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Toys, Games, and Your Child’s Vision

Developing vision at playtime

There are some children's games that call for blindfolds or "not peeking until..." or hiding from

sight.

However, most of the time your child is at play his or her eyes are a part of the action. You can
find a lot of ways to use playtime activities, games and toys to help your child, regardless of age,
to learn or sharpen many different vision skills. And it can be done without interfering with the
carefree fun and joy of playtime.

How toys and games can help

From the moment of birth, your child is learning to see. He or she progresses from the newborn's
blurry world of light and dark to the school-age child's sophisticated ability to handle complex
vision tasks. Toys, games and playtime activities help by stimulating this process of vision
development. Sometimes, though, despite all your efforts, your child may still miss a step-in
vision development.

That is why comprehensive optometric care beginning as early as 6 months of age is so
important. Your Doctor of Optometry can identify vision skill areas in need of attention and
diagnose vision problems in their early stages, before they have a chance to interfere with your
child's total development or learning ability.

He or she may prescribe glasses or vision therapy or suggest specific activities or toys you can
use at home to help with your child's problems.

Toy-buying tips

Inexpensive homemade toys and simple childhood games can be just as effective as purchased -
toys in helping children develop and improve their vision skills.

When buying toys, select those that are well-made and appropriate to the child's age and level of

maturity. Manufacturers often give suggested ages for a toy, but, keep the individual child in
mind because children develop at different rates.

https://www.aoa.org/patients-and-public/good-vision-throughout-life/toys-games-and-your-childs-vision
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Buy the proper safety equipment for older children and be certain they wear it when participating
in eye hazardous sports and when using chemistry sets, shop tools, BB guns, sleds or other items
with potential to cause eye injuries. Most eye injuries suffered by children occur during play or
sports activities and can be prevented.

Consider this list

Here is a list of toys and activities that can help your child develop or improve various vision
skills.

Those suggested for birth through 5 months of age will help stimulate your baby's sense of sight.
Those suggested for older age groups will help develop or sharpen your child's general eye
movement skills; eye-hand coordination skills necessary for writing and sports; shape and size
discrimination skills needed for reading; and visualization and visual memory skills needed for
comprehension and for the ability to visualize abstract things.

Birth Through S Months

Toys:

Sturdy crib mobiles and gyms; bright large rattles and rubber squeak
toys.

Activities:

Peek-a-boo; patty-cake.

6 Months Through 8 Months

Toys:

Stuffed animals; floating bath toys.
Activities:

Hide-and-Seek with toys; read to child.

9 Months Through 12 Months

Toys:

Sturdy cardboard books; take-apart toys; snap-lock beads; blocks;
stacking/nesting toys.

Activities:

Roll a ball back-and-forth; read to child.

One-Year Old

Toys:

Bright balls; blocks; zippers; rocking horse; riding toys pushed with
the feet.

Activities:

Throwing a ball; read to child.

https://www.aoa.org/patients-and-public/good-vision-throughout-life/toys-games-and-your-childs-vision



Two-Years Old

Toys:

Pencils, markers, crayons; bean bag/ring toss games; peg hammering
toys; sorting shapes/sizes toys; puzzles; blocks.

Activities:

Read to child; outdoor play; catch.

3 to 6 Years Old

Toys:

Building toys with large snap-together components; stringing beads;
puzzles; pegboards; crayons; finger paint; chalk; modeling clay;
simple sewing cards; large balls; match-up-shape toys; tricycle;
connect-the-dot games; sticker boots/games.

Activities:

Climbing, running; using balance beam; playground equipment.

7 Years and Older

Toys:

Bicycle; jump ropes; pogo sticks; roller skates; different size and shape
balls; target games; more sophisticated building toys; puzzles; remote-
controlled toys; timed shape/size sorting games; plastic disks for
tossing between players.

Activities:

Active sports; cycling.

