and professionals in search of options to help a child

who is experiencing visual problems.--This text refers to the paperback edition.About the

AuthorJoel H. Warshowsky is a Holistic Behavioral and Developmental Optometrist. He is

Associate Clinical Professor Emeritus and founding chief of paediatrics at SUNY State College

of Optometry where he has taught for 37 years. He has served as Optometric Consultant to

numerous schools for child development throughout the states of New York and New Jersey.

Joel has lectured internationally and published widely in the field of Optometry. He is a Fellow

of the American Academy of Optometry and College of Optometrists in Vision Development.

He maintains two holistic pediatric practices in New York and New Jersey and lives in New York

City. --This text refers to the paperback edition.Review“In these pages Joel Warshowsky, OD,

shows how important it is for the success of behavioral vision care treatments, as well as

health care at large, to be caring and empathetic, to listen to one's patients and to find

supportive ways to communicate back with them. Over many years he has sung this theme

consistently and in harmony with his excellent clinical skills. This book is the pinnacle of his

work and encapsulates his caring demeanor in a way that all health care practitioners can

learn from and employ in their own practices.” (Paul Harris, Doctor of Optometry, Associate

Professor, Southern College of Optometry, Tennessee, USA)This book should be required

reading for every parent, patient and professional who cares for children! It is a fascinating

written work full of practical, easy to understand information about vision and your child…This

book will become your guide to your child's success. (Bruchie Barbara Langsam, parent, New

York City, USA)This is an interesting book which would be of value to any special needs

coordinator or other specialist teacher working with children... A very worthwhile read! (Mary

Mountstephen, SEN Magazine.)Warshowsky comes across as a nice guy who has a passion

for his field of work. His own experiences as a child and his experience of observing many

children who seem to be let down by the education system is what drives his interest in this

field. Many children have considerable resources invested in them but still fail to thrive and

behavioural optometry, according to Warshowsky, can explain these anomalies... the book is

divided into three parts and is clearly written. The first part is concerned with how vision

problems affect a child and how this differentiates from sight problems. Part two expands on

what vision therapy is and what it entails and finally he discusses specific vision problems and

the therapeutic use of corrective lenses. There is a very useful appendix with exercises parents

could try, which for a family on low income with no access to a behavioural optometrist could

be helpful. (Asteens) --This text refers to an alternate kindle_edition edition.From the Inside

FlapVisual dysfunctions can limit children's concentration, self esteem and school success as

they struggle to understand fundamentals such as colors, letters and how to judge distance.

With the right help, these obstacles can be overcome, allowing children to reach their full

potential and see the world clearly.This accessible book explores how visual problems develop

and how they can be reversed through effective and efficient visual therapy. It breaks down

myths surrounding visual dysfunction and explains in straightforward terms the various

conditions that could be impacting a child's perception, even if they have perfect sight. The

visual therapy used in behavioral optometry retrains the brain to perform visual skills more

effectively. In these pages there is clear guidance on the array of therapies, techniques and



aids available, all of which can make a profound difference to a child's life.This introductory

guide to behavioral optometry will be a welcome resource for parents and professionals in

search of options to help a child who is experiencing visual problems.--This text refers to an

alternate kindle_edition edition.From the AuthorJoel H. Warshowsky is a Holistic Behavioral

and Developmental Optometrist. He is Associate Clinical Professor Emeritus and founding

chief of paediatrics at SUNY State College of Optometry where he has taught for 37 years. He

has served as Optometric Consultant to numerous schools for child development throughout

the states of New York and New Jersey. Joel has lectured internationally and published widely

in the field of Optometry. He is a Fellow of the American Academy of Optometry and College of

