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Vision – Beyond 20/20

As we labor, to educate our children or the students that God has placed under our tutelage, we often feel frustrated that we don’t seem to be accomplishing all 

we would like. Often the skill development we feel frustrated by is student reading and comprehension ability.  The first few years of formal education empha-

sizes the development of good reading skills, from then on education becomes in large part reading to learn. Good reading skills are dependent on good vision. 

Vision is a key element in learning.   80% of learning is through the eye.  By age 7, vision ought to be well developed for maximum learning suc-

cess. It has been reported that 21% of the “normal” population have visual problems and 71% of people with reading problems have visual problems.  

These statistics alone should drive us to consider vision as the prime potential area hindering a student’s development of good reading and comprehension 

skills. 

For the most part good vision is rated by the relative accuracy of letter recognition in various sizes at a distance of 20 feet.  Thus it is said that one has good 

vision (20/20) if they see accurately from 20 feet with each eye.  Many eye doctors look at the eyes from this perspective of visual acuity and don’t go much 

beyond.  Sadly the visual difficulties of many children are not that of acuity only.  We must look beyond acuity to visual development as a function of fine motor 

skill development and neurological integration when considering academic difficulties. 

		


Vision may be the most complex process of the human body in relation to the outside world.   It requires both eyes properly receiving information and transmit-

ting it to the brain. The muscle control of the eye is the most complex and precise muscular activity in the body.  When both eyes don’t work well in tandem aca-

demic problems will occur.  The problem may be double vision at various distances and circumstances, inaccurate tracking across the page while reading, neural 

transmission of storage information, visual acuity, or any combination of these and other factors.     

Children don’t know what proper vision is; they only know what they see.  They have no standard against which to measure what they see because they may 

have never seen the world any other way.  This was my case, as a double vision problem was not recognized until well into my elementary school years.  I was 

not having academic success, as I could not see properly to be able to move information from the printed page to my brain with ease or accuracy.  This problem 

could have been recognized if someone was observing carefully and asking the right questions. 

Over the years I have used a simple screening process to help determine if vision issues concerning muscle control may be a factor in reading difficulties.  

To begin a screening session, have the child sit directly in front of you eye to eye.  Have a pencil in hand with a large replacement type eraser of a bright 

color placed on it. The eraser will be the visual target. 

To screen for double vision, hold the pencil directly before the child at eye level at a distance of about two feet, ask how many erasers they see. Next ask 

them to say “two” when they see two erasers. Then begin to move the eraser closer towards the student with the bridge of their nose as your target point. Dur-

ing this process students often report double vision at various points along the way. At each reporting I ask if they can put the image back together. By watching 

the eyes carefully you may be able to see the point at which double vision occurs. Characteristically one eye will stop following, or will just veer away from the 

target. Double vision should not be occurring beyond age 4.   

To screen for tracking issues, begin as before holding the target about two feet from the student asking them to follow it with their eyes not their head.  

Move the eraser from right to left and back again a few times with a smooth motion keeping it an equal distance from the student.  Repeat this at various 

distances especially reading distance (about from elbow to hand).  As you do this, watch the child’s eyes, observing the eyes tracking of the target.  Especially 

watch as you cross the centerline at the nose. It is at this point that the brain switches eyes as to which is controlling the team work that allows smooth track-

ing when reading across a line on a page or moving back to start a new line. The eyes should move smoothly in unison at all points.  Many times the poor 

reader’s eyes will seem to jump about trying to get back together and on track.  This is very disruptive to reading and comprehension and indicates a need for 

help. 

This list drawn from various sources gives common indicators that vision may be hindering academic progress. Read them and consider them carefully as you 

observe and question the student.

Low reading comprehension

Children who read well but recall poorly may be working so hard visually to accomplish the task of reading that remembering becomes secondary. 	

Vocalization while reading may be being employed to overcome vision impaired 

comprehension; that being a need to hear as another path to the brain.

If they recall well what is read to them but not what they read, vision may be the issue. 

If they do well in math and concept based activities but poorly in reading comprehension based subjects, vision may be the issue.  

