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Abstract

Myopia is a common refractive error among school-aged children and is
increasingly recognized as a growing public health concern worldwide.
Conventional management strategies primarily focus on optical correction
through spectacles or contact lenses, which effectively improve visual acuity but
do not address functional visual behaviors, eye strain, or children’s subjective
experiences of living with myopia. Bates Vision Therapy, a non-invasive
approach emphasizing relaxation, eye movement coordination, and visual
awareness, has gained attention as a complementary strategy in pediatric vision
care. This article explores the experiences of myopic children practicing Bates
Vision Therapy, focusing on perceived visual comfort, emotional responses,
behavioral changes, and daily life adaptations. Drawing upon existing literature
and experiential perspectives, the article highlights that while Bates therapy does
not replace refractive correction, it contributes meaningfully to reduced visual
fatigue, enhanced self-efficacy, improved visual hygiene, and positive attitudes
toward eye health. The findings underscore the importance of holistic, child-

centered approaches in pediatric vision management and emphasize the potential
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role of school health nurses and community health professionals in integrating

vision therapy practices into school-based health promotion programs.

Keywords: Myopia, Bates Vision Therapy, children, visual experience, eye

health, holistic care

Introduction

Myopia, commonly known as nearsightedness, is a refractive condition in which
distant objects appear blurred while near vision remains relatively clear. It
typically develops during childhood and adolescence and may progress over time
If not adequately managed. Globally, the prevalence of myopia has risen sharply
over the past few decades, with projections suggesting that nearly half of the
world’s population may be affected by 2050 (Holden et al., 2016). This increasing
burden has significant implications for children’s visual health, academic

performance, psychosocial well-being, and long-term ocular outcomes.

Traditional myopia management predominantly relies on optical correction using
spectacles or contact lenses. While these modalities effectively improve visual
acuity, they do not address visual fatigue, eye strain, poor visual habits, or
children’s lived experiences of visual discomfort. Moreover, children with
myopia often experience symptoms such as headaches, tired eyes, reduced
concentration, and emotional dependence on corrective lenses, which may not be

fully alleviated by refractive correction alone (Rosenfield, 2016).

In this context, interest has grown in complementary and holistic approaches that

emphasize functional vision, behavioral modification, and visual hygiene. Bates
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Vision Therapy, developed by Dr. William H. Bates in the early twentieth
century, is one such approach. Although controversial with respect to refractive
correction, Bates therapy focuses on relaxation, natural eye movements, and
awareness of visual habits. Exploring children’s experiences with Bates Vision
Therapy provides valuable insight into how non-invasive interventions influence
visual comfort, emotional well-being, and daily functioning beyond refractive

error alone.

Understanding Bates Vision Therapy

Bates Vision Therapy is based on the premise that visual strain, improper visual
habits, and mental tension contribute to visual discomfort and refractive errors.
Bates proposed that relaxation of the eyes and mind could improve visual
function and comfort (Bates, 1920). The therapy emphasizes natural visual

processes rather than mechanical correction.

Common components of Bates Vision Therapy include palming, blinking,
shifting, swinging, and visualization exercises. Palming involves covering the
eyes with the palms to induce relaxation and reduce sensory input. Blinking
exercises promote tear film stability and ocular comfort. Shifting and swinging
exercises encourage natural eye movements and prevent prolonged fixation,

while visualization exercises aim to reduce mental strain associated with vision.

From a pediatric perspective, these exercises are simple, non-invasive, and cost-
effective. They can be practiced individually or in groups and easily integrated
into school routines. While empirical evidence does not strongly support Bates
therapy as a cure for refractive error, several studies acknowledge its potential
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benefits in reducing eye strain, visual fatigue, and symptoms associated with

prolonged near work (Rosenfield, 2016; Saw et al., 2019).

Rationale for Exploring Children’s Experiences

Children’s experiences of health interventions are shaped by physical sensations,
emotional responses, cognitive understanding, and social contexts. In vision care,
children are often passive recipients of corrective measures, such as spectacles,
without active involvement in managing their visual health. Exploring their
experiences with Bates Vision Therapy allows for a deeper understanding of how
children perceive, engage with, and benefit from vision-related self-care

practices.

Qualitative and experiential exploration is particularly important in pediatric
populations, as children’s voices are frequently underrepresented in outcome-
driven clinical research. Understanding how children feel about vision therapy,
how it affects their daily routines, and how it influences their confidence and
autonomy can inform the design of child-friendly, sustainable vision health

programs.

