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Agenda & Learning Objectives

What We Will Cover Today

Section 1 Section 4

Understanding Visual Processing Disorders (VPD) Patient Questionnalre & Screening Tools
Section 2 Section s

VPD Types Stepby-Step Assessment Protocol
Section 3 Section 6

Signs, Symptoms & Impact Diagnosis, Documentation & Next Steps
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Understanding Visual
Processing Disorders

Definitions, neurological basis, and the distinction between vision and visual proce:

What is a Visual Processing Disorder (VPD)?

Definition
“The eyes can see it,
but the brain can't
process it.
Visual Processing Disorder (VPD) a neurological condition in which the
brain has difficulty correctly interpreting visual information received from
the eyes.

Importantly, the eyes themselves may be structurally healthy. The deficit
Ties in how the brain processes, organizes, and makes sense of what the

VPD is not a problem with visual acuity (sharpness of sight), but rather
with visual cognition. |

Often missed
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Vision vs. Visual Processing: Key Distinction

VISUAL ACUITY (Eyes) VISUAL PROCESSING (Brain)

Clarity/sharpness of sight « How the brain interprets visual input
Detected via Snellen eye chart « Requires specialized perceptual testing

Corrected with glasses or contacts Cannot be corrected with only glasses
Managed by ophthalmaologist or optometrist « Managed by OT, vision therapy, neuropsychology
Normal acuity # normal processing Possible even with 20/20 vision

The *hardware" of the visual system The 'software” of the visual system
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Vision vs. Visual Processing: Key Distinction

VISUAL ACUITY (Eyes) VISUAL PROCESSING (Brain)
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Neurological Basis of VPD

Visual processing involves two primary cortical pathways V1 & V2.

The Dorsal Stream (*Where” Pathway)

Projects from V1. to the parietal obe. Responsible for spatial processing, motion detection, and visual-spatia relationships.

Disruption leads to difficulty with spatial orfentation, navigation, and judging distances.

The Ventral Stream ("What" Pathway)

Projects from V1. to the t obe. Responsible for and color processing.
Disruption leads to difficuly recognizing letters, shapes, faces, and symbols

‘Additional involvement: Frontal lobe (attention & executive function), Cerebellum (visual-motor integration), and Corpus callosum
(interhemispheric transfer)al play roles in VPD.
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Neurological Basis of VPD

EYES BRAIN
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0 Is at Ri Common Populations
e Premature Infants e
Perientrcularleukomalaca affects visu .
o stroke Survivors Dyslexia
ADHD

impaired

Cerebral Palsy

pathi

Autism Spectrum

Learning Disabilities
VI (Cortica Visual Impirment)is common in P 0 sual processing deficits underie many LD
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Traumatic Brain Injury.

or open head trauma disrupts pros

Atypicalvisua-perceptual

12

Neurological B:
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Neurological — Traumatic Brain Injury

Oscillopsia — lack of visual stabilization. lllusion that the environment is moving or
bouncing when it is stable.
Possible causes

+ Vestibular-Ocular Reflex (VOR) pathway
+ Brainstem or cerebellar structures

Affects
Distance vision:  worse when walking, driving, crowds or large visual scenes.
Near vision: text may shimmer, shift or appear to move line-to-line
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Neurological — Symptom Management with Binasal Occlusion (BNO)

Binocular Vision Dysfunction Conflict in overlapping fields
Traumatic Brain Injury Overload stabling vision
Stroke visual issues Swimming vision improves balance
Convergence Insufficiency Strain during near tasks
Diplopia Binocular conflict without full occlusion
Strabismus Central rivalry
Amblyopia Binocular competition
Hemianopsia (field loss) Confusion and helps with orientation
©2026,Pure Optics, Phrmel Wiker, MBA, DO, ABOM
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Neurological - Symptom Management
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Neurological - Vestibular Rehabilitation

+ Balance relies on three systems working together:

