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Retinoscopy Filter Testing
Stefan Collier Behavioral Syntonic Optometry is a unique profession.  One thing that makes 

this profession unique is how we are able to use light to gain insights into both 
the potential and the actual behaviors of our patients. 

Sometimes the filter choice can be difficult. Therefore, I created the Syntonic 
Retinoscopy Filter Test (SRFT). 

With the SYntonac Filter Paddle it is easy to determine the most effective filter 
combination for your patients. Just flip the paddle and look at the brightness of 
the reflex. This will give you as a Behavioral Syntonic Optometrist the direct  
acceptance or non-acceptance of the chosen filter stimulus.
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A number of techniques for using a retinoscope have 
been developed.  Different optometric pioneers had the 
idea or let me put it this way, had the insight that helped 
to bring that specific use of the retinoscope to the fore-
front as an optometric diagnostic technique. 

I think that it is important to note that there is no one 
right way to use this wonderful instrument.  Also, no 
technique is better or worse than the other.  Under     
different circumstances with the same patient, different 
retinoscopy techniques might give more clinically signif-
icant insights.  With this in mind I developed the Syntonic 
Retinoscopy Filter Test (SRFT).  Initially, I called it       
Stochastic Retinoscopy, but many colleagues did not 
understand the message that was behind the name. 

Let me share with you, dear reader, how the ”SRFT“ is 
executed. 

As mentioned before, the goal of the ”SRFT“ is to detect 
the unbalanced identification processing and which   
Filter frequency is best accepted to obtain a more      
balanced identification processing. 

The ”SRFT“ is executed with a streak retinoscope and  
performed at near.  We’re looking at the reflex and can 
differentiate if it is bright or dark and look for central 
(with the narrow streak) vs peripheral (with the wide 
streak) for acceptance or refusal. 

We can say in general that a bright central and/or       
peripheral reflex means that the stimulus given at this 
moment is under the patient's frustration level and being 
well accepted.  A dark reflex means the opposite.  It is a 
refusal of the given stimulus and this stimulus oversteps 
the patient’s frustration level.  This refusal means that 
this chosen stimulus when given to the patient as a filter  
frequency treatment will not be efficient at this time. 

Test Procedure: 

• Near! 
• Without Lens Prescription 
• The patient hold a penlight (white light) at 40 cm with 

both hands (if possible) and looks at far (no particular 
object).  The patient centers the penlight in front of the 
nose, while still looking at far and maintaining the 
40cm distance.  Any off-center positioning of the pen-
light may indicate a Midline Shift. 

• Now, the patient looks at the penlight.  Observe if 
equal visual vergence grasping exists.  Also watch for 

pupil reaction at the first fixation of the lamp.  Maybe a 
(αω) pupil reaction can be observed. 

• The optometrist holds the retinoscope still! (no streak 
movement) 

Streak at 90°: 
• Start with a narrow (central) vertical streak 90°. This is 

for the system a higher stress level. 
• Look for the reflex acceptance for OD-OS. This means 

you alter from one eye to the other. Do not stay to long 
on each eye.  2 alternations are enough. 

• Then change the streak to wide. This means that you 
are more peripheral.  Keep in mind to hold the streak 
retinoscope still.  If you are uncertain of the reflex, 
then repeat a couple more times using the narrow and 
wide retinoscope stimulus. 

Streak at 180° 
Repeat the previous movements and observation as the 
execution with the 90° streak. 

Oblique Streak observation 
After the 90° and 180° streak observation you go for the 
oblique streak testing in the same way as with the 90° 
and 180°.  

Keep in mind: 
Try to do the changes on each eye from:  
• central - narrow streak  
• peripheral - wide streak 
• 90°-180° and oblique in one fluid movement 
• look for a full or partial bright vs dark reflex 
Make fast jumps from one eye to the other. 
Keep in mind that the reflex show the stimulus accep-
tance: 
• Bright means acceptance response 
• Dark means a overstimulated and/or refusal response
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”SFRT“ with different Filter Frequencies: 

Select a filter frequency combination according to the 
syntonic syndrome findings and or the patients needs.  
The Identifying Label of the Filter should face the patient. 

Here is an overview of the basic Syntonic syndrome filter 
combinations: 

For Eso-Phoria/Tropia and or Chronic syndromes you 
can use: 

• Convergence excess syndrome use Alpha-Delta (As-
thenic type) or Alpha-Theta (Pycknic type). 

• Emotional Fatigue Syndrome use Alpha-Omega. 
• Chronic Syndrome use Mu-Delta 
The stabilizer for Eso is Mu-Delta. 

For Exo-Phoria/Tropia and acute syndromes you can 
use: 

• Emotional Fatigue Syndrome use Alpha-Omega BUT in 
many cases the Alpha frequency is to strong, therefore 
it is better to use in those cases Upsilon-Omega. 

