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Abstract: The developmental eye movement (DEM) test is a practical and simple method 
for assessing and quantifying ocular motor skills in children. In this review, a summary of the 
literature relevant to the DEM test has been made, its psychometric properties and its pros 
and cons have also been considered. The DEM test provides clinicians with a simple method 
of measuring eye movement using a psychometric test. Over the years, many studies have 
enabled the identification of the strengthens and weaknesses of this test apart from outlining 
the psychometric properties. The validity of the test has been checked and expanded over 
time and studies have shown that the DEM test measures an aspect of eye movement related 
to reading, rather than purely parameters associated with eye-movement. Some reservations 
have emerged regarding the repeatability of the test because a degree of learning effect 
emerges over multiple sessions. Being aware of this point allows correct clinical application 
and interpretation of the test. Normative data in children were available for nine languages 
and countries. So far, DEM test could be applied clinically in each case when a rapid test of 
eye movement was required, such as in testing for vision-related visual problems. 
Keywords: DEM test, eye movement, psychometric test, normative data, reading

Introduction
During the process of reading, the eyes change their position quickly in a series of 
saccades. These alternate with fixations in which the information is acquired. 
Several studies have demonstrated that learning disabled (LD) and generally poor 
readers may perform inadequate ocular movements,1–3 producing more regression 
and fixation, and additional, although short, left to right saccades.4

With these indications, clinicians require a practical and basic instrument to 
assess ocular movement skills during reading in a simple way as an alternative to 
eye-tracking instruments. The DEM test (Figure 1) is a practical paper-based 
psychometric test designed for the assessment of ocular movement in a reading- 
like condition.5 This review outlines a summary of the recent literature, together 
with giving consideration to the classic studies that are the key to understanding its 
application, the psychometric properties, and pros and cons of the DEM test.

Eye Movement Testing
The examination of eye movements can be performed by using different techniques, 
adapted according to the age, the aims of evaluation and the time required.6 Each 
method has its pros and cons. A simple summary of all the possible methods for 
ocular movement testing is presented in Table 1.
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The history of the psychometric measurement of eye 
movements originates from the Pierce test,7 which was com
posed of four cards, one pre-test and three test cards. In this test, 
a subject was required to perform saccades from a column of 
numbers on the left to one on the right, while naming the 
numbers. The pre-test and the first cards were used as 
a training phase. The execution time was measured, and it 
was compared to the norms supplied with the test.

The King Devick (KD)8 and the NYSOA K-D tests,9 

are tests similar to that of Pierce, with subjects required to 
name the number quickly. The KD differs from the Pierce 
test, in that the numbers were arranged in a reading-like 
condition. The evolution of Pierce to KD is in the arrange
ment of the numbers, from left-to-right equal-space sac
cades to irregular and unpredictable horizontal saccades 
for reading.

Figure 1 The three cards of the DEM test: A, B and C. The images came from the original test and they were presented in a low resolution only for representative purpose. 
Image courtesy from Bernell Corp. 5

Table 1 An Outline of the Available Methods for Measuring Eye Movements

Method Pros Cons Test or instrumentation

Direct clinical 

observation

Low cost 

Speed 

Easy method to assess fixations

Subjective evaluation 

Interexaminer repeatability 

Difficulty of scoring

NSUCO 

Ophthalmoscopy

Indirect or 

psychometric test

Evaluation of performance in a 

standard task 
Speed

Verbal response (not all) 

A high degree of collaboration 
Interference of other cognitive 

function

King Devick 

DEM 
Groffman Visual Tracing 

Visual search tasks

Eye-tracking systems Objective measurement 

Repeatability 

Accuracy 
Non-invasive

Expensive 

Long-time of execution 

Calibration 
Head artefacts

Limbus reflection eye tracker 

Purkinje image tracker 

Pupil or reflected corneal image eye 
tracker

Electrophysiological Non-invasive, 
Cost

Noise, artefact, 
Uncomfortable and technically difficult 

(EMG)

Electro Oculography (EOG) 
Electro Ocular Myography 

(EMG)

Note: Modified with data from Leigh and Zee.6 

Abbreviations: NSUCO, Northeastern State University College of Optometry oculomotor test;26 DEM, developmental eye movement test.13
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However, in both of these tests, there is the problem of the 
influence of baseline naming in the total time of execution.10 

The overall performance could be slowed both by eye move
ments and/or the naming process. Consequently, the DEM 
test was developed because it was realized that naming 
deficit represents an important problem in dyslexic and learn
ing disabled children.11 The vertical time and the calculation 
of ratio, together with the four clinical response types, could 
differentiate naming problems from oculomotor 
disorders.5,12

The DEM Test
The Developmental Eye Movement (DEM) test is 
a psychometric paper test for the assessment of eye move
ment performance in children. The quantification of eye 
movement is performed by naming numbers in a reading- 
like condition without sophisticated instruments. The task 
consists of naming numbers in a reading-like condition 
without using a complex instrument.5,12,13

The DEM test is composed of a pre-test and three test 
cards: A, B, and C. The pre-test card is composed of 12 
horizontal numbers intended to assess the basic skills for 
completing the test. The first two cards (A and B) com
prise two columns of 20 numbers for each card. Card C is 
composed of the same 80 numbers from the A and B cards 
but arranged in a horizontal pattern, similar to a reading 
text. The subjects tested were usually seated in 
a comfortable position with an inclined lectern positioned 
at 40 cm, and they were subsequently presented with the 
different cards. The subjects were required to read the 
numbers on the different cards as fast as possible. For 
the vertical cards A and B, the participants had to read 
aloud the two columns of numbers vertically, while for 
card C, the participants had to read aloud the same 80 
numbers horizontally in a condition analogous to reading. 
The time of execution for all cards and the errors made for 
card C were recorded. Subsequently, two scores were 
calculated. The Vertical Time (VT) is calculated by adding 
the times for the two cards A and B. The Adjusted 
Horizontal Time (AHT) is the time for card C, adjusted 
for addition or omission errors. The Ratio score is calcu
lated by dividing the adjusted horizontal time by the ver
tical time. The total number of errors is the sum of the 
different errors made for card C. The VT represents the 
time spent naming 80 numbers, while the AHT reflects the 
total time taken to name numbers plus the time to perform 
saccadic eye movements. The Ratio is the main measure 

used to evaluate ocular movement performance. Each 
score was successively compared with the specific lan
guage normative data for the detection of number naming 
or eye movements problems, or a combination of the two.