* Inner ears (vestibular system) - head movement and position

+ Eyes (visual system) - orientation and motion reference

+ Body sensors (proprioception) - feedback from muscles and
joints

Disruption to the brain's ability to integrate signals:
*  Dizziness

« Visual instability

+ Imbalance

+ Oscillopsia

©2026, P Optics, Pherell Walker, MBA LDO, ABOM
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Autism Spectrum

Autism Spectrum - neurodevelopmental
condition that affects how a person:

+  Communicates

* Interacts socially

+ Learns

+ Behaves

© 2026, Pure Optics, Phernell Walker, MBA, LDO, ABOM
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Autism Spectrum - Key Neuro-Visual Indicatol

Photophobia and sensory overload

Limited eye contact

Reduced visual attention

Reduced working memory

Atypical visual scanning

Difficulty separating visual details

Detail-focused vision over big picture

©2026, Pure Optics, Perell Walker, MBA, LDO, ABOM
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Autism Spectrum — Symptom Management on

Sensory regulation with tints and coatings

Near and spatial support with lenses and prism

Simplified optics to reduce distortion

Screen filters to reduce visual stress

©2026, Pure Optics, Perell Walker, MBA, LDO, ABOM

SECTION 02

Types & Subtypes
of Visual Processing Disorders

The 7 Core Types of Visual Processing Disorders 1

Visual processing can be impaired across multiple domains — each with distinct functional impacts:

Visual Discrimination Visual Sequential Memory

Dificulty distingishing similar shapes,letters, or objects Cannot remeber sequences of visual tems
Visual Figure-Ground Visual Spatial Relations

Cannot isolate a figure froma busy background Dificulty with directionaiy, reversa
Visual Closure: Visual Motor Integration
Struggles to dentify incomplete images o words. Poor coordination between wh i seen and motor output
Visual Memory

Poor recall of visual nformation

©2026, Pure Optics, Pheroll Walker, MBA LDO, ABOM
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Visual Processing Types — In Depth

1. Visual Discrimination Impact:  Reading speling, math
Definition: pes, letters, numbers, objects,
Bxamples: " with q’; cannot teldircle from oval; mistakes ‘cat for ‘car

2. Visual Figure-Ground Impact:  Acaderics,caly tasks
Definition:
Bxamples: Cannot find the answer on a cuttered worksheet; ificulty reading dense tex;loses place on a page

3. Visual Closure Impact:  Reading flency, puzzles
Definition: shape, or itis obscured, orincomplete.
Bxamples: Cannot read partial words; tr h dot-to-dot; iffcuty with reading when text s patialy visibe

©2026, Pure Optics, Pherell Walker, MBA LDO, ABOM
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Visual Processi

Types n Depth

3/7/26

4. visual Memory Impact:  Writing, copying, recal

Defiition: - tne information present.

Examples: Cannot copy from the board; forgettingsight words; ificlty visualizing spellng paterns

5. Visual Sequential Memory Impact: directions

Definition:

Examples: Dificulty with multstep math problems; cannot follow diagrams; scrambles etter order in words.

6. Visual Spatial Relation Impact:  Vith, naviga

Definition:

Examples: sesltters and numbers beyond age 7; dificlty with maps, geometry, lining up columns in math
©2026, Pure Optics, Pherell Walker, MBA, LDO, ABOM
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Visual Motor Integration (VMI)

7. Visual Motor Integration

The ability to coordinate visual information with motor output — translating what is seen into controlled physical
movement.

Examples: Poor handwriting despite adequate motor skil;diffculy drawing, t
letters.

&, o cutting; errors when copying shapes or

Can Multiple Types Co-Occur?

Yes — itis common for patients to present with deficits in multiple domains simultaneously. Comorbidity is the norm rather than

the except ticularly in individuals with conditions, acquired brain injury, o learning disabilities. A
assessment must evaluate ALL

I Important Note: Cortical Visual Impairment (V)

owiis.

ldre
the VP!

standard VPD testing.

