Mirror Technique of

Vision Training

This technique, in so far as I know, is origi-
nal and so simple that I am sure any of you
might have thought of it, too. It is very obvious
when you look at it and 1 am sure that when
I have shown it to you, you will wonder why
we didn't think of it before. .

Since it is simple you will enjoy using it but
likewise, since it is simple, you might in some
measure overlook its importance or abuse it
as a technique.

For instance, the motivation factor is an
important one, for if motivation is not suffi-
cient, the patient will not attend to the subject
material and will get very little, if any result.

The testing ceramic (see illustration), is my
old friend Zig, who has been all over the coun-
try with me. At one of my lectures [ heard
a grumble from one of the men as he came ocut
of the lecture room, “I wish she wouldnt talk
so much over our heads. I don’t know what
part of the visual mechanism a ceramic is.”

Now Zig is a very fascinating fellow and
will tell you a great many things. I use him
as & testing animal.

The training animal (“Zag"”) (see illustra-
tion) resembles the testing animsal (“Zig”) very
little, as he is of different size and contcur and
is striped differently, all for the purpose of
being more readily perceived with accuracy
than is the testing ceramic,

I have heen deeply concerned with the man-
ner in which individuals intrepret from dis-
parate points in space, This facility and the
lack of it is reflected in the quantity and qual-
ity of the patients blur point findings. If his
(19) positive amplitude and (20) positive rela-
tive amplitude findings are high he prefers to
interpret from disparate points toward near,
if at all, and very often his tendency is to pre-
fer to interpret from corresponding points
on/or near the horopter plane for any point
of fixation in his space world. If he interprets
only from points on or near the horoptor (with
horoptor defined as that plane of single binocu-
lar vision for any point of fixation in space),
he is tending to interpret from corresponding
points. It is only when be is able to interpret
to any extent in the posilive and’or negative
divections off the horoptor that he is interpret-
ing from disparate points in space, for any
point of fixation in his space world.

Therefore, he is often very inept at the skill
of interpreting in either the positive or the
negative direetions from the horoptor plane
so that he distorts his interpretation of dis-

_ *This materinl I8 part of a lectire yiven at the
sSan Jose Workshop, May 3U-June 1, 1446
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tance, form, contour and color beyond his far
point,

Now the responses obtained when using
“Zig" as a testing animal prove to be very
interesting indeed. For instance, the myope,
particularly, does not like to see in three di-
mensions. He avoids accurate interpretation
from disparate points and prefers to interpret
near the horoptor plane. Therefore, he en-
deavors to structure his field so as to organize
solids into a plane. If you were to interpret his
positive and negative relative amplitude find-
ings, with this particular thought in mind, I
am sure that you would see that he has this
preference.

Since he endeavors to see in a plane rather
than in a three-dimensional manner, he must
be tending to sccept interpretation from corres-
ponding points on the horoptor and rejecting
accurate interpretation from disparate points
in space, The positive relative amplitude find-
ing must consequently be much higher than
the negative relative amplitude. The positive
relative nccommodative finding is the measure
of the manner in which he interprets from dis-
parate points toward himself and the negative
relative accommodative finding is the measure
of the wanner in which he interprets from dis-
parate points away from himself in visual
space. Vor each point of fixation in space. Such
a compuratively high positive relative accomo-
dative finding would indicate that he had better
facility for interpreting from disparate points
toward near than toward far point.

It should be obvious that if he is to see a
solid in accurate proportions in his space
world, he must interpret fromn disparate points
usecurately. Since the myope does not tend to
interpret accurately from disparate points,
when he looks at Zig he might see anything
but what he should see if he were not myopie.
He does all sorts of things to Zig, with his
visual interpretation. He pulls him all out of
shape as though he were made of rubber or
something very plinble rather than porcelain
amd in definitely solid form.