Optometrists in Vision Development. He maintains two holistic pediatric practices in New York

and New Jersey and lives in New York City. --This text refers to an alternate kindle_edition

edition.Read more
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QuestionsBibliographyGlossaryAcknowledgmentsAs I look into my past, I find myself moving

through the corridors of my mind as if I were opening up this old family chest high up in the

attic. Upon opening the chest, I find an old newspaper clipping yellowed and torn with age, yet

the writing remains as it had originally been. The words are as clear as they were when they

were freshly typed. I, like so many of us, have struggled to be where I am today. But, just as

clear as those typed letters and words on that dingy newspaper clipping, I clearly know those



individuals who stood by me, letting me know that I could when many were saying that I could

not. This book would not have been written if it were not for these individuals.Let me begin with

those optometrists whom I’ve learned so much from either through personal interaction or their

written material. They have been a platform upon which I’ve been able to stand, helping me to

believe in myself so that I would be able to practice my profession in the best way I thought

possible: Norman Haffner, A.M. Skeffington, Nathan Flax, Irwin Suchoff, Micky Weinstein, Al

Rappaport, Elliot Forest, Dan Wolf, Leonard Werner, Ed Johnston, Marty Birnbaum, Harold

Solan, Sid Groffman, Allen Cohen, Arnie Sherman, Jacob Lieberman, Al Sutton, Amiel

Francke, Robert A. Kraskin, Larry MacDonald, Bruce Wolff, Dick Appell, Gerry Getman, John

Streff, Andrea Thau, Carl Gruning, David Fitzgerald, Jack Richman, Ken Cuiffreda, Paul Harris,

Glen Steele, and Rochelle Mozlin. I am able to write this book, and practice my profession

because of those practitioners who in the past created and practiced the core philosophy that

behavioural optometry now represents. Unlike medicine, our history is young, enabling our

present thinking to go back to its core values. Throughout this book I make reference to first

and second generation behavioural optometrists in order to show respect to those individuals

whose shoulders upon whom we presently stand.There have been many occupational

therapists (OTs) and physical therapists (PTs) who have taught me about body dynamics

critically important in the development of vision and visions ability to process information. Then

there were those who went further in developing the co-joined therapy concept that exists

today: Laurie Kalb, Phyllis Gordon, Sheila Allen, Marie Leo, Sylvia Hershkowitz, Susan Oetting,

Carrie Strauch, Celeste Furmansky, Joanne Swenson, Rivka Vann, Maryann Martin, Dorothy

Fox, Lorraine Aloysio, and Debbie Fuggini.To the social workers, psychologists, and

psychiatrists who taught me the distinct relation between vision and one’s development of self,

I will be forever grateful. Then there were those who taught me that understanding my own

sense of self was critically essential to understanding my patient: Maureen O’Connor, Louis

Schneider, Florence Springer, Michael Singer, and Michael Leiman.To all the interns and

residents whom I’ve had the pleasure to work with all of these years, you’ve taught me how to

learn.Then there are people throughout my life and career who stood by me with a clear sense

of purpose, desire, and belief that their support for me would always be there. Bruchie

Langsam always made this clear.I wish to gratefully acknowledge the contribution of Dr.

Charles Koch, retired educator, for helping to make my words “reader friendly.”My practice

became the place where most of my clinical triumph evolved. If it were not for my staff, I would

not have been able to make the changes in the lives of children in the way that I have. I am

especially grateful to those who manage my offices: Annette Scorcia and Irene Vitale.To my

children, Justin and Jaime, who have always been for me a light that shines in so many places,

opening my eyes to what is real and to what is truly important. Your strength, trust, and love

have often been all that I needed to get through the hard times and have shown me how to

enjoy the good times.And to that one person who lets me know all that is good in me and all

that I am capable of becoming: my beautiful, inside and out, wife Nicole. Without her strength

of conviction, her ceaseless encouragement, her ability to know what is true from what is not

true, and her boundless love, I could not have completed this book. She is the one who brings

light to where it may not have been before.Finally, I am truly grateful to all those people at

Jessica Kingsley Publishers, namely Lisa Clark, Lucy Buckroyd, Emily McClave, and Claire

Cooper, who have taken on this project as their own.PrefaceIn the song “Empty Garden (Hey

Hey Johnny)”, Elton John calls out to his friend Johnny to come out and play.Unlike Elton

