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| ntroduction

Many of your patients complain about headachesright?
How about photophobia and dizziness?
Did you know that of your adult female patients, onein seventeen
(1-2% with males) has a constellation of visual related motion sickness that includes
dizziness, nausea, photophobia, headache, and fatigue?
Most doctors missthis pattern.

An important reason why doctors usually missthis condition is
that patients do not normally complain to their eye doctor about this combination of
symptoms (before mentioned) becausethey do not think it isrelated to their eyesor
visual function.

By taking thiscourse, the practitionerwill gain knowledge about sensory conflict, and
visually-related motion sickness. Specificaly, See Sick Syndrome (SSS), a so known as
Neuro-Ocular-Vestibular Dysfunction(NOVD), is acombinationof motion sicknessand
photophobiathat negatively affectspatient quality of life, but yet isamost always
unrecognized by medical professionalsand eye doctors. Thiscourseisdesignedto help the
practitionerlearn how to quickly diagnose, manage, and successfully treat this disorder,
whileruling out and referring conditionsthat mimic SSS.

This course includes a step-by-step SSS therapy manual for simple home or office based
desensitizingdynamic adaptive vision therapy (DAVT). In addition to the written portion of
this course, acompanion video DVD isincluded. The accompanying video illustrates most
procedures described in thismanual. ThisDVD aso includesready to print handouts and
recording sheetsthat can be given to patients describing the hometherapy activitiesto be
completed and forms for documenting compliance.

Thiscoursewill be valuableto all practitionersregardlessof whether vision therapy in any
form, is offered or not. For those course participantswho are not interested in offering vision
therapy services, thiscoursewill help correctly identify and diagnose SSS, provide better
patient education, and appropriatereferral when necessary. For those practitionerswho may
later wish to providealimited form of exclusively home-based DAVT therapy for SSS
patients, this course contains descriptivehandouts to facilitate that type of care delivery.



The norma SSS therapy program or DAVT, is typically completed within afew weeks by
mogt patients. Reduction of symptomsand improved quality of lifeis reported to occur with
approximately 80% of patientscompleting DAVT. DAVT for SSS hasbeen available
internationally for yearsfrom select practitionersas well as from optometric physiciansat the
Pacific University Collegeof Optometry Vision Therapy Service.

This course is based upon the work of Roderic W. Gillilan O.D. Starting in 1965, Dr.
Roderic Gillilan has diagnosed and treated hundreds of patients with SSS in his private
practice in Eugene, Oregon. He first published his findingsin 1979, and in 1984 wrote and
published the SSS manua (Optometric Management of Motion Sickness). Dr. Gillilan’s SSS
work has been featured in numerous hedth-related newspaper, magazine articles, and
television programs. He has lectured nationally about SSS, and regularly lectures to the
students and faculty of Pacific University College of Optometry.
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What follows is a typical case presentation of a patient who manifests the See-Sick-
Syndromeand a letter from a successful post therapy SSS patient.

Case Presentation

S.J.E, a42 year old Caucasian female presented to the officefor aroutine eye exam. Her
chief concern was one of occasional blur at near point. Upon additional specific questioning,
she described her lifelong history of motion sicknessand in recent years, an unusual
sensitivity to light.

Medica history was unremarkable and shewastaking no medication. Ocular history was
unremarkableexcept for ashort period of lenswear asachild. She currently does not use
corrective lenses.

Pertinent testsrevealed ernmetropiaand presbyopia, binocularity within normal limits, and
anterior and posterior eye health findingswere unremarkable. Further testswith hand held
swinging Marsden ball at arms length for a few seconds and saccadlic testsrevealed nausea
and headache.

Diagnosis: (1) Severe See Sick Syndrome (a.k.a. NOVD) with functional tunnel vision
(based solely on casehistory findings) and (2) Early presbyopia

Treatment and management: (1) Dynamic Adaptive Vision Therapy (DAVT) performed
daily at home for four weeks, with weekly officevisitsfor evaluationand instruction. (2)
New Rx for near only provided.

Post ther apy written commentsby patient:

Beforel did the exercises, | would have difficulty readingand losing my place after having
read 3 linesor s0. Consequently, | grew up with anot good image of myself becausel
thought | wasdumb. My mother took me to optometristsand got conflicting opinions
because | had 20120 vision; one would want to put glasses on me and another would not. |
would go on having these terrible headaches. After doing the exercises (SSS therapy), | can
read without losing my place.

It used to even make me sick to watch people eat. 1'd have to get up and leavethetable
because the up and down motion of their hand and fork or spoon got me. Now | can sit and
enjoy the fellowship and the food.

When | would go to amovie, | would haveto sit in the very back row and wish the wall was
back alot farther because the light on the screen hurt my eyesso terribly. | had glassesthat
were very dark to protect my eyes. My eyesare much lesssensitiveto light now, | go
without my sunglassesand sometimesdon't evenrealizel don't have them on until | reach
up to adjust them.



| would always be bumping into things like counter comersor door jams or other people, |
thought | was klutzy. Whenin astrange place | would cling to my husband to guideme so |
could look & the things around me without falling down. Now, | look at things and also walk
around thingsthat happen to be in my path without hardly blinking.

| had devel oped such a pattern of living that | rarely moved my head or eyes any more than
was necessary because it made me elther nauseated or gaveme aheadache. Infact, | used to
spend at least 75% of my time elther nauseated or head achy and | can't begin to tell you how
niceit feelsto befreeof that. | had given up hope of ever being ableto travel comfortably
and had decided to give up trying. Now | usemy eyesalot more and seethingsthat | never
could look at before. | went for aridewith my husband and thoroughly enjoyed it as much
ashedid because| didn't get sick and | could ook around and see al the things he was
seeing. Now | cantravel and enjoy it.

SJE



The See Sick Syndrome (a.k.a. NOVD)

See Sick Syndromeis the combination of motion sickness and photophobia. It is the visual
sensitivity to motion combined with photophobiathat elicitsthe SSS symptoms.

See Sick Syndromeis not well known by the professions or the public yet. Unfortunately,
the SSS patient is not diagnosed during a standard eye or medical examination. It can,
however, be salf diagnosed rather accurately when the patient reads the long list of common
symptoms. Patientsoften either go from doctor to doctor searchingfor an answer to their
problem or don't tell anyone, even their family, about their bazaar symptomsfor fear they
would be considered "' crazy™* or appear to bea " complainer™.

Epidemiology: Thisconditionoccursin approximately 6% of the female population and 1%
of themalesand usudly isfamilial (Reference as Unpublished Survey by Dr. Roderic
Gillilan).

Symptoms: All SSS patientshave a combination of motion sicknessand photophobia. The
severity and frequency of the different symptomsin the SSS patientscan vary widely. Most
severe SSS patientshave at least two thingsin common: (1) motion sickness (nausea,
headache, dizziness, fatigue, malaise, drowsiness, depression, bodily warmth, pallor, or cold
sweats) with repeated eye movement or when observing rapid motion and (2) unusual
sensitivity to light.

Almost al SSS patientshavelifelong historiesof carsickness, which occurs amost
exclusively in the daytime. Thereason for thisisthat [essmotionisobservedto thesidesa
night. According to Dr. Roderic Gillilan, approximately half of his SSS patients developed a
reduced awarenessof objectsin the periphery (functiond tunnel vision). Thisisseldom
recognized by the patient but is the cause of their klutziness.

The symptoms of SSS and the ability to handlemotion often vary from day to day. One of
the reasonsfor thisis that motion sickness can be accumulative. An exposureto it can make
onelessableto handle anew exposureup to three dayslater. SSSisnormally mildin nature
in childrenand then gradually becomes more severe over aperiod of years. Thischangeis
probably caused by the avoidance of symptom producing activities and the condition worsens
asaresult.

Conditions such as fatigue, pre-menstrual syndrome (PMS), and hypoglycemiacan also
make mattersworse. 1f one developsan inner ear conditionin addition to the SSS, the
combined condition can be disabling. Thiscomplicatesmatters and the resultsmay not be as
complete, but the trainingis still usually successful in these multi-condition cases.

A complete breakdown of the SSS symptomsisasfollows. Thischart isjust ageneral guide,
it doesnot includeal symptoms. Many variances between cases and categories can occur.

In many categories, the moderate or severe SSS symptoms are in addition to the mild or
moderate.



See Sick Syndrome Symptoms

Mild Moderate

Severe »

ISar Sickness

Necessity to be the driver to avoid nausea
while traveling in a car, even on a straight road

Mild car sickness

Riding in or even driving a car for |

more than a few minutes may result in
severe HA, fatigue, and/or nausea

Inability to look backwards in a car without
nausea. Nausea when driving on tree lined
roadswhen the sun casts shadows across the
road

Cannot read (look down) in acar
more than a few seconds without
nausea, HA, and/or dizziness

Photophobia

Eye pain or HA when exposed to a*flash of
light™ or being outside without sunglasses,
even on cloudy days, or being in a brightly lit
place

Unusual sensitivity to light to a
moderate degree

Severe sensitivity to light both indoor:
and out. They are the type of person to
turn off lights and pull down shades

Unusaully long " after images™ after looking at
most sources of light (several minutes).
Computer screen brightness causes
|discomfort.

Must wear sungalsses outdoors, even
on cloudy days.

May say things like "light is my worst
enemy"

Feels uncomfortable in brightly lit 'Sensation of being ' blinded" when looking at
buildings or placeswith shiny floors oncoming headlights.

such as grocery stores, classrooms,

offices, or mails.

Inability to sit close to amovie Inability to look at stripesor watch rapid

screen or watch movement of atrain |movement on television or a moving belt
or acarnival ride without nausea,
HA, and/ or dizziness

without nausea, headache, or dizziness

Fatlgue, HA, chzzmess, s, and/or nausea wheu
reading, bookkeeping, or observing a
computer or microfiche

Frequent use of a ﬁnger or marker to
eep from losing place when reading
or looking from computer to paper
documents when patients have
developed "functional tunnel vision"

Inability to watch more than minimal
motion without dizziness or nausea,
such as watching ones own hand while
eating

ki [ e _____|

ttempting to read anything on screen
br paper for more than a few seconds
may create severe nausea, HA,
dizziness and/or fatigue

Coordination

Reading (FTV)
Sensation that print “floats™ at times
during reading
Difficulty hitting or catching a ball [Inability to go shopping or be in a group of
(if patients have developed FTV ple without dizziness, nausea, fatigue,
Activitios and/or feeling “spacey”
- Nausea, headache, and/ or dizziness E;)or depth perception, noted in activities such [I
on playground equipment parking a car. Nausea when jogging lmadly xfpahents ‘have de
| Inability to walk up steps with spaces between|
them without nausea or dizziness I
Inability to ride in a boat on a flat lake or
[watch the motion of a river without nausea -
Tendency to get headaches, become very ted
dizzy or nauseous when turning around in a
rcircle or doing other rapid motion exercises :
Poor sense of balance or equilibrium [[mpossible to hit or catch a ball. Must look  |Seeing the floor or ground as being
Balance & down when walking on uneven terrain to tilted or wavy

avoid tripping (if patient have developed FTV)

|them and runs into doorways, tables,

“Klutziness” and poor coordination.
Misses objects when reaching for

and other objects frequently (if
patients have developed FT'V)

Frequent dizziness and loss of balance,
especially when walking, turning
around or bending down. May fear
falling and need to hold on to someone
or something when standing or
walking.

Others

Frequent or constant unusual tension in neck
land shoulders

Feeling that “something” inside the
head or body is in constant motion

Unusual fear of heights and claustrophobia

[nability to leave home without great
lanxiety

May develop mild to moderate apparent

lightheadedness, fatigue, and/or anxiety

hypoglycemia, some symptoms which are HA, [people without anxiety, dizziness,

May not be able to be in group of

d/or nausea.




How to make a tentative diagnosis based upon history

One can usualy make an accurate diagnosisby taking a brief but carefully structured case history since no other
testswill guarantee as successful a diagnosis. See Sick Syndromeis usually easiest for the patient to self
diagnose, when they read the long list of symptoms. No diagnosis can be made by evaluating only one or two
symptoms. On the other hand, if the patient has most of the major symptomsof SSS, has an equilibrium
problem, and has difficulty looking at motion, he or she probably has SSS.

Key questionsthat can quickly rule out or lead to adiagnosis of SSS:
1 CAN YOU READ IN A CARWITHOUT NAUSEA, HEADACHE OR

DIZZINESS?

o |ftheansweris"YES" or evenif they can read several minutes, ask no more questions. The
patient doesNOT have SSS or typical motion sickness.

e |f theanswer is*“no” and they can only read for afew secondsor can't look down at all proceedto
#2.

2 DO YOU BECOME NAUSEATED OR GET HEADACHESOR DIZZY WHEN

RIDING IN THE BACK SEAT OF A CARON A STRAIGHT ROAD?
e Iftheansweris"NO", ask no morequestions. The patient does NOT have SSS.

o Usetheabove specific wordsinstead of asking,*Do you ever get car Sck?'. Many patients
conscioudly or unconsciously avoid car sickness by only looking straight ahead. Somejust go to
deep to avoid symptoms. Also, car sicknessat night israre.

