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STRATON C. 	 I\'1URRELL. O. D. 
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A prcvious a rlid e (JI) vISlon ",ilhoul sighl ~xp l¡¡ined some of Ihe basic pri ncI­
pies of our rese~t rch. 1 Since lhis lime lhe definili OIl has bt.'t!1l refillc(1 lo lite 
lerm " i5ioll Ira ill ill1;, ",hich mea nS Ihe crcatioll of Ihe imaginll lioll during 
profounJ concent rnlion. T his ¡¡dion produces :L higlll ), su¡;¡;c5tiblc slllte of mind. 
In a rder tu avo iu confusioll, Ihe Hutllor h:¡s suggesled thaL the standard lerm 
"visual trnill i llg"~ be madt~ ab.solu\c, ¡¡nd Ihe meaning ],e ineorporaled inlo Ihe 
lerm "orthopt i cs".~ An inerensed advalltnge o f changing IIlId cnlllrgi ng terms is 
tha! thl' )' ",ould Le undcrstood by hoth the 1I11;llil.\ lI l and Ihe oplomc\ric pro fcssion. 

Vision Iraining is 11 h ighly specializcd ocul3r proced ur!' Ihal prolllises lo aCCOIll­
plisl! bcltcr rcsults (Iuicker 1I11d morc dfici\~ lIt ly Ihan any pre\,jous method. It 
i5 used IlI O.~1 fre(IUcrl tl y at our din ic ' 35 an lI id to orthoplics. Al! \'ision sl>ccialisls 
nre 8ware of the fael Ih aL urlllOplics is ti tile cOIIsumin g alld boring to the palienl 
¡¡lid pcrhaps Ihe doctor. Vision lra ining can <Idill ild)' imp rovc Ihe usual orlhop. 
tic tech niques. HOl\'cver, Ihe cxlcnt uf irnprovcmcnt canllO! be vcrificd unlil much 
more rCSt.'ufI;h hng bcc n pcr forlllcd. Bridl y, our resea reh has devduped a proce· 
dure II'h ich ma y be rnod ificd by Ihe spccialisl accord ing lo the pt.'Culiari ties and 
nt.'t!ds or Ihe patiClI 1. Fo r Ihi! renson, Ihere i5 110 cxacl melhod of inducing a pro-

MurreJ, Slrau on C., "" i,ion Wilhoul Sighl : A Nc'" Phaoe 01 O"lom<:lr;" !leseard,-, Ar_ 
thic ...c~ of Ihe Arnf" rican Sociel)' of Oj,hlalrnology . nd Oplometry. 1960, Vol lime 3. N~ 1. 

2 Vision \ruin;ng i$ r1i ; l inclly diff~ren l frOn! Ihe d","l:o rd It:nn ,' i ~ ua l Iruin in l! . "i~\lUt lra i· 
nin !; i ~ '111 opl omelric lerm ",hieh mC" II ~ Ihe Il" uid il\ ~ and It"ad lin ¡r; of \' ¡su,,1 s kil1 ~. fjxalion 

• 	 ~I bilil y. fu sion abil it)' , " "'lllill1. lo:. t"c nlr,,1 a ~lIity, jl/' rip lu:r,,1 ueuily. ~h:r<·O ]l ; i.\ , ¡Jc rcc )J lcr,,1 
~ Jlan . uccoIIIOd"l i.·c hi nocu[;,r ily. dll rt ion ahi lily , " ",1 rnol ili ly ¡'a ltern O' rom "Your Vision 
,," d Yo lI", Tire l'rolc>!>l iona l l'rCti'¡" l ile., Clrica llo , Illino i ~, ¡lIlse 116, 1960'. 

3 	Ort lroptic;r is u lI!c,lic;,1 IHrn ",hieh mean~ Ilre s.cience uf " 'ndcrin,; \·¡"na l rcao:t ions and 
rCS¡ >O JI ~e s ri glll ~H1t1 " Hidenl, u5""lIy 11)' WIllC f" rm of exerrise or t ruini " g. The~e mea. 
~ u r,, ~ ind ude ¡he Ire"lrn cnt o f II ",I,I )'o,,¡ .. , 110" " duealio" of ~lc rCOI,~ ¡ ij, " ",1 llr" ¡rcullllent 
01 m ll >iC le i rnlralQ 'lI"cs ~I\{I hl nh i ~ IIlu s IB LAKISl'ON'S NEW GOU LD MEDI CA L mC"no­
NARY. Blpk is~ on Cornpan)'. I'hi ladd ¡)lrip. 19-19). 