This list of toys and activities is not complete. There are many other ways you can aid your
child's vision development and teach him or her good eye safety and vision care habits. Use your
creativity and imagination. Computer learning programs and games can be very useful, if
available. Also, ask your optometrist to suggest other specific toys and activities.

https://www.aoa.org/patients-and-public/good-vision-throughout-life/toys-games-and-your-childs-vision
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Developmental Vision Milestones

1. Birth to 2 - 3 months:
e Focus is 8-10 inches. .
e Unable to tell difference between two objects.
e 2 eyes are uncoordinated.
¢ 1 month = beginning to follow an object.

2. 2-4months:
e Beginning eye-hand coordination (looks at hands).
e 8 weeks = begins to focus more easily on faces.

3. 5-8months:
e Beginnings of the three-dimensional viewing and depth perception (reaches hand to object).
e Usually good color vision by 5 months.
e 8 months start crawling which further develops eye-hand-foot-body coordination.
e Will turn head to see an object.

4. 9-12 months:
e Encourage crawling, rather than early walking, for better eye-hand coordination.
e Fair distance judgment and can throw things with precision.
e Can follow faster moving objects.

5. 1-2years:
e Recognize familiar objects and pictures in books.
e Scribbles.
e Points to body parts.
e 2 years = well developed eye-hand and depth perception.

6. 3-5years:
e Copy shapes.
e Naming colors.
e Visual acuity to 20/20.
e Complete depth perception.



- Vision N\
Development

of WNY

,%170’? wy Vision & glor

Websites on Developmental Optometry and Vision Therapy

Vision Development of WNY
e www.visiontherapywny.com

Vision Therapy Facebook Groups
e www.facebook.com/visiondevelopmentofwny - Our page! Look for upcoming workshops and updates about
the practice and how we can provide you with hope and healing
e www.facebook.com/groups/VTparentsunite - A group for parents to communicate with other families going
through similar issues. Along with credible therapists around the nation who will give advice on certain topics.

Parents Active for Vision Education
e P.AVE.is a national non-profit education 501(c) 3 resource and support organization whose mission is to

raise public awareness of the crucial relationship between vision and achievement.
® www.pavevision.org

College of Optometrists in Vision Development
e COVD is an international organization that offers certification to Doctors and Vision Therapists as well as
educational information for parents and patients. www.covd.org

American Optometric Association
e Organization that represents Doctors of Optometry, Optometry students and paraoptometric assistants and
technicians. www.aoa.org

Children's Vision .
e Includes information on Vision Therapy, different visual diagnoses as well as their impact on other diagnoses
such as ADD, ADHD, and Autism Spectrum Disorder. www.children-special-needs.org

Neuro-Optometric Rehabilitation Association
e Aninternational group of committed individuals from various disciplines whose focus is on advancing the
art and science of rehabilitation for the neurologically-challenged patient. www.nora.cc

Optometric Extension Program Foundation
e Aninternational organization dedicated to the advancement of the discipline of Optometry through
the gathering and dissemination of information on Vision and the Visual process. = www.oepf.org

Infinity Walk
e www.infinitywalk.org
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Infant Vision: Birth to 24 Months of Age

Babies learn to see over a period of time, much like they learn to walk and talk. They are not
born with all the visual abilities they need in life. The ability to focus their eyes, move them
accurately, and use them together as a team must be learned. Also, they need to learn how to use
the visual information the eyes send to their brain in order to understand the world around them
and interact with it appropriately.

From birth, babies begin exploring the wonders in the world with their eyes. Even before they
learn to reach and grab with their hands or crawl and sit-up, their eyes are providing information
and stimulation important for their development.

Healthy eyes and good vision play a critical role in how infants and children learn to see. Eye
and vision problems in infants can cause developmental delays. It is important to detect any
problems early to ensure babies have the opportunity to develop the visual abilities they need to
grow and learn.