©2026, Puro Optics, Pherell Walker, MBA LDO, ABOM
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Signs, Symptoms
& Functional Impact

Behavioral indicators, academic impact, and how VPD presents across the lifespan

Behavioral Signs & Symptoms

VPD may present differe

Academic / Learning Signs Behavioral / Functional Signs

ty depending on the subtype and the individual’s age

+ Roverses letters or numbers beyond age 8) « Avoidsreading or detaled vsualtasks
+ Diffculty copying from board or book = Dificulty with puazles, mazes, may

+ Loses place whil reading . losteasily or has poor navigation

+ Poorreading comprehension espite decoding abiity « Clumsy; bumps into objc

+ Siow, laborious handriting « Difficuly catching o tracking a ball

+ Difficulty completing visual worksheets « Squints, covers one ey, it head whle reading

Lowself-esteem around academic tasks
Frustration, avoidance, anxiety with schoowork
Labeled lazy or ot trying

Headaches or eye fatigue afte vsual work
Nausea when reading or in busy environments.
Lght sensitvty

©2026, Pure Optics, Pherell Walker, MBA LDO, ABOM
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Academic Impact by Grade Level

+ Cannot match shapes or colors reliably
‘Avoids coloring, drawing, puz

Diffculty recognizing letters or numbers

+ Does not complete visual matching tasks

+ Slowreading; poor comprehension

Cannot organize written work spatially
Strugeles with maps, graphs, diagrams
+ Avoids recreationa reading

©2026, Puro Optics, Phernoll Walker, MBA LDO, ABOM

 Letter reversals persst past age 7
Strugeles with basic ight wor

« Handwriting s poor or inconsistent

« Diffcuty copying from board

« Diffcuty with geometry and algebra notation
oor note-taking speed
Cannot visualze described scenes

‘Avoids STEM subjects requiring spatial reasoning

29

Differential Diagnosis: VPD vs. ADHD vs.

Dyslexia

3/7/26

VPD is frequently mistaken for or co-exists

th these conditions:

Feature
Reading dificuty
Witing problems
Reversal ofltters
Eye exam result
Responds to glasses

Keytest

VD
Visual nterpretation errors
Spatia, copying, VM errors
Very common

Usually normal

No

Visual perceptual bttery

Inattention, impulsivity
Carelessness,rushing
Uncommon

Usually normal

No

Behavioralrating + CPT

© 2026, Pure Optics, Pherell Walker, MBA, LDO, ABOM

Phonological processing defict
speling, phorics errors
Sometimes present

Usaally normal

No

Phonologica testing

30

Impact on Quality of Life — Beyond the Classroom

VPD affects more than academic

performance. Daly functional sk

Poor.

s are impaired:

* Driving & Navigation @ sports & Recreation Occupational Tasks

 diffculty

e , disorganized

reading

# Daily Living Skils  Mental Health Social Participation

i with fechnical
drawings

d red
unexplained

Iabels, cooking from recipe cards.

strugele
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environments

31

10



3/7/26

Patient Questionnaire &
Screening Tools

A validated, clinically-informed screening questionnaire to identify patients at risk for VPD

Screening Questionnaire — Purpose & Administration

Rating Scale

= Never
y (1-2xmonth)
= Sometimes (1-2
n most days)
s cail)

Scoring Guide

Mild isk — montor

© 2026, Pure Optics, Phernell Walker, MBA, LDO, ABOM

Patient Screening Questionnaire — Part 1

1 I {or my child) confuse letters that look similar e.g.,b/d, p/q, m/n). L
2 numbers (e.g., 6 and 9, 3and L
3 Istruggle o find an object n a drawer, backpack, or busy scene. L
a text or L
5

1ose my place when reading because the words seem to blur together. L

1 have difficuty finding specifc tems on a shelf or menu. L

©2026, Pure Optics, Phernell Walker, MBA LDO, ABOM
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Patient Screening Questionnaire — Part 2