Thercfore, if the testing ceramie, or Zig,
is presented to a wmyope posterior end first,
he may tell you that the stripes running verti-
vally in the mid-section are blacker (see illus-
tration of testing ceramic). Another myope,
when presented with the same situation may
tefl you that the stripes running horizontally
on the posterior portion are blacker. Still an-
other myope may tell you that the stripes
running horizontally on the anterior section are
blacker, Then, {f you will refer to your 20
and 21 findings (the pesitive and negative rela.
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tive amplitude measurements), you may get a
clue as to why each myope gives you his par-
ticular answer,

Many myopes prefer the mid-section of Zig
on which the stripes are painted vertically.
If Zig is presented to some patients, with the
posterior portion first or toward him, he may
tell you that this posterior section toward him
is smaller, in order to shove it into the mid-
section. Conversely, he may tell you that the
anterior portion or head end is Inrger, since

2ig. Tesing Animal

he tends to pull it into the mid-section toward
him, Therefore, by making the posterior por-
tion seem smaller and the anterior portion
seem larger, that myope is able to organize
Zig into something resembling a plane, rather
than a three-dimensional figure or solid.

If Zig is presented to him “with either end
first, he will take the ceramic in his hands
and turn it so that une side or the other is
parallel to himself, as he prefers that view to
the end-to-end view. The preference for this
position does not require of him to accommo-
date for the entire length of the animal und
does permit him to accommodate for the width
of it, thus allowing him to see it almost entirely
in one plane or like a paper cut-out rather than
like a solid.

The particular patient deseribed above will
be found to have the exceptionally high 20,
(positive relative amplitude) and exceptionally
high number 19 (positive amplitude) finding.
This, of course, indicates that his positive
relative accommodative findings are high and
that his negative relative accommodative find-

ings are low, indicating that he would rather
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projeet toward himself than away from him-
self even at near point. Thercfore, until we
have balanced his 20 and 21 findings or his
pusitive and negative relative accommodative
findings, we will be unable to take an accurate
14A (unfused cross eylinder findling at neur;
or essentially change the number 4 {static
retinoscope) finding.

This is true not only of the myope, hut of
any case, so it is well to give this fuactor con.
siaigraticn at all times when giving vision
training, ‘

We have said that the
interpretation in both the positive and negative
directions from the horoptor surface. Con-
sequently, when an attempt is made to meas-
ure his positive and negative relative accomo-
dative findings on letters from a flat surface,
he may substitute a change in the size of the
letters instead of a change in the distance of
projection hefore he reports a blur, Hence, he
may elect to project a smaller letter through
minus, which he may interpret to be farther
away. Such interpretation is the reverse of the
expected since the individual should interpret,
through the minus lenses, as though the object
had been tvward the observer in visual space,
Therefore, if he interprets the letter ns smualler
and farther away from himself (as the ob-
server), you may have actually measured his
negative relative accommodation with minus
lenses rather than his positive relative accom-
modation as you had intended.

Another myope may elect to interpret,
through a minus lens, a larger hmage which
he believes to be neaver tefure he interprets
o blur. Since he has substituted size for =

myope tends to reject

partion of the disiance in his intL'x'pl'etzxiﬁon.
this way affe t the gquantity of the finding,

209, Training Animal

whereas if he projects away from himself
rather than toward himself, through the minus
lenses, it may affect the grality «f the finding.

Cenversely, when making an attempt 1o
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parate points in space so that he might inter-
pret from disparate points in a stereograph.
It a stereograph were to be used as a training
device, a stereograph was necessary, also, for
a.testing device, It was necessary, to have a
stereograph, that when used as a test, would
indicate whether or mot the patient was in-
terpreting from disparate points in both posi-
tive and negative directions from the horop.
tor plane. In easting about for such a medium,
I fcund that the BU 21 stereograph was very
appropriate. As you will note, it is a picture
of & mountain in the background with cables
running from backgreund to foreground, with
& cable car suspended from the cables in the
foreground and to the left, A cirele and a
cross are drawn in this referential background.
The ecross is drawn at corresponding peints
within the stereograph so that it should be
localized in the extreme background on the
mountain., The circle is drawn at non-corres-
ponding points in the foreground, so that it
should be localized toward the foreground.

Therefore, the expected response for this
test, is that the circle should be projected some-
where in the region of the tram car and the
cross should be seen through the ecircle and
localized as though it were on the mountain.
Such a response would indicate that the patient
were interpreting accurately from disparate
points in space. The examples of sone of the
various ways in which BU 21 can be inter-
preted will indicate to you the manner in which
the individual is interpreting fromn disparate
points in his space world.