John’s eulogy to John Lennon, the Johnny I’m talking about will be able to come out and play,

but maybe not today. You see, Johnny, who just began third grade, is not able to get his



homework done in time to play with his friends today.As we all know, playtime is a special time

during which children sense all that life can be. For them it’s the time to fantasize and to dream

the dreams that make them special. It’s a time full of all the stuff that makes them children. For

all the Johnnies who can’t have this special time, there grows a feeling of despair and

hopelessness. How very sad for our Johnny, for it is his dreams of today that will shape so

many of his tomorrows.Many children have trouble finishing their homework. They simply have

difficulty in school and as a result become frustrated. Unfortunately, their frustrations grow most

often after they have been somewhat successful in earlier grades. For our Johnny, that would

have been first and second grade, and yes, even kindergarten.Very often children like Johnny,

perhaps even your son or daughter, have vision problems that are the cause of their difficulties.

And no amount of extra help or even special tutoring will address the cause of those difficulties.

For many children, difficulties in school are the result of an eye muscle imbalance that limits

how long they can look at something. Think about that. If your youngster has difficulty looking

at something, anything—say words on a printed page—for any length of time, is it any wonder

that he or she is having difficulty with school work, difficulty reading?Ah but you say, he did so

well last year, perhaps it is the teacher he has this year. Before we look for an obscure culprit,

let’s consider a potential cause over which he presently has no control. And, if that cause is an

eye muscle imbalance, then the more he tries to overcome his difficulty, with increased study,

or extra help, or even tutoring, the more he will add to his already vexing problem.Consider the

following—in reading, the smaller the print and the more information available, the harder it is

to look, to see, and to understand. Second and third grade is a typical time for children to begin

having difficulty because that is when the print in their books becomes smaller and reading

content becomes more involved. Skills that develop learning to read now have to become skills

to develop reading to learn. Many of these youngsters get what can only be called a dazed look

about them. It’s as if they are staring right past you. What they are doing is relaxing their eyes

just as you might do at the end of the day. They seem to be daydreaming but what they are

really doing is trying to reduce the eyestrain experienced throughout that day.Eyestrain is the

result of two sets of eye muscles designed to work together but not working together. One

muscle system controls focus for clarity while the other controls the function of seeing single

and not double. Vision difficulties can involve either of these systems alone or the function of

the two systems working together. Classical symptoms resulting from eyestrain are excessive

rubbing of one’s eyes, headaches and eye pain typically after near visual activities, double

vision at times, blurred vision, missing or substituting words while reading, difficulty finishing

school work, and—the most common symptom—consistent loss of place and/or skipping of

lines. And then there are those youngsters without any apparent symptoms at all. They are the

children who do not display symptoms simply because they avoid any situation that calls for

them to read or write for any considerable length of time.Vision therapy is the treatment for

these kinds of problems as well as other vision problems discussed in this book. The success

of vision therapy, regardless of the age of the patient, depends on the motivation of the team

involved in the treatment. The team includes three key elements: the patient, the parents, and

the behavioral optometrist. (Note: if the patient is an adult, then the parent is almost never a

part of the team.) If the condition is recent and academic delays have not yet occurred, the

procedure is actually quite simple and almost always results in complete remediation. When

the condition is of a long-standing nature, frustration ensues. Academic and/or emotional

concerns often become secondary problems that need to be addressed along with the visual

ones. Understandably, the more involved the situation, the more involved the treatment. When

vision is not the only concern, the team must include appropriate additional professionals.



Therefore, if academics are an issue, special education professionals may be called in. Social

workers and psychologists may be consulted if emotional and/or psychological concerns are

presented. Physical and occupational therapists for sensory motor conditions and speech

pathologists for speech and language issues may be needed to complete the team.Johnny,

and maybe your son or daughter, must be free to play with all the other children today. They, in

fact all children, must be able to imagine and fantasize so that their dreams of today become

society’s realities of tomorrow. John Lennon won’t be able to play with us today, but Johnny or

your Justin and Jaime can. John Lennon’s dreams will be with us forever. Your child’s dreams

must also be given the chance to be nurtured and allowed to survive in order to be with us