Domain: Visual Closure & Visual Memory

8 Ihave difficulty recognizing a word or picture when part of it s hidden. (
9 1 (
10 I have trouble fillng in missing parts of a pattern or puzzle. (

11 I have difficulty remembering what | have just read or seen. (

12 Ioften forget sight words or symbols even after repeated practice (

1B ihave (

18| forget the visual appearance of common words when speling. (

2026, Pure Optics, Phernell Walker, MBA, LDO, ABOM
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Patient Screening Questionnaire — Part 3

15 Ifrequently reverse the order of letters within words (e.g., ‘was' for 'saw)

1 have difficulty following step-by-step visual instructions or diagrams.

17 1 make mistakes when reading or writing multi-digit numbers. [
1 quently or rotate letters and

19 1 have difficulty judging distances or fitting objects nto spaces.

20

1 often bump into door frames, furniture, or other objects. [

1 have difficulty reading maps or understanding spatial directions,
© 2026, Pure Optics, Pherell Walker, MBA, LDO, ABOM
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Patient Screening Questionnaire — Part 4

Domain: Visual Motor Integration & General Vi

2 poor, inconsistent, or (
23 I have difficulty tracing, drawing, or staying within ines. (
28 I struggle to cut accurately along aline or perform precise craft tasks. (
25 I have poor coordination in sports involving a bal or target. (
26 Visual tasks (reading, screens) cause headaches or fatigue. (
27 I frequently need to re-read text to understand it (
2

Others have told me I seem to struggle with ‘seeing’ despite normal eye exas. (

© 2026, Puro Optics, Phernoll Walker, MBA LDO, ABOM
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Questionnaire Scoring & Clinical Decision Tree

Total Score (28 items x max 4 pts = 112 pts max):

Minimal / No Concern

0-15

> Routine follow-up. Educate family about VPD signs.

Mild Concern

> Monitor progress. Provide environmental accommodations. Re-screen in 3-6 months.

Moderate Concern

> Refer

Significant Concern

> Urgent referral. «

©2026, Pure Optics, Phemall Walker, MBA, LDO, ABOM

Step-by-Step
Assessment Protocol

The complete clinical process for evaluating and assessing Visual Processing Disorders

Overview of the VPD Assessment Process

A comprehensive VPD assessment is multi-disciplinary and covers the complete visual processing hierarchy;

Medical & Developmental History Referral & Pre-Assessment Screening

Clinical Observation & Informal Assessment Optometric / Ophthalmological Evaluation

Formal Visual Perceptual Battery Testing Visual Motor Integration Assessment

Supplemental & Neuropsychological Testing Interpretation, Diagnosis & Reporting

©2026, Pure Optics, Pherell Walker, MBA LDO, ABOM
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Step 1: Medical & Developmental History

Gather comprehensive history before any formal testing begins

Prematuriy i icice, NICU adr

Neurological History Seizures, meningii, encephaiis,hydrocephalus, erebra paly, stroke or T8I

tting, walking) anguage delays, eye contact paterns

de retention, IEP/504 i th,witing)

Family History Dyl oHD,

prior Evaluations or, . or findings

©2026, Pure Optics, Phemell Walker, MBA LDO, ABOM
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: Referral & Pre-Assessment Screening

Before scheduling a full evaluation, establish app

N [T

Famly physican or pediatrican
Teacher or school psychologst concer
Parent observation and concerr
Optometrist or ophthalmologist
Neurologist o developmental pediatrician
Selfreferal(acults)

Oceupational Therapist (OT): perceptual and e e

ateness through pre-assessms

Screening questionnaire completed (section 4)
Vision exam within past 12 morths
Hearing screening within past 12 months.
Consent forms obtainet

Schoolrecordsreports gathered

Prior evaluation reports reviewed

co-morbidi suspected

©2026, Pure Optics, Pherell Walker, MBA, LDO, ABOM
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Step 3: Clinical Observation & Informal Assessment