Reports tired eyes, rubbing of eyes, or excessive blinking 

Hard time staying on the line when writing, letter sizes or spacing varies greatly when writing

Head tilted to one side or unusually up or down, covering or closing one eye

Moving head rather than the eyes; this should stop by age 8 or grade 2

Poor distance judgments, reaction time or targeting in sports

Finger used to track words in sentence or as next line finder

Loses place on a line, skips lines, repeats words, and confuses letters within a word while reading aloud or to self; which must be determined through careful 

observation and by asking the right questions.

Ask all students to read aloud to you regularly; it will tell you much if you listen and watch carefully.

Don’t fail to consider the brain integration aspects relative to muscle control as mentioned in the last article I presented here. 

Using these two simple screenings and careful observation of the above indicators could reveal vision related issues. Parents will often say “We just had him to 

the doctor and he gave him glasses.”  Children often need more than glasses to correct vision problems. Vision problems include dysfunctions that cannot be 

effectively treated by glasses.  These are best resolved though various types of vision therapy.  Perhaps even surgery as with me, though even in my case surgery 

may have been avoided had present therapeutic approaches been known back then. 

I have written this not as a professional in the area of vision but as a concerned teacher, home educator  of 18 years, one who has and yet does struggle with 

vision and seeks to help those laboring with a frustrated student.  

If, after reading this and trying the screenings and observations, you sense vision may be an issue with the child you are considering, please contact a profes-

sional. The Optometric Extension Program Foundation Inc. will help you find a Developmental Vision Specialist in your area. Call them at, 949-250-8070, or find 

them on the web at www.oep.org.   They have excellent flyers also; I like the one titled “Educator’s Guide to Classroom Vision Problems” and I consider it must 

reading for all teachers and parents. I have checked with the Optometric Extension Program Foundation, they will gladly send you a copy if you contact them.  

Another good web resource is http://www.visionhelp.com/    see articles under the topic Vision and Learning Problems.

When we are helping a child and feel lacking, remember the words from James 1:5  “If any of you lack wisdom, let him ask of God, that giveth to all men liber-

ally, and upbraideth not; and it shall be given him.”  God wants us to succeed in the tasks he has given us.  Ask Him and He will enlighten and direct you. 

HELPING THE ACADEMICALLY STUCK STUDENT

As educators we often find ourselves working with a student that just seems to not be able to retain information.  This student may have previously been doing fine a month or 

two ago now it seems their abilities have vanished. There may be a variety of reasons for the impasse the student is experiencing though we will only have space to address one 

at this time. 
It is my opinion that many students who are academically stuck have reached a cognitive impasse that may be related to neurological integration. There is a good deal of 

research that supports this idea. Neurological integration relates to the brain’s ability to communicate across the hemispheres. Without well-developed neurological integration, 

students will have difficulty making sense of the concepts and information.

We have two hemispheres making up the Cerebral Cortex of our brain. Each side controls functions on the opposite side of the body.  Each Hemisphere also has control over 

various functions based on dominance. 

Such as:	
Dominant (most often Left = Right handed)	 Non Dominant

	
Language-related activities 	

Non verbal functions

	
speech		

motor tasks

	
writing 		

physical orientation

	
reading		

spatial orientation

	
Complex intellectual functions		

interpreting music pattern

	
verbal		

nonverbal visual 

	
analytical					





Influences emotional aspects	

	
computational		

in speech (nonverbal)

			


intuitive thought process

We can test for Dominant Brain side with a simple test that will indicate if dominance is established and on which side if established.  Place a toilet paper tube in front of the 

student. Have the student and tube aligned with an object across the room.  Ask the student to pick up the tube and put it to their eye to look at the object across the room.     

If the student uses the eye and hand of the same side then a dominant side is developed, that is if right hand is used to right eye the left hemisphere is dominant or vise versa. 

Dominance usually doesn’t become well established until 5 or 6 years of age. 

The integration of sides is critical for good success in academic pursuits. The nerve fibers of the Corpus Callosum, the portion of the brain just below the Cerebral Cortex, con-

nect the cerebral hemispheres allowing information to travel back and forth to be used in motor control, interpretive activities, intuitive process and decision-making as well as 

memory.  For memory and other academic skills to be functioning well we need integration, Right / Left-brain communication must be well established.  Some indicators of poor 

communication or connections would be problems with balance, spatial orientation, vision, or speech.

We can use a simple balance test to investigate the student’s integration. 