Parents play an important role in helping to assure their child's eyes and vision can develop
properly. Steps that any parent should take include:

o Watching for signs of eye and vision problems.

o Seeking professional eye care starting with the first comprehensive vision assessment at
about 6 months of age.

o Helping their child develop his or her vision by engaging in age-appropriate activities.

Steps in Infant Vision Development

At birth, babies can't see as well as older children or adults. Their eyes and visual system aren't
fully developed. But significant improvement occurs during the first few months of life.

The following are some milestones to watch for in vision and child development. It is important

to remember that not every child is the same and some may reach certain milestones at different
ages.

https://www.aoa.org/patients-and-public/good-vision-throughout-life/childrens-vision/infant-vision-birth-to-24-months-of-age



Birth to four months

At birth, babies' vision is abuzz with all kinds of visual stimulation. While they may look
intently at a highly contrasted target, babies have not yet developed the ability to easily tell
the difference between two targets or move their eyes between the two images. Their
primary focus is on objects 8 to 10 inches from their face or the distance to parent's face.
During the first months of life, the eyes start working together and vision rapidly improves.
Eye-hand coordination begins to develop as the infant starts tracking moving objects with
his or her eyes and reaching for them. By eight weeks, babies begin to more easily focus
their eyes on the faces of a parent or other person near them.

For the first two months of life, an infant's eyes are not well coordinated and may appear to
wander or to be crossed. This is usually normal. However, if an eye appears to turn in or out
constantly, an evaluation is warranted.

Babies should begin to follow moving objects with their eyes and reach for things at around
three months of age.

Five to eight months

During these months, control of eye movements and eye-body coordination skills continue
to improve.

Depth perception, which is the ability to judge if objects are nearer or farther away than
other objects, is not present at birth. It is not until around the fifth month that the eyes are
capable of working together to form a three-dimensional view of the world and begin to see
in depth.

Although an infant's color vision is not as sensitive as an adult's, it is generally believed that
babies have good color vision by five months of age.

Most babies start crawling at about 8 months old, which helps further develop eye-hand-
foot-body coordination. Early walkers who did minimal crawling may not learn to use their
eyes together as well as babies who crawl a lot.

Nine to twelve months

At around 9 months of age, babies begin to pull themselves up to a standing position. By 10
months of age, a baby should be able to grasp objects with thumb and forefinger.

By twelve months of age, most babies will be crawling and trying to walk. Parents should
encourage crawling rather than early walking to help the child develop better eye-hand
coordination.

Babies can now judge distances fairly well and throw things with precision.

One to two years old

By two years of age, a child's eye-hand coordination and depth perception should be well
developed.

Children this age are highly interested in exploring their environment and in looking and
listening. They recognize familiar objects and pictures in books and can scribble with
crayon or pencil.

https://www.aoa.org/patients-and-public/good-vision-throughout-life/childrens-vision/infant-vision-birth-to-24-months-of-age



Signs of Eye and Vision Problems

The presence of eye and vision problems in infants is rare. Most babies begin life with healthy
eyes and start to develop the visual abilities they will need throughout life without difficulty. But
occasionally, eye health and vision problems can develop. Parents need to look for the following
signs that may be indications of eye and vision problems:

Excessive tearing - this may indicate blocked tear ducts

Red or encrusted eye lids - this could be a sign of an eye infection

Constant eye turning - this may signal a problem with eye muscle control
Extreme sensitivity to light - this may indicate an elevated pressure in the eye
Appearance of a white pupil - this may indicate the presence of an eye cancer

The appearance of any of these signs should require immediate attention by your pediatrician or
optometrist.

What Parents Can do to Help with Visual Development

There are many things parents can do to help their baby's vision develop properly. The following
are some examples of age-appropriate activities that can assist an infant's visual development.

Birth to four months
o Use a nightlight or other dim lamp in your baby's room.

o Change the crib's position frequently and change your child's position in it.

o Keep reach-and-touch toys within your baby's focus, about eight to twelve inches.
e Talk to your baby as you walk around the room.

e Alternate right and left sides with each feeding.