Application of DEM Test
Who Needs to Use the DEM Test and 
Why?
As mentioned earlier, compared to Pierce and KD, only 
the DEM test takes into account the naming skills and, for 
this reason, the target population of this test is children 
without, with, or with suspected learning disabilities aged 
between 6 and 13 years.13 However, the age at which the 
test could be applied depends primarily on the existing 
norms. The different norms that are available in different 
languages have been limited in higher ages from 1114,15 to 
18 years old.16 Application outside these norms has been 
possible, but while being aware of the limitations of the 
evaluation.13,17 Taking into account the higher age avail
able and the percentile scoring, it is also almost possible to 
detect the severe cases of naming and or oculomotor 
problems in adults.18 Ratio score was demonstrated as 
a predictor of an oculomotor dysfunction through the 
complete life span.17,19 In fact, a modified version of the 
DEM test shows a mean ratio of about 1.04 (SD 0.10), for 
participants aged between 14 and 68 years, without differ
ences by year groups.20

Studies that investigate visual problems have shown 
that 62% of developmental dyslexia or learning disabled 
(DD/LD) children present oculomotor problems on appli
cation of the DEM test, compared to 15% of those whose 
development was typical.21 In the neurological population 
with acquired brain injury (ABI) or traumatic brain injury 
(TBI), the DEM test has proven to be useful in the assess
ment of baseline behavior and or specific oculomotor 
treatment,22 other than the screening capacity in 
a baseline clinical practice.23 Children with developmental 
coordination disorder (DCD) showed mild atypical perfor
mance in the DEM test.24

The DEM test has no formal restriction to its use, and it 
could be performed by different professionals involved in 
the care of learning-disabled children. The latest manual 
reports that the test could also be administered by class
room and special education teachers, reading specialists, 
and school psychologists rather than only by vision 
specialists.13 However, the personnel applying the test 
need to be aware of its standardized administration, and 
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detailed interpretation of the results could only be per
formed by professionals who have a complete understand
ing of the vision and cognitive status of the child.21 In 
these cases, a multidisciplinary team is preferable for 
addressing the different clinical manifestations of LD 
problems.25 However, the different legislation and profes
sionals involved in various countries make a unique state
ment very difficult to perform.

What We Can and Cannot Do with the 
DEM Test?
Some procedures, such as gross observations of eye move
ments, have found a relationship with reading disability.26,27 

Compared to the DEM test, the gross observation of eye 
movements is considered to have a different accuracy (see 
validity paragraph below). The NSUCO (Northeastern State 
University College of Optometry)26 oculomotor test is 
a standardized method and scoring of observational eye 
movement testing (saccades and pursuit). A comparison 
between the NSUCO accuracy scale and the DEM test in 
a group of children did not find a significant relationship 
between these tests because they measure ocular movements 
in a different way and with different accuracy.28 The DEM 
test is one that is designed for ocular movement in a specific 
reading-like condition and a simple exterior validity confirms 
this point. The DEM test was constructed with the aim of 
testing ocular movement in a reading-like condition in chil
dren, and the VT score takes into account the naming skill 
and allows the correct detection of problems. Based on the 
results of the four scores (VT, AHT, Ratio, and Errors), four 
possible classifications can be made using the cut-off score of 
the 30th or 15th percentiles.13,29–31 Normal VT, AHT, and 
Ratio (in percentiles) express the behavior of a normal sub
ject. Low VT, low AHT, and normal Ratio express the 
behavior of a naming problem. Normal VT, low AHT, and 
low Ratio express an oculomotor disorder and, a low VT, 
a low AHT, and a low Ratio express comorbidity of naming 
and oculomotor problems. Despite the four types of problems 
that could be found being clear, a continuum evaluation of 
each subtest using percentile scores may be the best way to 
express this result.30

Conversely, the DEM test cannot detect reading pro
blems or other conditions for different reasons.32 Even if 
naming numbers does express one part of language 
processing,33 it does not represent the final process of 
reading, which is more complex.34 The reading process 
could only be tested by direct reading of the sequence of 

words/non-words, sentences, and paragraphs. The different 
reading levels need to be adapted to the level of develop
ment and skill acquisition of the child. Specific reading 
tests were available for each specific step of developing 
reading, for example, three for each year from 2nd to 5th 
grade.35 For example, the vertical numbers of the DEM 
test are similar to the subtest 1B of the DDE battery.36 The 
DDE battery is an Italian test for the assessment of reading 
and it is aimed at assessing different aspects of reading 
skills. Since reading batteries are very different from each 
other and also language specific, other tests in particular 
languages could have included vertical number reading as 
a component of the examination. In summary, vertical 
number naming represents only one of the aspects of the 
multi-faceted process of reading.