Some miyopic patients see neither a stereo-
scopic figure nor a stereoscopic ground in
three-dimensional fashion. They interpret the
background as flat and see it in perspective
rather than in three-dimensional form. Like-
wise, they project the circle outside the schema
toward themselves and place the cross within
the circle and, therefore, in the same plane as
the circle. Hence, they see the cross in the
civcle rather than through it, indicating that
the tendency is to interpret on or near the
horoptor, and from corresponding points,
rather than from disparate points or points
in the positive (toward the observer) or nega-
tive (away from the observer) off the horop-
tor plane,

There are other patients who will see the
background as flat, or in perspective, but who
will se¢ the circle in frunt of the picture and
the cross somewhere behind the circle, but
not associated with the picture. Such a re-
sponse indicates that he is seeing a stereo-
scopic figure and a flat ground.

Then, there is the patient who does not
project the cross as it is drawn but places it
somewhere between the circle and the moun-
tain. He associates both the circle and the cross
with the picture but still tends to separate the
stereoscopic figure from the stereoscopic

1270

e —

ground. He is interpreting from disparate
points in the foreground but not in the extreme
background of the stereometrie schema.

The patient i3 questioned for this test in the
fcllowing manner:

1. Do you see u circle and a cross?

2. Where is the circle? Is it inside the scenv
or out of the scene toward you?

3. Where is the cruss? Is it in froeat of the
cirele, in the circle o1 behind the civele?

4. If it is behind the cirele, how far?

If you will interpret the patient’s response
to this skill test in the light of your positive
and negative rclative acconumodative findings
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Keysione BU 21 Siereograph

you will find an interesting comparison. You
will find that the greater the tendency to sep-
arate the stereoscopic figure from the sterco-
scopic ground, the higher the pusitive tinding
will be in relationship to the negutive finding.
Ycu may be surprised to note that when the
selection of the figure is complete and the
ground is practically excluded, he will see the
figures i the same plune and the ground in
perspective rather than in stercoscupic form
during the BU 21 test. lu such an instance, of
course, the positive amplitude and the posi-
tive relative amplitude findings are extremcly
high when taken to Liur, and net to change in
image size. His response will also tell youu at
approximately what distance in his space world
he hias rejected interpretation from disparate
points and whether the rejection is purtial or
complete.

Caution! Be careful in giving the BU 21 test
to mention ne purtion of the referential back-
ground to the patient when asking for the
position of the civele and eross, for if you. du,
you give him a clue as to the expected assu-
ciation between figure and pround therehy
rendering your test invalid.

Now since I hud located a test to determine
the manner in which the putient interpreted
from disparate points on & stercograph, |
was ready to discover a technique for training
the patient in his spuce world so thut he would
subsequently be able to interpret more or less
accurately from disparate points in a stereo-
scopic training situation,

Lank of Amcerica $aotding
{To be concluded next week)
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muensure the negative relative accommodative
with plus lenses, to blur on letters from a
flat surface, he may Interpret, through the plus
lenses, a larger image which he interprets as
being nearer. Such nterpretation is the re-
verse of the expected since the eyes should pos-
ture, through the plus lenses, us though the
objeet were moved away in visual space, in-
stead of toward the observer. Thus, in this
instance, the quality of the finding is altered
since we are actually measuring his positive
relative accommodation through plus lenses
instead of the negutive. Another myope may
elect to interpret a smaller image through plus
lenses before he reports a blur. Since he sub-
stitutes a smaller image for a portion of the
distance and as being further away, the report
indicates that the finding is higher than it
would be had he not interpreted a change in
size and that therefore the quantity of the
finding Is affected.

It is well to note, therefore, where the image
changes gize through both plus and minus
lenses, since a variation in the interpretation
of size is substituted for an interpretation of
distance. Both the guantity and quality of the
finding may then be affected. Since the card,
or the flat surface on which the letters are
placed is in the plane of the huropter during
the test, the miyopic patient is in difticulty be-
cause of his lack of facility for interpreting
accurately in either the positive or negative
directions from the horoptor plane. The ex-
pected interpretation through plus and minus
lenses is for a change of distance in visual
space, Consequently, in substituting a change
in size for a change of distance, the patient in-
dicates his preference for projecting in either
the positive or negative directions from the
horoptor surface and/or his preference in re-
jecting projectiou in both directions from the
horoptor plane.