Structured clinical observation provides qualitative data that standardized tests cannot captu

Headiit, ,
Posture & Head Position Head
Tracking qualty, s srabis
1 i
idance, frustrat
Functionsl Vision Observation v

i d, and error patterns

©2026, Pure Optics, Pheroll Walker, MBA LDO, ABOM
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Step 4: Optometric / Ophthalmological Evaluation

Visual Acuity Testing Binocular Vision & Eve Alignment

Distance acuity (Snellen chart)
Near acuy testing
Best-corrected visual aculty
+ Contrast sensitvity testing

+ Smooth pursut (tracking) evaluation « Accommodative amplitude (push-up/minus lens)
Saccadic eye movement testing ‘Accommodative facity (+/-2.00 fipper)
Accommodative lag measurement

Near point of convergence (NPC)

/uncover test — strabismus
Stereoacuty (stereo vison)

rgence range testing
Phoria testing at near and distance

DEM (Developmental Eye Movement Test)
+ NSUCO Oculomortor Test

©2026, Pure Optics, Pheroll Walker, MBA, LDO, ABOM
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MUST be completed BEFORE formal VPD testing — visual acuity issues must be ruled out or corrected first

44

ormal Visual Perceptual Battery Testing — Overview

Standardized batteries assess all VPD domains with normative comparison:

oves3 Age:4-12yrs | Time: 30-40 min

(Developmental Testof Visual ins: or. ing, figure-ground, visual losure,visual-motor speed, form constan
e sy motor o, g, g, sl o, Vs o e, fom sy

WS4 Age:5-21yrs | Time: 25-35 min
(Test of VisualPerceptual i,
athed)

Domains: spatial reltions,  visualcosure,
visal memory, form constancy.

MPT4 Age: 4-80+ yrs | Time: 20-25 min

{Motor-Free Visual Perception i ind, visual cosure,

Test, athed) format)

oTveA Age: 1174 yrs | Time: 35-45 min
(Developmental Test o Visual
2T AR RS YRR orains: Copying igure-ground, visualcosure,visuak-motor speed — adut normative data

© 2026, Pure Optics, Pherell Walker, MBA, LDO, ABOM
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Step 5: What Each Test Domain Measures

Understanding standardized

est constru

2 resized.

Visual Discrimination / Form Constancy

changes.

Figure-Ground

Measures selective visual attention.

Visual Sequential Memory Mes
Working visua-spatal mermory.

Spatial Relations

Icludes rotation and mirror-image item.

Visual Memory

short-term visual reall

Visual Closure
with portions remaved.

©2026, Pure Optics, Pheroll Walker, MBA LDO, ABOM
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Step 6: Visual Motor Integration Assessment

VMI tests measure the ability to translate visual perception into ac

ate motor output

Beery VMI — 6th Edition Age: 2-100yrs | Time: 10-15 min

test, Three subtests: VM (copying), Visual
Perception (matching), Motor Coordination (tracing).

BOT-2 — Visual-Motor Integration Subtest

Test. P fine motor
processing.

Bender Gestalt I Age: 4-85+yrs | Time: 10-15 min
Incluc Jemental recal phase to assess

visual memory.

Rey-Osterrieth Complex Figure Test (ROCFT)

| Time: 45 min (with delay

Patient copies a
visual memory.

delays. \ planning, and

©2026, Pure Optics, Pherell Walker, MBA LDO, ABOM
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Step 7: Supplemental & Neuropsychological Testing

Depending on referral question and initial findings, additional assessments may be in

APPSV/ SC WA V: BlckDesig, Mot Reasorine

peskiv/wascy/ * CBCL/BASC:3 behaviora atingscales:
Conners Continuous Performance Test (CPT-3)

o s Ve ndex « BRIEF-2: Visual monitoring subscale

* NEPSY-I:Visuospatial rocessing domain

+ DX Tral Mking Design Fuen
+ OV Visual Immediate and Deloyed subtests & D enay

g

WIAT-4: Speling, Math Problem Sohing

‘GORT-: Reading accuracy with visual erors
TOWRE.2: Sight word eficency.