" 	 T lr i5 d iuic i ~ _I,on,;or"d hy '\\ u!t i¡,le Reli(:ardr a nd De\·d ojHl,cnt . 
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found state of eOlleenlralion. The general proeedun: is lo make Ih e palienl COIl1­
for lable. T he patient ís Ihenl instruclea on ho\\' to u~e the stereoscope and the irn· 
pOftanee of the test. eard" in dctermining Ihe abilil y of Ihe ocular Illu~cles lo rcla in 
good visiono \Ve use a variet)' of eards, bul 1Il0st ofl en Ihe I Series." These cards 
dcmonstratc lo Ihe paliclll in 1I10~1 cases Ihat his visual Illcchanism eould funclíon 
more efficient l)'. He Ihen vi ews a sl.:enic stereo.ocopic canl': whi ch is prinlcd in 
blaek and white. The palienl is inslrueted tu do~c hi~ CyL'1; and use hi" imagina­
tion to see Ihis picturc in Il is lIlind as dearly as possiblc. T his picturc is pcrhaps 
tllal of a waterfa lllUJn bling inlo a bealiful lake su rrOlllldel:l by trccs. The ill(luelion 
of a profound slale of concentralion in a scmi ·darkcllcd room proceeels in the 
following manner: 

"l\1r . .... , close your eyes and rebx while keeping this slereoseopic picture 
in mind as d earl y a.~ possible. The hesl visu al rl'seareh ha~ imli ca lc(1 thal visi on 
is more tllan 20/ 20. T huefore, it takes more than glasscs to correel il. Now as 
1 talk, 1 want yOIl lo imagine a" clearly a ~ possible that you are relaxing by this 
beautiful [ake. Thillk of nothi llg except whal I am saring and the suggestiolls 
thal I make. T he more rou eOlleentrale, !he lIlore clearl}' you can see all of !hese 
details and Ihe more relaxt:d you lI'ill becolllc. T his is a !lew llleLhod o f trcatmen l 
called vision Ira ining. It f('[a "es }'our eyes by ulil izing }'our imaginalion . As }'OU 
gaze oul across Ihe [ake, you are rclaxin g you r eyes. Perhaps you even [ee! laz}' 
and drows}'. This is good for yo ur cyes, beeausc " ision is dependen! upon Ihe 
relaxalion of mi nd and bod}'. (Exp[a in in delail ·aboul vis ioll makin g frC(IUenl 
referenees lo relaxing Lhe eyes by lookillg oul ovcr the lake). Delerm ine lo your­
self Ihe colour of Ihe water. Helax J~ lllueh as possible; Ihink of nOlhing exeepl 
what 1 am sayin g, and Ihc suggestions thul I make. [ \Va nI you lO (iJl in ull of the 
dctuils of whal you see as 1 suggcsL Ihelll. After )'ou see aJl of Lfll'se things clearl)', 
II'e wi!l recheek )'ou r abili!y lo see Ihe slercoscopil.: cards correetl }'. (Thc pal ienl 
is inslrucled to fill in all dl'lails as suggesled such as Ihe Irees, lhe number, t}'pes, 
de. The doctor speaks in a pi casing, sincere voiee, as if he coul(l aeluall)' sec all 
of Ihese Ihillgs. The pati en! fill s in all of ¡he dela ils in color. He is reminded ,huI 
Ihe stereos¡;opic canl was Ille rely a guide a nd Ihal is seen al Ihe presenl l ime 
lila)' no! be an exact replica of Ihe card.)" 