A study that investigates the relationship between the 
diagnosis of dyslexia and the results of DEM found no 
significant relationship.32 Not all dyslexic children (and 
even more learning disabled) are equal. Even though the 
diagnosis was the same (eg based on DSV IV-TR; DSM-V 
or ICD-10-CM), there are different cognitive skills profiles 
for every single case.11 As a result, there are dyslexic 
children with normal ocular movement and those with 
poor ocular movement.21,27,37–39 This point explains the 
lack of a strong relationship between these two aspects 
and, at the same time, underlines the need to test the ocular 
movements because they could be normal or poor in each 
dyslexic child. Another source of variability between chil
dren is the fact that not only pathological dyslexic children 
need testing and care but also poor readers. This is 
a problem that is also defined with reading difficulties: 
child below normal range but not severe enough to be 
diagnosed as having learning disabilities. Finally, specific 
LD is not represented only by dyslexia but also by dysgra
phia, dysorthographia, and dyscalculia,40,41 making the 
heterogeneity between cases more widely present and 
easy to detect. DEM test was also used in testing the 
oculomotor behaviour of DCD children.24

Psychometrical Properties of DEM 
Test
The clinical usefulness of specific tests needs to be 
determined not subjectively by clinicians but it should 
be based on results of scientific studies on validity, 
repeatability, normative data, and other measurement 
properties.42,43
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Validity
Validity expresses the ability of the test to measure what it 
is supposed to measure.44 There is no unique form of 
validity, and even recent studies have attempted to put 
the different aspects of validity into the construct of valid
ity, going over the boundary between content and 
criterion.45 This point could be obtained by using 
a discrete amount of evidence that represents a check of 
the construct.46

The validity of the DEM test has been tested several 
times and in several ways over the years. Initially, the first 
DEM study reported four methods that were originally 
used to check validity: raw scores and chronological age, 
internal consistency, relationship with an achievement test, 
and the relationship with education level.12 The first ana
lysis showed that DEM scores improve with age, and this 
result was subsequently confirmed and evident in all nor
mative studies.

The second aspect is internal consistency. This aspect 
is peculiar and requires a deeper analysis. Garzia et al12 

reported that most internal correlations were significant 
and the lack of significance between VT and Ratio is 
a sign of the independence of the two factors. 
Subsequently, a replication study28 confirmed the previous 
results using partial correlation (age removed). In addition, 
an exploratory factor analysis was also performed. 
Exploratory factor analysis is a statistical method used to 
identify the underlying relationships between measured 
variables.47 The results support the structure of the test 
and the previous internal correlations, showing saturation 
to three main factors. The first factor is highly related to 
VT and AHT and represents the naming component. 
The second factor is related to AHT and Ratio and could 
represent the overall process of eye movement. The third 
factor is related only to Errors and represents this score.

The relationship with reading and/or achievement tests, 
as shown by Garzia et al,12 is complex and it does not have 
a simple and direct explanation. The purpose of this rela
tionship in terms of an indication of validity concerns the 
fact that LD children diagnosed with reading tests perform 
worst in the DEM test. A priori, this seems to be legitimate 
and different results show a trend in this 
direction.12,28,38,48 However, over time there is evidence 
that not all LD children present deficits in ocular 
movements,21,37 since they have a different cognitive 
profile.11,49 Therefore, the general comparison between 
LD and non-LD children in DEM results and their 

correlation does not perfectly represent an indication of 
validity. However, the original study reported a significant 
difference in all aspects of DEM between lower-achieving 
and TD children. A comparison between DD and TD 
children using different reading tests showed differences 
in the VT and AHT scores, but not in Ratio and Errors.28 

Taking into account the correlation between tests, the AHT 
showed a positive relationship (partial correlation, age 
removed) to a test of reading words. A large relationship 
was found between the time required to read a series of 
words and AHT (r = 0.65 p <0.01).28 A subsequent study 
has confirmed this result.50 VT and AHT are good predic
tors of academic performance12,51,52 and reading rate.50,53 

Consequently, VT and, in particular, AHT itself can still be 
useful in clinical settings when a quick evaluation is 
required.28,48,54

After taking into account the convergent and divergent 
validity with other tests, only a moderate relationship was 
found with AHT (r = 0.29) for comparison with a test of 
visual exploration.28 Conversely, the relationship with the 
NSUCO oculomotor test (accuracy score) was low and not 
significant.28 Both test eye movement but at two different 
levels.

The final step of validity seems to be reached in relat
ing DEM to objective eye movement. At least four articles 
have reported this analysis. In the first study, the authors 
found no significant correlation between DEM test perfor
mance and specific eye movement parameters such as peak 
velocity, gain, latency, and corrective saccades. 
Conversely, they did find a significant correlation between 
reading and visual processing speed. They concluded that 
DEM may be useful and should retain its diagnostic role in 
the clinical practice.48 However, they did not take into 
account the total number of saccades performed during 
the test, which is the most simple indication of the quality 
of eye movement.

The second study investigated the relationship between 
DEM results, eye movement parameters, and standardized 
reading achievement scores in normally-sighted children. 
The results showed that there was a positive and signifi
cant correlation between AHT and the number of fixations 
(0.41), and between AHT and span recognition (−0.42). In 
addition, it was found that there was a significant correla
tion between reading rate and VT (−0.41), and between 
AHT and reading rate (−0.55).54 It is necessary to empha
sise that eye movement recording was performed using 
standard text and not during the DEM test.
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The third study specifically recorded eye movement 
during the execution of DEM in DD, DD age-equivalent, 
and TD children, other than in reading tests. The results 
showed a significant correlation between DEM C and 
reading test but, interestingly, a positive and significant 
relationship between mean duration of fixation and time of 
execution of DEM C in each group tested. The authors 
concluded that the DEM test is a useful tool to test eye 
movement abilities in dyslexic children. They also 
explained that the lack of a relationship with saccades is 
to be expected because the participants had not read any 
text.38

The authors of the fourth study have performed deep 
eye tracking measurement and analysis during the execu
tion of a digital version of DEM. The authors also added 
a test of visual processing speed. After analysis of each 
specific eye movement parameter, they concluded that the 
number, the amplitude, and direction of the saccades were 
related to DEM performance on the horizontal, but not to 
the vertical subtest. Conversely, the time spent on the 
execution of saccades was small compared to the time 
spent on fixations. The duration of fixation was positively 
correlated with performance on vertical and horizontal 
DEM subtest, and with visual processing speed. In sum
mary, the DEM test is not a saccade test, but expresses 
a whole score of a set of eye movement parameters, 
together with visual verbal and visual processing speed 
skills.55