We do not expect to get accurate near-point
findings in the case of the squinter because he
lacks facility in the function of convergence
or binocular fixation. Conversely, we should
not expect to get accurate findings in the case
of a myope for he lacks facility in the function
of focus or accommcdation for accurate in-
terpretation of his space world. So until the
squinter learns facility in the function of fixa.
tion, accurate findings are impossible to oltain.
Likewise, until the niyope learns greater facil-
ity in the function of accommodation, accurate
findings are impossible to obtain, The finding
may be considered as the expected when there
is no change in size as a substitute for distance
before the patient reports a blur,

Now let us remove the patient’s lenses and
go back to our friend Zig as a testing ceramic.
If the patient, when fixating for Zig placed
in the field posterior portion toward the patient
sces the lines in the central portion of Zig as
blacker, that patient prefers to tixate on the
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mid-section, and since then his horoptor runs
through the mid-section of Zig, he is indicating
his preference for interpretation from corres-
ponding points. If however, he prefers the por-
tion of Zig away from himself, and beyond the
mid-section, or just that protiou of Zig nearest
himself, these responses will tell you whether
he prefers interpretation from disparate points
toward or away from himself.

If you have recorded changes in image size
as well as your blur point in your positive and
uegative relative amplitude findings, you will
find that they correspond to the manner in
which Zig has been described to you. If he
prefers the near portion of Zig your positive
tinding will be high when taken to change in
image size, If he prefers that portion of Zig
furthest from himself the positive finding will
be low when taken to change in image size. 1f,
on the other hand, he prefers the inid-section
of Zig to either the anterior or posterior por-
tion, you will find an exceptionally high posi-
tive relative acccommodative finding, revealing
that he definitely prefers interpretation from
a plane or the horoptor surface. Also, you will
find the positive finding, as based on blur point,
is the entire measure of how far he projects
toward himself through the minus lenses until
the image changed size and then how fur he
projects away from himself, interpreting a
smaller letter until it was so small it squeezed
out into nothing rather than becoming blurred,
and is therefore the measure of both the posi-
tive and negyative relative amplitude as meas-
ured with minug lenses,

Since these were his reactions to a festing
situation on a Hat swrfoce it oecurred to me
that therve should be some way to change the
{20 and 21 findings), positive and negative
relative amplitude findings, but that since the
myocpe prefers to see a ceramic broadside rather
than end-for-end and prefers to see in or near
a plane anyway, little could be accomplished
by training him on print on a flat surface to
velieve a patient of that type of myvpia.

From the foregoing observations, it should
be obvivus that since the patient is unable to
interpret from disparate points in space with-
out distorting his interpretation of his space
world, he woulidl not be able to interpret ac-
curately from a stereograph. Accurate inter-
pretation of a stereograph is obviously de-
pendent upon the patient’s facility for inter-
pretation from disparate points (or points off
the horoptor plane) which give the illusion of
depth or three-dimensional seeing. I learned,
therefore, that it was practically impossible
to train such patients originally in a stereo-
=¢e pic schema,

Stereographs, of course, were my first love.
| realized that if [ was to use a stereograph as
an integral part of the training routine, T
must find some way of teaching the patient
to interpret nore or less accurately from dis-
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Vision Training’
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I have developed the three-way mirror tech.
nique for the purpose of teaching the patient
to interpret from disparate points. The three-
way mirror is composed of a center mirror
12 inches wide and at least 16 inches high. The
dimensions for the wings on either side of the
mid-section can be 10 to 12 inches wide and at
least 16 inches high. The wings of the mirror
must be {on the bottom) shorter than the
center section so that they swing freely on
their hinges. The three-way mirror is mounted
on a mirrored base 36 inches long, or as long
as the sum of the width of the cenler section
plus the width of the two wings. (See jllus-
tration.)