WHV ACH: Acadernic achievement battery

Cortca! Viion mpamer atry (0 frge)
o fucton e o O seere cases)

ERG / VEP (f newrcogca VP suspected)

©2026, Pure Optics, Pherell Walker, MBA, LDO, ABOM
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Step 5-7: Understanding Test Scores

O
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Assessment Decision Tree

Follow this sequence to ensure a complete and efficient evaluation:

Screening questionnaire + history review

Eye exam / optometric evaluation

Clinical observation session

Select primary perceptual battery (DTVP-3 or TVPS-4)

‘Administer VMI battery (Beery VMI, Bender, or ROCFT)

Administer supplemental tests as indicated

> score

> proceed tofll evaluation

> Cormect acuityssues before perceptual testing

> Document qualitative behaviral ndicators

> Match to patient age; MVPT-4 if motorfree format needed

> Determine if visuak motor gap exists vs. perceptual-only defict

> Neuropsych f cogritive co-morbidites suspected

3/7/26

Score, interpret, and write comprehensive report = Include functional profile notjust scores

Multidisciplinary team meeting > Share findings with family, educators, and treating’
ABOM

©2026, Pure Optics, Pherell Walker, MBA, LDO,

© 100000000

Ul

Diagnosis, Documentation
& Next Steps

Formulating the diagnosis, writing the report, and planning intervention

Formulating the VPD Diagnosis

VPD is not a single DSM-S or ICD-11 code — diagnosis requires clinical synthesis:

Criteria for VPD Diagnosis 1€D-11/ Coding Framework

+ Standard score < 84 (at or below 15th percentie) in e or

ore visual processing domairs. « HA7.6 —Visual cortex disorders
alone © RI83— Visual agnosia
. tional, socal .
. s
Other explanations ruled out pure motor disorder, « Note: Use most speciic applicable code:
uncorrected acuity)
Mild / Moderate / Severe Specifcation [ —
+ ild: 1 domain impaired; mirimal functional impact « Dyslexia/ Reading Disorder
Moderate: (0co)
o severess
across all settings « Nonverbal Learring Disabilty (NVAD]
+ Profound: Alldomains + VM impaired (consider OVl evaluation) = Traumatic Bain njury (acquired VPD)

Copyright 2026, Pure Optics, Phernell Walkes, MBA, LDO, ABOM
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Step 8: Writing the VPD Evaluation Report

A comprehensive VPD report must include

B oot tomsion s trtnenan .

Bl oo sy summary Relvnt meial,devlopmental, sucationd an ity

B oo v Qualtatie obs

demographic, referring clincian, reason for evaluation, informants

vations during testing — validity indicators, respons

Test Resuls Section Al standard scores,

fle ranks, confidence intervals b

Score Interpretation Pattern analysis — domain-specific strengths and weaknesses profile

ity speciication

Functional Impact Summary ow deficits manifest in real-wor

tings — academic, home, occupational

Recommendations Speciic priortized, actionable recommendations for intervention and

©2026, Pure Optics, Phemell Walker, MBA, LDO, ABOM
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[ - [ Formal dagrosi

Evidence-Based Recommendations & Interventions

Recommendations should be specifc, prioritized, and tailored to the patient's profile:

+ Sensory-perceptual skl raining largd prin recced s per

pa
+ Visualscanning and tracking evercises . ime for reading and witing tasks
+ Fine motor and visuab motor integration activies L e b g g asks
+ Environmental modifications and adaptive strateies = 169/504 pian development with specific goals

Convergence insufficiency treatment
Saccadic eye movement training
Binocular vision therapy program
prismlenses ifndicated by evaluation
+ Homevision therapy program