forever as well. This book will do exactly that: it will give your child his or her

chance.IntroductionMy Vision for This BookThe visual, motor, and/or auditory dysfunctions

children face are but one obstacle to their success. The greater obstacle, however, is

misunderstanding what they encounter as a result of their dysfunction. They are told that they

are wrong. They are told that they are bad. They are even told that they are stupid. Not always

in so many words, but the message is nevertheless clear: they are the problem. And as a result

of that message, spoken or implied, the harm is done: self-image is severely damaged. Their

sense of failure becomes all-pervasive. They simply do not feel safe and they do not have the

inner resources to become safe on their own. On top of the perceptual challenges they face,

they must also face the challenges of rejection, of pain, and of loneliness. I wrote this book

because no child should have to face all of these challenges at the same time. We as parents

and as professionals have a responsibility to them, to meet them where they are, to see the

world through their eyes, and to guide them to a new and healthier understanding of their full

potential and value in this world. They need our help.Some get help: psychotherapy,

occupational therapy, physical therapy, speech and language therapy, as well as special

education. Many show improvement as a result, but the root cause of their problem goes

untreated if the root is vision. When symptoms of that root and not causes are treated, an

unfortunate result is that the child does not become visually independent, and does not learn

to self-remediate in a variety of areas. It’s not uncommon to hear from other therapists that,

although they have taken a child as far as they can, other significant problems remain. This is

not a criticism of other forms of therapy; it is to say, however, that not all forms of therapy

succeed in making a child failure free across a wide spectrum of tasks and within a wide range

of circumstances. That, however, is the aim of behavioral optometry’s vision therapy.What do I

mean by failure free? By failure free, I mean children free from visual limitations that would

otherwise create a situation of failure if left to their typical course. I mean children who no

longer define themselves by their visual limitations. I mean children who have developed a new

sense of self through the visual realm with confidence and a new sense of self-fortitude that

will potentially carry forward into every aspect of their life. The methods and philosophy

contained in this book do just that: we take children to a place where they no longer define

themselves as a failure, but, rather, define themselves as a success.So how do we do that?

Although we possess five senses, we principally learn how to function within our environment

through three senses: visual, auditory, and motor. Approximately 80 percent of information

processed is visual. Vision, as the primary interfacing sense, acts in such a way that correcting

one element of a complex system will have profound effects throughout the system.The

process of training children to reframe their visual relationship with the world is not only about

vision. It is about utilizing vision to reframe the relationship between children’s inner reality and

their external reality. Vision is merely the vehicle, the classroom, the training ground. The true

benefits accrue when a child, perhaps your son or daughter, takes what he or she has



achieved in the safe and nurturing environment of therapy and applies it to the outside world. It

is then that children’s entire sense of who they are and what they are capable of, has been

modified for the better. And that modification has the potential to last a lifetime.There are many

people who do not know that there exists a specialized field in optometry called behavioral

optometry. And then there are those who have heard of behavioral optometry but are not aware

of its significance. This book has been written to bring light to where there may be none.The

book will answer the question: What is behavioral optometry all about, and how will it help my

child become his or her ultimate true self? Through it I will unlock the mystery of the tools,

techniques, and philosophy used by behavioral optometrists to achieve that goal. More than

that, I will show how correction of misperception can actually result in greater than expected

benefits, benefits well beyond the visual realm and into the realm of self-awareness. It is my

steadfast belief, having over 35 years of experience, that these techniques based on a time-

measured philosophy, can help a child—your child perhaps—achieve a stronger and healthier

sense of self, one that will better connect him or her to the world in which he or she will live for

a lifetime.About meMy 35-year path began at the SUNY State College of Optometry. Before I

got into this profession, I chose dentistry. I actually took the dental school entrance exam twice.