Broadly speaking, DEM seems not only to be measur
ing saccades, but a general oculomotor behavior. This is 
because the underlying process seems not only to be 
linked to the saccades themselves, but also to fixations in 
which saccade preparation is made.38,48,54,55

There is a minor point in question regarding the (face) 
validity of the DEM test which is related to the lack of 
correction for errors in vertical time. This problem arises 
from a mistake in the first edition of the manual and relies 
on the difference between the reported scoresheet and the 
description given in the manual. This was clarified in 
the second version of the manual. In the first edition, 
there is space in the scoresheet to calculate and report 
the adjusted vertical time, even though elsewhere in the 
manual and in the associated article that was published it 
was highlighted that the adjustment of vertical time should 
be avoided because errors in this part of the test are very 
low. This has also been reflected in different interpreta
tions between reported norms because some use unad
justed time5,16,30 whilst others use adjusted VT.15,56 

However, there are few errors performed in VT and this 
only became relevant for very inaccurate participants with 
a severe naming problem.

For adults, a specific variation of DEM, the A-DEM 
was developed. The A-DEM was constructed with the aim 
of increasing the cognitive visuo-verbal retrieval 
demand.20 However this is contrary to the basic principle 
of reducing the cognitive demand on the vertical test. 
Consequently, the primary goal of the original test was 
not achieved. Nevertheless, the results of A-DEM showed 
that some parameters including the Ratio were consistent 
between age groups. Finally, a panel conference concluded 
that the DEM was preferable to the A–DEM.23

Norms
Since the DEM test is a language-specific test and there is 
a different learning curve for each country which depends 
on socio-demographic, political, and cultural differences, 
the normative data in the first years of school become 
important. Normative values are actually available for 
nine languages and countries: English,5 two for 
Spanish,14,57 Cantonese,15 Japanese,56 Portuguese,58 

Italian,30 Mandarin,59 Latvian,16 and French60 languages.
Are the norms for each language similar or different? Some 

comparisons that have been made with seven of them showed 
that some are different, particularly for the younger group and 
in the lower percentile rank.15,30,58,59 Coherently, each specific 
norm has to be used for each language. Conversely, other direct 
comparisons did not find differences.14,57,60

In summary, since some specific norms were different 
and others appeared similar to the original American ones, 
those for DEM seem to be related to differences in lan
guages, cultures, and education systems. Therefore, speci
fic norms need to be used in order to avoid errors in the 
classification of results.

For adults, the situation is relatively complex. Adults 
are interesting because they have a higher risk of acquired 
brain injury with the need for an evaluation of eye 
movement,19 other than for adult dyslexics who have 
special needs. Some studies have taken into account this 
age group but without recognizing normative data.22 This 
is reflected in the requirement for adult norms for the 
DEM test.17,19,23 However, the results of A-DEM showed 
that some parameters, including the Ratio, were constant 
between age groups. Based on this information, higher tier 
values could be used in the absence of specific norms.
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Repeatability
The two terms reliability and repeatability have been used 
in the same way in the case of the DEM test, even though 
they themselves express different concepts.61 In test-retest 
studies, ICC or others correlations were used for repeat
ability. In combination with this approach, the agreement 
analyses and Bland Altman plot and calculation were used 
and the mean bias between sessions compared.

Garzia et al12 showed that the DEM test presents the 
following correlation coefficients: (Pearson r): r = 0.89, 
p <0.001; r = 0.86, p <0.01; r = 0.57 p <0.05 and r = 0.07 
n.s. respectively for VT, AHT, Ratio, and errors. These data 
showed that the DEM test has good test-retest reliability for 
vertical and horizontal time, but medium for Ratio, and low 
for Errors. A subsequent study has substantially replicated 
these results.62 Lower results were found by Rouse et al63 in 
testing 3rd-grade children. It was found that VT and AHT 
presented fair to good repeatability, whereas the Ratio score 
was poor. Limits of agreement were added. Tassinari and 
DeLand29 found that the correlation coefficients were higher 
than those previously found. They added the comparison of 
the pass-fail classification and good agreement was found 
between test and retest.

Orlansky et al31 performed a comprehensive evaluation 
of reliability. Subjects were tested three times in two ses
sions using parallel versions of the DEM test. Correlation 
coefficients showed fair to good correlation for the VT and 
AHT scores and poor results for Ratio and Error scores. 
Interestingly, they found general improvements in perfor
mance in all test scores in the retest session. Coherently, 
they suggested being careful in the use of DEM results for 
diagnosis or the assessment of treatment results.

Taking into account all previous observations, Facchin and 
Maffioletti28 performed another test-retest comparison, using 
the clinical version of the test, and not the parallel form of 
DEM used in the previously cited study.31 They found high 
values for VT and AHT, medium to high for Ratio, and 
medium for Errors. Conversely, they confirmed the presence 
of a significant improvement in performance (mean bias) in 
the second session for VT, AHT, and Ratio and provided the 
minimum change in percentile for a significant result. 
However, the so-called learning effect (an improvement in 
the second session) was lower than was previously found.

In summary, the DEM test shows high correlation values 
but conversely poor agreement between sessions due to an 
improvement of performance over session. Even though this 

learning effect appears clear in different studies, the second 
edition of the manual gives a solution. Richman suggests 
a retest of the vertical and/or horizontal part in the case of 
a low score.

This problem of agreement affects not only repeatability 
itself but also normative data. The suggestion of Richman is 
clinically correct, but it is necessary to take into account the 
fact that normative data were built for the first administra
tion. The last clinical suggestion is to take into account that 
this limitation and interpretation of results (and improve
ment after session or therapy) has to be performed with 
prior knowledge of this problem of agreement.

