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Abstract

A questionnaire was sent to one third of the
ophthalmologists and optometrists in Oregon and
Washington, It contained questions pertaining to
practitioner attitudes toward their educational
backgrounds in visual training. QJuestions dealing
with some of the controversial issues in visual
training's role in strabismus and amblyopia therapy
were also included., Lastly, profile information
and data concerning the practice in general was
gathered from each survey recipient. The respond=-
ent population was divided into groups by m»rofes-
sion and extent of VI offered. The different
groups!' responses were then tabulated and stat-

istically compared within and between professionss
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A SURVEY OF ATTITUDLES TOWARD
VISUAL TRAINING IN THE NORTHWEST

by: Greg Schober and
Doug Crotty

The role of ortihoptics in the eye-health care field has
long been a source of controversy and confusion to ophthalmic
practitioners. The literature abounds in conflicting reports
of the effectiveness of visual training, the success rates oi
both surgery and orthoptics in strabismus, the use of visual
training as an alternative to surgery in strabismus, and so-
called "original techniques" in visual training. Some of the
most significant and disputed questions that face eye=-care
professionals today involve the various means of treatment
of "problem cases", such asj; amblyopes, post-surgical strab-
ismic failures, ARC's, and perceptual problems, among others.
The ocular health practitioner is faced with the critical
decision of whether certain treatment methods are valid and
best for their particular patients. Bartley (1977), discusses
this situation with VT as a specific example:

This (visual training) was originally not a part
of either optometry or ophthalmology. Visual training
is time=consuming, and a clinician scarcely has time
for it.

..sD0es he see tiiis area as naving sometining to
offer that might provide nevw insights, changing his
wiiole out¥nok on the task he must perform for the
patient? '
Support for visual training can be found in the journals

of both medical eye-caire professions. Dr. Cooper M.D., (1963),
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stated in the fimerican Orthoptic Journal:
I am thoroughly in accord with the principle of
orthoptics anda feel that it is unfortunate that many

ophthalmologists have a negative attitude toward orth-
optic therapye.

«sc.after spending a considerable amount of time
teacning ocul:r motility to residents and student
orthoptists and even more important after observing
the_bengfits of orthoptigs I am convinced that orth-
optics 1is here to stay.

llowever, this opinion must be tempered with another widely
accepted ophthalmolcgical view that orthoptics never was
intended to straighten the eyes except in conjunction with
surgery or glasses. 3 Also, it must be pointed out that the
ophthalmological literature contains very few references
pertaining to "functional treatment" in orthoptics, and even
fewer references to visual-perceptual-motor treatment of
ocular dysfunctions.

Articles on visual training in the optometric journals
are almost exclusively supportive and educationally oriented
toward that discipline apd its advances. Wold et. al. (1978),
in theilr assessment of visual training effectiveness provide
a typical optometric opinion; "Using a performance rating
scale it was demonstrated that optometric vision therapy
does produce pocsitive changes in visual functionings™" &

This is not %o say, however, that optomeiry does not
have its share of diifering opinions and reservations in
regard to ortioptics/visual trainiang. lany optometric prac-

titioners may find that alternatives to orthoptics are the
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vest approach for vortions of tueir patient population.
Simpson (1974), denounces the use of orthopties and surgery
as primary treatment in favor of strong prismatic 1eﬁses. 5

In addition to the varied opinions tow2rd VI/orthoptics
in general, it seems that poth strabismus treatment and the
amblyopia-az;e question are a more specific source of further
controversye.

Success raies of surgery and orthoptics in strabismic
treatment sunow wide ranging statistical results. in ophthalmic
literature. Ludlam (1961), sites articles from 3ritish and
American optometric and ophthalmologic literature which give
success rates of orthoptics. These success rates ranged from
16% to 92.7#% (with the 92.77 found only-on a population
selected as to prognosis). Iiowever, many of these results
were complicated by the fact that surgeries were done in
addition to tne training, no definition of "cure" was made,
and that population selectiion obscured some factse. Ludlam
personally found a 76% cure rate in his two "“cured" categories.
Ee stated, "It was siown in the present study that orthoptics
as a therapeutic :easure in straismus can help three out of
four concomitant, previously untreated, unselected (as to

prognosis) strabismic patients'. 6

Ludlam's follow-up study
in 1965 shiowed that of the successfully treated patients
re-exanined 3-/ years after training completion, 9% had

retained their fuanctionally cured status. 7
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These figures appear to correspond to most of the op-
tometric studies and reviews published in recent years.
Optometric articles reviewed on visual training revort con-
siderable success and show no lower than a 64 functional
cure ratie for a total strabismic sample (with the 64% figure
attained in a non-exclusive strabismic population). 8,9,10,11