• Acute Syndrome use Mu-upsilon 
• for pain you can use Upsilon-Omega-D - which is very 

strong or Upsilon-Omega which is weaker. 

For Hyper and Hypo Phoria/Tropia you can use: 

• Hyper/Hypo Syndrome use Pi-Omega.  
• As second stabilizing filter frequency combination you 

can use for Eso-Phoria/Tropia is Mu-Delta and for Exo-
Phoria/Tropia use Mu-Upsilon. 

For Fight and Flight and Adrenal exhaustion you can use: 

• Fight and Flight Syndrome use Omega-N. 
• As second stabilizing filter frequency combination you 

can use for Eso-Phoria/Tropia is Mu-Delta and for Exo-
Phoria/Tropia  use Mu-Upsilon. 

Keep in mind that you can test all other filters and or 
filter combinations in the same way to see the accep-
tance or non acceptance. 

How to proceed: 
• After selecting the Filter or combination, the patient 

holds the frequency paddle with his/her non-dominant 
hand in front of the penlight as seen the picture inset. 

• Repeat all the previous steps with the retinoscope as 
explained before. (90°-180°-Oblique-wide-narrow) 

• Flip the paddle and repeat the previous steps. It will 
tell you if inverse filter stimulation is required. Some 
patients need more a motor stimulus and then a sen-
sory stimulus or visa versa to obtain a much better and 
faster sensory-motor coupling process. 

Directions for using the SYntonac Monocle Paddle: 
1. Filter Combinations - There will be a different Filter 

Combination on each side of the paddle. 
2. The Filter Combination facing the patient is the Filter 

that the patient sees. 
3. That is, if the Filter Combination that faces the     

patient reads Omega-N, Omega is the filter closest 
to the the patient and N is behind it and further away 
from the patient’s eye. 

4. The optometrist sees the opposite designation of the 
paddle. 

Some patients can not use both hands at the same time. 
In that case. you can use the single penlight with the  
integrated filter frequency. Now, repeat the previous 
steps while the patient is looking at the filtered penlight. 
In this case you can not flip but have to take another 
penlight with the inverted filters integrated to see if the 
patients needs another sensory-motor-coupling         
processing.
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   Universal Considerations regarding Filters: 

• Each Filter has his own specific stimulating, balancing 
or depressing effect on the patient. 

• Some filters have a sensory effect and others have a 
motor effect. 

• One filter has a full Neutral - balancing effect - Mu. 
• The filter position and their effects can have a huge 

impact on the outcome of the patient’s sensory-motor 
coupling process. Therefore, a normal or an inverse 
filter positioning should be checked. 

• Only a very slight difference in color may be noticed or 
very often not by the patient. But there is an Afferent 
difference between the normal and inverse positioning. 
Therefore, it could also have a different Efferent      
reaction to this Afferent stimulus. 

Different Paddle frame colors: 

There exist 3 different frame colors in the paddles - 
white, black and grey.  Why? Every frame different frame 
color stimulates the Magno system processing in a    
different way. 

White Frame: 
• Gives a more stimulating impulse to the Magno cellular 

processing. 
Grey Frame: 
• Gives a more balanced - neutral impulse to the Magno 

cellular processing. 
Black Frame: 
• Gives a more relaxing impulse to the Magno cellular 

processing. 

What is the outcome of the SFRT: 

It gives to the Optometrist the patient’s filter frequency 
acceptance and the filter prescription for therapy.  Also,   
there is the question of which color Frame the            
Optometrist has to choose.  In general, we can say that it 
gives an instant Afferent-Efferent Identification Process-
ing response and with which frequency the optometrist 
can stay under the patient’s frustration level.  Therefore, 
you always look for the brightest reflex.  Now you can 
also choose between the Syntonac frames you can pick. 
The Boxy frame or the foxy frame. 

• The Foxy frame gives a more peripheral stimulation 
• The Boxy frame is special designed with integrated 

Nasal-Temporal occlusion. These are advisable for 
Neuro-Optometric Rehabilitation patients. 

Depending on the central and peripheral reflex and wide 
of the different Retinoscope reflexes, you can decide 
which frame you choose for treatment. 

In general the SFRT should be proceed with a Streak 
Retinoscope and the degree changes as well as the wide 
changes should done in a fluid mode. Keep in mind to 
not overstimulate your patient with too many different 
filter frequency possibilities. 

By doing this procedure it will make it so much easier 
and faster for the optometrist to prescribe the correct 
filter frequency for therapy.  Also, it shows it direct ac-
ceptance or non-acceptance and equality on information 
processing for the visual system by observing pupil 
changes and acceptance for both eyes.  

As mentioned in the beginning of this article: Behavioral 
Syntonic Optometry is a unique profession. One thing 
that makes this profession unique is how we use light to 
gain insights into both the potential and the actual     
behaviors of our patients.  We obtain this just informa-
tion by performing the SFRT.  It is an another amazing 
procedure in our Optometric assessment toolbox. 
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