3 CAN YOU SIT CLOSE TO A MOVIE SCREEN ORWATCH A TRAIN GO

BY WITHOUT NAUSEA, HEADACHE OR DIZZINESS?

o Iftheanswer is“NO” the patient has at /east a moderate degree of visually induced motion
sickness, but not necessarily SSS. Those considered to have mild SSS symptoms must a so have
photophobiaas a symptom.

4. ARE YOU SUPER-SENSITIVETOLIGHT? DO STORE LIGHTS SEEM
TOOBRIGHT? DO YOU HAVE TO WEAR SUNGLASSESEVEN ON

CLOUDY DAYS?
¢ |f you have gottenthisfar and answersto all of these questionsare"YES," you can makea
tentative diagnosisof SSS.

Additional questionsthat most patientswith SSS answer yesto:

5 DO YOU HAVE FREQUENT, SOMETIMESDAILY HEADACHESOR
"PRESSURE" IN YOUR HEAD?

6. DO YOU HAVE NAUSEA, HEADACHES, DIZZINESSOR A SPACEY
FEELING WHEN SHOPPING OR MOVING THROUGH CROWDS OF
PEOPLE?

7. DOYOU HAVE AN UNUSUAL FEAR OFHEIGHTS?

8 DOYOU FEEL ASIFTHEREISSOMETHING CONSTANTLY IN MOTION
INSIDE OF YOU?

9. ARE YOU KLUTZY? DO YOU LOSE YOUR PLACE EASILY WHEN
READING?

10. DOESANYONE IN YOUR FAMILY SHARE THE SAME SYMPTOMSAS
YOU?



Provocativetesting to confirm SSS Diagnosis

In most cases, the primary symptoms can be reproduced within ten to twenty seconds, by
exposing the patient to visual motion such aswatching aMarsden ball swing, saccadic eye
movementswith the head still, or ssimply rolling the eyes around. Some patientsdevelop
these symptomsduring the regular exam aswell. A few See Sick Syndromepatientsare
delayed reactorsand do not develop symptomsuntil up to one hour after exposureto motion.
Thisreaction to " eye movement only" activity can serve as a positivedemonstrationto the
patient and be reassuring to the doctor that the eyes are afactor contributing to the
symptoms.

Many severe SSS patients have “made the rounds” of neurological, ear-nose-throat (ENT),
and other medical offices previoudy becausethey think they have abrain tumor or aninner
ear problem. Usually they have had extensive medical testing done but often are diagnosed
with vague inner ear dysfunctionor aretold ' thereis nothingwrong with you,” or *'you have
amental condition." Some have been prescribed medicationsfor dizziness, nausea, and/or
depression. When there has been previousmedical evaluation and/or treatment for the
current condition, thereis less concern about the need to refer to another medical speciaist
for evaluation but it doesnot ruleit out.

If differential diagnosisindicatesa possibility of another conditionor overlapping condition,
congder referral and arule out of health or lifethreatening conditionsasthe first option. In
addition to the aforementioned, if after two weeks of therapy, the patient does not notice
someimprovementsin the ability to do the therapy, areferral to other medical speciaistsis
recommended.

Furthermore, if you begin the training on the patient and they can tell within aweek or two
that the therapy isworking, then that in it-self can be diagnostic. It isawayswise, when
making a positiveor probablediagnosisof SSS, to also state, "you most likely have SSS but
| cannot tell you, with absol ute certainty, that you do not a so have some other condition as
well." Finally and most importantly, when in doubt, refer it out before continuing.



Differential diagnosis:

Thefollowing sectionis used with permission from Dr. Bradley M. Coffey. Dr. Coffeyisa
nationally recognized expert in the area of sensory conflict, in additionto being avision
therapy and sportsvision expert, heis a professor of optometry at Pacific University College
of Optometry and has presented and extensively published in vision scienceliterature.

Optometricper spective - dizziness arisesfrom visual-vestibular mismatch

1. Vertica deviations
- prolonged occlusion

2. Yoked [vertical] prism

3. New vestibular traumaor diseasemay revea apreviously sub-clinical visual
condition.

4. Pogt-traumaVision Syndrome (Padul@)
Neur otological per spective - dizziness arisesfrom vestibular disorders

1. Inner-ear concussion syndrome
e traumaticdamageto inner ear (including barotrauma, Valsalva)
» diagnosed by history; establishesetiology

2. Benign paroxysma positiona nystagmus/ vertigo (BPPNN)

* nystagmus and/or vertigo and/or oscillopsiaassociated with specific head
movementsor head positions, possibly due to microscopicparticlesin
semicircular canals (also referred as canalithiasis)

» usuallyworseuponrising in the morning or after sedentary periods

3. Peilymphfistula
* fluid leak in vestibular end organ
« awayssymptomatic (hearing loss, tinnitus, vertigo, aural fullness) unless
perfectly still
* Sx aggravated by fullness, Vasavafactors, barometric changes

4. Secondary hydrops
+ variablefluid pressurein vestibular end organ causeschronic vertigo, hearing
loss, tinnitus, recurrent dizzinessand/or imbalance
* sxmore continuousthan Meéniére's
» aggravated by hormonal changes, soluteloads (salt)

10



. Meéniére's disease

also referred as primary (or idiopathic) endolymphatic hydrops
tinnitus, fullness, fluctuating hearing, vertigo w/ head movement
sx areinitially episodic and may beintense (immobility, vomiting)
pt often symptom-free between episodes

longstanding conditions produce more continuous sx
overdiagnosed; very limited prevalence (compareto dysexia)

. Vedtibular neuritisor labyrinthitis-- often after URI's

» usualy refersto one or two quickly resolving episodesof dizziness or imbalance
that cannot be attributed to conditions above

» prolonged vertigo attackslasting days

. Ototoxicity usualy secondary to systemic aminoglycosides
« Consder newly resistant strainsof bacteria; "hospital bugs®

. Autoimmune mediated vestibul opathy - often secondary hydrops
» Considersiliconebreast implants

11



Dvnamic Adaptive Vision Therapv

The good newsisthat withinaperiod of four to eight weeks, most See Sick Syndrome
patients and simple motion sickness suffererswill enjoy asignificantimprovementin their
symptoms by doing Dynamic AdaptiveVision Therapy (DAVT) proceduresat home. The
only equipment required is aMarsden ball and two pencils. Thetherapy itself requires
motivation and commitment by the sufferer to complete a seriesof sequential training
activities. Initia patient motivation to complete the programis an absol ute prerequisiteto
successful completion of the sometimes challenging therapy. The prescribed DAVT therapy
activities should only be completed with careful regular guidance from a qualified therapist.

How thetherapy works
The SSS patient is essentially™ alergic to visual motion™. Thetraining desensitizesand
"reprograms* them so they do not then react adversely to moving their eyesor to seeing or
feeling motion asthey previoudy did. Thetherapy could be considered™ physical therapy for
theeyes". The patient, with the doctor's careful guidance, learnshow to adjust the level of
training to get the best effect and to minimize the discomfort. Thetraining effect issimilar to
riding abikein that it is mostly ""the learning and knowing how', not brute strength. Once
reprogrammed, most patientsremain symptom freefor many years, if not forever. Thefirst
SSS patient, JM. did her therapy in 1965 and without further therapy, is still free of
symptoms. A few do regressto adegree after time. When thishappens, they find it quite
easy to retrain themselves on their own with much less effort the second time around. Most
of the patientsthat have done the therapy have been middle aged but the youngest was nine
and the oldest was eighty-two.

12



THE DYNAMIC ADAPTIVE VISION THERAPY

Patient training procedures and recording sheets




BEGINNING SERIES
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A. Dynamic Adaptive M ootility Therapy
(Swinging Alphabet Ball Exer cises) —“Roving Eyes"

Purpose

To help the patient eliminatetheir motion sickness and/or SSS symptoms by improvingthe
speed, accuracy, and efficiency of their pursuit skills. To enhancetheir adaptationto moving
thelir eyes, seeing, and feeling motion without discomfort.

Equipment
Marsden ball (alphabet ball on cord) with a button bracket for height adjustment.

Equipment Set Up
In aroomwith at |least 8 feet of open lateral space, attach an eye screw, bent nail, or wire loop to
the ceiling, ceiling beam, or light fixture. Hang the Marsden ball from the loop.

Primary Therapy Procedures
With the ball hanging slightly below eye level and about armslength in front of the patient, have
the patient look at only one letter. Asthe ball rotates, have them find new lettersto look at.




Patient Instructions:
1. Swingtheball lateraly from sideto side

2. Useminimal head turninginitialy only if needed to keep the | ettersrelatively clear.
Attempt to look at one letter & atime during al procedures and follow it as smoothly as

possible.

3. Swing the ball forward and backward by holdingthe ball closeto the nose, then
relessing it.

4. Swingtheball ina45° diagonal direction so that it passesbehind the line of sight —
first on one side, then the other.  Start the swing by holding the ball behind the ear and
releasing it.

5. With theball in front, swingitin acircle. Changethe directionof the swingafter a
few revolutions.

6. When#1 thru #5 can be performed without nausea or undue discomfort, increase the
difficulty level by hanging the ball approximately 5 to 8” above eyelevel, standing
closer to the ball, swinging it farther, and/or doing the exerciseslonger without rest.

Training schedule: Have the patient train atota of at least 15-18 minutes per day on
theseMarsden ball exercises.

If the patient feel s nauseouswhile performing the Marsden ball procedures:
back away from the ball (up to 12 feet or more, if necessary)
e increaserest periods
reduce the amount of lateral swingto about 6 inches, then gradually increase the
swing to about 3 feet while standing at arms length from the ball
e it may be necessary to begin by sitting on achair or even lying on the back and
looking up at the ball, in severecases

How totell if patient over trained: If the patient feels much worse 30 minutes past the
finish of the training session compared to when they began, the patient may have over
trained and should reducetheintensity of the next session.

Note: Theletterson the ball givethe patient asmall target to ook at (the smaller the
target, the more accurate eye movements tend to be) and it enablesthem to know when
they aretracking accurately. If theletterisrelatively clear, they aretracking properly.

Goals
To be ableto perform the beginning series of the Dynamic AdaptiveMotility Therapy

without any symptoms.
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B. Dynamic Adaptive Saccadic & ConvergenceTherapy
(Pencil Exercises)

Purpose:

To help the patient eliminate their motion sickness and/or SSS symptoms by improving
their comfort, speed, accuracy, and efficiency of saccadesand increasing peripheral
awareness.

Equipment
Two pencilswith lettering on them.

Therapy Procedures/Patient | nstructions
Do all procedureswhilestanding, but if that is not possible, do themwhilesitting & first.

|. ConvergenceRock:

1. Hold one pencil a arm’s length and the other about 12” closer, both straight out
from the nose.

2. Focuson thefar pencil. Assoonasit isclear and single, changefocusto the near
pencil. Asquickly and accurately as possible, keep alternately looking from one
pencil to the other.

3. When looking from one pencil to the other, hold thefar pencil in place, and
sowly move the near pencil closer towardsthe nose. When the near pencil isso
closethat it no longer appearssingle, or it isabout 2” from the nose, moveit out
to the origina position and begin again.

4. Repeat the procedureswhile holding pencilsin avariety of positions—left, right,
up and down. Remember to hold the far pencil stationary during each set.
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II. Convergence Push Up

1.

2.

Using only one pencil, hold it a a normal reading distance and position.
Whilelooking at the pencil moveit slowly towardsthe eyes.

Try to get the pencil as close to the eyes as possible while maintaining single
vision.

If the pencil iswithin about 1” of the nose, or begins to double, moveit out to the
beginning position and repeat the procedure moving the pencil in and out as
quickly as possibleand still keep it single.

Repest the above while moving the pencil in from different positions—Ieft, right,
up and down.
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1. Fixation:

1. Hold one pencil in each hand side by side, about 6” apart at eyelevel and at a
normal reading distance.

2. Alternate looking from aletter on one pencil to the next letter on the other pencil
as quickly and as accurately as possible.

3. Whilelooking from one pencil to the other, slowly move both pencils further
apart laterally, until the separation of the pencilslimit the fixation ability. Then,
repeat the procedure from the beginning.

4. Repeat the above procedures while holding the pencils above and below eye level
and in diagonal and vertical positionsto increase the level of difficulty.



V. Far/Near Rock:

1. Holdone pencil straight ahead at anormal reading distanceand alignit witha
small distant target that isat least 11 feet away.

2. Alternatelooking from the pencil to the distant target and back again as quickly as
possible, whileslowly moving the pencil closer to the eyes. When the pencil is
within about 1" of the nose, or beginsto double, moveit out to anormal reading
distanceagain and repeat the procedure.

3. Repeat the above procedure moving the pencil in from different directions—left,
right, up, and down, while using different distance targetsat various heights.



llf i , f !
Training schedule: Have the patient train atotal of at least 1
these combined pencil exercises.

