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There are two primary providers in the eye care profession. The differences 

between the two professions are significant and are related to the respective 

educational and clinical training programs for each profession. An 

ophthalmologist is a medical doctor who specializes in diseases of the eye and eye 

surgery. The initial training for an ophthalmologist is similar to any other medical 

doctor and has a heavy emphasis on disease. Following completion of medical 

school and an internship, the physician enters a residency and fellowship training 

program to specialize in ophthalmology. This period of training can last another 3 

to 8 years, with a continuing focus on disease. The treatment approaches that are 

emphasized are medication and surgery. Rehabilitation of the visual system using 

vision therapy, lenses, low vision devices or prism is not an important part of their 

training. In fact, in many instances, negative opinions about visual rehabilitation 

are developed during this period of specialization. 

  

An optometrist is a primary health care provider who specializes in the 

examination, diagnosis, treatment and management of diseases and disorders of 

the visual system, the eye and associated structures, as well as the diagnosis of 

related systemic conditions. To become an optometrist, an individual must 

graduate from a 4-year college program and then enter a 4-year program in a 

college of optometry. The emphasis in both didactic and clinical education is 

different from the ophthalmological residency programs. Although optometrists 

are also educated to diagnose and treat eye disease, a significant portion of the 

educational program deals with the concept of vision and its relationship to 

performance in play, school, work and sports. 



  

The optometrist is taught to evaluate the visual system in a manner that allows 

diagnosis of visual conditions that can interfere with performance and affect 

quality of life. An integral concept in the optometric curriculum that is absent in 

ophthalmological training is that the status of the visual system is directly related 

to the environment and to how the individual uses his eyes. With increased close 

work such as reading and computer work, the visual system becomes more 

susceptible to disorders of accommodation, binocular vision and refractive 

error. In fact, optometric theory suggests that many of the common vision 

problems that are prevalent in society are actually caused by the excessive close 

work that all of us experience in modern society. Finally, optometrists are taught 

that rehabilitation using lenses, prism, low vision devices and vision therapy is 

indeed an effective alternative to help patients become more comfortable and 

productive in school and work. Many hours in the typical optometric curriculum 

are devoted to the study of the use of vision therapy to rehabilitate a wide variety 

of vision disorders. 

  

Although all optometrists receive this training, only a percentage choose to offer 

this service in practice. Optometrists who offer vision therapy and vision 

rehabilitation in practice often have completed additional residency training or 

have passed comprehensive examinations designed to assess their level of 

expertise in these areas. The two organizations that administer such examinations 

are the American Academy of Optometry (Binocular Vision, Perception and 

Pediatric Optometry Section) and the College of Optometrists in Vision 

Development (COVD).Optometrists successfully completing the examination 

process for the American Academy of Optometry are called Diplomates in 

Binocular Vision, Perception and Pediatric Optometry.Approximately 45 

optometrists in the United States have achieved this status. Optometrists 

successfully completing the examination process for COVD are called Fellows of 

COVD (FCOVD). Approximately 500 optometrists in the United States are FCOVDs 

and about another 800 optometrists are associate members of COVD. 

  



There are also other optometrists who have expertise in the area of vision 

therapy but have not passed the examinations administered by these two 

organizations. My advice is to first look for an optometrist with one or both of the 

credentials described above to help you manage your patients. Both organizations 

maintain lists of these optometrists and their addresses and phone numbers are 

included at the end of this chapter. You can also access these membership 

directories at the websites of these organizations. If you are unable to find a 

locate optometrist that has been certified by one of these two organizations there 

are two additional organizations, the Optometric Extension Program and 

the Neuro-Optometric Rehabilitation Association International (NORA) that have 

membership lists of optometrists with an interest in vision therapy and vision 

rehabilitation. While members of these organizations have a strong interest in 

these areas, they may not have passed any additional testing to certify their 

competence. 

  

These differences in educational experience and clinical training explain the 

experiences of many therapists relative to the eye care professions. I have often 

heard occupational therapists comment about the frustration they experience 

when attempting to help a patient who they suspect may have a vision 

problem. For example, a therapist may refer a child for an eye examination 

because of concern about tracking or focusing skills. Depending on the doctor to 

whom the child is referred, it would not be unusual for the child to be sent back 

with completely contradictory reports. One doctor might suggest that there is no 

vision problem, that visual acuity is 20/20, that glasses are unnecessary and that 

the eyes are healthy. The other doctor agrees that acuity is normal, glasses are 

not required and the eyes are healthy, but reports the presence of a significant 

binocular vision problem that can explain the therapist’s observations. 