Experiences of Myopic Children With Bates Vision Therapy
Initial Awareness and Attitudes

At the introduction of Bates Vision Therapy, myopic children often exhibit mixed

reactions. Many are curious about the exercises, especially when presented in a
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playful or interactive manner. Others express skepticism, particularly when
comparing exercises to the immediate clarity provided by spectacles. However,
the non-medical, non-invasive nature of the therapy helps reduce anxiety and

fosters openness toward participation.

99 ¢¢

Children frequently describe the exercises as “easy,” “calming,” or “different
from usual eye care.” Palming, in particular, is often perceived as enjoyable, as it
provides a sense of rest and relaxation. Initial engagement is strongly influenced
by how the exercises are introduced, highlighting the importance of supportive

guidance from teachers, nurses, or parents.
Physical Sensations and Visual Comfort

One of the most commonly reported experiences among children practicing Bates
Vision Therapy is improved visual comfort. Children often describe reduced eye
strain during reading, writing, and screen use. Symptoms such as burning eyes,

dryness, and headaches are reported less frequently with regular practice.

Although most children do not report dramatic improvements in visual acuity,
some note transient moments of clearer vision, particularly after relaxation
exercises. These experiences contribute to a positive perception of the therapy,
even when refractive measurements remain unchanged. The improvement in
comfort rather than clarity underscores the importance of distinguishing

functional visual benefits from optical correction.
Emotional and Psychological Experiences

Bates Vision Therapy appears to influence children’s emotional relationship with

their vision. Many children express a sense of empowerment derived from
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actively participating in their eye care. This involvement reduces feelings of

dependency on spectacles and fosters a sense of responsibility for personal health.

Children also report feeling calmer and less anxious after practicing relaxation-
based exercises. Improved confidence during classroom activities and reduced
frustration during visual tasks are frequently described. When practiced in group
settings, such as classrooms, the exercises promote peer interaction and normalize

discussions about eye health, further enhancing emotional well-being.
Behavioral Changes and Visual Habits

Regular practice of Bates Vision Therapy encourages children to become more
aware of their visual behaviors. Many report consciously blinking more often,
taking breaks during prolonged near work, and maintaining appropriate viewing
distances. Increased awareness of posture, lighting conditions, and screen time is

also noted.

These behavioral adaptations reflect an important preventive dimension of vision
therapy. Rather than focusing solely on symptom management, Bates exercises
promote long-term visual hygiene, which is particularly relevant in contemporary

educational environments characterized by extensive digital device use.
Challenges and Barriers

Despite positive experiences, maintaining consistent practice presents challenges.
Children often cite forgetfulness, lack of time, or academic workload as barriers.
Some find repetitive exercises monotonous without variation or external

motivation.
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Support from adults plays a crucial role in overcoming these barriers. Children
who receive encouragement, reminders, and structured schedules are more likely
to sustain practice. This finding highlights the importance of embedding vision
therapy within organized school health programs rather than relying solely on

individual initiative.

Role of School Health Nurses and Community Health Professionals

School health nurses and community health professionals are uniquely positioned
to promote holistic vision care among children. Beyond screening and referral,
nurses can educate children about visual hygiene, ergonomics, and relaxation
techniques. Bates Vision Therapy can be introduced as a complementary practice

that supports visual comfort alongside corrective lenses.

Nurses can facilitate group exercise sessions, monitor children’s experiences, and
provide individualized guidance. Importantly, they can emphasize that vision
therapy is not a substitute for ophthalmic care but an adjunct that enhances
comfort and awareness. Such balanced messaging ensures safe and ethical

integration of complementary practices into pediatric care.

Implications for Pediatric Vision Care and Health Promotion

The experiences of myopic children with Bates Vision Therapy highlight the
value of moving beyond a purely biomedical model of vision care. While
refractive correction remains essential, addressing functional discomfort,
emotional responses, and behavioral habits is equally important.
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Integrating vision therapy into school health programs may help mitigate the
Impact of increasing screen exposure and near-work demands. Future research
should adopt mixed-method designs to combine objective visual measures with
subjective experiential data, thereby strengthening the evidence base for holistic

vision interventions.

Conclusion

Myopia in children is more than a refractive condition; it is a lived experience
that affects comfort, confidence, and daily functioning. Bates Vision Therapy
offers a complementary, child-centered approach that empowers children to
engage actively in their visual health. Although it does not replace corrective
lenses, it contributes to reduced visual fatigue, improved emotional well-being,

and healthier visual habits.

Exploring children’s experiences with Bates Vision Therapy underscores the
importance of holistic vision care that integrates optical correction, behavioral
strategies, and health education. School health nurses and pediatric health
professionals play a critical role in facilitating such approaches, ultimately

supporting children in seeing beyond refractive error toward lifelong eye health.
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