3 oot L ! Lt
8 minutes per day on

Patient should spend an equal amount of time on each individual exercise thefirst four
days, then more time should be devoted to the procedures that are most difficult. After
thefirst 5 days, have the patient make an effort to see more objects with their peripheral
vision during the training and in their everyday living. Patient should do all the exercises
inonesession if they can. Appropriate rest periods may be taken if fatigue or discomfort
makes it necessary. However, longer training periods without rest are desirable.

The degree of difficulty of each procedure can be increased by:
e moving the eyes faster
e moving the pencils to more extreme positions
e doing the exercises longer without rest

Goals
To be able to perform the beginning series of the Dynamic Adaptive Saccadic and
Convergence Therapy without any symptoms.

*When all of the above Pur suits, Saccadic, and Conver gencetherapy procedures
can be performed without any symptoms, then the patient is ready to proceed to the
intermediateseries.

*Patient may start the therapy each day with either the swinging ball or the pencil
exer cises, or alternatethetwo.
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A. Dynamic Adaptive M otility Therapy
(Swinging Alphabet Ball Exer cises) —*“Topsy Turvey"

Therapy Procedures/Patient | nstructions
1. Placefeet in awide stanceand ball at eyelevel.

2. Swing ball sideto side. Rock body from sideto side about 2 feet, opposite the
direction of the ball.

3. Swing theball inacirclein front of the body. Rock back and forth from sideto side.

4. Swing ball in diagonal direction—rock back and forth about two feet, opposite
direction of the ball.

5. Repesat #1 thru #4 with ball above eyelevel.




6. Add"head on shoulders” motionto #1 and #4. Tip head towardsright shoulder when
moving right, then towardsleft shoulder when moving left.

7. Standing directly under the hook the cord is attached to, swingthe ball in acircle
around the body at eyelevel. Try to find asmany lettersaspossible. Repeat thisstep
with the ball aboveeyelevel. If necessary, use the minimum amount of head rotation
that is needed to see aletter or two.

8. Swingtheball inacircle. Walk around the outside of the swingingball with a
shoulder towardsthe center of the circlewhilelooking a the ball. Walk with and then
against the motion of the swinging ball. Changethe direction of the ball swing and

repeat.
9. Repeat dl of the above procedureswith the ball approximately 5 to 8” above eye
level.

10. Patient should be visually aware of surroundingsthroughout al procedures. The
degree of difficulty can be regulated by adjusting the amount of ball swing, the amount of
head and body motion, the walking speed, and the diameter of the circlethat the patientis
walkingin.

Training schedule: Havethe patient train atotal of at least 15-18 minutes per day on
these intermediateMarsden ball exercises.
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B. Dynamic Adaptive Saccadic & Convergence Therapy
(Pencil Exercises)

Therapy Procedures
From here on, patient does not need to look at theindividual |etters, they can just look at
the pencilsor erasers.

Patient I nstructions

1. Do proceduresl, II, III, and IV from the beginning serieswhilewalking straight
ahead. If thereare minimal or no symptoms, proceed immediately to #2.

2. Now wakingin alargecircle, perform the same procedures. Gradually proceed
towards as small acircleas possible. Changethe direction periodically.

Note: Walk as quickly as possible with minimal nauseaand dizziness. Also notice
the eyeswill not move quickly and easily aswhen standing still. The degree of
difficulty can be adjusted by adjusting the walking speed and the diameter of the
circular walking pattern.

Training schedule: Have the patient train a total of at least 15-18 minutes per day on
these intermediate pencil exercises.
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A. Dynamic AdaptiveMoatility Therapy
(Swinging Alphabet Ball Exer cises) —“Merry Go Round"

Therapy Procedures/Patient | nstructions

1. Swing theball inacirclearound body at eyelevel. Thenturnin placein circles, first
in the same direction that the ball i s swinging, then in the oppositedirection. Swingthe
ball in the opposite direction and repeat. Turnvery slowly at first (not nearly asfast as
theball is swinging) then graduallyincreasein speed. Turn at the rate that enables6 or 7
revolutions comfortably without stopping. When dizziness occurs, reversedirection of
turn. If nausea occurs begin with turning in place without the ball. Then when thisis
performed without nausea, add the swinging ball.

2. Repeat al of the above procedureswith theball approximately 5” to 8” above eye
level.

Training schedule: Have the patient train atotal of at least 15-18 minutes per day on
these advanced Marsden ball exercises.



B. Dynamic Adaptive Saccadic & Convergence Therapy
(Pencil Exercises)

Therapy Procedures/Patient | nstructions

1. Whileholding pencilsat eyelevel, do proceduresl, IL III, and IV from the beginning
series, whilewalkingin asmall circle about 3' to 4' in diameter, then progressto turning
in one place asquickly as possible. Turn slowly for longer periods and occasionally turn
quickly for short periods. Changedirection of rotation as needed. Reduce turning speed
if any nauseaoccurs.

2. Turnin place with both pencilsheld above and below eye level whilelooking laterally
and diagonally from one to the other (I11, Fixation).

3. Toincreasethe degree of difficulty even further, encourage patientsto add their own
innovations. The higher degree of difficulty they can achieve, the more "bullet proof’
they will be.
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Training schedule: Have the patient train atotal of a least 15-18 minutes per day on
these advanced pencil exerciseprocedures.

Note: Many timesduring the day, outside of the regular training period, and without
pencils, patient could turnin circlesin one place. Performonetofiverevolutionsat a
comfortable speed. If dizzinessoccurs, immediately start turningin the opposite
direction. Thisrepeated directionof rotation change should help control dizziness.
Patient should not become so dizzy that it may cause danger of falling and hurting
themsdf. These procedures should be performedin alarge, open, and safe placeif
possible.

At the conclusionof the beginning, intermediate, and advanced series, al procedures
should be performed with improved accuracy, minimal discomfort, reduced dizzinessand
No nausea.

*When all of the above pur suit, saccadic and conver gencether apy procedurescan
be performed without symptoms, the patient can be consider ed cured of See Sick
Syndrome.
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WHAT TO DO AT WEEKLY PROGRESSREPORT
APPOINTMENTS

Have the patient bring their instruction manua and daily logto al VT sessions. Each
officeprogressreport appointment normally takes 20 to 30 minutes.

1. Reviewthelogand ask for an oral report of their progresswith the training. Ask
patientsif thereare any symptomswhen they are not training.

2. Havethe patient briefly demonstrate each procedure performed at home. Ask for
any subjectivereactionsduring the procedures.

3. Determinewith the patient if they have reached the goal s set for the past week.

4. If the weekly goals have been achieved, prescribe and demonstratethe next and
more advanced set of procedures. Praise and congratul atethe patient on hisor her
progress. If the goashave not been fully achieved, try to determinethe reason
and adjust the therapy accordingly (some patientstend to over trainin the
beginning and need to reducetheleve of difficulty).

5. Remind the patient to spend the most time on procedures that are most difficult.
Find out what bothers them, then work on it until it doesn't.

6. Hep determinewhen most or al of the patient's goals have been achieved.

7. Oncethe Advanced Seriesis completed, discontinuethe forma progressreports
and advisethe patient of waysto maintaintheir current functional level.
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APPENDI X



Do you suffer from headaches, nausea, dizzinessor fatigue
when you read in a car, shop in agrocery store, sit closein a
movie, use a computer or read for an extended time?

If you do, please check off the symptomsthat apply to you.
We may have good newsfor you!

YES NO
[] [ can you read in a car without nausea, headache, or dizziness?

[] [ bo you become nauseated or get headaches or dizzy when riding in the
back seat of a car on astraightroad?

[] [ can you sit closeto a movie screen or watch atrain go by without
nausea, headache or dizziness?

[] [] Areyou super-sensitive to light? Do store lights seem too bright? Do
you have to wear sunglasses even on cloudy days?

[] [ Dpo you have frequent, sometimesdaily headaches or pressurein your
head?

] L o you have nausea, headaches, dizzinessor a spacey feeling when
shopping or moving through crowds of people?

Do you have an unusual fear of heights?

Do you feel asif thereissomething constantly in motion inside of you?

Areyou klutzy? Do you lose your place easily when reading?

1 OO O O
O 0O O od

Does anyonein your family sharethe same symptoms asyou?
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PRE-THERAPY GOALS
AND POST-THERAPY COMMENTS

e Tobefilledout prior to and after your vision therapy.
Write downin the order of their importance to you, the goalsthat you plan to achieveasa

result of doing your therapy.
Pre-therapy Goals
1.
3
4.

Post-ther apy Achievement Comments
L.

Goal And Achievement Checklist

In addition to the above, check the goals below that apply to you prior to your therapy. During
the therapy you will discover new possiblegoals. Add themas you go. Make an effort to test
yoursalf inas many areasas possible. After the therapy, check those goalsthat you have
achieved and return thisform to our office.

O Tobeabletoreadin acar without O To eliminaterunning into curbswhen
nauseaor headache driving

O Tobeabletoridein acar without O Tomakemy night driving easier
nausea, unusual fatigue, or anxiety even
when looking out the sidewindow or O Toreduce my indoor or outdoor
towardsthe back of the car sengitivity to light to anormal level

O Toédiminatear sckness O Toreduceor diminatethe frequent

headachesthat | am having
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To beabletoturn around or bend down
without dizzinessor nausea

To be ableto walk up "*see through
stairswithout nausea

To be ableto go on carnival and
playground rideswithout dizziness or
nausea

To eliminate the feeling of “motion
within me"

To diminate my unusua klutziness
(runninginto, reaching for and missing,
or tripping over things)

Toimproveto anormal level my ability
to watch, catch, or hit abal. The sport
that | an most interested inimprovingin
18

To improve my balanceand equilibrium
to anormal level

To eliminatemy spellsof dizzinessthat
occur without apparent cause

To be ableto wak on uneven ground or
stairswithout having to look down
excessvely

To be ableto bein crowdsof peopleor
go shopping without nausea, dizziness,
or anxiety

To beableto read print or music without
losing my place frequently —not to have
to usemy finger or amarker to keep my
place when reading, typing, doing
bookkeeping, or working with a
computer

To reduceor eiminate headaches,
fatigue, nausea, or dizzinesswhile
reading, writing, doing bookwork,
typing, using acomputer or microfiche
(circlemaost prominent symptom)

To be ableto watch any motion without
nausea, dizziness, or anxiety (such as
chase scenesor rolling creditson TV
and movies, trains going by, carnival
rides, rivers, ocean surf, etc.)

Tobeabletorideabicycleor
motorcyclewithout an unusual fear of
falling

To improve my peripheral avarenessto
anorma level

To reducemy fear of heightsto a normal
level

Additiond post-therapy comments (such as comparing feelingsand ability to do specificthings
before and after training):

Authorization

| authorized do not authorized theuseinpart or of al the clinical information regardingmy
casefor scientific research, publication, education, or promotion. Furthermore, | authorized do
not authorize[1 that my name be used in the above activities.

Name Date




™

Dynamic Adaptive Eye Motility Therapy (Alphabet Ball)
Daily Progress Log

® Answer cach question each day. If you are not sure of the
answer, ¢nter i question mark.
* When appropriate you may use a [ to 10 designa-
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OBSERVATIONS

S Dynamic Saccadic and Convergence Therapy (Alphabet Pencils)

Daily Progress Log

e Answer cach question cach day. If you arc not surc of the
answer, enter 4 question mark.
o When appropriate you may usc a 1 to 10 designa-
tion to denote the degree of difficulty, discom-
fort and progress— with 10 being the most
difficult.
e Usean cxtra plain sheet for ad-
ditional notes and observa-
tions of progress during
and between ther-
apy sessions.
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THE DYNAMIC ADAPTIVE VISION THERAPY

Formatted as a hand-out for patients
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PATIENT INTRODUCTIONTO
DYNAMIC ADAPTIVEVISION THERAPY

For:

Thefollowing recommendationsand
commentswill make your vision therapy
easer and give you a better understanding of
what to do and what to expect. Read them
twice prior to your therapy and at least once
or twice during the training period.

What To Expect

Y our therapy will enableyou to learn
new eye and motion related skills. Asisthe
casein learning other new skills, such as
swimming, water skiing and snow skiing,
you will probably fed, as you start each new
exercise, that it takesalot of effort and
causesfatigue. Dizzinessor dight nausea
may come easily; however, as you progress,
much less effort will berequired to perform
each procedure, and you will no longer
experiencefatigueor other symptoms.
There are severa reasonsfor the
disappearanceof symptoms. First, you will
be"' programming' your brain. This
"programming'* will enableyou to achieve
an automatic, coordinated, efficient,
effortlessskill level. (It's easy when you
know how). Second, you will beimproving
the flexibility of the musclesthat move your
eyes. Whenever anyone starts doing any
kind of stretchingexercisesafter along
period of relativeinactivity, it can be
difficult and uncomfortable, and the muscles
being stretched may feel stiff and sorefor a
few days. You will aso, during your
therapy, adapt to seeing and feeling motion
so that neither will bother you. That may
seem impossibleto you now, but it is
important to realizethat your previous
avoidance of motion has tended to make the
conditionworse and that this prescribed
exposureto it will enable your eyes, mind
and body to adapt to it so that it doesn't
bother you in any way.