All was fine except for the spatial relationship component of the test. I failed miserably. The

handwriting was clearly written on the wall: Joel, you won’t make it in dentistry! What my

choices then were seemed to evolve into two somewhat related fields, podiatry or optometry. In

as much as contact lenses had an appeal that toenail clippers lacked, optometry it was!Soon I

found myself immersed in the specialized area of contact lenses. Any thoughts of visual

therapy were far from my mind. One day I found myself in need of information on

accommodative esotropia (a crossed eye), a condition one of my patients had. As a result I met

with Nathan Flax, my supervisor and chief of the vision therapy service. I clearly didn’t know

how to evaluate and/or treat this condition and Dr. Flax let me know with no uncertainty that I

didn’t have a clue.Through Dr. Flax’s efforts, I began to see the effect vision therapy could have

on my patients. The changes were as direct and efficacious as the modifications I was making

with hard contact lenses. Further, I soon became fascinated with the idea that not only could I

affect patients’ skills in such a consistent, reliable, and valid way, but I could also actually affect

the way they felt about themselves. I approached my fourth year with my sights set on the

vision training residency.Up until that time, SUNY students had not been accepted into that

program. At the end of my fourth year, I was accepted as the first SUNY professional in just the

third SUNY Vision Therapy Residency Program. I was elated on hearing about my acceptance.

But in the next moment I felt dejection and even panic. I realized that, if I were to see

challenging therapy patients, I would naturally want to refer him to one of my own professors.

Even more upsetting was the thought that patients might not even want to see me in the first

place when they could go to whom I considered were the best in the field.It was in that

moment, however, that I came to a life-changing realization. Patients would come to me

because I had something no one else had. That something was the essence of my own self,

that inner understanding of who I am and why I exist. It was in that moment that I realized that

my quest in vision therapy would serve to define me. It would define who I was as a person and

who I would be as a vision therapist.That moment of inner peace and confidence came, I am

certain, from a place deep within. It all started, I believe, when I was 12 years old. I had just

received my junior high school report card and was close to failing all my subjects. That didn’t

surprise me; after all, I had always suffered from reading and learning problems. In hindsight,

failing the spatial relations section on the dental entrance exam turned out to be one of my old

nemeses causing me to fail. Sadly, there didn’t seem to be anyone who recognized the ability



that was locked up within me. Even sadder was that it seemed to me that everyone—and I

mean everyone—thought that these problems actually defined who I was: an unsuccessful

kid.It was then that I came to realize that, if I were to succeed in life, it—whatever that “it” was—

would have to come from within me. The thoughts and feelings that came from that insight let

me know that I could be whatever I chose to be. I had discovered that the choice was solely

mine.When I began my own practice, I became aware that my own struggles as a child truly

led me to my profession and to the approaches I now use. Not only do I remember but I am still

able to get in touch with those old feelings. It is because of those feelings that I am motivated

to help my young patients find that same inner strength that I was able to find. I found that I

could help children find their true selves. This is the core within me and this is what I am able to

offer in my therapeutic treatment programs. When I treat a child, I am very much aware that

within that child is a lovable, capable, and marvelously powerful being. I know that that’s what I

was looking for as a child. All everyone saw were the problems I presented. I never enjoyed the

benefits of anyone seeing the “true me”, of knowing the ‘true me’ of reacting to the “true me.” I

am convinced that all children who become aware of their “true self” will be able to reach their

full potential and emerge as the powerful being they were meant to be. Self-awareness alone is

often all that’s necessary to begin a youngster’s life-changing process. It is when self-

awareness takes place that remediation begins. This book is all about a significant and

powerful way to sensitize a child’s spirit and enable the child’s true self to emerge, and that

emergence is through vision.But what is vision really all about and what is its purpose?

Alexander Luria’s global theory of brain function is a philosophy that explores the brain as

programmable, dynamic and active. He presented the brain as an efficient and adaptive

system geared for evolution and change, ceaselessly adapting to the needs of the organism.

Its need above all is to construct a coherent self and world.The ultimate purpose of vision is to

create such an awareness of a real symmetrical space world. That awareness potentially

translates into an awareness of self. Awareness of one’s body in space is the foundation.