A review of the ophtnalitological literature SNOwWs :any
aifferent attitudes toward ortinoptics and surgery as treat-
ment for strabpbis:mus. One cannot ignore Lancaster's accolade
toward orthoptics and its contribution to strabismic treat-
ment, anua yet other literature mentions simply that surgery
is ti:e cure for siracsismus and visual trainiung is of declining
importance. 12,13 Thiis is in direct contrast with Kennedy
et. al. (1959), Hardesty (1965), and otiiers who relate their
difficulties in treating esotropes and exotropes, respectively,
with surgerye. 14515,16,17 Other ophthalmologists are pleased
with their surgicai procedures and resultse. 18’19 Still an-
other group cof ophthaimologists and orthopists report that
surgery compined witihh pre~ or post-operative orthoptics is
the choice treatment plan for strabismicse. 10,20,21,22

Tnis same confusion exists in the literature pertaining
to amblyopia and age. /An attitude nas been present that am-
nlyopia must be treated before a;e six for the treatment to
be successiul, 23 Ophthalinological literature supports this

view and yet also states tlie older amblyope would benefit
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2%,25,26,27 Birnbaum (1977), an optometrist,

from therapy.
reviewed twenty-three studies of amblyopia treatment imple-
mented by both professions and wrote, "There is no evidence
that amblyopia thierapy should be withheld on the basis that
tlie patient is too old." 28

The greatest amount ol disagreement concerning VT
seems to be within ophthalmology and between optometry and
ophthalmology. This could be a result of differing emphasis
placed on VT)orthoptics in the curricula of the respective
training programse. Formal optometric curricula zenerally
include significant credit hours of visual training lecture,
lau,y and clinical application. It is further stated that
visual traininge.... '"is an integral and vital part of optom-
etric practice generally mentioned in tihie legal Jdefinition of
an optometrist amongz tiie various states and occupying a sig-
nificant portion of thie grofessional schiocol training of the
opto:ietristh. ao Also, an optometry curriculum model lists
as one of its goals under the heading, Curricular Elements
in Patient Care, the need for the clinician to be able to
examine and care for patients with strabismus, vergence
problems, motility problems, eccentric fixation, amblyopia,
iRC, aniseikonia, accommodative anomalies, etc. 29

While orthoptics/VT has a prominent place in optometric

education, it docs not seem to be emphasized in ophthalmol-

ogical education. This was found to be tune case after
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personal communication with stafi nembers and residents at
the University of Oregon and Fitzsimon's Army Medical Center
resiuency programs. ITnese programs include clinical exper-
ience anuw a leciure series whiich imay include orthopticse.
Thie 1unclusion of tuils topic, hiowcver, is at the Jiscretion
of ti.e ophthalmological staff anu literature dealing witn
VI/orthoptics is available for study only on an informal and
individual pasise

Tiis contrast Ln education or interest emphasis is also
evident wi:en reviewing recent literature from each profession.
L total of eight articles pertaining to visual training are
present in 1976 and 1977 issues of the American Journal of
Ophthalmology and tlie Journal of Pediatric Ophthalmology and
Strabismus. ./nd, while only a few articles pertaining to
visual training ere present in tne ophithalmological literature,
twenty-six articles dealing with VT can be found in the 1976
and 1977 issues of tiie American Optometric #ssociation Journal
and tie .merican Journal of Optometry and Physiological Optics.
Furthermore, an inspection of the Red Book 1977 revealed no
area ophtiialilologists listing their practices as tliose offering
orthoptic services. The Blue .jook 1978, however, listed
forty-nine area optometrists as t..ose providing visual or
develonemental traliliilge

Because ti:e opnthaliiic literature has sucil widely varying

opinions and opposing views, tiiis project was designed to
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investigate on a practical level what impact this confusion
has had on area ophthalmic practitioners. Specifically, we
are interested initially in showing what percentages of
practitioners are and are not providing VT services and why
they do or do not provide them. Secondly, we are interested
in examining practitioner attitudes and opinions toward VT

and some of the accompanying issues,
METHODS

A twenty-one item questionnaire was sent to approxi-
mately one third of the ophthalmologists and one third of the
optometrists in Washington and Oregon. Three-hundred thirty-
nine questionnaires were sent ot 125 optometrists and %8 oph-
thalmologists in Oregon, 110 optometrists and 50 ophthal-
mologists in liashington, and all six of the registered orth-
optists practicing in both states. Survey recipients were
chosen from the Red Book 1977 and the Blue Book 1978 using a
randon number table. A random sample was used in order to
insure that those surveyed represented a good cross section
of practitioners coming from many different population areas.