Reduce visualcutterin homework environment
‘colored overlys for reading.
Wit sersryeaing st
Auciok et 5 <pecch technology
Reor e dtng i s (2020201ke)

©2026, Pure Optics, Pherell Walker, MBA, LDO, ABOM
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Monitoring Progress & Follow-Up Protocol

VPD requires ongoing m:

nitoring — improvements ca

made with appropriate intervention
1 Month Post-Diagnosis 3 Months Post-Diagnosis

Report distributed to al team members
1EP/504 accommodations implemented
OF referral confirmed and initated

Parent/family education session completed N

T progress note reviewed
‘Academic accommodation effectiveness evaluated
Teacher eedback ot

st recommendations as needed

6 Months Post-Diagnosis. 12 Months Post-Diagnosis

+ Re-administration of screening questionnaire: « Fullre-evaluation if signficant changes
+ Behavioral observation update « Transition planin (grade or school change)
+ Update IEP goals if appiicable .

Long:term intervention plan update

‘Copyrgt 2026, Pure Optics, Phernell Walker, MBA, LDO, ABOM
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The Multidisciplinary VPD Team

3/7/26

Effective VPD management requires coordinated care across disciplines:

Occupational Therapist Primary vPD g

Behavioral Optometrist & interventions
« 3

Neuropsychologist writing.

Educational Psychologist

reportng;
s

Speech-Language Pathologist lap; AAC support for severe cases

©2026, Pure Optics, Pheroll Walker, MBA LDO, ABOM

Clinical Case Example

llustration: 8-Year-Old Male with Academic Difficulties

Teacher referral or poor lett i reading
activites despite adequate nteligence.

Parent questionnaire: 33/1
11/16)

¢

saccades within normal mits.

(i , Visual Closure: Visual
Mermory 85 (low average)

VI composite: 74 (dth 5. Visual Perception subtest: 88 (215t %le). Motor Coordination: 70 (2nd Sl

. and VM
Insufficiency (co-morbid).

or
adjistment.

© 2026, Pure Optics, Pherell Walker, MBA, LDO, ABOM
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Technology, Tools & Resources for VPD

Evidence-based tools and resources for cliicians, educators, and families:

+ Texttospeech software (NaturalReader, Kurawel) « AOTA—Visual Perceptual Practice Guicelines

: daWit . Therapy
+ Colored overlay apps for tablets/screens = NationalEye Intitute — patient education materials

+ Fontadjustments (OpenDyslexic, Aial) = College of Optometrists i Vison Development (COVD)

+ Smart pen technology for note taking. « CHADD — resources for VPD-ADHD.

+ Audiobooks (Learning Ally, Bookshare) = Learning Disablities Association of America (LDA)

e

+ Cognifit Visual Traning (igita) « AOTAvisualperceptual CEU courses

+ Lumosity visual attention exercises oV fellowship training

+ Vison Therapy Games (COVD recommended) = Optometric Etension Program Foundation (OFPF)

+ Handuriing Without Tears program « International Assocation of Educatorsfor Children with
Brain Balance Visual Processing module: Perceptual Motor Dificulties (AECPMD)

©2026, Puro Optics, Phernoll Wlker, MBA LDO, ABOM
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Key Clinical Takeaways

ints for clinical pracic

VPD is a brain-based disorder — normal vision does not rule out VPD. Always distinguish between visual acuity and
visual processing,

Screen broadly and early. Use the structured questionnaire for any patient presenting with academic, behavioral, or
functional visual complaints.

Visual acuity and binocular vision must be evaluated before formal VPD testing. Co-morbid visual efficiency problems

Use standardized batteries (DTVP-3, TVPS-4, MVPT-4) and allseven domains —
the norm,

Interpret results functionally — scores alone are insufficient, Connect each deficit to real-world impact for the report
and recommendations

VPD is treatable. With appropriate OT intervention, vision therapy, and academic accommodations, meaningful
improvement is achievable.
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