Five to eight months
o Hang a mobile, crib gym or various objects across the crib for the baby to grab, pull and

. kick.

¢ Give the baby plenty of time to play and explore on the floor.

o Provide plastic or wooden blocks that can be held in the hands.

o DPlay patty cake and other games, moving the baby's hands through the motions while
saying the words aloud.

Nine to twelve months
e Play hide and seek games with toys or your face to help the baby develop visual memory.

o Name objects when talking to encourage the baby's word association and vocabulary
development skills.
e Encourage crawling and creeping.

One to two years
e Roll a ball back and forth to help the child track objects with the eyes visually.

» Give the child building blocks and balls of all shapes and sizes to play with to boost fine
motor skills and small muscle development.

o Read or tell stories to stimulate the child's ability to visualize and pave the way for learning
and reading skills.

https://www.aoa.org/patients-and-public/good-vision-throughout-life/childrens-vision/infant-vision-birth-to-24-months-of-age



Baby's Firsf Eye Exam
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Even if no eye or vision problems are apparent, at about age 6 months, you should take your
baby to your Doctor of Optometry for his or her first thorough eye examination.
Things that the optometrist will test for include:

o excessive or unequal amounts of nearsightedness, farsightedness, or astigmatism

e eye movement ability ‘

e eye health problems.
These problems are not common, but it is important to identify children who have them at this
young age. Vision development and eye health problems are easier to correct if treatment begins
early.
InfantSEE® is the American Optometric Association's public health program designed to ensure
that eye and vision care becomes an integral part of infant wellness care to improve a child's
quality of life. Under this program, participating optometrists provide a comprehensive infant
eye assessment between 6 and 12 months of age as a no-cost public service.

https://www.aoa.org/patients-and-public/good-vision-throughout-life/childrens-vision/infant-vision-birth-to-24-months-of-age
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" “THE MORO REFLEX ACTS AS ABABY'S PRIMITIVE FIGHT/FLIGHT REACTION.

B -The ,M:oro'reﬂe)é wa's ﬂrst t-iesc’ribetihy- ErnstMoro in l ‘9 I .8'-' a

’ -Functlonal sugmf‘ cance asymmetry durlng this reaction may indicate a. braln Iesnon or -

m;ury or perlpheral nerve problems to the upper extremlty

K ;" -leﬁculty m transntlomng and poor balance in posmons Ilke suttmg

'Chlld |s uncertaln about thelr own reactlons, fearful of posmonal change i

B fCan ?be‘.ehate_d'by s_ound,hght,-t_e_mperatu_re changes.anc_l _moyeme_nt o

. Beglns at 26 weeks gestatlon - lntegrates

, '; spreadlng out the arms (abductlon) -.
unspreadlng the arms (adductlon) crylng L ‘

L reﬂex - PR

MOROREFLEX 5

5 6 months

* (usually) .

. e
K To lntegrate the moro reﬂex chlldren I |
“. must. engage in the pattern of the *
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THE SPINAL GALANT REFLEX: ~

) He.lps the b_aby'sjourhey doWn the birth _canél -

?‘_Thought to help a baby's balance and coordlnates the body for creepmg and
tcrawllng . _

: Absence of th|s reﬂex can be valuable in determmmg sensory Ioss in the case -
"of a myelomenlglocele : :

" Persistence of this reflex can affect the chlld s ablhty to sit, poor posture
) ~(scoI|osrs) - y

Retention causes a fidgeting inability to sit still, constantly wiggling and
_changing position. There can be a link with bedwetting. These children have: .
‘poor concentration and poor short term memory, often rotatlng on one or '
both h|ps when, walklng > .