Having written both sﬁate optometric associations, the
fmerican Optometric Association, and contacting the Academy
of Oregon Ophthalmologists it was found that these organi-
zations were not aware of any similar studies. A& written
survey was utilized in lieu of other methods so that the

largest number of practitioners could be surveyed for the
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least amount of expense. The guestions used were reviewed
by three Pacific University optometry faculty members and

formulated in oxrder to obtain information pertaining to:

I. Attitudes toward educational backgrounds in VT

II. Attitudes toward some basic disputed VT issues

ITI. Who is and is not practicing visual training
A) Of those providing VT services;

Why tuosc services are provided

)
2) Tie types of VT patients treated
) Where their VT referrals are obtained

ov]
-
()
H
ct
2

nose not proviaing VT scervicces

1) Ty those services are not provided

2) To whom VT patients are referred

3) Is the practitioner interested in learning

more apout VT
In any survey, difficulties in assumptions and gener-

alities must be dealt with in order to be anle to address a
given population. Vision training and orthoptics means many
~things to wany people. 1 Therefore, a definition for the
purpose of the survey was in ordere. The definition used in
the questionnaire equated VT and orthoptics as did the ref-
erence providing that definitione. 30 Though the terms were
equated in the survey definition, an inherent limitation is
present in that we are unable to coantrol nhow each respondent
interpreted that definition. Tiiese same gualifications ap-
ply to the term "functional binocularity" in question six

and remain as a cimilar limitatione.



ORTHOPTICS/VISUAL TRAINING
SURVEY

For the purposes of this survey, Orthoptics and Visual Training (VT} are synonymously defined as ““the teaching and
training process for the improvement of visual perception and the coordination of the two eyes for efficient and

comfortable binocular vision.” (Schapero, Max, Dictionary of Visual Science, 2nd ed., Radnor, PA : Chilton Book
Co., 1968, p. 516.)

Profile information (circie one)

1. What is your profession?
a. Ophthaimologist b.  Optometrist c. Orthoptist

2. What is your age?
a. 20-35 b. 36-45 c. 46-55 d. 58 and over

3. in what year did you complete your professional training?
a. 1970 or iater b. 1960-6¢ c. 1950-59 d. 194049 e. prior to 1940

q. From what professional school did you graduate?
(Please write in}

5. How many fours per week are you working at your practice?
a. fess than 10 b. 11-20 c. 21-30 d. 31-40 e. move than 40

General (circle one}

1. ! feel my formal education in orthoptics/VT was:
a. Good b. Average c. Poor d. 1 had no formal VT training

2.  Most of my knowiedge of orthoptics/VT came from:
a. Formal education in professional school b. Ciinical experience c. Other practitioners
d. Continuing education e. i know very little about orthoptics/VT f. Other sources

(Piease specify)

3.  In my opinion, orthoptics/VT is:
a. Helpful in aimost all cases b. May be helpful in some cases  c. Is a waste of the patient’s
time and money d. No opinion

q. With regard to amblyopia due to eccentric fixation (a non-fovea! fixation point demonstrated monocularly),
1 feel that improving visual acuity with orthoptics/VT is:
a. Possible only if administered before age six b. Possible when administered at any age
c. Not possible at any age

5. Do you feel that the best means for providing optimum care to a strabismic patient is:
a. Surgery aione b. Orthoptics/VT c. Surgery combined with orthoptics/VT
d. Surgery and/or VT depending on the individual case

6. in your estimation, what percent of strabismic surgeries resuit in functional binocularity?
a. 80-100% b. 60-79% c. 40-59% d. 20-39% e. iess than 20%

7. in your estimation, what percent of VT/orthoptics programs result in functional binocularity?
a. 80-100% b. 60-79% c. 40-59% d. 20-39% e. less than 20%

8. Do you provide VT/orthoptic services in your practice?
a. Yes (If yes, continue) b.  No (If no, skip to Question 14)
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Most of the questions in the survey were followed with
multiple responses. Obviously when asking opinions, the
answers provided in a multivle cioice format may not ne.
satisfactory for each respondent., Therefore, nost of 'the
quesiions were followed with an "other" blank. 2lso, a
"Comnents" section was placed at the end of tlie survey to
encourage further response.

