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ABSTRACT 

The fundamental aim of this paper is to provide an overview and summary of recent advances in the 

area of visual attention in infancy. Through the 1960s and 1970s, researchers on occasion made 

reference to a pattern of prolonged visual fixation in infants from birth to 2 months old. The essential 

characteristics of this pattern included the idea that the infant was not truly in control of the fixation, 

but rather that the looking was held by the stimulus in an “obligatory”. In olden days there were 

numerous families that were living as joint families and hence the infants in the family observe 

different colours from family women. In recent days, families were segregated as nuclear types and in 

a closed community because of this infant in recent days find colours only from the artificial toys. For 

instance, in order to account for individual differences in the perception of the dress, it has been 

speculated that these differences are due to individual differences in the subjective appearance of 

grey. 
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INFANTS AND THEIR VISION 

Young infants attend and respond to faces of their parents and can copy some facial expressions and 

tongue movements, as many parents can confirm. A new born infant’s visual system is tuned to detect 

social stimuli, such as faces and biological movement. This innate attention to faces has been recorded 

using hemodynamic response over bilateral posterior temporal cortex [3] in 1–5-day-old infants who 

were viewing dynamic face stimuli. The hemodynamic response was not recordable when infants 

viewed movement of other body parts or mechanical movement. New born infants can recognize 

physical causality events; for example, they possess an early basic mechanism to compute causality 

and respond to well-defined spatiotemporal cues present in an event without any prior visual 

experience of the same kind.  

At birth babies have poor vision for a few months, the age of 6 weeks, a typically developing 

infant has stable eye contact with his or her parents. If no enjoyable contact occurs by the age of 8 

weeks, the infant should be referred to an early intervention service and an mother for assessment of 

vision for early intervention, in addition to the structure of the eyes. Early intervention services for the 

family should begin without delay and should focus on the important goal of enhancing 

communication and emotional connections with the infant. Referrals for early intervention are 

essential to ensure the family receives support and guidance on how to develop and maintain strong 

communication with their baby already before the examinations. At the age of 3 months, the face 

perception system begins to develop toward having a special interest in human faces, especially in 

eyes and facial expressions. In early years, infants were used to see multi colours from their family 

members  such as multicoloured sarees,bangles, faces are using yellow ie, turmeric, Kumkums, bindi, 

flowers which in turn stimulates their vision for various colours. Facial expressions are low contrast 

shadows in motion; thus, both contrast sensitivity and motion perception are important for the 

development of interaction between infants and their caregivers. Focus and depth of vision perception 

is seen to develop mainly towards the parents around this time. Global motion sensitivity has been 

investigated in infants between 3 and 7 months of age and was found to be close to adult function at 

the age of 3 months when the test situation was adjusted on the level of contrast sensitivity of each 

infant. At the age of 8–10 months, infants begin to recognize their family members by facial features 

before the family members speak to the infant. With respect to other people, it develops later during 5 

to 8 months and in 1 or 2 years of age. Among typically developing infants, some do not develop face 

recognition and their communication looks unusual because they do not look directly at the eyes of 

the adults. 
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Motion perception is rarely assessed in clinical examination and is often not mentioned as a function 

to be evaluated for classification of visual functioning in children, although it is one of the two most 

important visual functions. The other important function is contrast sensitivity. 

CONCLUSION 

Visual abilities of infants in the new-born period and in the first 6 months should become an integral 

part of monitoring and assessing each infant’s vision development. If primary care providers are 

educated about infant visual development, more infants can be helped and guided by the mother and 

rehabilitation professionals early when the best results can be achieved. Recently, our traditional way 

of care-giving by the mother has changed due to changes in cultural norms. Many mothers are 

working and are usually away from a joint family atmosphere which denies the child the opportunity 

to gain an in-depth visual perception, thus resulting in impairment in the same area. Many infants with 

impaired vision have multiple disorders which bring them to the care of paediatricians and a 

paediatric neurologist. If these infants are to be identified and referred for the eye care they need, all 

physicians caring for infants need to be educated about what is typical and what is atypical visual 

behaviour.  
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