Thistherapy is essentially adesensitization
processwhich could be compared to giving

Date:

shotsfor dlergies. When confrontedwith a
strong dose of the offensive substance
(motion) the body adaptsin order that the
next confrontationwill be moretolerable.

Family Under standing

Reread the paper explaining motion
sicknessor the See Sick Syndrome and have
other family membersread it also. Itisvery
helpful to have people at homewho
understand your condition and who are
supportive and encouraging during your
training. 1f you are married, we strongly
urge you to bring your husband or wife to at
least the first training appointment at our
office. It will beareal ""eye opener* for

yOur SpOUSe.

Goals

It isimportant that you have strong
motivationand specific goalsfor your
training. Fill out your "Gods" form now if
you have not aready doneso. Asyou
progress with your training, you will most
likely become aware of additional goals that
are achievable. Add themto your list asyou
go dong. When peoplelivewith this
condition for many years and have adapted
toit, they sometimesdon't realize how
much of aproblem they actually have, since
they have no basisfor comparison.

WhentoTrain

Choose atimefor your therapy when you
will be ableto do the exerciseson
consecutivedaysif possible. Do your
therapy a aregularly scheduled time each
day when you are not overly tired and will
have minimal interruptions. Try to do al of
your therapy at onedaily sessionif possible.
If that is not possible because of discomfort,
fatigueor your schedule, divide your
therapy into 2 or 3 sessionseach day. If you
have a severe condition, it is best to start
your training on atwo or threeday period.
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A. Dynamic Adaptive Motility Therapy
(Swinging Alphabet Ball Exer cises) —“Roving Eyes'

Purpose

To help you eliminate your motion sickness and/or See Sick Syndromesymptoms by
improving the speed, accuracy, and efficiency of your eye tracking skills. To enhance your
adaptation to moving your eyes, seeing, and feeling motion without discomfort.

Equipment
Marsden ball (alphabet ball on cord) with a button bracket for height adjustment.

Equipment Set Up
In aroomwith at least 8 feet of open lateral space, attach an eye screw, bent nail, or wire
loop to the celling, ceiling beam, or light fixture. Hang the Marsden ball from the loop.

Primary Therapy Procedures
With the ball hanging dlightly below eye level and about armslengthin front of your, look &
only oneletter. Asthe ball rotates, find new lettersto look at.

Instructions:
1. Swingtheball laterally from sideto side

2. Useminimal head turninginitially only if needed to keep the lettersrelatively clear.
Attempt to look a oneletter at atimeduring al proceduresand follow it as smoothly as
possible.

3. Swingthe ball forward and backward by holding the ball closeto the nose, then releasing
it.

4. Swingtheball in a45° diagonal direction so that it passes behind the line of sight —first on
oneside, then the other. Start the swing by holding the ball behind the ear and releasing it.

5. Withtheball infront, swingit in acircle. Changethe direction of the swing after afew
revolutions.

6. When #1 thru #5 can be performed without nausea or undue discomfort, increasethe
difficulty level by hanging the ball approximately 5" to 8” above eyelevel, standing closer to
the ball, swingingit farther, and/or doing the exerciseslonger without rest.
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Trainingschedule: Train atotal of a least 15-18 minutes per day on these Marsden ball
eXercises.

If you fedl nauseouswhile performing the Marsden ball procedures:
e back away from the ball (up to 12 feet or more, if necessary)
e increaserest periods
¢ reducethe amount of lateral swing to about 6 inches, then gradually increase the
swing to about 3 feet while standing a arms length from the ball
e it may be necessary to begin by sitting on achair or even lying on the back and
looking up at the ball, in severe cases

How totell if you areover trained: If you feel much worse 30 minutes past the finish of
the training session compared to you began, you may have over trained and should reducethe
intensity of the next session.

Note: Make suretheletterson theball arerelatively clear to ensure proper tracking.

Goals
To be ableto perform the beginning series of the Dynamic AdaptiveMotility Therapy
without any symptoms.
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B. Dynamic Adaptive Saccadic & ConvergenceTherapy
(Pencil Exer cises)

Purpose:

To help you diminate your motion sickness and/or SSS symptomsby improving your eye
comfort, speed, accuracy, and efficiency when looking from one point to another and to
improve your peripheral awareness.

Equipment
Two pencils with lettering on them.

Therapy Procedures/Patient | nstructions
Do al procedureswhile standing, but if that is not possible, do them whilesitting at first.

|. ConvergenceRock:

1.

Hold one pencil a arm's length and the other about 12” closer, both straight out from
the nose.

Focuson thefar pencil. Assoon asitis clear and single, changefocusto the near
pencil. Asquickly and accurately as possible, keep aternately looking from one
pencil to the other.

When looking from one pencil to the other, hold the far pencil in place, and dowly
move the near pencil closer towardsthe nose. When the near pencil is so closethat it
no longer appearssingle, or it isabout 2” from the nose, moveit out to the origina
positionand begin again.

Repeat the procedureswhile holding pencilsin a variety of positions—Ieft, right, up
and down. Remember to hold the far pencil stationary during each set.

II, ConvergencePush Up

1.

2.

Using only one pencil, hold it a anormal reading distance and position.
Whilelooking a the pencil moveit lowly towardsthe eyes.

Try to get the pencil ascloseto the eyes as possiblewhile maintaining single vision.
If the pencil iswithin about 1” of the nose, or beginsto double, moveit out to the
beginning position and repeat the proceduremoving the pencil in and out as quickly
as possibleand still keepit single.

Repeat the above while moving the pencil in from different positions—Ieft, right, up
and down.
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III. Fixation:
1. Hold one pencil in each hand side by side, about 6” apart at eye level and at anormal
reading distance.

2. Alternatelooking from aletter on one pencil to the next letter on the other pencil as
quickly and accurately as possible.

3. Whilelooking from one pencil to the other, lowly move both pencilsfurther apart
laterally, until the separationof the pencilslimit the fixation ability. Then, repeat the
procedure from the beginning.

4. Repeat the above procedureswhile holding the pencils above and below eye level and
indiagonal and vertical positionsto increasethe level of difficulty.

|V. Far/Near Rock:
1. Hold one pencil straight ahead a anormal reading distanceand aignit with asmall
distant target that is at least 11 feet away.

2. Alternatelooking from the pencil to the distant target and back again as quickly as
possi ble, while slowly moving the pencil closer to the eyes. When the pencil is
within about 1” of the nose, or beginsto double, moveit out to anormal reading
distance again and repeat the procedure.

3. Repesat the above procedure moving the pencil in from different directions—left, right,
up, and down, whileusing different distancetargets at various heights.

Trainingschedule: Trainatotal of a least 15-18 minutes per day on these combined pencil
eXercises.

Y ou should spend an equal amount of time on each individual exercisethefirst four days,
then more time should be devoted to the proceduresthat are most difficult. After thefirst 5
days, make an effort to see more objectswith your periphera vision during the training and
inyour everyday living. Do al the exercisesin one sessionif you can. Appropriaterest
periods may betaken if fatigueor discomfort makesit necessary. However, longer training
periods without rest are desirable.

The degree of difficulty of each procedure can be increased by: moving the eyesfaster,
moving the pencils to more extremepositions, doing the exerciseslonger without rest

Goals
To be ableto perform the beginning series of the Dynamic Adaptive Saccadic and
Convergence Therapy without any symptoms.

*When all of the above Pursuits, Saccadic, and Conver gencether apy procedurescan be
performed without any symptoms, then you areready to proceed to theintermediate
series. *You may start thetherapy each day with either the swingingball or the pencil
exercises, or alternatethetwo.
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A. Dynamic AdaptiveMoatility Therapy
(Swinging Alphabet Ball Exer cises) —“Topsy Turvey”
Therapy Proceduresl | nstructions
1. Place feet in awide stanceand ball at eyelevel.

2. Swing ball sideto side. Rock body from sideto side about 2 feet, opposite the direction
of the ball.

3. Swingthe ball inacirclein front of the body. Rock back and forth from sideto side.

4. Swingball in diagonal direction—rock back and forth about two feet, opposite direction
of the ball.

5. Repesat #1 thru #4 with ball above eyeleve.

6. Add "head on shoulders" motionto#1 and #4. Tip head towardsright shoulder when
movingright, then towardsleft shoulder when moving left.

7. Standing directly under the hook the cord is attached to, swing the ball in acircle around
thebody a eyelevel. Trytofind asmany lettersaspossible. Repedt this step with the ball
aboveeyelevel. If necessary, use the minimum amount of head rotation that is needed to see
aletter or two.

8. Swingtheball inacircle. Wak around the outside of the swinging ball with ashoulder
towardsthe center of the circlewhilelooking a the ball. Walk with and then against the
motion of the swinging ball. Change the direction of the ball swing and repest.

9. Repeat all of the above procedures with the ball approximately 5” to 8 aboveeye level.
10. Be visually aware of surroundings throughout all procedures. The degree of difficulty
can be regul ated by adjusting the amount of ball swing, the amount of head and body motion,
thewalking speed, and the diameter of the circlethat you arewalkingin.

Trainingschedule: Trainatotal of a least 15-18 minutes per day on theseintermediate
Marsden ball exercises.
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B. Dynamic Adaptive Saccadic & Convergence Therapy
(Pencil Exercises)

Therapy Procedures
From here on, you do not need to look at the individual |etters, you can just look at the
pencilsor erasers.

| nstructions

1. Do proceduresl, II, ITI, and IV from the beginning serieswhilewalking straight
ahead. If thereare minimal or no symptoms, proceed immediately to #2.

2. Now walkingin alargecircle, perform the same procedures. Gradually proceed
towardsassmall acircleas possible. Changethedirectionperiodically.

Note: Walk as quickly as possiblewith minima nauseaand dizziness. Also noticethe
eyeswill not move quickly and easily aswhen you were standing still. The degree of
difficulty can be adjusted by adjusting the walking speed and the diameter of the circular
walking pattern.

Training schedule: Have the patient train atotal of a least 15-18 minutes per day on these
Intermediatepencil exercises.
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ADVANCED SERIES




A. Dynamic AdaptiveMoatility Therapy
(Swinging Alphabet Ball Exer cises) —“Merry Go Round"

Therapy Procedures/Instructions

1. Swingtheball inacirclearound body at eyelevel. Thenturnin placein circles, first
in the same directionthat the ball is swinging, then in the oppositedirection. Swingthe
ball in the oppositedirection and repeat. Turn very slowly at first (not nearly asfast as
theball isswinging) then gradually increasein speed. Turn at the rate that enables6 or 7
revolutions comfortably without stopping. When dizzinessoccurs, reversedirection of
turn. If nauseaoccursbeginwith turningin placewithout the ball. Then whenthisis
performed without nausea, add the swinging ball.

2. Repeat all of the above procedures with the ball approximately 5 to 8” above eye
level.

Training schedule: Train atotal of at least 15-18 minutes per day on these advanced
Marsden ball exercises.



B. Dynamic Adaptive Saccadic & Convergence T herapy
(Pencil Exer cises)

Therapy Procedures/Instructions

1. While holding pencilsat eyelevel, do procedures|, II, 11, and IV from the beginning
series, whilewakingin asmall circleabout 3’ to 4’ in diameter, then progressto turning
in one place as quickly aspossible. Turn slowly for longer periodsand occasionally turn
quickly for short periods. Change direction of rotation asneeded. Reduce turning speed
if any nausea occurs.

2. Turnin place with both pencilsheld above and below eye level whilelooking laterally
and diagonally from one to the other (I1I, Fixation).

3. Toincreasethe degreeof difficulty even further, add your own innovations. The
higher degreeof difficulty you can achieve, the more "bullet proof* you will be.

Trainingschedule: Trainatotal of at least 15-18 minutes per day on these advanced
pencil exerciseprocedures.

Note: Many times during the day, outside of the regular training period, and without
pencils, you could turnin circlesin one place. Perform oneto fiverevolutionsa a
comfortable speed. If dizzinessoccurs, immediately start turning in the opposite
direction. Thisrepested direction of rotation change should help control dizziness.

Y ou should not become so dizzy that it may cause danger of falling and hurting yoursalf.
These proceduresshould be performed in alarge, open, and safe placeif possible.

At the conclusion of the beginning, intermediate, and advanced series, all procedures
should be performed with improved accuracy, minimal discomfort, reduced dizzinessand
No nausea.

*When all of the above pur suit, saccadic and conver gencether apy procedurescan

be performed without symptoms, you can be considered cur ed of See Sick
Syndrome.
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After You Have Completed Your Formal Vision Therapy

Go over your pre-therapy goaslist and evaluate your progresshby testing yourself on
each point. Infact, go beyond " normd" activitiesby riding on playground equipment
(you may be surprised at how much fun it is), looking off of avery high place, playing
catch, ridingabicycle, readingin acar, and trying thingsthat would have been difficult
or impossible previoudly. Y our testsmay cause momentary anxiety because of previous
experience, but once you have done them you will find relief in knowing that you won't
be trapped in the futurein these situationsthat used to embarrass you or wereimpossible
to handle.

