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Abstract

Purpose. The purpose of this study was to investigate the effect of visual field training on visual
function, visual perception and attention enhancement.

Methods. We examined the changes of visual function and visual perception tests for children with
mild developmental disabilities through vision therapy.

Results. At the time of the initial visit of the child, the ability to control not only distant and near
visual function, but also accommodation, was also very limited. Also, the visual perception score
was measured at 80 points. Through vision therapy, it was confirmed that the improvement of con-
trol ability as well as the visual function and visual perception function test results were also im-
proved to 108 points.

Conclusion. It was confirmed that vision therapy results in an improvement of visual function, im-
proved visual perception ability, as well as visual perception ability, It was concluded that visual
function affected visual perception, and that vision therapy used in order to prevent visual function

deterioration was found to be very helpful.
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Table 1. Change of break and recovery point for Vergence at far by time

First Fourth Twenty-first Thirtieth
Br Re Br Re Br Re Br Re
Divergence 6 A 4 A 8 A 6 A 10 & 8 A 12 A 10 A
Convergence 4 A 2 A 12 A 6 A 20 A 10 A 25 A 12 A

Br (Break point) , Re (Recovery point), A(Prism diopter)

14 o 30 K
- Break point - Break point
13 | - Recovery point Recovery point
10 w 20
g
E
"
g s 5 5
g g
8 6 £ 10
o
£ :
a 5
2 , 1 =n I
g First Fourth Twenty-first Thirtieth
First Fourth Twenty-first Thirtieth

Fig. 1. Change of break and recovery point for  Fig. 2. Change of break and recovery point

divergence at far by time for convergence at far by time
=N Break point = Break point
Recovery point 5 Recovery point

1 L o
E. 15 ‘é.
a & 15
E §
o E 10

., B = . 1 = I

PrevT PostVT First Fourth Twenty-first Thirtieth

Fig. 3. Change of break and recovery point for Fig. 4. Change of break and recovery point for
divergence at near after VT convergence at near after VT
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Fig. 5. Change of break and recovery point for NPC Fig. 6. Change of blur and recovery point for

at near after VT accommodation at near after VT
140 - PreVT 120 - PrevT
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Fig. 7. Change of the seven visual perceptual skills Fig. 8. Change of visual perception quotient after
standard score after VT VT

Table 2. TVPS score

Raw Vis-Pere Standard Scales T Percentile

tani

Scores ages Scores Scores Score Ranks Stanine
Vis Discrimination

12 8-1 101 10 51 53 5

(VD)
Vis Memory (VM) 14 12-7 115 13 60 84 7
Vis Spatial-Relationship 10 6.8 36 7 41 18 3
(VSR)
Vis Form-Comstancy 9 6.7 90 p 44 25 4
(VFC)
Vis Sequential-Memory 0 <40 55 | 20 | |
(VSM)
Vis Figure Ground 7 51 77 5 35 6 )
(VFG)
Vis Closure (VC) 7 5-11 80 6 37 9 2
Sum of Scaled Scores : 50 Percentile Rank : 9
Vis. Perceptual Quotient : 80 Median Vis. Perceptual Age : 6-7
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Table 3. TVPS score after VT

Raw Vis-Pere  Standard Scales T Percentile Stanine
Scores ages Scores Scores Score Ranks
2@; )Discrimination 12 21 97 9 43 0 5
Vis Memory (VM) 15 >12-11 120 14 64 91 8
Vis Spatial-Relationshi
(VSR)p P 12-7 108 12 55 70 6
x;g)orm'commmy 12 10-9 107 ) 55 68 6
g;&;q‘leﬂﬁal'mm"w 12 9-6 107 1 55 68 6
Vis Figure Ground
(VFG)gu 14 >12-11 117 13 61 87 7
Vis Closure (VC) 9 7-2 89 8 43 23 4
Sum of Scaled Scores 78 Percentile Rank 70
Vis. Perceptual Quotient 108 Median Vis. Perceptual Age : 10-9
Table 4. Change of test score of the seven visual perceptual skill after VT
VD VM VSR VFC VSM VFG vC VPQ
Pre VT 101 115 86 90 55 77 80 80
Post VT 97 120 108 107 107 117 89 108
PD -4 5 22 17 52 40 9 28
PD (Paired Differences)
4, a1z A|2p2 ofolo] W7} Aleg thEA B )4
7] wjzol ofol = stelw HlEEA] w =4
Kurtz V= A7) Q1A4e) Ze e 4] & ARSI .
2R gl oEshy] Wi, <X A7 AlZE gl AR 2] gnbe RO e SkE
7)) WIKAZE 719, B7b o), Fejpgn ol oA FEE welE shal lok AR L
4 5)E o] el wm @hE wed W, ) F B EVEE W ZEaaE Bt of
51 A7 AR 5 24, Frol gujx, AT SR S5 A, e ok
FHEA BA 5) WA AASEA xgs BN Ko A fdS shedl w8 e
AR Aol Eria shgith 1E]3 A)zbe) ol & & & A olg} ke W ools
G4 A= AA7Ee] AL 98t 7] %40 < ARAZIHAA Dssl7] witol dnkste
olslo st} 77| witel] A|x|z FAleb A 7159l AskE yeRiaL Slvk 715 Aske] 71
2 w8 BAL 9 W puo] gon, T ATE A7 g . o A
ol BF 7163 waE Ba Fo oeiale] RE FTR W R AR, A9 Ane &
e Zuo] BASE ols) Ho] gRe Agsl T ohv A BEAN Are S5t
= o] E@aEe 4 9, 1 An Azh e 2ol HA Wtks el W AV 2
o] 9)=H 5 gt} BL u oA =y e AoHHY F ATl A=
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