Respondents were divided into three professional cat-
egories:

1.) ophthalmologists

2.) optometrists

3 ) ortaeptists
Lach professional category was then organized into three
groups depending on the percentage of tiheir patient pop-
ulation provided with orthoptic/VT services (question #11)e
Those who indicated that twenty percent or more of théir
patient population received VT services were assembled into
ohe group, (»20%); the more serious VT practitionerse. Sec-
ondly, those who indicated VT services but less than twenty
percent constituted another group, (<20%); practitioners
occassionally doing VT. The thiird group included those
respondents who indicated they did not provide VT services,
(non-VT).

With tiese groupings established, it was possible to
tabulate lLiow exci: group responded to each question in the
survey. Following tabulation, the data was examined for

obviously interesting trends. oStatistical treatment was
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performed where called for in terms of interest and ﬁhg
scope of this study. A4 chi-square (x2) statistic was cal-
culated both within and between professional categories to
determine if a given group responded significantly different
from the other groups. When the source of a significantly
different response was not apparent, arbitrary ranked values
were assigned to the responses providea for that question
and a t-test between groups was performed in order to deter-
mine which group was responsible for the significant chi-

square statistic.
RESULTS

The population of respondents is described in Tables
I,II, and III. They portray, by profession, the total
number of respondents, return rate, age, graduation date,
and percentage of the respondent's patient population that
is provided with VT services. £ total of twenty-five of
ninety-eight ophthalmologists, one-hundred thirty of two-
hundred thirty-five optometrists, and four of six orthoptists
returned surveys. This represents return rates of 25, 55,
and 67 percent, respectively. Because so few orthoptists
were involved in the study, they were excluded from analyses.

Upon study of the numbers of ophthalmologists (MD's)
and optometrists (0OD's) that are providing varying amounts
of VT services, it is interesting to note that a chi-square

statistic corresponding with a P<.2% shows there is little



POPULATION DESCRIFTION

Professions breakdown by % of

no., of noe. of VI in total patient population
surveys ;surveys  percenty >20% <20% no VT
sent |returned return|{no. % |no. % |no. %
Ophtho. 98 25 25% 0 / 0 7 /28 18 / 72

Optors 235 130 55% 13 /10 1+1+/3L+ 73 /56

Orth. 6 4 675 3* /75 o/ 0 o/ 0

* one orthoptist put 'not available'on question #11

Table I. Survey return rate and professions breakdown by % of
VT in total patient population. (profile question 741)

Age (in years)

(a) (b) (c) (d) no

20 - 35 | 36 = 45 | 46 - 55 | 56 & oven response
Ophth. L 12 7 1 1
Optom. 43 18 33 35 1
Orthe 2 1 1 0 0

Table IIl. Professions breakdown by age. (profile questions
#1 and ;£2)

Graduation Year

| (a) (b) (¢) (d) (e)

post-1970 | 1960-69 | 1950=59 | 1940-19 | pre-1940
Ophithe 9 L 5 0 0
Optom. 2 2L L5 19 7
Crthe. 1 2 1 o) o)

Taple III. Professions breakdowr by graduation year.
(profile questions #1 and #3)
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difference between the nuabers of MD's and OD's in each cat-
egory. Tuat is to say tuere is no significant difference

in the amount or degree of VT services provided betweéh each
professional population.

When profession and hours worked per week were examined
against amount of VT provided, a trend was evident that OD's
indicated choice (d), 31-40 hours per week, regardless of
VT category. MD's indicated choice (e), more than Y0 hours
per week, again, regardless of the VT category groupinge

Inspection of the age and graduation date of the prac-
titioners in the different VT categories showed a tendency
for the OD's in the >20% and <20% groups to be younger and
to have graduated more recently than the non-VT group.
Alsoyas might be expected, a high correlation was found
between graduation date and a:e,

Graph I. iliustrates each profession broken down into
the different VT categories against how they assess the
quality of their formal VT education (survey question #1 -
general section). 4 chi-square statistic relating to a
P<.05 shows a weakly significant difference in nhow the two
profcecssions responded. This apparently reflects the normal
distribution around the (b), average, answer within OD's
contrasted to a distribution with a higher percentage of
(a), zood, responses within the liD's professional categorye.