Completeyour goalslist and returnit to our officeif you have not already done so.

Please writean informal report comparing your symptomsand skillsprior to and after
you completed your training. Also, please completefilling out your Post Therapy form.
Both of these documents may be very helpful to otherswho have the conditionssimilar to
yours.

Continueto do informal "' maintenance” training periodically forever. Thisincludes
engaging in physical exercise and spinningin circlesregularly. Just moving your eyes
more than you have donein the past isaso helpful. If thisis done, you probably will
never need to go into formal therapy again. Y ou can monitor your own skill level by
occasionally doing the advanced training procedures and by staying aware of symptoms
in your everyday life.

¢ Beon the lookout for otherswith severemotion sicknessor See Sick Syndrome (SSS).
Sometimesit takesone to know one, so you will find several otherslike yourself. Tell
them of your successand inform your medical doctor about SSS. He or she has probably
never heard of it before. Y ou will be doing them and their patientsa great favor.
Remember also that SSS tendstor un in families. Ask family membersif they have any
symptomsthat you had and go from there. We can supply moreliteratureif needed.

e A few patients have regressed back to the old conditionsafew yearsafter completing
thetherapy. If that happensto you, just re-do your exercisesin an informal way for afew
days and the symptoms should go away. If needed, elimination of the symptoms
normally comes much easier the second time around.

Congratulations! 'Y ou deservea pat on the back.
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HOW TO FABRICATE MARSDEN BALLS

Materials-

Small rubber sponge balls (about 2" to 2 %" is best)
e U4 vinyl stick-onletters. Availablein 8 % x 9' sheetsat office supply stores.
Onebrand is EZ letters Quick Stick, ¥ vinyl, set No. 401.
o Standard metal paper clips
e Small diameter nylon cord. Availablein hardware stores.
e 1” plastic™discs™ or buttonswith two drilled holesor similar products.
Discs availablefrom: Multi-Craft Plastics, Inc.
225 Madison St.
Eugene, OR 97402
(541) 485-1727

Making the Marsden balls-
First, straightenout all but one end of ametal paper clipinto a“J” shape. Pushthe
straightened end of the paper clip through the center of the ball. Clip off the excesson
the oppositeend and curveto make aloop back into the ball to be useto tie the cord to.
Stick many letterson the ball at random to be used assmall visua targets.
Cut off about 8’ of nylon chord and bum each end to prevent unraveling.
Drill two small holes at oppositesof the plastic disc.

Attach cord to ball and thread through height control button.



PUBLIC RELATIONS

| deas about how to promote your ability to diagnose and treat See Sick Syndrometo your
patients, the publicand other professions.

PR directed at your patients:

Please keep in mind that diagnosing the See Sick Syndromepatient is the easy part. Convincing
them that their conditionis treatable and having them commit to and pay for the therapy isthe
hard part. Patientsoften state, "'l have had thismost of my life. How isit possibleto cureit in
just afew weeks?" The followingare some suggestions that may be of valueto you and them.

* If you send out anewsl etter, include an article about the symptoms of SSS and that you can
treat it. Doug Smith, an Oregon OD, said he did that and seven patients camein for treatment,
asaresult.

* Placeat least acouple of copiesof the SSS symptomsand signs (includedin thismanual) in
your office, where your patientscan easily see them. Some SSS patientswill then ask you about
it.

* Print copiesof “How to Read In A Car or Train Without Headache, Nauseaor Dizziness" and
place them in a pamphlet rack in your office. Thisone and another | wrote about presbyopia
were the most popular pamphletsin our office. Patientsfrequently brought them into the exam
room and it pointed mein theright direction.

* Devd op aweb site devotedto SSS.

* Mention SSS and its trestment on your office website, yellow page ad, and officebrochure.

* Have your treated SSS patientswritea letter a the conclusionof their therapy and with their
written permission, make copiesfor other SSS patients and their familiesto read.

* Ask successfully trained patientsto act as references and support for prospectivetraining
patients. Givethelist of namesand phone numbersto the new patients.

* Attempt to find an SSS person on your own staff. Have them do the therapy and they can
then give atestimonial to your patientsin your office.

* Offer your patientsa50% money back guaranteeof the VT feeif they do the therapy as
instructed and are not satisfied with theresults. Thisis area confidencebuilder.
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PR directed at the public and other professions:

* Ask asuccessful VT patient to writeatestimonial letter to local news mediasources. Two
local newspaperspublished feature storieswhen | had patients do this. My patients were eager
to help otherswith their condition and they did.

* Takeyour local ENTs, neurologists, psychologists, and family MDs to lunch and tell them
what you are doing and what you can do for them and their patients. Give them SSS handouts
that they can giveto their patients. Many SSS patientsthink they have abrain tumor or an inner
ear conditionand go to one or more of the above specidists. The speciadistsare unaware of SSS
and therefore cannot make an accurate diagnosis or treat the condition. Only you can. Someare
referred to psychologists for therapy. The professionalsare very grateful to have someoneto
refer to, who understands and can treat the condition.

* Ask to speak to the above professional sat their study groups and mestings.

* When your non-referred SSS patient completes their therapy, give them extra

copies of the SSS paper to giveto their MDs and have them tell their MDs about their therapy
result.

* Placean advertisement in your newspaper, using something similar to the™"in officesign' in
thismanual.

You will be pleasantly surprised at the patient responsewhen thefollowingsign is
displayed in at least two placesin your office.
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Tdl usif you suffer from

Headaches, Nausea,
Dizziness, L ight
Senditivity, or Fatigue
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Read inacar

Shop inagrocery store

Sit closein amovie

Use a computer Or

Read for an Extended time

We may have good news for you!



ESTIMATED NUMBER OF PERSONSWITH
SEE SICK SYNDROME

Lane County Population: 315,700 (1995)
Female SSS ———————— 9,471
MaAEeSSS ccmmmemema= == — = — === - 1,578
Total 11,049
Oregon population 3,421,399 (2000)
FEMAESSS —remmmecmvammcceeececeecaees 102,641

17,104
MaESSS mmmmecrrririririiiiis 119,747
Tota

281,421,906 (2000)
USA population

8,442,654
FeEmaleSSsS ..o 1,407,109
Malesss — 9,849,763
Tota

The above figureswere calculated on the
assumption that:

¢ 6% of thefemaeand 1% of themale
population hasmild to severe SSS (based on
survey by Gillilan)

e Thepopulationis split 50/50 between male
and femae

RW. GillilanOD.



Scott Pengelly
Eugene Oregon
12 April 2000

The NOVD/Gillian Syndrome ---
Why Photophobia and Hypoalycemia? Its Stress

Definition: Photophobiaisan unusua intolerance of light, which commonly
accompaniesNOVD/Gillilan Syndrome. Photophobiacan be triggered by DPA
(Diffuse Physiological Arousal, whichis aso known by the name GAS, General
Adaptation Syndromeor acute tressresponse).  The General Adaptation
Syndromeor three-part reaction to stressis typically referred to asthe " fight, light
or freeze"" response.

When Diffuse Physiological Arousal (DPA) occurs, heart rateincreases, rate

of breaths per minuteincrease (and can readily become hyperventilation) and the
muscular activity of breathing shifts into the chest cavity rather than the abdomen.
Typicaly, pupilsdilateduring DPA. Surface skin temperaturedropsand
digestionchangesdramatically, i.e. ssomach acid increasesdramatically and
routineperistalsisstops. Acid reflux increasesand the stomach may begin

Spasming (nausea).

Discussion: Photophobiaoccurs for the samereason that hypoglycemiaoccurswith the
NOVD/Gillilan Syndrome. Thisis one of the reasonsthat the NOVD/Gillilan
Syndromeis so often misdiagnosed. When the “fight/flight/freeze” responseis
prolonged asit is with patients who experience high-moderateand severelevels
of symptoms, three events occur together: photophobia, audiophobia(unusual
intoleranceof sound) and difficulty concentrating.

Hypoglycemia occursbecause the “fight/flight/free” mechanism accelerates
metabolism and changes metabolism from aerobic to anaerobic metabolism called
catabasis(the tearing down process). This meansthat available supplies of
glucose within cell wallsare depleted and a so means that fresh supplies of
glucose are blocked from entering depleted cells. In brief, normal metabolic
processisturned on its head and acts asif the body were exhausted dueto
extremeand prolonged catabasismetabolic activity.

Thebiochemistry of the brain (paleocortex) during the “fight/flight/freeze”
response.
When hypothalamic releasinghormone isreleased in alarm, which happenswhen
peopl e experience being overwhel med as they are when disoriented, dizzy and
experiencingnausea (stomach is pasming), the following neurotransmittersare
also released:

Adrenocorticohormone (ACTH)

Beta-endorphins

Adrenaline

Cortisol
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Until those biochemicals cease, the fight/flight/freeze mechanismis' on™ or

sympathetic arousal of the autonomic nervoussystem occurs. This means that:
« Thevisual fidd shrinks

Theaudio fied shrinks

Our ability to concentrateis radically reduced

Retinal chemistry changes

Calcium gates block transport of nutrientsacross cell membranes

Thisoccursto focus, i.e., bring our attention immediately to the here and now
"didress" so we can “fight/flee/or freeze' in self-preservation. Blood flow is
radically shifted away from the surfacetissuesof the skin, and muscular blood
flow aswell asblood volumeto the brain increases. These changesoccur rapidly
S0 we are mobilized for action and will bleed lessif injured.

When these hormones are present, we are incapabl eof functioning any other way.
Or "biochemistry wins" Asthesethreefieldsshrink, the following changes
occur: what and how we see, what and how we hear aswell aswhat and how we
think isradically reduced and how we metabolizenutrientsis sped up.

Let's focuson light by itself for the moment, athough reduction of the ability to
toleratelight, sound and thought occurs similarly. The reductionoccursin the
occiput or visual cortex. Our eyes, however, do not know that and still keep right
on recelvingambient light viathe lens, retinaand from the retinais conveyed as
el ectrical-chemical messages across the optic nerve. Retinal chemistry changes.

Because the NOVD/Gillilan Syndromeis achronic condition, it servesasa
constant antagonist. Thismeansthat the stressorsof disorientation, dizziness,
nausea, and headache pain remain constant thus maintaining the
“fight/flight/freeze” responsein aconstant state. These chronic stressorsensure
that this protectiveresponseis'*locked on' without relief.

Or, light, lotsof light-- quantum leaps of lumens-- flood into an entire system that
isno longer capableof handling the volume because of the protective mechanism
of the narrowing of the visud field. Actualy, the volume of light doesnot change
but the vision and meaning organism is flooded with too much light.

The changein retinal chemistry may only serveto reducethiscapacity. The
entirevisua and meaning systemis overloaded. Eyeshurt, and patients report
that they "hurt." Itisasif our eyeswere suddenly seeingor alowing more—
much, much more—light in. Not unlike pupilslocked wide open rather than
restrictingin responseto bright light. But no matter how much the pupils reduce,
the ambient light is then interpreted as*'too much." And for the visua
seeing/perceiving/translating into meaning system, it is''too much."” Wehavean
over-loaded visual system. Note how often that at thispoint patients, if you ask
them, will also report how much difficulty they have tolerating noise and how
much difficulty they have thinking.
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Scott Pengdly, Ph.D. isa dlinicd psychologist who specializesin health psychology
and enhancing human performance. Heisone of Dr. Gillilan’s many success stories.

Dr. Pengelly was alife-long victim of the NOVD/Gillilan Syndrome until 1986. Dr.
Pengdly is an exampleof the genetic component of the NOVD/Gillilan Syndrome.
I'n his family his two sons are affected, as are his two sistersand their children are,
as0. Before1986, he experienced headache pain so often he did not know the
difference betweenwhen he did and when he did not experience headache pain.
Twenty years beforeobtaining relief, he wasfirst in the US Navy flight training
program and when he left flying because of the devastation of the chronic NOV D
symptoms, was thirdin command of the USS Rushmore, LSD-14. Lots of motion
with lots of dassc NOVD/Gillilan Syndrome symptoms: frequent headache pain,
nauses, fatigueand being ""klutzy,” with hypoglycemiaand photophobia.

Following Christmas vacationin 1985 when he visited Disneyland and Knots Berry
Farm with his family on two successve days, where he rode on many **carniva
rides," he experienced chronically moderate nausea, headache pain and photophobia.
After more than four weeks when those symptoms persisted at a steady-state, hefirst
sought assistance from his family physicianwho isan internist. During the office
exam, the physician said, "'l havelooked through your blood work and | can't see
that anythingiswrong. If | werein aboat, | would know what to tell you. Y oulook
seagck.”