Place the ceramic in the mirrored ficld as
illustrated snd ask the patient to describe
what he sees and how he sees the ceramic,
After he has completely described the original
have him describe the mirrored image of the
original,

It is the most difficult part of the entire’

training procedure to get these descriptions.
The patient is prone to tell you simply that
the original looks *all right.” Certainly it
tooks “all right,” for there is no way in which
he may discern a contrast, It is his impression,
and so how would he know? That is the way
the world looks to him, and furthermore, he
may prefer to have the world lock that way.
He may have elected to see near the horoptor
plane or to distort the image rather than to
exhibit accurate interpretation for contour.
Therefore, the practitioner must not offend
his patient in getting a description of the in-
dividual’s interpretation of his space world.
He must have patience, and with adroitness
and tact, extract the patient’s impression of
his space world and encourage him to give
that impression by creating the iden that he, us
the practitioner, is not concerned with reality
but is definitely concerned with that indivi-
dual’s interpretations and impressions.

1t in more satisfactory to obtain the putient's
interpretation of the ceramic before he has
been allowed to touch it with his hands. We
are concerned with his visuul interpretation,

P
*This material {s part of a leciure given at the
san Jose, Caltfornia, Workshop, May d6-Junpe 1. 1815
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originally, exclusive of his tactile impressions.
I regret that there is neither time nor space in
this report to go into the phase of getting the
patient's impressions of what he sees. For the
moment I shall have to concern myself with
the mechanics, rather than the phychology of
mirror training. In a Iater Jecture, or article,
1 shall endeavor to give the psychological point
of view for getting an adeguate response to
mirror training. This is simply the mechan-
istic approach.

After the patient has described both the
origina! and the image and his responses have
been recorded, you may proceed to mirror
training. The training ceramic, Zag, is then
substituted for the testing ceramic.

The right cye is trained first, with the ce-
ramic reflected in the right wing or field, and
the patient uses the hand not engaged in mov-
ing the wing of the mirror for occluding the
left eye.

Instruct the patient to move the mirror from
approximately a 46 degree angle with the cen-
ter mirror toward the ceramic unti] the wing
of the mirror almost touches Zig. This is
valled the “in stroke” of the mirror. The pa-
tient is instructed to keep his eyes open during
the “in stroke” and to keep his eyes closed as
the mirror is moved back to the 40 degree
ungle position,

The patient is asked to look from the image
to the original, as if bombarding the image
and the original in turn, in ping pong fashion.
He is asked to encompass the whole form of
either the imayge or the original as the mirror
i¥ moved toward the ceramic. Since the ce-
ramic is headed into the corner formed by the
center mirror and the wing, the patient must
needs accommodate for the full length of Zag,
for both the image and the original, as he
changes fixation fronm the image to the orig-
inal and buck aguin, It is suggested (by ask-
ing that he endeavor to make the image and
the original “look alike”), rather than re-
qiested that the putient try to interpret the
image us the same size and in the same form
as the originnl. In this manner he learns in
a very short time to improve the appearance
of hoth the original and the image, until the
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impression of each is more unearly the ex-
pected.

The responses of the myope are ascertuined
when the wing of the mirror is in motion,
originally, for he will tend to revert to his
former impressions when the image is sta-
tionary.

After training the right eye for five to
seven minutes with the ceramic in the right
field, the ceramic is moved to the left field and
the left eye ia trained in the same manner.

After the patient has been taught to con-
trol the image for both size and contour when
moving the wings of the nmirror (from a 45
degree angle with the central mirror toward
the ceramic) he is tested again on the BU 21
target, and his positive and negative relative
amplitude findings are taken. When he i3 ghle
to control the image so that it “looks like”
the original during the entire *“in stroke” he
should reveal a change in his positive and nag.
ative findings. The positive finding should
become lower and the negative finding some-
what higher, when taken to blur, indienting
that the trend is toward a balance between
the two. The circle in the BU 21 test should
now have moved within the scene and the crose
should be seen somewhere behind the circle,
even if only a little wauy. In other words, he
should now associate stereoscopic figure with
ground and should interpret from disparate
points in a stereograph, at least in the fore.
ground,

If the positive and negative relative ampli-
tude findings of the patient do not show a
trend toward a balunce as taken to blur, with-
out a change in size of the letters, and he still
sees the circle and the cross outside the schema
toward himself during the BU 21 test, your
mirror training has not been effective, Train-
ing with the “in stroke” of the mirror should
be continued until the expected response is
obtained,

From the nature of the technigue it should
be chvious that you have been engaged in
training the positive rclative accommodative
function during training with the “in stroke”
of the mirror. When satisfuctory results have
been obtained with the *in stroke” of the mir-
ror, the following procedure should be in-
stituted.