Upon examination of raw data obtained from guestion #2,

general section, it was apparent that all groups responded



professions breakdown
by % of VI in total
patient population

ileaplelkd > 207
100 - EEReEmmd < 20%
90 ii | N i am . no VT
80 - ()/7/ )
€0 ¢ ) vova 5
60 : responding

OD's MD's OD's MD's OD!'s MD'ts
response (a) response (b) response (c) response (d)
(good) (average) (poor) (no VT ed.)

Graph I. Practitioners assessment of their formal VT education.
(see survey - general section, question #1)

10

Z§ NER
i ‘% i%
30 | :\ l\
204 :\ E\

r :
MD's l OD's MD's I OD's MD's ‘

MD's QD's

response (a) response (b) response (c) response (d)
(helpful in (helpful in (waste of time (no opinion)
all cases) some cases) and money)

Graph II. Practitioners opinions of general VT helpfulness.
(see survey - general section, question #3)
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most frequeantly to choice (a), Formal education in profes-
sional school.

In graph II., the attitudes are depicted of the various
groups toward the effectiveness of VT in general (survey
question #3 - gen. sects). A chi-square statistic (P<.OO1)
illustrates a highly significant difference betweenn MD's
and OD's opinions regarding tihiis question. Eighty percent
of each profession responded (b), May be helpful in some
cases. The remaining 20% of each profession was diamet-
rically opposed in their responses. The remaining 20% of
the D population. responded (c), Is a waste of ti:e patients
time and money, and the 0D's 20% responded (a), Helpful in
aliiost all casese It is 1nteresting to note that no MD's
indicated (a), Helpful in almost all cases, and only one
00 indicated clioice (c)e Purther statistical investigation
revealed significant disagreement among the different VT
classifications within the OL population. #Assigaing arbi-
trary ranked values of 5,3,1, and O to responses a,b,c, and
d,. respectively, enabled us to employ a t-test to determine
the seat of ti:is disagreement. It was found that the >20%
VT category significantly (P<.001) felt that VT is anelpful
in almost all cases. The combination of the <20% and non=-
VT groups responded highly to choice (b), lMay be helpful in
solle cases.

' Attitudes tbward tiie amblyopia/age question are shown

in Graph III. (survey question ;&% - gen. sect.). Chi-square
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testing rcvealed agreement within professions regardless of

VT category. However, a x° statistic with an attending P<.001
represents a higily significant difference between professions;
This difference stems from the fact that 65% of tie OD's re-
sponded to answer (b), Possible when administered at~éhy age,
and 64% of the lD's responded to answer (a), Possible only if
administered before age six. Also only 5% of the 0D pop=
ulation, as opposed to 30% of the M0 populatiom, indicated

answer (c), Not possible at any age.

professions breakdown
by % of VT in total
ratient population

100 ****ﬂ
90 sEemlE < 209
80 1 @@ 1o VT
70 A total %
60 - /’/ responding
50

o |

30 4 O
20 - :%

10 { - i
0 Las.

_ OD's MDFs ' OD's MDts

response (a) response (b) response (c)

(possible onlg (possible at (not possible
before age 6 any age) at any age)

Graph III. Practitioners opinions of age and amblyopia
treatment. (see survey - general sect., ques. #i)
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Juestion ;#5 in the zeneral section investigated prac-
titioner opinions toward surgery and/or VT as the best treat-
ment plan for strabismic patientse. No significant difference
within each profession was present. About 70% of each pro-
fession indicated choice (d), Surgery and/or VT depending
on the individual case. In retrcspect, oane can see that the
design of the guestion itself seems to encourage that re=
sponse., Nevertheless,; testing between professions uncov-
ered significant differences (x2, P<.001). The data shows
that within the QD population, about 205 indicated choice
(b), Orthoptics/VI, and no one indicated chioice (a), Surgery
alone. This is contrasted with the MD population who re-
sponded to choices (a) and (b) oppositely to that of optom=
etry and with similar percentages.

Stéﬁistical a;reement within professions was again
found in regard to the respondents opinions toward the suc-
cess rate of strabismus surgery (survey question #6). How=
every,between professions significantly different opinions
were revea}gd. (t-test, with respoase values of: a=5, b-l,
c=-3, d-2, 6;1, P<.001) Almost eighty percent of the OD
population indicated response (e), less than 20%. Ninety-
seven percent indicated choices (d), 20-39%, or (e). Oph-
‘thalmologists,as a population, show highly varying responses
even though statistically they are considered to be, in agree-

went. About one third responded to answer (c), 40-59%,



Pége 15

and one third to aiswver (e). The remaining tuird of the ¥D's
is splitAbetWeen answers (b)y 60-79%, and (d), 20~39%.
(see Graph IV.)