Efficient acquiring and processing of visual information requires one to initially develop a stable

internal representation of the 3-D structure of one’s body in relation to one’s environmental

space world. Weinstein, second generation behavioral optometrist, states, “Thus, it appears

that the organization of SELF, must precede the organization of space, and the latter refers to

the former as its ‘standard.’” (1967, p.1030)It has long been understood that approximately 20

percent of light entering the eye affects lower brain stem function in support of the posturing

mechanisms of one’s body in space rather than to the higher centers of function. This postural

mechanism plays a vital role in establishing an awareness of self, and that awareness is further

developed through the additional control of one’s eye coordination (convergence) and focus

(accommodation). Robert Kraskin, first generation behavioral optometrist, highlights this

understanding through the recognition of three levels of commitment required by the body as a

product of information processing. The first level requires the body to be in balance with gravity

(where am I?). The second level requires the accuracy of the two eyes to determine where

objects are in relation to our body: eye coordination (where is it?). And third, once these two

commitments are appreciated, a higher order of processing could be achieved: focus (what is

it?). This illuminates the behavioral definition of vision: the directing of action and deriving of

meaning as a product of processing information triggered by a selected band of radiant energy

(light).This overall concept is also embodied in the famous four-circle model of A.M.

Skeffington, the father of behavioral optometry, a model which further defined vision and how it

functions (Skeffington 1931). These four intersecting circles include the integrated processing

of centering, identification, balance, and speech emerging into vision.In behavioral optometry



we say that vision is, as Skeffington explained, an emergent process. This process stems from

the combined effect of centering (spatial awareness of objects in space in relation to self),

identification (assessing meaning to objects focused upon), vestibular function (orientation of

body in space, i.e. balance) and speech or language (ability to receive and express through

words). From this one can begin to appreciate that vision is an involved and complicated

process. Therefore, having good eyesight defined as 20/20 may in reality not be good vision at

all.If one were to use the analogy of vision represented as a house, the aspect of the house

that might be considered to represent 20/20 may be the door of the house while the rest of the

house represents the totality of vision and one’s subsequent visual perception and

process.Skeffington, states that vision is an external reflection of an internal neurological

organization (2006, p.6). The essence of vision is not just physical or physiological. Vision is

also an emotional, psychological, and neurological expression. What we see is actually the end

result of a process that has already been initiated well before we actually see! Arnold Gesell,

one of the most celebrated developmental pediatricians of our time, may have given us the

best definitions of vision:Seeing is not a separate isolable function, it is profoundly integrated

with the total action system of the child, his posture, manual skills and coordination,

intelligence and even personality makeup. Indeed vision is so intimately identified with the

whole child that we cannot understand its economy and its hygiene without investigating the

whole child. (Gesell et al. p.10)Therefore, behavioral optometry’s vision therapy is a process of

practicing procedures that result in patients becoming more physically, physiologically,

mentally, and emotionally aware of themselves through the exploration of their vision and visual

skills, which leads to a higher level of self-awareness. It is through this modification of one’s

vision and ultimately one’s resultant perceptions that self-awareness is achieved. It is effective,

efficient, and effortless visual function that creates a visual reality without visual distortion,

making for a true self-perception. And that’s the stage upon which awareness of one’s true self

is established and presented. This may be best summarized by Gerry Getman, first generation

behavioral optometrist. He states:Parents, teachers and clinicians can set the stage, but only

the child himself can act thereon. A child is taught nothing—he learns everything—and vision is

the supreme mechanism a child possesses for the interpretation of his world. All other

mechanisms discussed here are important for a “total child,” but all are subservient to vision.

(Getman 1993, p.124)Children’s attitude, motivation, discipline, and willpower determine their

ability to reach the goal of effortless visual function. However, youngsters are often unaware

that they are able to perform a visual activity with greater ease and efficiency and less effort.

That is because they consider their usual and customary way of visually perceiving and

interpreting as normal and constant. Unfortunately, they likewise experience their struggles as

a self-reflection that then becomes the core upon which their sense of failure spirals

downward.Behavioral vision therapy considers vision in a way that lets children know they can

develop effective, efficient, and effortless visual function with a resultant positive change in

behavior and perception. This, in a very natural way, leads them to be able to resolve their own

visual and associated behavioral dysfunctions. They are able to do this by being capable of

going to the core of their visual dysfunction and remedying it.Through vision therapy, I have

become attuned to three levels of awareness necessary for a life-changing process to occur.