The ceramic is placed in the right mir-
vorved field, as before. The procedure 18 the
same as for the previous step, except that the
mirror is now moved from the 45 degree angle
away from the patient as far as possible with
the eyes open, and toward the patient to the
46 degree angle position with the eyes shut.
Thus, with the eyes open only on the “out
stroke” of the mirror, you are obviously train.
ing the negative relative accommodative func-
tion, since though working wonocularly, you
cannot, of course, entirely exclude the binocu-
lar function. When the patient can control the
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size, shape, contour, color and brilliance of the
image, as compared to that of the original, ou
the “out stroke” of the mirror, you may again
take his positive and negative relative accom-
modative findings and get his responses to the
BU 21 skill test.

The negative finding should now be coming
up in relationship to the positive finding and
there should not be over .76 to 1.00 diopters
difference between them. The circle in the
BU 21 test should now be localized back, to-
ward the tram cur, and the cross should be
well toward the mountain, as seen through the
circle. If he i3 unable to loculize the circle
and cross in relationship to the steregscopic
background in the expected manner, and if
the negative finding is more than one diopter
lower than the positive finding, you have not
been getting the required respunse to the
“our stroke” of the mirror training. Such
training must be continued until the required
responses are obtained.

Lt g 4 bk v Y YT

The Three Way Mirror

Since the “out stroke” mirror training is
designed to train the negative relative accom-
modative function and the “in stroke” mirvor
training is designed to train the positive rela-
tive accommodative function, when the posi-
tive and negative relative amplitude findings
begin to approach a balance, when taken to
blur, the patient is then able to interpret with
greater facility and accuracy from disparate
points in both the positive and negative dirve-
tions from the horoptur plane. When he is
uble to associate the stereuscopic figure with
the stercoscopic ground, he is able to interpret
from disparate puints in a stereograph, also,
and is therefore ready for training in a
stereoscope.

He may be ready, tou, for accommuadative
rock training, either on print or on pictures
drawn in perspective (line drawings). Now
he should not interpret a change in the size
of letters if trained with print on a flat sur-
face through plus and minus leuses if he has
given an appropriate response to mirrvor train-
ing, providing, of course, the amounts of plus
and minus used are not in exeess of the posi.

the optometric weekly

-120-




indicated. 2, If the cross is anywhere behind
the circle, regardless of the position of the
circle in relationship to the scene, you may add
plus, binocularly, until the cross appears to
begin to approach the circle. 3. Any more plus
than permits the cross to remain at its orig-
inal posltion, or the original distance from the
circle, is contra-indicated. '

When the cross begins to move toward the
circle, the plus is obviously interfering with
the patient’s facility for interpreting from
diapsn.te points in apace and will encourage
the patient to project in the positive (toward
himself), rather than in the negative {away
from himself) direction. His positive finding
will then tend to measure much higher than
his negative finding.

This is & method of prescribing plus acey-
rately for the myope (when you are unable to
determine his nets from the findings as taken
to blur) and you may be sure that the patient
will seldom, if ever, have a tendency to pull
the book or paper toward himself through the
plus prescribed in this manner, and will there-
fore tend to become less myopic rather than
more myopic through his plus add.

Note: This article contains only the extreme
primary phase of mirror training. Presenta-
tion of the several and varied advanced tech-
niques will follow at a later date in other
articles written for publication.

Note: The mirror, as described in the arti-
cle, may be obtained through the West Mieli-
igan Optometric Association, 630 Grand Rap-
ids National Bank Building, Grand Rapids 2
Michigan.
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‘Sheridan to Conduct Chicago Classes
Again This Year

The approach of the fall season brings with
it the announcement that Dr. Leo A. Sheridan
will return to the Chicago metropolitsn area
with new material for optometrists. Classes
covering the primary course as well as the
advanced course are being planned for now.