The data apnlying to the question concerned wifh_the
success rate of strabismic VT showed agreement within MD's
surveyed., (see survey Question #7 and Graph V.) Nearly
seventy percent felt VT established functional binocularity
only 20% of the time (response e). AMother twenty-three
percent chose respoase (d), 20-39%, thereby establishing
that about 90% of tihe MD population felt VT is successful
in establishing functional binocularity less than 40% of
the times In contrast, the fact that approximately 65% of
the OD's felt VT was'successful greater than 40% of the
time is responsible for the significant difference in op-
inion between the two professions (t-test, response values:
a-5, b=k, c=3, d-2, e=1, P<.001). OD's,as a population,
significantly disagree on this issue (x2, P<.01). The

.disagreement lying betweeﬁ% 1) the »20% group combined
with the €20j5 VT group and, 2) the non-VT group (t-test,
P<.001)., The former groups indicating a higher success
rate of VT‘%han the latter groupe.

The offering of VT services by ophthalmic practitioners
is pased mainly on the premise that these services are a
"responsibility to the public and the profession'; the (b)
response being chosen 84% of the time by OD's and 100% of

the time by MD's offering these services.(see survey queste.
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i#9 and Graph Vi.). lHowever, it must be noted that serious

VT practitioners (»20%) differed significantly (X?', P£.005)
from part time VT practitioners (<20%) by choosing response
(c), Personally challenging and rewarding, 4295 of the fimeo

An interesting trend was shown in response to the ques-
tion that asked where VT practitioners received the majority
of their VT referrals (see survey guestioa #12 and Graph VII.).
Half of the OD's indicated choice (d), Public School per-
sonnels. The further breakdown of optometrist's responses
is best illustrated in Graph VII. Only 6% of the OD's re-
ceived VT referrals from ophthalmologistsy and no MD's sur-
veyed received referrals f:rom OD's. The dphthalmologists
in this group, though small in number, indicated almost ex=-
clusively ciroice (e), Others.

Tiie responses to question thirteen were widely varied.
Around 10j% of the OD's responded to answers (a), (a),(e),
and (a),(b),(é). Nearly 20% responded to (a),(b),(c), and
(e), and about 15% responded to (a),(b),(c),(d), and (e).
Two ophthalmologists responded to (a),(b) and (a),(b),(c),
and (d) eaéﬁ. Also, one answer each was indicated for the
reSpoﬁées of (a), of (c), and of (b),(c), and (d).

The optometrists responding to the question that asked
why they do not offer VT, services (see survey question # 14
and Graph VIII.) showed a diverse reaction with response
(e)y Other reasons, naving the largest grouping at 33%.

The ophthalmologists not providing orthoptic/VT services,
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however, revealed a trend (56%) by answering with choiqe (a),
Lack of eifectiveness ofr VT/orthoptics in helping paﬁiénﬁ.

Non-VT practitioners show definite tenor in regard to
who receives their VT referrals (see survey queétion 15
and Graph IX.). Approximately three fourths of the 0D pop-
ulation refer to other ontometrists with no referral to oph-
thalmologists. Nearly 80% of the ophthalmologists refer to
orthoptists,and less than 10% refer to optometristse

Less than half of the non-VT practitioners indicated
interest in learning more about visual training. Twenty-
nine percent of tie MD's and forty-five percent of the 0D's
denoted they would be interested in 1eérning more about VT/
ortnopticse

Breaking down tihe total population by profession, age,
and graduation date and then comparing responses to all the
survey questions within and between the groups brought forth
results similar to thiose obtained with the original VT prac-
titioner groupings. Since similar trends were found in these
areas, repitition can be avoided by deletion of this material

and coucentration on the original comparisonss

UISCUSSION

The data pertaining to the mercentage of each profes-
sion in the different VT classific:tions provides an in-

significant difference between MD's and OD's. This implies
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that nearly ti.e same percentage of each profession is pro=-
viding VT services. However, these percentages are relative
to the total number of respondents in each profession. The
raw data provides necessary further insights. It shows
that though the percentages are similar, no IMD!'s fell into
the >20#% VT category. With this in mind, a more accurate
concept of who is providing VT can be realizec. The data
shows that of those surveyed, a very small percentage of
practitioners offer VT, and of those offering it, optome-
trists are providing the bulk of those services. VT/orth-
optics is apparently a wide-open field in this area.