These levels come from what is known as the cybernetic principles. They consist of the

following:• Goal orientation: Can I, the child, become aware of my problem? Can I recognize

my goal?• Self-directed: Do I, the youthful patient, desire to remediate the problem? Once

aware, will I take the necessary steps to self-direct?• Self-correctable: If I, the youngster, lose

my way, will I be able to get back to my goal? Will I take the steps necessary to remediate? If I



go off track, will I do what’s necessary to self-correct?The introduction of these three levels of

awareness to a child has become the foundation and the framework of my practice. It has

allowed me to discuss prognosis in a way that most frequently results in full remediation

without regression. My goal is to establish within each child an insight that I first learned from

one of my mentors, Marty Birnbaum, second generational behavioral optometrist. He stated

that the ultimate success in therapy comes about when a child can actually function as their

own therapist.When this is established, what follows is truly beautiful to behold. Children reach

a level of self-discovery within the visual process that introduces them to a new-found freedom

heretofore unknown. It is a freedom to know and to cherish their very own true essence of self

and to know their unique and special connectedness to the world.I have discovered my

purpose in life. It is my drive to uncover my own inner person that has led me to practice the

way that I do. And that way helps each and every child I treat uncover his or her own magical

self. I let them know that they can, while everything else about them tells them that they

can’t.Part IUnderstanding Vision in ChildrenBackground and Basics
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TMRuggiero, “MUST READ IF YOUR CHILD IS STRUGGLING WITH SCHOOL. My daughter

has had learning issues since she began school. Many people would automatically say, " well

have her tested for ADD". I said "No my daughter isn't ADD and even if she were I would not
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immediately default to placing her on medications that will ultimately alter her still growing

brain.It has been about a month now since my daughter has been receiving Vision Therapy

and her grades have already improved from C and D's to B's and A's and homework no longer

takes her 5+ hours to maybe under an hour! This is a REAL science. Unfortunately, the health

care system does not cover this type of therapy so naturally people who are unable to afford

these sessions have to default to the drug companies. It is daunting and pathetic that our

health care system would prefer to pays the drug companies rather than be ethical and do the

right thing by placing our children lives and our growing society from a more holistic safer

therapy then promoting a more drug dependent society. a DAMN SHAME!!ANYONE who has a

child with learning process issues, ADD, or any other sort of language processing issue..

please please read this book and PLEASE try all you can to get to a specialist like Dr. Joel

Warshowsky instead of defaulting to drugging your child. Not all children learn at the same

pace. This was my daughters issue.. she just needed more time but more specifically was a

visual "muscle" issue that is being corrected with prism glasses. Truly a blessing. Thank you Dr.

W!!”

Jadie18, “Highly informative. This book is an excellent read in regards to giving one a new

outlook for an alternative approach to treating visual problems within the broad field of

optometry and explaining more about behavioral optometry. Before reading this book, I did not

know much about behavioral optometry and vision therapy in general. This book was highly

informative and gave good insight in regards to the different aspects of vision therapy. The

various case studies scattered around the book was particularly helpful in understanding how

this specialty can help different people. A highly recommended read.”

KDK, “interesting read. I first thought this guy was a quick who saw everything only through the

lens of his own specialty. However, a few chapters into it and he was spot on describing MY

SON with visual issues.  I now reference this book often.”

Damien Gietzen, “Excellent Book. I am just getting into the optometry field and this book is

excellent if you are interested in eye therapy.  I highly recommend this.”

Kelly Roney, “Five Stars. Excellent and informative!”

rohfam4, “Five Stars. A very easy read and insightful.”

Bob Kocembo, “What Optometry and Board Cert still is.. From whence we came this book

keeps alive and lets thrive the art and science of Optometry that was with us the whole time.”

The book by Joel H. Warshowsky has a rating of  5 out of 4.3. 9 people have provided feedback.
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