He met Dr. Gillilan and began dynamic vison therapy not long after that
discouraging visitin 1986 with his physician. Scott did therapy like he does almost
anything dsein hislife: too much too often and then becameredly ill. Moderately
chronic symptoms became acute and severe: severedisorientation, nausea, great
difficulty concentratingand pressute/full headachepain that persisted for 5 days
without rdlief, which were triggered by photophobia. He had tom away any shred of
accommodeation he had developed for light and motion. Scott looked just like one
of his mentaly ill, hospitalized patients and presented a daunting chalengefor Dr.
Gillilan who patiently guided him to hedalth.
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HOW TO READ IN A
CAR OR TRAIN
WITHOUT NAUSEA,
FATIGUE, HEADACHE
OR DIZZINESS

TheMethods

It isthe act of looking down, while
seeing motionwith your side vision out
the sidewindow that causesthe
symptomsto develop. Using one or
more of the followingtricksshould
enable you to read in acar without the
headaches, nausea, fatigueor dizziness
you have experienced previoudly.

e Slouch down in the seat and hold
thereadingmaterial up closeto
eyeleve. In thisway by not
lookingdown, you avoid the
development of symptoms.

e Or turnyour back tothewindow
on your sideof thecar. Inthis
way your eyesdo not seethe
motion out of thesidewindow in
thesameway.

e Or hold your right hand up asa
“blinder” to block the view from
theright window. In thisway,
you can look down because you
observe no motion from theside
window.

Why The Symptoms Occur
Fatigue, headaches, nauseaor dizziness
whenreadingin acar are actually
symptoms of motion sickness. About
50% of the femaleand 20% of themale
populationare born with an"dlergic
reaction™ to visual motion and thus, the

innateinabilitytoread inacar. The
symptomsmay vary with road
conditions, fatigue, how closeroad-side
objectsare, such astreesor bridges, and
whether the sun is shining through trees.
Also, reading at nightin alighted car is
much easier because one doesnot see as
much motion through the side windows.
Thisiswhy car-sicknessat night israre.

If You Have SeriousCar
SicknessEven When Not
Reading

e Bethedriver if possible, or at
least Sit in the front seat.

e Alwayslook at theroad
straight ahead.

e Driveat night if you haveto.

e Consider wearing anti-motion
sicknesswrist bands, that work
on theacupressureprinciple.
They areavailablein drug
stores.

e An €electronicanti-motion
sicknesswrist band, called the
ReliefBand wor ksfor many
and isavailableat
wwwe.car efr eetravel.com and
www.r eliefband.com.

A program of eye exercisescalled
Dynamic AdaptiveVision Therapy
offersapermanent curefor all degrees
of motion sicknessin most cases. It
consistsof precisely prescribed
desengitizing exercisesthat are done a
home each day for afew weeks, with
weekly in-office consultations. There
are anumber of optometric physicians
and other therapistsaround theworld
who providethissarvice.

R.W. Gillilan, O.D.
Eugene, Oregon
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Selected Patient L etters After Completion of Therapy

The following contains excerpts from selected post-therapy letters written by severe See Sick
Syndrome (SSS) patients with primary symptoms of dizziness and/or imbalance and one
regarding headaches. Many other letters are available from patients with headache and/or
nauseaor photophobiaas the primary symptom.

Theselettersshould be required reading for all interested physicians, as they providethe best
insght and understanding as to what SSSreally is, thus making the diagnosis of new patients
that much easier.

In addition, it is recommended these testimonials be photocopied and givento all newly
diagnosed SSS patientsand their families. It helps them have a better understanding of what is
happening to them and givesthem confidenceto do the therapy.




"Beforemy training | could not ridein avehiclemore than 15 minuteswithout an excruciating
headache or being sound adeep which irritated my husband to no end.” ---J.M. (thevery first
SSS patient 1965)

"Light wasmy worst enemy. To be ableto enjoy lightisinitself unbelievableand believemel
am enjoyingit. 1 don't have to wear my sunglasses every timel leave the house™ ---P.

"At last | am ableto play tennisor drive down the road on abeautiful day and enjoy every
second. To be ableto sew and read and enjoy it isapleasure | thought I'd never have. —I havea
whole new perspectiveon life. — (I had @) negative self image such as clumsy, slow, shy, dumb,
negative, bad reader, poor student, bad athlete, selfish, inconsiderate, ungiving, sickly and others
| hopeto never haveto remember." ---L.B.

"You are the 26" doctor that | have seen and thefirst onethat didn't send meto someonedse." -
--—-R.B.

"l wasavery poor student in school --- and now | understand why. | rode aschool bus---by the
time| got to school | wasn't ableto think. My folksnor | could understand why | was so sick
most of thetime. | missed over 30 days my first year of school. | would get dizzy headaches
and very nauseous when | tried to read. ---Now | read everything. ---It wasthefirst timel had
taken atrip without getting deathly sick." ---P.G.

"'| took an early retirement because of motion sickness. | would get so nauseousand dizzy it was
difficult to do the typing and paper work that was needed. --- | becameamost arecluse.” ---
EC.

"l feel | missed so muchin my life. Now | am enjoyingall thethings| couldn't do."” ---V.R.

"I can now go to exerciseclass and not come out with a headache each time. ---1 was paranoid
to driveacar at night because it was so much like going though a dark tunnel and | was aways
afraid of runninginto thesides. Now it's like someoneremoved the tunnel and everythingis
moreopen." ---C.H.

"l never believed | couldread in acar --- | wasflabbergasted. ---My legs are no longer covered
with bruises. ---Beforel awayshad large purple blotches from walking into furniture and
doorwaysand stumbling. ---My tennis game hasimproved immensdy.” --- B.G.

"l went for aride with my husband and thoroughly enjoyed it asmuch as he did because | didn't
get sick and | could look around and see all the thingshe was seeing --- | had given up hope of
ever being ableto travel comfortably and had decided to give up trying. Now | can travel and
enjoy it." ---S.E.

"For years| was not able to bend over and tie my shoes, or to work in the bottom two drawers of
thefining cabinet without feelinglikel wasgoingto fall in. | would alwaysget dizzy. Now |
am ableto do these things with discomfort every day." ---D.H.



"As asdlf protection mechanism | developed tunnedl vision so bad that | know that | was
dangerousa driving. On thefreaway, | could only seethe trunk of the car ahead of me. |
trusted other driversto watch out for me. Now | can comfortably drive because| no longer need
to havetunnel vison. Sincemy training, | can now see cows on both sides of the road at the
sametime' ---L.M.

"'l went to gresat lengthsto read only the minimum required to get by. If the paragraphwas more
than 6 lines| would lose my place severd times. --- After 10 or 15 minutesof reading | would
haveto stop because my eyes would be hurting and | would be experiencing a headache. --- The
letter moved back and forth. --- | read under 100WPM. (Post therapy) | can read a book from
cover to cover without experiencing eye and head pain. All inal, my life has had doors of
information and activities opened that were closed because of the anguish | experienced before.™
--D.B.

"l lived on aspirinand pain killer for years. --- Doctorswould say 'l wish | were ashedlthy' ---
All theseyears| blamed it on dllergies. --- | wasawaystired. --- After about aweek (of
therapy) the tiredness disappeared and that put me on ahigh. Herel wasfeeling lesspain and
feeling moreenergy. The headachesare all but gone. Now | can bethelast oneto leave aparty.
--- Before, | would alwaysmake an excuseto leaveearly. --- It's been wonderful to be ableto
takemy granddaughter for walksin the sun but the biggest thing wasthe painin my head and
that's gone. It's likeaprayer cometrue.” ---S.M.

"Going into storeswas traumatic. ---1t felt likel had to run and get out and go home and hide.
I've been sincethe therapy and it doesn't bother me any more. It never occurred to methat (my
motion sickness) was affectingmein theseareas. Now | have asense of freedom. | amableto
look around when | walk. It was exhausting for meto look around. It would be overwhelming
exhaugtionif | started to look around. | had alwayshad a problem driving around acurve; it was
like | was going to go off the edge of the world and that's not there anymore. Now it's amost
likel anwaiting for theillness and exhaustion to come over me and it doesn't."" ---D.L.

""People stop living becausethey stop moving."” --- M. Colette (At our initial exam | told this
patient, ""'you can get well." Shethen burst into tearsand said, “ you mean I'm not crazy?")

"My husband used to have to hold my arm and lead me around crowded places. | would bump
into people and becomedizzy and very distressed. Now | amableto minglein acrowd with
confidenceand he doesn't haveto hold ontome™ ---C.A.

"My balance, coordination, and sense of well beingwas gone. | knew something was the matter
with mebut | didn't know exactly what it was. (Now) | fed likeadifferent person. | canturnin
circles. | canbend down. | canwalk astraight line without becomingdizzy. Now | can drive
with aclear conscience. | fed like | an master of the situation. With the aid of the therapy | fedl
that | have entered a completely different world of vison." ---N.4. (age79)



See Sick Syndrome

(Neuro-ocular-vestibular Dysfunction)

DIZZINESS and/or
IMBALANCE

| can't say how happy | am to fedl “normal”
again. For years| truly believel shouldn't
have been alowedto drive. | becameso
dizzy when | would turn around to look to
seeif | could change lanesthat | would
refuse to. | knew it would only be amatter
of timebefore | hit someone or they hit me.
Because| couldn't see anything but the
bumper of the car ahead of me. (Post VT) |
am now abletodriveandtogointo a
grocery storewithout adizzy fedlingor a
fear that | would fall downin front of
everyone. | began to have panic attacksand
my self confidencewas gone. My
depression was getting worse and | thank
God that Dr. Gillilan was ableto help me.
Thingsso ssimplelikenodding™'yes" or "'no"
with my head would make me disoriented
and dizzy. My friendsand family couldn't
understand why | could never look at them
while they were talking because the
movement or their hands would make me
dizzy when they talked.

L.L.

Thank you so very much for hel ping me be
abletoliveagain. Theexercisesarea
miracleinmy life. — | will just list the
things| can now do (rememberingeveryone
| could not do before the exerciseswithout
being nauseous, dizzy or with severe
headaches) without any headache, no nausea
and no dizziness. | am ableto: swing my
daughter, do the dishes, wak down the
aidesof ashopping center, stand up fi-om
sitting position and walk, vacuum, walk at
themall, read inacar, drive, Sit and et,
wear heelson my shoes, visit in aroom with
lots of people, play with my daughter, take

rideswith my husband, go to amovie, stand
inthewavesat the beach, takewaks. M.C.

| want to thank you for the aid you have
provided in treating my vertigo. — The
drifting to the sidewhile walking has
diminished substantially. | no longer
experience the dizziness or spinning
sensationwhen | turn over whilereclining.
L.W.

| personally underwent the treatment about 2
years ago after suffering most of my adult
lifewith dizzinessand queasiness. The
medical community was unable to diagnose

YR Bt G0 % i Fea
one point that | went to ahospita
emergency room fearing | was havinga
stroke. The doctorsfound nothing and sent
me home. After resigning myself to live
with the problem, | mentionedit to Dr.
Gillilanduring aroutine eye exam. The

treatment improved my quality of lifein
ways| can't describe. WB.

| feel thiscondition started approximately 18
yearsago. At the beginning my symptoms
were: | experienced so much dizzinessthat |
could not function for approximately 2
years. The movement of water, movement
of car, turningmy head, could not read
duringthistime. | wasin the hospital in
Boisefor oneweek undergoing test of the
ears. | wasdiagnosed with infection of the
inner ear. Followingthat, | wasworseand
practically bed fast. — | lost the hearingin
my right ear — and was diagnosed with
Meniere’s Disease. Dr. Maxwell decided to
do surgery ‘endolymphatic sac
decompression’ — Following the surgery, my
hearing did not return and | was still having
attacks— | could not stand light either
natural or artificial, had to wear colored
glassesall thetime, experiencedterrific
headaches, could not shop, go into stores
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dueto light — wasterribly dizzy and weak —
could not bear to bein crowds - could not
ridein acar without being nauseated — no
longer could drive a car--- moving objects
bothered me, could not watch TV, could not
walk without assistance, could not turn
around nor bend down. (Post VT) After
four days of treatment on my eyes| did not
wear my colored glasses. | wasableto go
shopping, go to well lighted storeswithout
fedling nauseated or dizzy. | canwalk
without assistance --- doing my housework
again --- can bend over and go in car rides
without feeling sick. | amcontinuing the
therapy treatment a home. | am so grateful
for being ableto perform likeanormal
person once again. --- | have somedizzy
spellsand fed asthough they do comefrom
theinner ear, but they are not as severe nor
dothey last aslong. B.T.