In 1light of the research done on education emphasis in
the two different professions, it is interesting to note
that wmore ID's felt they had a good education in orthoptics/
VT than OD's. Opto:etrists mainly felt their education was
of average euality. This is curious in that we found the
ID's training, at vest, de-emphasized VI/orthoptics and the
optometrists'! training includes considerable emphasis on
tiiis subjecte.

The purpose of;gengral section question three was to
guantify £?é professioniﬁs of extreme opinionsj those who
are convinced thataVT/orthoptics is either "helpful almost

vs" or "a waste of the patients time and moneylts

was found that 205 of the OD's felt it was helpful nearly
always, and 2@% of the MD's felt it a waste of patient's

time and money. The OD populatior more involved with VT
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indicated significantly that they felt it was successful
almost alwayse., #nd,s though most chose the moderate answer,
the fact that no ID's indicated choice (a), Helpful almost
always, corresponds with the smaller awmount of MD's pro-
vicding VT services.
| Thie literature review regarding the amblyopia/age
question showed general optometric agreement that the older
amblyope can obtain improvement in acuity with training.
This agreement seemed to be supported by our dataj; as well
over half of the 0OD's indicated response (b). The ophthal-
mological literature contained disagreement as to the like-
lihood of improving the older amblyope's acuity. This dis-
agreement was not present in the data. Ninety-six percent
of the surveyed lii's indicatgﬁ that amblyopes of greater
than six years of age cqyld not improve acuity with training.
Thirty percent felt amblyopes of any age could not improve
aculty with training. The;data presents highly significant
differences in opinion between the two professions. The
Oﬁ's, in agreement with their literature, feel improvement
in acuity with training is possible at any age. The MD's,
on the other hand, largely concur that amblyopes beyond
age six cannot improve acuity;with training, even though
'the literatiire is divided oh this issue.

Questign Tive of the general ,section was designed in
order.to detect those portions of the population that feel,

on one hand, that surgery alone is tiie best means for
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treating strabismus, or, on the other ﬁand, that V!%orth-
optics dis thie best treatment plan. The results show that
the majority of each profession views both methods of treat-
ment as wiable alternatives. Yet, within
there exists similar percentages of practitioners wh con-
sider only one or the other as the optimum treatment approach.
Also, these extreme response percentages are similar to those
discussed in gquestion three (VT helpfulness).

Though analysis of question six revealed significant
differences between professions, examination of the' rawv
data reveals agreeing trends. Eighty-three percent of the
MD's felt surgery resulted in functional binocularity less
than 60% of the time, Also, nearly all the OD's estimated
this result was obtained less than 40% of the time. This
says that the majority of both professions estimate the strab-
ismic patient has about a one in two chance of obtaining
functional binocularity through surgery. 4n interesting
point here is that the percentage of MD's supporting surgery
as the sest strabismus treatment corresponds to tug percent-
age of MDi's indicating higher surgery success ratése

In addition to their low estimates of obtaining func-
tional binocularity with surgery, most of the !MD's also ex-
pressed the opinion that VT is successful in procuring this
goal less than 40% of the time. Therefore, though the oph-
thalmologiéal literature contains varying opinions about

the value of orthoptic treatment of strabismus, our data
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shows that area ophthalmologists in this study seem to agree
that it is of little benefit in obtaining functional binoc-
ularity. This paints a bleak picture for those strabismics
desiring functional binocularity. The (CD's present a some-
what brighter picture, with about 65% expressing the opinion
that VT could obtain this result greater than 405 of the
time. About half of this A5% felt it could be obtained more
than 60% of the time. Yet, even with this brighter outlook,
attention must be drawvn to the optometric literature's gen-
eral concurrence that functional binocularity is obtained
about three fourths of the time with training, while only
about one third of area OD's agree with that figure.

The results of the questions posed to the VT practi-
tioners (>20% and <20% groups combined) show initially that
the plurality are providing visual training because they
consider it a responsibility to the public and profession.
Secondly, the responses show that public school personnel
ar2 a very valuable resource for referrals; as about 50%
of the OD's indicateds The data si:ows optometry can con-
sider ophthalmology as a referral source that is in need
of developement, but the fact that very few D's offer VT
services is likely responsible for the low 0D to D referral
rate. Six of the seven MD's in this category indicated (e),
Others, as their main referral source. Of these six, half
denoted "no referrals', and the otiier half wrote in "patients

in their own practices" as their main referral source.
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Optometrists choosing response (e) also showed a very sim-
ilar reply pattern.