This learning-effect problem also affects the King 
Devick test because it is very similar.64 The repeatability 
and agreement of the KD test show the same general 
behavior. Correlations (ICC) were high, but there is 
a significant improvement in performance in the second 
administration (reduced time of execution). The authors 
concluded that learning effects occur for the familiarity 
with the test. They recommended limiting the comparison 
of the results that should be made with the individual 
baseline performance, rather than with normative data.

Final Remarks
The selection of an appropriate instrument must take into 
account its strengthens and limitations and also with 
awareness these points.42

Different instruments have been developed for a specific 
purpose, but this could evolve with time and experience. The 
DEM test has demonstrated its use in developmental-age 
applications, compared to King Devick which has been 
used in stroke, sport, and concussion.65–67 Nevertheless, 
since research and application cannot be limited, these differ
ences in clinical use have become less significant,22,68 and 
DEM and KD could coexist in the same field of application.

Future Direction
Based on these considerations, the future use of the DEM test 
could involve stroke and other neurological patients.69,70 For 
these reasons, there is a requirement for specific adult norms 
and the investigation of the application and usefulness in these 
specific deficits.71 In longer term, taking into account the 
Scheiman and Rouse three-component model of vision,72,73 

the DEM test could not only establish its position but also 
become part of a wide psychometric battery of eye movement 
tests together with other tests, such as NSUCO, Groffman 
visual tracing74 and others.

Clinical Optometry 2021:13                                                                                                  submit your manuscript | www.dovepress.com                                                                                                                                                                                                                       

DovePress                                                                                                                          
79

Dovepress                                                                                                                                                                Facchin

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


Disclosure
The author reports no conflicts of interest in this work.

References
1. Lefton LA, Lahey BB, Stagg DI. Eye movements in reading disabled 

and normal children: a study of systems and strategies. J Learn 
Disabil. 1978;11(9):549–558.

2. Pavlidis GT. The dyslexics erratic eye movements: case studies. 
Dyslexia Rev. 1978;1(1):22–28.

3. Pavlidis GT. Eye movements in dyslexia: their diagnostic significance. 
J Learn Disabil. 1985;18(1):42–50. doi:10.1177/002221948501800109

4. Jacobson JZ, Dodwell PC. Saccadic eye movements during reading. 
Brain Lang. 1979;8(3):303–314. doi:10.1016/0093-934X(79)90058-0

5. Richman JE, Garzia RP. Developmental Eye Movement Test, 
Examiners Booklet, Version 1. South Bend: Bernell Corp; 1987.

6. Leigh RJ, Zee DS. The Neurology of Eye Movements. 3rd ed. New York: 
Oxford University Press, USA; 1999. Available from: https://search. 
ebscohost.com/login.aspx?direct=true&db=nlebk&AN=283124&site= 
ehost-live&scope=site. Accessed February 11 2021.

7. Pierce J. Pierce Saccade Test. Bloomington: Cook inc; 1972.
8. King AT. The Proposed King-Devick Test and Its Relation to the 

Pierce Saccade and Reading Level. Chicago, IL: Available from the 
Carl Shepherd Memorial Library; 1976.

9. Lieberman S, Cohen AH, Rubin J. NYSOA KD test. J Am Optom 
Assoc. 1983;54(7):631.

10. Richman JE, Walker AJ, Garzia RP. The impact of automatic digit 
naming ability on a clinical test of eye movement functioning. J Am 
Optom Assoc. 1983;54(7):617.

11. Ramus F, Rosen S, Dakin SC, et al. Theories of developmental 
dyslexia: insights from a multiple case study of dyslexic adults. 
Brain. 2003;126(4):841–865. doi:10.1093/brain/awg076

12. Garzia RP, Richman JE, Nicholson SB, Gaines CS. A new visual-verbal 
saccade test: the development eye movement test (DEM). J Am Optom 
Assoc. 1990;61:124–135.

13. Richman JE. Developmental Eye Movement Test, Examiner’s 
Manual, Version 2.0. South Bend: Bernell Corp; 2009.

14. Fernandez-Velazquez FJ, Fernandez-Fidalgo MJ. Do DEM test scores 
change with respect to the language? Norms for Spanish-speaking 
population. Optom Vis Sci. 1995;72:902–906. doi:10.1097/00006324- 
199512000-00009

15. Pang PC, Lam CS, Woo GC. The Developmental Eye Movement (DEM) 
test and Cantonese-speaking children in Hong Kong SAR, China. Clin Exp 
Optom. 2010;93:213–223. doi:10.1111/j.1444-0938.2010.00470.x

16. Serdjukova J, Ekimane L, Valeinis J, Skilters J, Krumina G. How 
strong and weak readers perform on the Developmental Eye 
Movement test (DEM): norms for Latvian school-aged children. 
Read Writ. 2016;1–20. doi:10.1007/s11145-016-9671-7

17. Powell JM, Birk K, Cummings EH, Ciol MA. The need for adult 
norms of the Developmental Eye Movement Test (DEM). J Behav 
Optom. 2005;16(2).

18. Munoz DP, Broughton JR, Goldring JE, Armstrong IT. Age-related 
performance of human subjects on saccadic eye movement tasks. Exp 
Brain Res. 1998;121(4):391–400. doi:10.1007/s002210050473

19. Powell JM, Fan M-Y, Kiltz PJ, Bergman AT, Richman JA. 
Comparison of the Developmental Eye Movement Test (DEM) and 
a Modified Version of the Adult Developmental Eye Movement Test 
(A-DEM) with Older Adults. J Behav Optom. 2006.

20. Sampredo A, Richman JE, Pardo MS. The adult developmental eye 
movement test (A-DEM): a tool for saccadic evaluation in adults. 
J Behav Optom. 2003;4(1):l–5.