In 1968, | took an early retirement because
of motion sickness. | would be so nauseous
and dizzy it wasdifficult to do the typing
and paper work that was needed. Over the
years, | becameamost arecluse. | was
given numeroustests, all proved negative. |
even took part in asalf help program for
agoraphobics. (Post VT) --- | canjump up
out of achair now and take off without
gettingsick or dizzy. Last winter whenwe
went to my grandson's program &t the
church | sat in misery and pain hopingit
would soon be over. In April, we went to
his Spring program. | enjoyed every minute
of it. We are going more places and doing
more than | have been ableto do for years.
I'm sewingonceagain. We go for long
walks. | can't believeit! VR

I'd about lost faithin getting visionhelp as
sinceayoung child I'd had motion sickness
problems and medical and standard eye
examinationsdid not solve my See Sick
problems. --- (Post VT) It wasn't long
though until | found my peripteral awareness

improving day by day! My balanceand
coordination have improved 100% | can
walk without the constant fear of tripping,
stumbling, or lossof balance, alsoturnin
circles, and even in one placewithout fear of
falling or the need to grab something for
support. 1've been circling and swingingto
music with no dizziness! I'm going to dance
again! | can now drive my car without
hitting curbs, and can watch motion with
little or no see- sickness, where beforel
dared not turn my head, suddenly or
sidewise, without feeling that everything
waswhirlingaround me. N.A.

| had developed SSSin 1991 after aninjury
and being diagnosed with TMJ. Anyway |
went from being very athletic all my lifeto
just about helpless. | couldn't walk a
straight line, | couldn't stand to watch any
kind of motion, | had to stop driving because
of it. | could barely walk outside my house
and was blinded by too much light and could
not walk in wide open space. --- within 4
days of exercisel was so much improved |
couldn't believeit. After thetrainingwas
over, | was better than ever, completely
cured, and cured 4 yearslater, | still am.
Thank God | only had six monthsof the
sicknessand thank God | found the cure!
D.M.

| can now spend anumber of hoursin the
kitchen without becoming unduly fatigued.

| amableto bend over the sink washing
dishes, turn from the sink to the stove, look
up into the cupboards, bend down and look
into the lower upboards. | can get out of the
car, close the door, turn and walk away
without |ooking for something to hang onto.
In arestaurant, | can go to the salad bar and
fill my plate, no longer wonderingif | will
be ableto makeit back to my table. Thereis
no pressureon top of my head and no pain
through the back of my neck and head.
Light doesn't bother my eyesanymore. ---
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It just made me sick to seethe sunlight. |
was desperatewhen | camein. | was
becomingan invaid. It's given me anew
lease... now | fed like | can do something
worthwhilewith my life ... not just wait to
die. V.R.

Asachild, | had some problemswith car
sickness, thisnot being an uncommon
problem, | dealt with it as being part of life.
During the mid 1970's other dizziness
started with no real cause. | would get light
headed. | would haveto be very careful of
sudden turning movements until the
dizzinesswould let up. Also present was a
sengitivity to light. When | went to work
doing clerica jobs, | had troublewhen | ran
month end inventory on afull keyboard
adding machine. The constant movement of
the head looking rom the filesto the
keyboard brought on severe headaches,
nausea, and dizziness. Aninner ear problem
was suspected to be causing the symptoms
became more frequent, sometripsto the
coast would result in possibly up to three
daysin bed with al of the motion sickness
sdeaffects. | truly fedl that the articlein the
Register Guard by Dr. Gillilanwas an
answer to prayer. After reading what
seemed to be my very own problems, | made
an appointment, and have not regretted it
once. It hasmade aremarkablechangein
my work habits, | now feel comfortableon
trips, knowing | won't haveto pay the price.
--- | aready fell 99% improved.

L.G

Dizzinessbegan occurring --- diagnosed as
Miniere’s Disease. Attacksbecame more
frequent and more severe. --- after
diagnostictests at University Hospital in
Portland, Sacred Heart Hospital in Eugene,
Mayo clinicin Rochester Minnesota, and
Orology Clinicin Los Angeles, | wasforced
to retire from my position as a professor of
music at the University of Oregon.

Diagnosisis: unusua form of Menier's
disease with atypical migraine--- cause
unknown. | took avisual training course
under the direction of Dr.Gillilan. Have
sincediscarded all medication, and have
experienced no dizziness. | can now read,
ridein acar, watch television, and other
things| was unable to do two months ago.
My attacksof dizziness have comein cycles,
and this may be smply another lull.
However, | must admit my relief came
suddenly and coincided with the visual
training. J.G.

For years| wasnot ableto bend over and tie
my shoes or to work in the bottom two
drawersof the filing cabinet without feeling
likel wasgoingtofall in. | would aways
get dizzy. Thisisvery important to me.
now | am ableto do these thingswithout
discomfort everyday. My husband and |
have gone back to square dancingand are
really enjoyingit. My husband isamazed at
how light I am on my feet whenwe are
twirling. | used to hang on to him becausel
was s0 dizzy and of course, | kept my eyes
closed. --- | could not keep my balance
either. Now | canlook aroundwhen| am
dancing---. D.H.

After training | can ... read for many hours
without headaches, --- do spinsand quick
turnswith my daughter in her dance
routines, play racquetball with more
successful returns, walk in the dark outside
(no light or moon) without falling or
tripping, load and unload the dishwasher
without dizziness, --- stand on one foot
while putting a sock or shoe on the other
without holding an object for balance, towel
dry after a shower without any lossof
balance. --- | feel a easein situationsthat
require balance and movement. L.H.

About twenty yearsago | becameill with
what was diagnosed as an inner ear
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infection. --- So | finally accepted the
diagnosisthat my problem was probably a
damaged inner ear which was aggravated by
sinus congestion. | lived --- fighting the
sinus congestion, headaches and dizzy spells
by using Vaium, aspirin and anything
whichwould alow meto breathe. --- |
fortunately saw an articleabout Dr. Gillilan
and his See Sickness Syndrome and
immediately saw myself in that article---. |
cried withrelief whilel read. --- | think the
worst thing about SSSis the anxiety and
depression --- This caused meto become, &
least partially, housebound, as| didn't have
to pretend there that everythingwas all right.
--- All thistime my husband, friends and
family werenot aware that | wasin such bad
shape. --- Oct. 17, 1982 | visted Dr. G. and
started my VT. On Oct. 19, | realized
something was very different and much to
my surprise, my head was clear and | could
breathe. | have not used any type of
decongestion medicine sincethat day. My
nagging and at time extreme headaches have
stopped. Thedizzy spellshave ceased as
well asthe physical compensating
movementssuch as grabbing the floor with
my feet --- KG.

(nineyear old patient — letter written by
father) --- we had seen a number of
specialistsin an attempt to find out what was
causing Chad's increasingly severedizzy
spdls. From thetime Chad was atoddler
and first talking, he has alwayscomplained
periodically about dizziness--- in hisfirst
termshe referred to theworld asbeing
"tippy"*. He could never stand to be swung
aroundin circlesby the arms, stay on merry-
go-roundsmore than afew moments, or ride
inacar without feeling carsick. --- As Chad
became older he mentioned more and more
that hefelt dizzy. --- Chad always checked
out as an exceptionally healthy child by his
doctorsso hisdizzinessremained untreated.
--- he was having severe spellswhich often

caused him to fall down --- anxiety level
was extremely high. --- the specialist found
nothingwrong. --- Chad has donethe
exercisesfor 23 daysand we have seen the
following changes: --- Heistotally free
from dizzinesson most days although he
occasionaly hasdight twingesof dizziness.
--- he feelsquite confident that when he
feelsthosetwinges of dizzinessthat he can
control them. Thisisin sharp contrast to the
utter panic hewas fegling --- He used to
over-react to everyday annoyancesas
though they were life and death situations.
That has amost diminished completely.

LS.
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Athletic Performance
And Motion Sickness

Why thosewho suffer from motion
sicknessoften havedifficulty
playing ball gamesand how their
athletic skillsimprovewhen their
motion sicknessis cured.

Have you ever known of ""klutzes" who
frequently completely missed the ball when
attempting to hit atennisball? Or onewho
would jump out of theway or flinchand
cover their facewith their handsfor self-
protection when someone throws aball to
him or her? Few of us have observed this
behavior because the “klutzes,” whether
they are children or adults, soon give up

trying.

The danger of being hit by abal or
embarrassed in front of friendsisgreat.
“Klutzes™ either take up a sport that doesn't
involvecatchingor hitting aball, or give up
sportsaltogether. For many of these people,
most of whom arefemale, dsotend to trip
on thingsand run into furniture and
doorways. They also frequently knock
thingsover when reaching for them and lose
their placewhen reading. If these people
also suffer from afairly severedegreeof car
sicknessand are very light sensitive, they
very well may have See Sick Syndrome,
also known as Neuro-Ocular-Vestibular
Dysfunction. It isestimated that about 6%
of adult females, 1% to 2% of adult males,
and fewer children have at |east some degree
of the SSS.

The good newsis that in approximately 80%
of these cases, this condition can be cured
with Dynamic AdaptiveVision Therapy
(DAVT). Thissametherapyisalso
effectivein eliminatingmoremild degrees

of smplemotionsickness. Since 1965, a
great many peoplefrom the ages of 9 to 82
have successfully completed the therapy. A
side benefit for many has been asubtle or
dramaticimprovement in athletic endeavors.

Approximately 50% of SSSindividuals
suppresstheir periphera vision and develop
"functional tunnel vison." Much of the
motion that one observesis seen with ones
peripheral vison—Ilike whenridinginacar
or walking or running by objects. After only
afew daysof DAVT, most patientsdevelop
amore normal peripheral awareness, which
Is sometimes startling to them at first.
Commentssuch as, ' | can now see my
shoulderswhilelooking straight ahead,” or
“I feel like | have eyesin the back of my
head,” are not uncommon. Patient L.M.
said after her therapy, " As a self-protection
mechanism, | had developed tunnel vision so
bad that | know | was dangerousat driving.
Onthefreeway| could only seethetrunk of
the car ahead of me. | trusted the other
driversto watch out for me. Now (post
therapy) | can comfortably drive because |
no longer need to havetunnel vision. | can
now see cows on both sides of theroad at
the sametime!"

Another patient, S.T. commented about her
tennisgame after just one week of therapy-—
"I can hit the ball everytime now. | usually
missed it completely before. | always
thought that | waslooking at the ball but |
guess| wasn't. My husband can’z believe
how | can play now.”

Many SSS patients complain that when
tryingto hit or catch aball that “it just
disappearswhen it getsclosetome.” The
reason for thisisthat the ball is observed
through the central "tunnd™ initially but asit
approaches, aswith non SSS persons,
fixating on the ball with central visionisno
longer possible and the ball disappearsin the
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periphera ""blind" zone. These peopleare
hopelesswhen it comesto attempting to
play any bal gamewhere they haveto hit or
catchamoving bal. Evenwith gresat
motivation and months of lessonsand
practice, they never advance beyond
beginner status until they eliminatetheir
unrecognized visua handicap. However,
their skillsoften improve rapidly after doing
DAVT. Excerptsfkom aletter from 22 year
old D.B. illustratesthis point. " For about
the past 10 years, 1've had difficulty with
reading, riding in cars, boats and trains.
Most everything that moved madelife
uncomfortable....As for involvement with
sports, | hated all gamesthat had balls. My
dad insisted that | play baseball, basketball,
football and tennis, all of which had the
sameeffect. |seldom hit or caught the ball
and spent a lot of time on the team bench.
When | water skied, | got nauseous. To even
get up onthe skies, | closed my eyes and
concentrated on the ““form” of other skiers.
But after getting on my feet and opening my
eye, down I'd go. | would go trap shooting
oncein awhilewith my brother. He figured
that | usually hit 7 out of /00 birds. About a
month after my training, | went out again
and hit 52 out of 60. | beat my brother and
hisfriend for the first time. Before, the birds
would just disappear but now they don't .../
used tunnel vision, so | saw onething at a
time. Dancing made me sick when | moved
fast or did circles, sol didn't dance...I can
now do things| wanted to do during the past
years. | hit and catch the ball much better
than before, and | can also read a book from
cover to cover without experiencing eye and
head pain”.

Even mild SSS patientsfed " off balance™
when jogging or riding abicycle. Wearing
high heelsor walkingon anarrow boardis
usualy impossible. The more severely
affected often have fkequent episodesof
dizzinessand disturbed balance. Sometimes

these patients experience nausea, especialy
when walking, turning around, or bending
down. They tend to touch things for support
and sometimestake their shoes off to grip
thefloor with their toes. The floor
sometimes appearsto be danted or wavy. A
nine year old boy describedit as, " walking
on water with a little boat on each foot.” In
addition, headachesare often frequent or
congtant. Obvioudy, even athletic activities
where no ball isinvolved, such asexercise
classes, are out of the question for these
people.

Even simplemild to moderate motion
sicknesshas an adverse effect on some
athletic performances, especiallyat an elite
level. Excerptsfrom aletter written by
D.B., aformer starting player on aDivision
II national championship soccer team, help
illustratethe point. "For aslong as| can
remember, | would always get sick driving
inacar. Asaveryyoung child, our family
lived on a small island in the Caribbean,
and the winding roads|eft me sick all of the
time. |just treated it asa normal everyday
occurrence. Whenever we went to a
carnival or to a playground, | had to avoid
any of therides, especiallythe merry-go-
round, because it would leave meiill for
hours afterward. | would alwaysget sick on
boat trips but again merely attributed it to
normal circumstances.

The national sport in the Caribbeanwas
soccer, so | began playing it at a very young
age. | reallylovethe sport. At times,
however, when | had to make a quick
spinning move or had to backpedal while
looking over my shoulder, | would get
dightly off center; it seemed to takea
second for meto get my bearing afterward...