No firm trends are evident in the results received from
the question that asked what patient types are treated. All
that can be said is tiiat those providing VT services offer
a wide variety of such to an assortment of patient types.

When asked why they do not provide orthoptics/VT, the
bulk of the ophthalmological non-VT practitioners chose
ansver (a), Lack of effectiveness of VT/orthoptics in help-
ing the patient. This response pattern may relate to, and
aid in understandingz the (c) respondents in questions three
and four (gen. section), and tliose answering (a) and (e)
to questions five and seven (gen. section), respectively.
Aoout forty percent of the total MD population is not doing
VT because they consider it ineffective. With this in mind,
one may be surprised that more did not indicate the extreme
responses to thie guestions just mentioned. The reasons why
optometrists are not providing VI varied to the point that
no solid generalities can be discussed. Study of the graph
would best describe the results received.

Non-VT practitioners referring their patients out
showved, by profession, that 0D's mainly refer to other op-
tometrists. In that few MD's provide VT services and a
considerable number view visual training negatively, it is
not surprising that no referrals are made to them by OD's,

and that most of their VT referrals are made to orthoptistse.
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Question sixteen was included in the survey in order
to discern if those not providing VT find it wvalid and in-
teresting enough to learn more about it. The results show,
however, that most of those not doing VT are uninterested
in pursuing further education in this field.

Though they were omitted from analyses, a brief over-
view of some of the orthoptists! responses followse. Three
of the four respondents felt visual acuity improvement is
possible with VT at any age. The fourth indicated training
nust bhe done before age six. Three of the four responded
similarly to MD's in their estimate of successful strab-
ismus surgery. The fourth marked an 80-100% success rate.
Half felt VT woss successtful in strabismics 80~100% of the
time and half felt it successful 60-79% of the time. All
four received the majority of their referrals from opthal-
mologistse Only one provides treatument to all the patient
types listed in the survey. The other three treat all but
anomalous correspondence and developicental casese.

It should be mentioned that there were nearly as many
medical schools written in as there were MD's responding,
and therefore no conclucsions about any one school can be
made. However, 112 out of 130 OD respondents attended
Pacific University College of Optometry and therefore one
could consider the optometric responses reflective of Pacific
graduates' opinions,

Comments were included with sowe of the surveys, but
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because they were generally represented in, and agreed with
a given part of the data, they will be omitted from presen-

tation here. Tiiey are available for review upon’request.

SUNLIARY _aid) COuCLUSTIONS

In an overview, the intention of this paper was to
place in perspective the actual utilization of visual train-
ing techniques and ideas by ophthalmic professionals in
everyday practice. A review of ophthalmic literature sup-
plies mainly optimum informations by a select population of
authors; not to mention, a great deal of confusion and con-
tradictions. For the typical ophthalmic practitioner, a
pragmatic approach to the field of orthoptic/VT is probably
the best approach. The common professional must weigh many
factors concerned with plying his livelihood and treating
his patients. Expenses in time and money musti be balanced
against the returns they net for both doctor and patiente
Therefore, this project, in many ways, attempts to qualify
and quantify the "state of the art" in orthoptics/VT as
employed by average eye-care practitioners.

The results of the survey tabulated for this thesis
illustrate many longstanding, yet heretofore, undocumented
concepts about the more controversial aspects of VT, At
the same time, at least a few attitudes can be dispelled or
moderated by unforseen responses. Some very large differ-

ences of opinion between optometry and ophthalmology are
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exenplified by the responses to the amblyopia/age question
and some of the strabismus treatment questions. In fact,
the resuits of this study portray a greater division than
the literature in this area.

The concentration of VT-oriented practices in this
area seems to be surprisingly low, considering the central
location and high alumni percentage of Pacific University's
College of Optometry (sometimes termed a "functional school").
This low concentration leads us to speculate on why more pro-
fessionals do not offer VT services on a regular basis.
Possibilities include; 1) lack of education or training,
2) lack of faith in effectiveness of VT, 3) lack of tine,
ane 4) lack of motivation. The optometric response stat-
istics rule out tie first two reasons, leaving lack of tine
and motivation as possible causes. Ophthalmological responses
corroborate their lack of VT services by adhering to the last
three reasons. Research into MD's education indicates that
this could also be a reasone.

The fact that so few practitioners in this area spec-
ialize in VT and tiiat such diversity exists within and be-
tween the professions may set some definite trends for the

future of the eye health-care field.
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