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Visual Processing Function and Control
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Vision and eyesight are not the same J;ZO/ZO) *Ejl EEI gﬂﬂ%
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thing. Eyesight is the ability to see _¢I_$ %K*UE ﬁ'ﬁEﬂﬂﬁFﬁ?ﬁ* [
something clearly (Known as Visual ’

Acuity 20/20). Eyesight is tested with Eye
Charts by pediatricians, schools and at
regular optometrist visits.
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Vision, on the other hand, is a skill developed as the jl:l_-’ 77_@ *EEZE&E%?Z%E’]E‘ZEW%EE
o rom bot s 1o Coodnate h s e AR e, Gl Aliin IR R
control eye movements. Because vision is learned T”’J ”ﬂ .{%*D* B’ﬁ“ EEI;R E@J E,] jj o ;é-"ﬁ
after birth and sometimes does not develop properly, T:E '.:I:'. E‘[ﬁ'u' E EI’], ﬁ H#T E’,IE = ﬁ =
it can be stimulated and exercised to correct it. There 5] I3 = = =
are several dysfunctions of vision that cause learning Fﬁ ug la—,Lﬁ J '%g*n ”“l %;i ;EJ% *E*E ﬂ‘%
disabilities, especially in writing, reading, & math. ZFFE& E Biﬁﬁ, CI:#%JEE%VF la%ﬁ %D Q
They are not caught on a normal eyesight checkup, -u-jj_ﬁ 1‘|‘|_11F'1T®EIE ==} E’]*Ejj *ﬁﬁ IZ[ZI%EZ

but can be cured. Tests and Exercise pages below. ﬁﬁ, 1EE_|' u?’ﬁ?é EE Ejﬁ %Eﬂz% H]%E&% 5
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We start with
an analysis of
sensory
inputs such
as patterns of
light.
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information is
relayed to the
retina where
the process of
transduction
into electrical
impulses

_ begins. )
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ﬁh;ese"impu_lses are "\

passed into the
brain where they
trigger further
responses along the
visual pathways
until they arrive at
the visual cortex for

final processing.
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hierarchical processing
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When thinking of your brain as an
orchestra, around 40% of the instruments
would be dedicated to creating your vision.
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vision can be affected by:

* The eyes - ocular visual impairments
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 The brain - cerebral visual impairments
o« Kik——Rt8 B &

* The frontal lobes. posterior parietal -visual
attention.
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HRIMEEERE (developmental dyspraxia)

TEFREMEIREE (clumsy child syndrome)

HE ) £ (perceptual motor dysfunction)

BS % B4 15 (minimal brain dysfunction)

‘gﬁ meJnJ_.IF E'EE
BZiE E’J%fﬁ

% B # & I 6t [= B (sensory integrative dysfunction)

]

A ENEThEE S B IE Bk (specific developmental disorder of motor function, SDDMF)

B B{EERE (mild motor delay)

SEEH —BEEEHI—ENBERFE (deficits of attention, motor control and perception, DAMP)

1995 £ #J London Consensus Statement &% M, J&EEFH%.**W%%%%&WE’JFW
B2 st FME4L NS ERRFRE EI’J [ZERIG E B 52 =) (DCD) #i—f2

(American Psychiatric Association, 2000),




158 R EHB{5CVI (Cerebral Visual Impairment)
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“These kids are really
intelligent; they can do big
things,” Steiner says. “But if
we try to fit them into a box,
we’re holding them back from
achieving their potential.”

People with dyspraxia often
have inaccuracies in the way
visual-spatial information is
mapped and understood. Hand-
eye coordination: difficulties
with eye movements combined
with difficulties in fine hand
control can hinder hand-eye
coordination and make some
everyday tasks significantly
harder.

juas
)il
A

.“E@?¥E%%%$OMH
A LIRS, “Taaiise o
a%ﬁ A 3 {79 = [

-

i
-
o1
BN
[HE
[
e
i
o) mE}

it

EDi

ARt
SH
I

5 - S
T
° | DR

\ oS
’

S
T B
<Mlc

- |
PHHE

S

24

d




1s1on
= Critical channel by
which we gather

information from the
environment

" Warren(1993a

O
Attention = alert and attending o

Oculomotor control  Visual fields Visual acuity

Figure 8-1 Hierarchy ofvisual perception. (From Warren, M.
[1993a] A hierarchical model for evaluation and treatment of
visual perceptual dysfunction in adult acquired brain injury,
Part 1. American Journal of Occupational Therapy, 47, 43.
Copyright 1993 by the American Occupational Therapy
Association, Inc. Reprinted with permission.)







When the
vision is clear,
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Prevalence of Amblyopia

The prevalence of amblyopia
worldwide is approximately
1%-5%
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Ptosis (drooping of the eyelid)
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Extrovert

Introvert
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(v Visual function N
* Functional vision
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