  

This lack of uniformity in vision care is confusing to therapists and to the public 

and may lead to lack of identification and treatment of vision disorders that can 

interfere with occupational therapy. The differences in approach between 

optometry and ophthalmology are important, and even within the optometric 

profession, philosophical differences may be significant. It is critical, therefore, 



that therapists seeking meaningful information about a patient’s or client’s visual 

status make the referral to an eye care professional who has training and 

expertise in the areas of binocular vision, vision and learning, and vision 

therapy. This will most likely require a referral to an optometrist who is either a 

FCOVD or a Diplomate in Binocular Vision, Perception and Pediatric 

Optometry. Another acceptable credential is completion of a residency in 

pediatric optometry or vision therapy. 

  

Directories of Optometrists with Expertise in Vision Therapy and Vision 

Rehabilitation 

College of Optometrists in Vision Development 

P.O. Box 285 

Chula Vista, CA 92012 

888-COVD-770 

www.covd.org 

  

American Academy of Optometry 

4330 East West Highway 

Suite 1117 

Bethesda, MD 20814 

(301) 718-6500 

www.aaopt.org 

  

Optometric Extension Program 

1921 E. Carnegie Ave., Suite 3-L 

Santa Ana, California 92705-5510 

949-250-8070 



www.oep.org 

  

Neuro-Optometric Rehabilitation Association International 

P.O. Box 1408 - Guilford, CT 06437 

https://www.norvasc.com/ 

 

  

What is Oculomotor Dysfunction? 

 

Oculomotor Dysfunction is a fairly common eye problem in which people are 

unable to follow a moving object accurately (pursuit fixation) or unable to quickly 

shift their eyes from one point of fixation to another (saccadic fixation – necessary 

for tracking skills while reading or copying). These skills are necessary for optimal 

academic and athletic performance. Oculomotor Dysfunction develops over a 

period of time but can be treated by following a course of corrective eye 

exercises. 

What is a Tracking Problem? 

 

In order to process visual information properly the eyes must move smoothly and 

quickly from word to word or from one object to another target. Every time a 

child looks from the board to the book, for instance, the eyes must accurately 

jump from one target to another. The same is true for reading. If a person has 

problems with tracking, they have a saccadic deficiency. 

 

Why is Accurate Eye Movement Control Necessary? 

 

Accurate eye movement control is necessary because only the very central area of 

the retina permits clear vision. Therefore, eye aiming must be controlled 



accurately so that the object being looked at falls on this central area (macula or 

fovea) for the most efficient seeing. 

What Causes Oculomotor Dysfunction? 

 

There are six muscles around each eye. These six muscles work together in an 

extremely sophisticated manner in order to accurately control eye movements. 

Oculomotor Dysfunction occurs when these muscles are not properly 

coordinated. The causes of Oculomotor Dysfunction are many – ranging from 

slow development to disease of the central nervous system. An eye exam is 

needed to diagnose the condition. 

What are the symptoms of Oculomotor Dysfunction? 
 

Mistakes copying from a book 

Finger pointing when reading 

Moving head while reading 

“Careless” errors at arithmetic or spelling 

Difficulty keeping eyes on the ball during sports 

 

How is Oculomotor Dysfunction Treated? 

  

Oculomotor Dysfunction is most often due to a faulty development of muscle 

control, so a program of coordinating or strengthening activities is prescribed in a 

vision therapy program. Occasionally, nystagmus is present, a congenital 

movement of the eyes associated with decreased vision. Vision therapy is not 

prescribed for congenital nystagmus. 
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What is a Focusing Problem? 

 

Vision is a dynamic function and in order to see properly we have to change the 

focus of our eyes every time we look from one object to another. Most people are 

not even aware that we have to focus our eyes. This is because in most people the 

focusing system of the eye operates so well that objects always appear in focus. 

In reality, a focusing adjustment is made every time we look from one place to 

another. This adjustment is made with the help of a muscle in the eye called the 

ciliary muscle or the focusing muscle. When a child looks from the board to his 

desk, for instance, he must constrict or contract this muscle, which changes the 

shape of the lens in the eye and allows the child to see the print in his book 

clearly. When the child wants to look back to the board he must now relax the 

focusing muscle, which permits clear vision at a distance. 

A focusing problem occurs when the child is unable to quickly and accurately 

constrict or relax the focusing muscle, or if the child is unable to maintain this 

muscle contraction for adequate periods of time. 

How common are Focusing Problems? 
 

Approximately 5% to 10% of children and young adults have focusing problems, 

which are significant enough to cause some of the complaints described below. 

What Types of Focusing Problems Can Occur? 

 

Three types of focusing problems can occur in children and young adults. A 

common problem occurs when an individual loses the ability to contract the 

focusing muscle for adequate periods of time. This is called a focusing 

or accommodative insufficiency. A second problem occurs when the focusing 



muscle actually goes into a muscle spasm. This is referred to as a focusing 

or accommodative spasm. The final type of focusing disorder occurs when the 

child has difficulty with both contraction and relaxation of the muscle. This is 

referred to as focusing or accommodative inflexibility. 
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