During the past winter and spring months
more than 50 optometrists studied diligently
under Dr. Sheridan’s tutelage in Chicago. The
O.E.P. technique was entirely new tc some
of the men, while others took the course only
to refresh themselves and gain new informa-
tion since their first course with this capable
instructor five years previously. Practitioners
of many years' standing and new licensces
sat side by side in class and ironed out some
of their own difficult cases with Dr. Sheridan's
guidance,

Classes will be arranged for Monday, Tues-
day and Wednesday evenings and Wednesday
afternoons to suit the convenience of those in-
terested in this course. The Wednesday after-
noon sessions have been planned especially for
optometrists living in Milwaukee, Aurora,

]
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Dixon, Gary or other cities easily accessible
to Chicago by train or auto.

Dr. Sheridun will give four inbroductory
talks without charge, to which all optometrists
and students of optometry are cordially in-
vited, These will take place on Monday, Tues-
day and Wednesday evenings, and Wednesday
afternoon, September 23, 24 and 26 at the
Morrison Hotel unless otherwise announced.
Further information may be obtained from
Dr. A. E. Norman, 5750% West Chicago Ave-
nue, Chicago, lllinois. .

PRS-
A.O.A.’s Public Health Burecau Library
Receives Gift

Dr. J. Ottis White of Baton Rouge, Louisia-
na, recently presented to the public health
bureau library of the A. 0. A. in Pittsburgh,
Pennsylvania, these books written by Dr.
Charles Sheard: Ophthalmic Glasses; Ocular
Accommodation; Reprints of Articlea on Ac-
commodation and Convergence; The Preserip-
tion of Prisems; Considerations Regarding the
Analysis and Interpretation of Data on Ocular
Convergence and Accommodation (Introduc-
tion and DParts 3 and 4); Physics and Physi-
ciats in Medicine; Duction Amplitudes, The
Significance of the Findings in Diplopia, Blur
and Refugion; The Importance of a Consider-
ation of Musgcular Defects of the Eyce from
the Innervational Standpoint; Accoeninodative
or Physiological Exophoria; The Efecta of
Intensity of Ilumination on Presbyvpia, Ac-
commodation and Convergence; Glarometric
Measurements on Ocular Photosensitivity,
Dynamic Skiametry; and the following copies
of the American Journal of Physiological Op-
tica; January 1924, April 1924, July 1924,
October 1924, January 1925, April 1926, July
1925, October 1925, January 1926, April 1926.

Also included in the gift preseatation were
the following books and booklets that contain
valuable source material: Ophthalmometry, E.
LeRoy Ryer; Why We See Like Human Be-
ings, Better Vision Institute; Stimulus-Re-
aponse Muanual, Carl Shepard and Thomas
Atkinson; Occupational Analysis, Better Vis-
ion Institute; Squints and Heterophorias, Ray
Morse-Peckham; Controlled Keading, Earl A.
Taylor; Orthoptic Training with the Stereo
Orthoptor; The Modern Treatment of Binocu-
lar Imbalances, Ray Morse-Peckham; A Quan-
titative Study of the Visual After Image,
William Feinbloom; Perimetry und Canyrimet-
ry, Ralph 1. Lloyd; Bifocal Analysin 1in
Anisometropia, lvving B. Lueck; Bulletin of
Lecturea, California, June 1928; The Stereo-
scopic Development of the Fusion Faculty;
The Improved Wellsworth Dezeng DPhoroptor
and ita U'se in Ocular Refraction; The Tele-
scopic Spectacle and the New Subnormal
Vision Lens, William Feinbloom; and the
Fitting of Contact Lenses for Prrauns with
Ametropia, T. E. Obrig.
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tive and negative accommodation you were
able to develop through the wse of wmirror
training. Obviously, it ia not good procedure
to give accommodative rock training on print
as long as the patient interprets a change in
the size of the letter through either the minus
or plus lenses employed. If he does, it indi-
cates, of course, that he is still substituting a
change in size for the projected distance re-
quired by the plus or minus lenses used. Also,
as was explained previously, when deacribing
the reaction to being tested with plus and
minus lenses when attempting to measure the
functions of positive and negative relative
accommodation, he may be projecting in the
opposite direction from the one intended or
expected for the particular lens employed
during training.