L e SO B R A
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* THE SPINAL ﬁGA._LAN.T REFLEX

. Onset begms at 32 weeks gestatlon lntegratlon 2 months

. ThlS reﬂex is elicited by touchlng the sides of the ch|Id s spine.
Touchlng the side of the child's spine will cause the childto
 rotate their hlp to the S|de that has been touched

. To lntegrate, chlldren should engage in activities to promote g

“core stréngth, balance as well as full b_ody and midline
_" awareness. - ’ . ' )

Repeat 10-1 5 tlmes

www.SolvelearningDisabilities.com
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 ASYMMETRIC TONIC NECK REFLEX-'ATNR"' FRER

e assists W|th the blrth process provndlng one of the means for the baby to corkscrew

down the blrth passage. TP

s important for developing homolateral one.-sided moverhents

Helps with eye-hand coordination and serves as a precursor to. this skill.

A retamed ATNR canhave sngnlﬁcant |mpact ona chlld's development and |t is often T a

thought to have a major effect on the chlld's physucal cognltlve, soc:al and emotlonal

'_'progress - »- ) ;:_ DT R

"'_ThisReﬂex is one of the biggest barriers to a child's effortless'learning, it‘can make'it so

.that the ch|ld can not cross their m|dI|ne Not bemg able. to cross our- mldhne means we :

are-not usmg our brain as: awhole.. B S S

" ASYMMETRICAL TONIC NECK REFLEX - ATNR

+ . Onset - 0-2 months ‘- Integration - 4-6 months
* +- When the child is supine he may be seen to lie

- with head turned to one-side with extension of_ -
extremities on that side, and contralateral flexion

of extremitie's. It'is often-described-as “fencer”:”
posiion. . . - L

+ To mtegrate STNR chlldren shouId engage in
© dctivities to promote organlzatlon ‘the leftlrlght -
E sides of the brain, body & éyes.as weII as. be able to”" -
' freely cross the midline. -~ .~ - o
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ATNR Exercnse

Do exercise slowly and controlled

Bring right amm Bring lekt arm

Lig on'stomach Tum head to Bring right amm Bringleftamm and Tum headto
withheadtumed  andleguploan the tefl, and leg down. leguploan the right, and leg dovn,
to the:right, I shape, k! shape, REPEAT
o 10 times:

WA, SolveLeaminngsabihxles com,

IR

i)

-~:SYMETRlCALTONlC NECK REFLEX —STNR e '-';f :
ls a short-llved reﬂex that prlmarlly helps the baby to learn to get up off the ﬂoor and
onto thelr hands and knees R :-:: I . - -

. vfilf th|s reflex is retalned the baby WIll not be: able to move forward by crawl|ng or . ‘
creeplng but will do. a bear walk" scoot on the|r bottoms or sk|p crawllng, andJust o
stand up and walk : : D T R :

Wlthout creeplng there would be ‘no.sense of balance space or depth Eye hand

Lo d coordlnatlon abllltles are also closely tled to the approprlate lntegratlon of the STNR
v -the STNR reflex remalns present in‘an older chlld |t can cause d|ff|culty

e Wlth lntegratlon of upper and Iower portlons of the body, srctmg posture typlcal
muscle tone development and poor hand eye coordmatlon CLT
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 SYMETRICALTONIC NECK REFLEX - STNR

,'->'Onset 04-6 months - Integratlon 8 - 12 months

- -+ This reflex. consists of two phases: ﬂexmn (|nvrdrd movement) and LR
7. extension (outward movement) When the child is positioned-on their- .-, -1
~hands and. knees, flexion or I6weririg of the head causes the arms to ST
~-bend and‘the legs to extend. When-the head is extended or ralsed Tl

" thearms extend and the Iegs bend - h s

Tl Integratlon of the STNR is very lmportant in wsual development. If- a'f'» -
" child does not creep and crawl; they do- not-get the e experlence of . =7

" visually tracking’ their hands as they move forward:i in.space which oy

. helpsto develop the ablhty of the eyes to cross the mldhne when e
,tracklng LT : ; - SEP A

Symmetncal Tomc Neck Reﬂex Exerclse
‘The Horsey'

b
i

Repeat 10-15 times.