21. Raghuram A, Gowrisankaran S, Swanson E, Zurakowski D, 
Hunter DG, Waber DP. Frequency of visual deficits in children with 
developmental dyslexia. JAMA Ophthalmol. 2018;136 
(10):1089–1095. doi:10.1001/jamaophthalmol.2018.2797

22. Kapoor N, Ciuffreda KJ. Assessment of neuro-optometric rehabilita
tion using the Developmental Eye Movement (DEM) test in adults 
with acquired brain injury. J Optom. 2018;11(2):103–112. 
doi:10.1016/j.optom.2017.01.001

23. Radomski MV, Finkelstein M, Llanos I, Scheiman M, Wagener SG. 
Composition of a vision screen for servicemembers with traumatic 
brain injury: consensus using a modified nominal group technique. 
Am J Occup Ther. 2014;68(4):422–429.

24. Bellocchi S, Ducrot S, Tallet J, Jucla M, Jover M. Effect of comorbid 
developmental dyslexia on oculomotor behavior in children with 
developmental coordination disorder: a study with the 
Developmental Eye Movement test. Hum Mov Sci. 2021;76. 
doi:10.1016/j.humov.2021.102764

25. Toffalini E, Giofrè D, Cornoldi C. Strengths and weaknesses in the 
intellectual profile of different subtypes of specific learning disorder: 
a study on 1049 diagnosed children. Clin Psychol Sci. 2017;5 
(2):402–409. doi:10.1177/2167702616672038

26. Maples WC, Ficklin T. Comparison of eye movement skills between above 
average and below average readers. J Behav Optom. 1990;1(4):87–91.

27. Bilbao C, Piñero DP. Clinical characterization of oculomotricity in 
children with and without specific learning disorders. Brain Sci. 
2020;10(11):836. doi:10.3390/brainsci10110836

28. Facchin A, Maffioletti S, Carnevali T. Validity reassessment of devel
opmental eye movement (DEM) test in the Italian population. Optom 
Vis Dev. 2011;42:155–167. doi:10.3389/fpsyg.2018.01279

29. Tassinari JT, DeLand P. Developmental Eye Movement Test: relia
bility and symptomatology. Optometry. 2005;76:387–399. 
doi:10.1016/j.optm.2005.05.006

30. Facchin A, Maffioletti S, Carnevali T. The developmental eye movement 
(DEM) test: normative data for Italian population. Optom Vis Dev. 
2012;43.

31. Orlansky G, Hopkins KB, Mitchell GL, et al. Reliability of the 
developmental eye movement test. Optom Vis Sci. 
2011;88:1507–1519. doi:10.1097/OPX.0b013e318230f03a

32. Griffin JR, Lung J, Nguyen M. The developmental eye movement 
test and detection of dyslexia. Optom Vis Sci. 1998;75(12):17.

33. Blachman BA. Relationship of rapid naming ability and language 
analysis skills to kindergarten and first-grade reading 
achievement. J Educ Psychol. 1984;76(4):610. doi:10.1037/ 
0022-0663.76.4.610

34. Di Filippo G, Brizzolara D, Chilosi A, et al. Rapid naming, not 
cancellation speed or articulation rate, predicts reading in an ortho
graphically regular language (Italian). Child Neuropsychol. 2005;11 
(4):349–361. doi:10.1080/09297040490916947

35. Cornoldi C, Colpo G. Prove Di Lettura MT per La Scuola 
Elementare-2 Seconda Elementare. Giunti: OS Organizzazioni 
Speciali; 1998.

36. Sartori G, Job R, Tressoldi PE. Batteria per la valutazione della 
dislessia e della disortografia evolutiva. Firenze Organ Spec. 1995.

37. Vagge A, Cavanna M, Traverso CE, Iester M. Evaluation of ocular 
movements in patients with dyslexia. Ann Dyslexia. 2015;65 
(1):24–32. doi:10.1007/s11881-015-0098-7

38. Moiroud L, Gerard CL, Peyre H, Bucci MP. Developmental Eye 
Movement test and dyslexic children: a pilot study with eye move
ment recordings. PLoS One. 2018;13(9):e0200907. doi:10.1371/jour
nal.pone.0200907

39. Eden GF, Stein JF, Wood HM, Wood FB. Differences in eye 
movements and reading problems in dyslexic and normal 
children. Vision Res. 1994;34(10):1345–1358. doi:10.1016/0042- 
6989(94)90209-7

40. Lagae L. Learning disabilities: definitions, epidemiology, diagnosis, 
and intervention strategies. Pediatr Clin North Am. 2008;55 
(6):1259–1268. doi:10.1016/j.pcl.2008.08.001

41. Peterson RL, McGrath LM, Willcutt EG, Keenan JM, Olson RK, 
Pennington BF. How specific are learning disabilities? J Learn 
Disabil. In press 2021. doi:0022219420982981

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                                                      

Clinical Optometry 2021:13 80

Facchin                                                                                                                                                                Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1177/002221948501800109
https://doi.org/10.1016/0093-934X(79)90058-0
https://search.ebscohost.com/login.aspx?direct=true&amp;db=nlebk&amp;AN=283124&amp;site=ehost-live&amp;scope=site
https://search.ebscohost.com/login.aspx?direct=true&amp;db=nlebk&amp;AN=283124&amp;site=ehost-live&amp;scope=site
https://search.ebscohost.com/login.aspx?direct=true&amp;db=nlebk&amp;AN=283124&amp;site=ehost-live&amp;scope=site
https://doi.org/10.1093/brain/awg076
https://doi.org/10.1097/00006324-199512000-00009
https://doi.org/10.1097/00006324-199512000-00009
https://doi.org/10.1111/j.1444-0938.2010.00470.x
https://doi.org/10.1007/s11145-016-9671-7
https://doi.org/10.1007/s002210050473
https://doi.org/10.1001/jamaophthalmol.2018.2797
https://doi.org/10.1016/j.optom.2017.01.001
https://doi.org/10.1016/j.humov.2021.102764
https://doi.org/10.1177/2167702616672038
https://doi.org/10.3390/brainsci10110836
https://doi.org/10.3389/fpsyg.2018.01279
https://doi.org/10.1016/j.optm.2005.05.006
https://doi.org/10.1097/OPX.0b013e318230f03a
https://doi.org/10.1037/0022-0663.76.4.610
https://doi.org/10.1037/0022-0663.76.4.610
https://doi.org/10.1080/09297040490916947
https://doi.org/10.1007/s11881-015-0098-7
https://doi.org/10.1371/journal.pone.0200907
https://doi.org/10.1371/journal.pone.0200907
https://doi.org/10.1016/0042-6989(94)90209-7
https://doi.org/10.1016/0042-6989(94)90209-7
https://doi.org/10.1016/j.pcl.2008.08.001
https://doi.org/0022219420982981
http://www.dovepress.com
http://www.dovepress.com