After aboul len minutes Ihe palienl is u~ua!l y III u rather decp :;;Iale of COllcen­
Lratioll. T he depth depcnds upon thc individu al. However, Ih e decpesl poinl possi· 
ble during Ilw firsl vi sil has p robably becn achievcd. 'rhe patient is askcd to bt: 
trulbful in his observatiolls al all li mes beeause Ihi ~ i,; th e onl)' wa)' thal Ih(: (loe· 
to r can dclermine Ihe depth of rclaxali on . T IIt' pal ienl is asked if whal he sees 

5 Lh. WeJrs Se le<'lion "f Sl., r.,o,,,op¡" Charl '. Twcnl y.fo llrlh Enl¡¡r¡",d E, Ji l;o Jl . Cata lo!: 
Nq 1965. !'y Amcrklln Ú!lli"aJ Company. Sonlhl,ridgc. I\laSoarhll8eIlS, U 5. 1\. 

6 Any "ar,] in hb,'k :,,,¡I ... t';l., wilJ do. uhhough "'C prcfcr ¡hose by KcrsLo llc Vi,,\\, 
Co",panr , Mead,·ill". l' .,nnsyJv:, n i:o , U. S. A. 
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is more cl ear, le~;; cleur, ur Ihe samc clea rness US Lhe pieLure 011 Lhe sLereoscopie 
can!. Approx im3ld)' 80,!<- of our palients reported Lhal whaL Ihe)' saw during 
thc ¡¡Iale of concenlralioll ",as as clear ao'S Ihe s lereoscopic card, alld il! mosl cases 
",as more clear. Abolll ~O 7- of Ihe palienlS, lIpon Ihe prover sllggestion, could 
st."C Ihe !<:cnc rculislicull )' wilh Ihei r e)'cs opell. Bul whalever Ihe circulllslanees, 
11'1' tell tlle patient thal ,,¡!O ion trai ning is a ~kill whieh Illusl be Icarned. The Ilext 
tratment ",ill enuble the palient lo rcact more cffieientl y in that he l\'ilI go in lo 
11 dcel)('r slale of concenlr:¡l iOn fa sler and easie r. Thc VUlicnL is Ihen told lo opcn 
his e)'es. He is reminded Ihal as he doc'S so, he will go illlo a deeper slale of con· 
eenlralioll. 

Al Ihis voinl , we follol\' Ihe general visual Irain in;:;: of orlhoplics proccdurcs. 
In mllny cases wc u.~e ... isiol! Iraining lO prod uce 11 stal e of cOncen lralion b ~fore 

heg in ning a visual examinalion. In all C!lses. Ihe re;;u!t ;< a re more salisfaclo ry 
Ihan Ihe use of stundaro lIlelhods. 

Bul ilL spile of Ihis, Ilwrc a rO;' some disadvanlnges in using visioll Iraining. Tllis 
me thod lakes yea rs of slud)' alld development o f lechn i<lu e. The spccialist musl 
ha ve a good background in psyeholog)', ph)'5iolog)', and neural unalOm )' in ad· 
dilion lO ol ller sllbj eel!!. The paliclIl musl be Ihroughl)' scrccncd ps)'ehologiea1!y 
alld ph)'sically befare Irealm en\. 'fhe speciaJisl musl be vcr)' eardul of Ihe melho<] 
of treamcnl as wcl1 as wllal is said during Irealmenl heclluse Ihe palienl is in ti 

highly sugg(,s lih!~! 81all.: of milld. For Ihis rC:l~O Il , \Ve alwuys pro<]uce a slalc of 
amnesia regardin g Ihe aclu al details of Ireatmelll by suggcsling lo Ih:.: pOlien! 
Ihal allhough he will forgel Ihc (IClails of Ircalmenl Ihul Ihe resuhs will remain 
subeo nsciously lo work aUl omalieall y. We make sure Ih al he is ]lrolJerly orienlaled 
by leJli ug lhe pali elll his lla me and Ihe dale. " Eaeh lime Ihal we do Ihis v¡sion 
Irni ning. yOl\' \ViII be abll' lo go jnto a dccpcr slale af cont.'cnl ration laster and 
l'asicr. \'l/he!! [ counl lo Ih re\' )'OU will open )'our eyes and be normal in cvery 
\Va)' , excl'pl Ihal )'ou will fed much beller afl (' r Ihe vision lrainitlg, Ihan yo u did 
befare. One, Iwo, Illrt"C . 0Jwn your eres." 