WWW. So!veLearnlngDusabllmes com

www.SolveLeamningDisabllities.com | www.Solvel.earningDisabilities.com §

Head Down, Back Arched ___Head Qagik_,ﬁs_tonj_gch Down
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TONlC LABYRlNTHlNE REFLEX TLR

ls the babys means of Iearnmg about graVIty and. helps prepare an lnfant for head
management durlng activities such as: rollmg over, crawlmg, standlng & walkmg T

There are two maln effects of a retamed TLR.

~ability to ‘correctly interpret information received through sight), issues with spatial concepts
. v(complex cognitive skills which- allows ¢ a child, for example, to know: right from left, up/down,
-on/in, was from saw, how to fill a sheet of paper with mformatlon) ‘Specific wsual problems miay - ’
** . Jinclude a lack of near-point convergence and figure-ground effect (the ability to work out which is
. -the object and Wl’llCh the background) The chlld may also have poor sequencmg skllls and-a poor
’ concept of time.- - - : . -

o i"_‘;.l . Vest:bular effect -may. present as. motlon 5|ckness, poor balance, vxsual perceptlon problems (the

S 2 »EfTects 6n tone - - are. dependent on which TLRis retalned TLRi |n ﬂexnon or forwards may cause B
: hypotonus - Iower than normal-tone which-can manifest as weakness -poor pesture and sIumplng
“Arretained TLR in extension may cause hypertonus/ mcreased tone and presents as the lack of
- smooth movement or. toe-walkmg - -

' TONIC LABYRINTHINE REFLEX - TLR-

' Zishould lntegrate around 4-months; ‘while backward S REFLEX

4 . ' "Onset - 3-4 monthsr lntegrat|on forward (ﬂeXIon)'- . ‘V TONIC LABYRINTHINE

:(extenSIOn) progressnvely mtegrates between the 3rd B e

. &'4th’ year of life. -

o ‘ ATLR is actlvated by movement of the head wh|ch
» jstlmulates the labyrlnths = the fluid- fi lled canals of the .-
; :lnner ear that give use our'sense of balance.’

- . It is crltlcal for TLR to become lntegrated because o l
,correct ahgnment of the. head and the rest of the body !
“is necessary for balance V|sual trackmg and audltory S

' processmg
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 TONIC LABYRINTHINE REFLEX EXERCISES:

; iwww.S'olveLea'm'ingDisabil‘ities.com B www.Solvel.earningDisabilities.com [l

e 'Testlng for |solated upper and Iower body movements _T o

. By age 8-10 years a ch|ld should be able'to lsolate thelr leg rotation from that of thelr _‘ .
_.upper body This isolation of muscle control relies on postural reﬂexes and appropriate
“-tone in the bodys EXtensors. (| e. the muscles that keep them uprlght, mostly placed on f
] the backside of their. body) '

g . These tests ‘were mod:f ed from ‘Attentlon Balance and Coordmatlon the ABC of' learnmg :' T
" .success” by SaIIy Goddard Blythe (2009) and ‘Prlmrtlve Reﬂex Tralmng,VtsuaI Dynamlx by Lon
‘ Moybray (2010) —a great source for correct:ve exercises targetlng the prlmmve reﬂexes ‘
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“DUCK”

a ”

- They can't turn thelr feet: outward

..+ /An inability towalk smoothly . L T

B Askthe cbild to watk forwardo ahd baokwarde withtheir feet turbed outwards. -

’ ’_~;.If you notlce any-of the followmg it. would lndlcate poor upper/lower body
IS dlssoaatlon and body awareness ' :

e Bendlng forward N i '
2 Arms /: hands turmng outwards '

o . R

S eATms "hands turnlng iward . - - \
- -esAn inability to. walk smoothly T~ DR

PIGEON

:Ask the chlld to walk forward and backward wrth thelr toes pomtmg ln)

- They can't turri thelr feet |nward S e
-+ Bending forward - no . :
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