Evenin college, as my play progressed, |

still had sometrouble when | had to spin
around quickly and would get sick when we
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went ontheroad. During fall quarter we
would be traveling the week beforefinals for
the playoffs, SO many guys on the team
would study or read whilein thevan. |
couldn't doit. | could never read ina
moving vehicle for more than ten seconds
without getting sick. Inthe early part of
April, while undergoinga routine eye
examination, | was diagnosed having the
See Sck Syndrome. When Dr. Gillilan
would swing that ball and ask meto follow
it, | would get sick—just like when | would
trytoreadinacar. Tomy surpriselfound
out that | did not haveto beill whilereading
inthe car and that some of my

uncomfor tablemoments on the soccer field
could beremedied aswell. | wasa graduate
student at the University of Oregon at the
time, and my school work required that |
spend a considerabletime at the computer.
Whenever | used the CRT’s the scrolling of
the lineswould make me nauseous,
sometimes so much that | would sign off and
usethe sower printer terminalsinstead.
This could also be helped | wastold.

After the exercises| was surprised at the
differences they made. | traveled frequently
to Seattleand could never read in the car, so
| wasted a lot of time that could have been
productively used. After the first week of
exercises| madeatrip to Seattle on the
weekend and could read in the car all the
way up. | was so amazed that | didn't get
sick. | told myin-lawsall about it, and they
looked at me sort of strangely—as if to say
"big deal.” Weread all thetimein the car!
Anyway, to me it was a major
accomplishmentand worth the money for
the exercisesin itself.

Also, when | returned to the computer
terminal, the scrolling on the screen did not
bother me as much, and | couldfinish my
work at one sitting-without having to switch
terminals.

The greatest benefit, though, has been on the
soccer field. 1 only wish | had gone through
the programbefore going on to play college
ball. | was playing on alocal team at the
time and thereforewas able to monitor my
progress. Obviouslyit would befoolish to
say that | am a fantastically better player
now. Therearetoo many intricaciesin the
game, and skill is based on more than foot
coordination. But | noticed some
improvement in mor e subtle areas of the
game. Iplayed in a defensive position,
which | did not do muchin college. This
position requires, at times, the ability to
control the ball whilein full sprint
backwardsto one's own goal. A sloppytrap
or amissed trap, and the offensive player
can steal the ball and wreck havoc. As
mentioned before, whenever | had to spin
around, then run backwardswhile looking
over my shoulder for the ball or to see
wherethe other team playerswere, there
was that split second of uneasiness, a feeling
of being off center somewhat. Through the
eye exercisesand some spin exercisesthis
phenomenon disappeared. | now amableto
spin quicklyin either direction without
feelingthat loss ofposition or direction.

Another part of the game | have improved
upon ismy ability to read the ball. Thishas
been helpful in situations where control is
critical. Asan offensive player in college,
often the difference between a close call and
a goal wasthe ability to instantly gain
control and then put the ball away. To do
thisrequired the ability to control the ball
even when it did not present itself to you like
you would want. Sometimesit would have
anerraticspintoit, especiallyif it just came
out of a collision between players. If you
could read the spin on the ball, you could
adjust your body so that when you tapped it,
control wasinstant. After the exercises, |
could even read the label of the ball asit
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spuntowardsme. It waseasier to determine
how fast the ball was spinning and which
way it waslikely to curl. Sncemy eye
tracking improved, | was ableto followthe
ball better and would watch it until it
contacted my body rather than rely only on
my instinct for control. Thiswas especially
hel pful for controlling head balls.

My defensive play improved because | could
turn quickly in either direction to read the
field without the feeling of discomfort. The
eye exercisesimprovethe quicknessin eye
movement, so | was better ableto track the
ball when kicked at high velocity nearby. |
didn’t "lose" it.

| do not mean to imply that the eye exercises
area panacea for what may ail someonein
a sport, but at a high level of skill, the
difference between the averageplayer and a
very good player istheir ability to read or
react in a split second to a given situation.
The eye exercises have been a great help to
me, both in helping with nausea in reading
or drivinga car and inimproving my ability
to perform on the soccer field.”

The Dynamic Adaptive Vision Therapy
mentioned earlier is primarily eye motility

training. Theonly equipmentinvolvedisa
ball on a string hung from the ceiling and
two pencils. Thetherapy consistsof a
smplebut structured series of eye pursit,
saccadic and accommodativeconvergence
procedureswith head and body stationary at
first then combined with head and body
movement, including turningin place. The
exercisesare usually donedaily a homefor
30 to 40 minutes, for four to seven weeks.
Thereare a'so regular visitsto the doctor or
therapist for evaluation, instruction, and
training during thistime.

Roderic W. Gillilan, O.D.
Eugene, Oregon

Presented to American Optometric

Association Sports Vision Section
Symposium - Feb. 1989
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Chart review of 51 consecutive pts referred for visual evaluation associated
with vestibular disorders or symptoms of imbalance, vertigo, etc.

Age (yrs)

Gende mean s.d. min| max
Men n=13 43.8 9.9 3 69
Women n=38 48.5 125 25 75
Frequency of vegtibular diagnosis
Condition n %
Hydrops 26 51%

(A-I hydrops) 8 16%
Fistula 19 37%
BPPV/N 11 22%
Post Conc. Synd. 9 18%
None 3 6%
Waardenburg Synd. 2 4%
Otolith Dysfunction 2 4%
Ototoxicity 2 4%
Meniere's 2 4%
Mal debarquement 2 4%
Acoustic Neuroma 1 2%
Nerve section 1 2%
Labyrinthitis 1 2%

Modified from Clinical issuesin vestibulovisual function: dx and tx of sensory conflict.
Optometry 726 lecture
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QUESTIONS

. What is the See Sick Syndrome?

a Motionsicknessonly

b. Inabilitytoreadinacar

c. Motion sicknesscombined with photophobia
d. Inner ear disorder

. What isthe See Sick Syndrome also known as?
a Neuro-Ocular-Vestibular Dysfunction
b. Vestibular disfunction

c. Motionsickness

d. Menierésdisease

. Which one of theseindividuaswould most likely have See Sick Syndrome?
a A tweveyear old boy

b. 22 year old female whose mother has a history of motion sickness

c. 42 year old femaewithout family history of motion sickness

d. 32 year old malewith unremarkablehistory

. Inmaking atentativediagnosis of the See Sick Syndrome patient, what isthe first
guestionto rule out or lead to adiagnosisof NOVD?

a. Areyou super-sengitiveto light?

b. Can you read in acar without nausea, headache, or dizziness?

c. Do you havean unusud fear of heights?

d. Areyou klutzy?

. Inorder to diagnose a patient with Neuro-Ocular-Vestibular Dysfunction, it is
important to rule out which conditions?

a Menieresdisease

b. Vertical deviations

c. Otalithdysfunction

d. All of theabove

. Which of these conditionsmay exacerbatethe See Sick Syndrome?
a Pre-menstrua syndrome

b. Hypoglycemia

c. Fatigue

d. All of the above

. Which of the following management can cure the See Sick Syndrome patient?
Oral Scopolamine

Dynamic Adaptive Vision Therapy

Correctivelenses

Sunglasses
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8. How long doesthe Dynamic Adaptive Vision Therapy usually taketo complete?
a lweek
b. 4-5months
c. 4-8weeks
d. 1lyear

9. What equipment is needed for the Dynamic Adaptive Vision Therapy?
a Marsden ball
b. Pencils
c. Prismflippers
d. a& bareboth used

10. How does the Dynamic Adaptive Vision Therapy work?
a Through desensitizingand reprogramming of the visual system
b. It repositionsthe otiliths
c. By improvingeye movement amplitudes
d. By balancingthe visua vestibular system

11. What isthe approximatesuccessrate of the Dynamic AdaptiveVision Therapy in
patientswith the See Sick Syndrome?

80%

10%

50%

100%

cooe

12. How long should the patient NORMALLY train each day on the Dynamic
Adaptive Vison Therapy?
a 30-40 minutes
b. 15-18 minutes
c. 10 minutes
d. 15 hours

13. If the patient feels nauseouswhile performingthe Marsden ball procedures, what
are somethingsthey can do to decrease the demand?

a. Begin by sittingon achair or even lying on the back and looking up at the
ball, in severecases

b. Increaserest periods

c. Reducethe amount of lateral swing to about 6 inches, then gradually
increasethe swing to about 3 feet while standing at armslength from the
ball

d. All of theabove



14. I the patient feels much worse 30 minutespast the finish of the training session
compared to when they began, what isthe most likely reason for this?
a Thepatientisdoing avery good job on the exercises
b. Thepatientisnot doing the therapy correctly
c. Thepatient hasover trained and should reduce the intensity of the next
session
d. The patient did not perform the exerciseslong enough

15. What are the goalsfor ALL seriesin the Dynamic AdaptiveVision Therapy?
a To beableto perform the seriesfor two hours each day
b. To beableto perform the serieswithout any symptoms
c. Tobeabletowak around the Marsden ball without nausea
d. To be ableto go to amoviewithout feeling nausea

16. How many seriesare therein the Dynamic Adaptive Vision Therapy?
a Three(Beginning, Intermediate, Advanced)
b. Two (Beginning, Advanced)
c. One
d. Four(L1,L2, L3, L4)

17. When can the patient proceed to the next series(i.e. Beginning to Intermediate) in
the Dynamic Adaptive Vison Therapy?
a.  Whenthe patient has performed all exercisesin that seriesfor aweek
b. When the patient can performall exercisesin that serieswithout any
symptoms
c. When the patient reaches boredom with the exercisesin that series
d. Atthenext progressexam

18. How can you increasethe level of difficulty in the Marsden ball procedures?
a Hangtheball approximately 5 to 8" above eye level
b. Stand closer to the ball
c. Swingit further
d. All of the above

19. What arethe four exercisesin the Dynamic Adaptive Saccadic & Convergence
Therapy (ie Pencil exercises)?

Pursuits, fixation, convergence push up, far/near rock

Pursuits, prism rock, lensrock, brock string

Convergencerock, convergence push up, fixation, far/near rock

Hart charts, Michigan tracking, Hadinger brush, convergencerock
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20. What is the main difference between the beginning and intermediate series
procedures?
a Patient beginsto movetheir body (ie rocking and walking) in the
intermediateseries
b. Patientissitting in the beginning and standingin the intermediate series
c. Patient must train for alonger period of timein the intermediate series
d. Patient trainsfor ashorter period of timein the intermediateseries

21. How can you increasethelevel of difficulty in the Pencil exercises?
a movethe pencilsto more extreme positions
b. doing the exerciseslonger without rest
c. b & careboth correct
d. movetheeyesdower

22.How long should a progressreport normally take?
a 1.5hours
b. 20-30 minutes
c. lhour
d. 2hours

23. What do you do a weekly progressreport appoi ntments?
a Review thelog and ask for an oral report of their progresswith the
training.
b. Remind the patient to spend the most time on proceduresthat are most
difficult.
. Havethe patient briefly demonstrate each procedureperformed at home.

C
d. All of the above

24. Oncethe Advanced Seriesis completed, what is the next step?
a Discontinuethe formal progressreports and advisethe patient of waysto
maintaintheir current functional level.
b. Patientiscured! No other stepsnecessary.
c. Educate the patient on possible maintenance therapy in the future
d. Botha& carecorrect

25. In the Dynamic Adaptive Motility Therapy procedures, where should you have
the Marsden ball hangingto start with?

a. Theball should be hanging dightly below eyelevel and about armslength
in front of the patient

b. Theball should be hangingdightly 5” to 8” above eyelevel

c. Theball should be hanging right at eye level and about 1" in front of the
patient

d. Theball should be hanging about 2" to the side of the patient



26. What is an important task when patient is performing any Marsden ball or pencil
exercise?
a. Attempt to keep the head still
b. Attempt to keep the letter on the ball/pencil clear and single
c. Fast pointingaccurately
d. Beawareof physiological diplopia

27.How should theMarsden ball be swungin the Dynamic AdaptiveMoatility
Therapy?
a Laterdlyfrom sideto sideand in a45 degreediagonal direction
b. Forward and backward
c. Inacircle
d. All of theabove

28. Prior to beginning the Dynamic Adaptive Vision Therapy, what should the patient
have done?
a Madealist of their pre-therapy goals
b. Taken an anti-motion sickness medication
c. Brought adesignated driver
d. none, patient doesnot need to have anything done

29. What body movement makesthe Advanced Series different from the Intermediate
Series?
a Running
b. Performingjumping jacks
c. Turning thebody in circles(spinning)
d. All of theabove

30. A See Sick Syndrome patient comesin with complaintsof necessity to bethe
driver to avoid nauseawhiletravelingin acar, even on astraight road,
photophobia, and headaches when exposed to any activitieswhich involve
observationsof movement for more than afew minutes, what level of severity
doesthispatient have?

Mild

Moderate

Severe
Patient was misdiagnosed and does not have See Sick Syndrome
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