42. Elliott DB. Evidence-based optometry and in-practice research. 
Ophthalmic Physiol Opt. 2012;32(2):81–82. doi:10.1111/j.1475- 
1313.2012.00899.x

43. Elliott DB. What is the appropriate gold standard test for refractive 
error? Ophthalmic Physiol Opt. 2017;37(2):115–117. doi:10.1111/ 
opo.12360

44. Kline P. The Handbook of Psychological Testing. 2nd ed. London: 
Routledge; 1999.

45. Urbina S. Essentials in Psychological Testing. Hoboken NJ: John 
Wiley and Sons; 2004.

46. Anastasi A, Urbina S. Psychological Testing. 7th ed. Upper Saddle 
River, NJ: Prentice Hall; 1997.

47. Norris M, Lecavalier L. Evaluating the use of exploratory factor analysis in 
developmental disability psychological research. J Autism Dev Disord. 
2010;40(1):8–20. doi:10.1007/s10803-009-0816-2

48. Ayton LN, Abel LA, Fricke TR, McBrien NA. Developmental eye 
movement test: what is it really measuring? Optom Vis Sci. 
2009;86:722–730. doi:10.1097/OPX.0b013e3182195dae

49. Heim S, Tschierse J, Amunts K, et al. Cognitive subtypes of dyslexia. 
Acta Neurobiol Exp. 2008;68(1):73.

50. Palomo-álvarez C, Puell MC. Relationship between oculomotor scan
ning determined by the DEM test and a contextual reading test in 
schoolchildren with reading difficulties. Graefes Arch Clin Exp 
Ophthalmol. 2009;247:1243–1249. doi:10.1007/s00417-009-1076-8

51. Hopkins S, Black AA, White SLJ, Wood JM. Visual information 
processing skills are associated with academic performance in 
Grade 2 school children. Acta Ophthalmol. 2019;97(8):e1141– 
e1148. doi:10.1111/aos.14172

52. Wood JM, Black AA, Hopkins S, White SLJ. Vision and academic 
performance in primary school children. Ophthalmic Physiol Opt. 
2018;38(5):516–524. doi:10.1111/opo.12582

53. Northway N. Predicting the continued use of overlays in school 
children–a comparison of the Developmental Eye Movement test 
and the rate of reading test. Ophthalmic Physiol Opt. 2003;23 
(5):457–464. doi:10.1046/j.1475-1313.2003.00144.x

54. Webber A, Wood J, Gole G, Brown B. DEM test, visagraph eye 
movement recordings, and reading ability in children. Optom Vis Sci. 
2011;88:295–302. doi:10.1097/OPX.0b013e31820846c0

55. Tanke N, Barsingerhorn AD, Boonstra FN, Goossens J. Visual fixa
tions rather than saccades dominate the developmental eye movement 
test. Sci Rep. 2021;11(1):1162. doi:10.1038/s41598-020-80870-5

56. Okumura T, Wakamiya E. Visual Skills in Children with Learning 
Difficulties. Tokyo, Japan: Meijitosho Shuppan Corporation; 2010.

57. Jimenez R, Gonzalez MD, Perez MA, Garcia JA. Evolution of 
accommodative function and development of ocular movements in 
children. Ophthalmic Physiol Opt. 2003;23:97–107. doi:10.1046/ 
j.1475-1313.2003.00093.x

58. Baptista AM, de Sousa RA, de Morais Guerra Casal CC, 
Marques RJ, da Silva CM. Norms for the developmental eye move
ment test for portuguese children. Optom Vis Sci. 2011;88:864–871. 
doi:10.1097/OPX.0b013e3182195dae

59. Xie Y, Shi C, Tong M, et al. Developmental Eye Movement (DEM) 
test norms for mandarin chinese-speaking chinese children. PLoS 
One. 2016;11:e0148481. doi:10.1371/journal.pone.0148481

60. Moiroud L, Royo A, Bucci MP. The Developmental Eye Movement 
test in french children. Optom Vis Sci. 2020;97(11):978–983. 
doi:10.1097/OPX.0000000000001598

61. Facchin A, Maffioletti S. Comparison, within-session repeatability 
and normative data of three phoria tests. J Optom. 2020. doi:10.1016/ 
j.optom.2020.05.007

62. Santiago HC, Perez MA Test-retest reliability of the developmental eye 
movement test. AAO Annual Meeting; 1992. Available from: https:// 
www.aaopt.org/detail/knowledge-base-article/test-retest-reliability- 
developmental-eye-movement-test. Accessed February15, 2021.

63. Rouse MW, Nestor EM, Parot CJ, Deland PN. A reevaluation of the 
Developmental Eye Movement (DEM) test’s repeatability. Optom Vis 
Sci. 2004;81:934–938.