Ask the student to stand upright with feet well positioned so as to stand on one leg.  With their eyes open ask the student to lift the Right leg bending at the knee. As they do 

this silently count seconds from 1 to 10, make note of the time passed before balance is lost. Now do the same asking them to lift the left leg. 

With visual orientation cues being used to keep upright, a reasonably integrated student will often be able to hold for 10 sec. Vision creates an integration of the hemispheres 

through the division of the optic nerves. Also 10 branches of the optic nerve don’t go to the visual cortex but to other areas such as the Brain Stem and motor control areas.

Now try the same procedure asking the student to close their eyes. Note: beware that students may start to tip over and not be aware they are doing so. Be ready to assist them 

so that they do not fall.By eliminating visual sensory input, which is cross-hemispherical, we are totally dependant on hemispherical integration through the Corpus Callosum to maintain balance. 

Without visual orientation cues to maintain balance it is often poor.  Make note of the time till balance is lost for each side with eyes closed. We will want to develop a student’s 

integration to the level that they can remain upright for 10 seconds. We can use this test to check progress from time to time after using the Remedial Integration Activity that 

follows. 
After determining that a student is having difficulty with balance we can conclude that integration may be a strong factor in learning difficulties.  It is now our responsibility to 

try to help these students to overcome this lack of well-developed hemispherical integration.  To do this the following exercise may be employed.

Right hand / Left leg exercise, Cross Laterals, Remedial Integration Activity  

Have the student sit in a hard chair with arms of an appropriate size, say “Right Hand, Left Leg” instruct them to raise the indicated hand (bending at elbow) and knee (bending 

from hip).  Move them slowly up, slow is important, then down, don’t allow them to drop the body part down.  The child should be naming the body parts as the process is 

occurring, i.e. “Right Hand, Left Leg.”   Vary the order and sequence so the student must always be thinking through what they are doing.  A portion of a session may go as this: 

RH, LL – LH, RL - LL, RH – RL, RH same side thrown in to keep them thinking.  

This exercise can be done with eyes open and with eyes closed; also may be done with hand reaching and touching opposite knee.   Do this two times or more a day for 1 to 

2 min or until student is confused. I have found students that find this so difficult that they bulk at starting a session. These students could be encouraged to crawl around the 

room for a period of time. This exercise mimics crawling.  Crawling is a necessary part of early childhood development for neural integration. When I question parents of poorly 

integrated students I often find that the student did not crawl or crawled very little thus missing a critical developmental activity.  Baby walkers are a hindrance to brain develop-

ment, hindering the natural cross patterning associated with creeping and crawling. 

This idea of crawling was known to help academically stuck students in the late 1800’s and early 1900’s.  When I first began to use these exercises with my children, I discussed 

them with an elder sister who had taught “Normal School” around the turn of the last century. She said that when her class would reach a learning impasse they would have 

them crawl around the room for a period of time over the course of many days until the impasse in learning was broken. 

These patterning exercises are similar to those used in rehabilitation of stroke and accident victims to reestablish neuropathways. It develops right-brain left-brain inter-com-

munication through voluntary muscle control activities.  Further, the verbalization increases the powers of concentration and stimulates other portions of the brain, as well as 

stimulating the auditory nerves.
It is our goal as educators, be it homeschool or Christian school, to see our students become all they can for the Glory of God.  Therefore it behooves us to apply all our ac-

cumulated knowledge to help them to achieve that goal. The old adage of no pain no gain may be an apt remark here since persistence and perhaps some frustration may be 

involved as you lead your student through this process.  I do feel sure that your labor will not be in vain in the Lord. Remember we are fearfully and wonderfully made!

Jim Leonard 			



 

Diagnostic Testing

Whether you choose to participate in our Full Service Program or purchase A la cart, students 
should be placed according to ability.
To accomplish this we have a battery of testing materials that are designed expressly for our 
curriculum. In addition to the curriculum specific testing materials we have various other
testing tools to assist in understanding your student’s abilities. 

Testing will look at: Math, English, Reading Comprehension, Spelling, and other abilities 
affecting learning. You can easily do this testing and scoring at home.  We are available by 
phone to assist you in the process. For those on full service program the materials should be 
returned to us. Upon receiving the testing materials we will contact you, discuss the results, 
and together with you develop an academic plan. When a plan is determined: curriculum 
can be ordered.