I am sure that it must be apparent by this
time that the size-distance relationships are
inter-related with the positive and negative
relative accommodative functions. If these
findings are out of balance, it would indicate
that his perception of size, contour and dis-
tance had been altered from the expected, in
his endeavor to maintain the interpretation he
desires. His size-distance relationships are
directly dependent upon his facility for aceu-
rate interpretation from disparate points in
his space world. Conversely, through chang-
ing his interpretation of his space world and
altering his interpretations of size-distance
relations, his positive and negative relative
accommodative findings may be altered. The
purpose of mirror training is to encourage him
to interpret accurately from disparate points
for solids and distances in space so that the
sccuracy of his impressions and perceptions,
and consequently his negative and positive
relative accommodative findings, may be im-
proved,

By this time you are probably beginning to
remember what happened to that myopic pa-
tient who became even more myopic through
the plus add you prescribed! Remember, he
brought the book or paper nearer to his eyes
when wearing the plus add? By this form of
behavior he was trying to tell you that he was
interpreting a larger image. Therefore, he be-
jieved it to be nearer and so he felt more com-
fortable with the book nearer to himself. You
were encouraging him to posture in the posi-
tive rather than in the negative direction, and
to favor his positive, rather than his negative
accommodation while reading. That is to say,
you were tending to raise the positive finding
in relationship to the negative finding, rather
than to lower the positive finding, as you had
hoped to do with the plus lenses!

Consequently, I have designed a simple tech-
nique for fitting bifocal lenses to the myope
whose nets are difficult to figure from his
cross cylinder findings and from his positive
and negative relative amplitude findings.

septamber 19, 1946

This Extension Program of ours never ceases
to amaze me. It is the most beautiful piece of
work | have ever been privileged to look upon,
and the more I work with it, the more I ap-
preciate it. They taught us to figure our nets
and to figure that amount of plus or minus
that did not interfere with the patient’s abil-
ity to interpret from disparate points in space.
However, you cannot take accurate blur points
on the myope because of the changes in his
size-distance relations, which change both the
quantity and quality of the positive and neg-
stive relstive amplitude findings. Therefore,
as previously explained, we are unable to
figure accurate nets for the myope.

There is another reason, and that is, that
the 14A and 14B (cross cylinder findings at
near) of the myope are often inasccurate. Since
some myopes favor interpretation from cor-
responding points on the horoptor, these pa-
tients simply get a broadening or thickening
of one set of lines or the other, rather than
seeing the vertical lines as being distinctly
blacker which is the expected, and, since the
technique consists of adding plus until the
vertical lines of the cross cylinder grid are
blacker than the horizontal, we are unable to
get the appropriate response from many
myopes. Such a reaction to a cross cylinder
test would seem to substantiate the evidence
that he prefers to interpret from the horoptor
plane, rather than in either the positive or
negative directions, off the horoptor. In such
an instance, he is unable during the test to
interpret the interval caused by the kalf diop-
ter cylindcr employed for the test. Therefore,
one set of lines, or the other, remains per-
sistently distorted and he interprets the dis-
tortion as blacker lines. Since it is impoasible
to figure our nets without the fused and un-
fused cross eylinder findings at near, or the
positive and negative relative amplitude find-
ings, it has often left us feeling rather helpless
as to just how much plus, over his distance
prescription, we are justified in prescribing
for near point work-——to prevent the progress
of the myopia!

Here is the technique, then, for fitting bi-
focals to the myope who persists in holding
his book nearer to himself through the plus
add than he does without it. Use the BU 21
test card in split form and place it in & split-
slide holder (sterco-disparutor or ortho-split-
slide holder) uat orthophoria at 1.25 diopters
on the telebinocular shaft. (It has been de-
termined that 85 millimeters is orthophoria at

far and 62 millimeters is orthophoria at 2.50

on the shaft.) Make the test as for the skill
test with the BU 21 sterograph, asking the
same four questions. 1. If he reports that the
circle is owtgide of the scene toward himself,
and that the cross is within it and in the game
plane as the circle, all plus for near is contra-
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