64. Nguyen MQ, King D, Pearce AJ. A reliability and comparative 
analysis of the new randomized King-Devick test. J Neuro- 
Ophthalmol. 2020;40(2):207–212. doi:10.1097/ 
WNO.0000000000000829

65. Subotic A, Ting WK-C, Cusimano MD. Characteristics of the 
King-Devick test in the assessment of concussed patients in the 
subacute and later stages after injury. PLoS One. 2017;12(8): 
e0183092. doi:10.1371/journal.pone.0183092

66. Lawrence JB, Haider MN, Leddy JJ, Hinds A, Miecznikowski JC, 
Willer BS. The King-Devick test in an outpatient concussion clinic: 
assessing the diagnostic and prognostic value of a vision test in 
conjunction with exercise testing among acutely concussed 
adolescents. J Neurol Sci. 2019;398:91–97. doi:10.1016/j. 
jns.2018.12.020

67. Galetta KM, Liu M, Leong DF, Ventura RE, Galetta SL, Balcer LJ. 
The King-Devick test of rapid number naming for concussion detec
tion: meta-analysis and systematic review of the literature. 
Concussion. 2016;1(2). doi:10.2217/cnc.15.8

68. Konynenbelt B, Harris P, Robles FP. Article 4 A comparison of 
performance on the NYSOA King-Devick Test between Mexican 
and American school-aged children. Optom Vis Performance. 
2016;4(6):221–224.

69. Smaakjær P, Tødten ST, Rasmussen RS. Therapist-assisted vision 
therapy improves outcome for stroke patients with homonymous 
hemianopia alone or combined with oculomotor dysfunction. 
Neurol Res. 2018;40(9):752–757. doi:10.1080/ 
01616412.2018.1475321

70. Piñero DP. Oculomotor dysfunctions: evidence-based practice. 
J Optom. 2020;13(3):137–138. doi:10.1016/j.optom.2020.06.001

71. Reddy AVC, Mani R, Selvakumar A, Hussaindeen JR. Reading eye 
movements in traumatic brain injury. J Optom. 2020;13(3):155–162. 
doi:10.1016/j.optom.2019.10.001

72. Scheiman M, Rouse MW. Optometric Management of Learning- 
Related Vision Problems. Elsevier Health Sciences; 2006.

73. Scheiman M, Wick B. Clinical Management of Binocular Vision: 
Heterophoric, Accommodative, and Eye Movement Disorders. 5th ed. 
Lippincott Williams & Wilkins; 2019.

74. Facchin A, Giordano L, Brebbia G, Maffioletti S. Application, limits, 
scoring and improvements of Groffman Visual Tracing Test. Scand 
J Optom Vis Sci. 2020;13(1):2–9. doi:10.5384/sjovs.vol13i1p2-9

Clinical Optometry                                                                                                                           Dovepress 

Publish your work in this journal 
Clinical Optometry is an international, peer-reviewed, open access 
journal publishing original research, basic science, clinical and 
epidemiological studies, reviews and evaluations on clinical opto
metry. All aspects of patient care are addressed within the journal as 
well as the practice of optometry including economic and business 
analyses. Basic and clinical research papers are published that cover 

all aspects of optics, refraction and its application to the theory and 
practice of optometry. The manuscript management system is 
completely online and includes a very quick and fair peer-review 
system, which is all easy to use. Visit http://www.dovepress.com/ 
testimonials.php to read real quotes from published authors.   

Submit your manuscript here: https://www.dovepress.com/clinical-optometry-journal

Clinical Optometry 2021:13                                                                                                  submit your manuscript | www.dovepress.com                                                                                                                                                                                                                       

DovePress                                                                                                                          
81

Dovepress                                                                                                                                                                Facchin

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1111/j.1475-1313.2012.00899.x
https://doi.org/10.1111/j.1475-1313.2012.00899.x
https://doi.org/10.1111/opo.12360
https://doi.org/10.1111/opo.12360
https://doi.org/10.1007/s10803-009-0816-2
https://doi.org/10.1097/OPX.0b013e3182195dae
https://doi.org/10.1007/s00417-009-1076-8
https://doi.org/10.1111/aos.14172
https://doi.org/10.1111/opo.12582
https://doi.org/10.1046/j.1475-1313.2003.00144.x
https://doi.org/10.1097/OPX.0b013e31820846c0
https://doi.org/10.1038/s41598-020-80870-5
https://doi.org/10.1046/j.1475-1313.2003.00093.x
https://doi.org/10.1046/j.1475-1313.2003.00093.x
https://doi.org/10.1097/OPX.0b013e3182195dae
https://doi.org/10.1371/journal.pone.0148481
https://doi.org/10.1097/OPX.0000000000001598
https://doi.org/10.1016/j.optom.2020.05.007
https://doi.org/10.1016/j.optom.2020.05.007
https://www.aaopt.org/detail/knowledge-base-article/test-retest-reliability-developmental-eye-movement-test
https://www.aaopt.org/detail/knowledge-base-article/test-retest-reliability-developmental-eye-movement-test
https://www.aaopt.org/detail/knowledge-base-article/test-retest-reliability-developmental-eye-movement-test
https://doi.org/10.1097/WNO.0000000000000829
https://doi.org/10.1097/WNO.0000000000000829
https://doi.org/10.1371/journal.pone.0183092
https://doi.org/10.1016/j.jns.2018.12.020
https://doi.org/10.1016/j.jns.2018.12.020
https://doi.org/10.2217/cnc.15.8
https://doi.org/10.1080/01616412.2018.1475321
https://doi.org/10.1080/01616412.2018.1475321
https://doi.org/10.1016/j.optom.2020.06.001
https://doi.org/10.1016/j.optom.2019.10.001
https://doi.org/10.5384/sjovs.vol13i1p2-9
http://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
http://www.dovepress.com
http://www.dovepress.com

	Introduction
	Eye Movement Testing
	The DEM Test
	Application of DEM Test
	Who Needs to Use the DEM Test and Why?
	What We Can and Cannot Do with the DEM Test?

	Psychometrical Properties of DEM Test
	Validity
	Norms
	Repeatability
	Final Remarks
	Future Direction
	Disclosure
	References