1\ cl uall)' vision t rai ning CUtl be easil)' allapll'd lo :tll }' siluali a n. It can be us~d 
liS a part of o rlhopties, 11 visuul t' XUIll. or in Ihe fitting of con lael Icnscs. 

Orlhoplies : Donald. was in Ih e St'eond g rade . He wa.s a ver)' poor Teader 
a nd oflen skipped words or SUI\' double :tfl e .. rcading for shorl lengths of lime. 
Hi" eres I:ccame fat igued a n he had apparenll )" losl al! inl eresl in h is sludies. 

Bis visual eorrccl ion wus us follows : 

Visual aCflily Pin Hole 

Wilh Rx \Vilhout Hx 

O. D. 1.25 

O. S. Plano -0. 25 , 90 

20( 1000 

20(20 

20/ 25·1 

20( 1000 

20( 1000 

20(20 
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Thcre lI'as no ocu lar patholog)' ¡¡ no fusion was impossihll'. The eX3minatiOll in(]j· 
cateo thal ¡he IOll'cred \';su31 acuily oI Ihe righl eye was caused by amblyopia 
exanopsia. Spcclacles \rere not p reseribed hceausl' il lI'as Id¡ t llat Ihp)' would do 
littlc lO improvc the visual Illeehanism. Ins¡ead, II'e ini li:lled vision Ir3 ining. 0 0­
nald WlI S ver}' cooperativc, bul could no\. achieve \1 very decp slal e of COII­
centration during Ihe first Ihree visits. Suggestions were 1l13dc thal his rigbt c}'c 
WlIS properl y rdaxed. Standard orlhoptie proecdures lI'ere uscd (I uring and aItcr 
the stale of deep eoncenlral ion. Sugge..,t ions were also g iven lo the e ffect Ihat II'hen 
¡be palienl Idl lhe oHiee his eres II"cre more relaxcd :tlld he would be able lo sec 
belter as ¡he rcsult oI \,j¡;ion train ing. During the first thrre visils, fu sion had nol 
been aehie\'ed allllOugh DOllaIJ \ mother rcportt:J tbat his vision seemed much 
betlcr . On lhe fourlh I'i~il, Donald secmea lo he more re1axed and achicved a deep 
slale of conccnlration. F' rOIll Ihe beginning we had slressed Iba! IJI' musl he trulh. 
full at all times, am] lo repor! hi~ oh"crvatiOIlS as aecurately a!' possible. We ;;tar­
lea the procedure at this " isi l wi lh Ihe card pictu ring the w¡¡tedall ¡¡na lake. 'fhe 
patient was askcd lo see Ih is as c1 ea rl y as possible lI'ith his eyes cl05ed. He Ihen 
reported thal what he saw was more real Ihan ¡he caHI. He was then lold lo pie· 
lure the screen thal we u~e for projeding visua l acuily letters. He picturcd Ihis 
screell Suspcll(led above the lakr.. \Ve Ih en suggested Ihal whcn he openea his eres 
he would go into a deeper 51 ale of eoncentralioll and see lhe lake and its surroun­
Jing;; clearly. On lhe sccond trial, he wa~ able to see Ihem clr.arly and could evcll 
fed Ihe waler. We lau ght Donal(1 "to ser." tbe slIlallesl leltcrs by inlerprcting Ihe 
blufs. Sta ndard orlhoplic proced ures were CClntinucd. and he lI'as able lo fuse 
piclu res for Ihe firsl time. 

His phorias withoul 11 ~pectacle eorrcction \Ven: 'as follows : 

------­
Distance 

Near 

l.ateral JI crtlcal 
-

12 esophoria 

20 csophoria 

orthophoria 

orthophorill 

, 


On Ibe fifth visil, Donald rcported th :tI he eo ulJ rcad the 5-mullest k ucrs from the 
back of his school room and Ihat he had no visua l prohlems. During Vi5iol1 train­
ing, he read all of the lettcrs proj ecle(l on lile screen whicll appca red lo be sus­
pended ahove the lake. Relinoscopy indicatca lhal no speclade eo r rcclion was 
Ilcccssa ry. His pltorias w¡lhoul a eo rrection was as follows : 

l.aleral Ver/ieal 

Distance 4 csophoria orthophoria 

Near or thopho ria orthophoria 
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On Ihc sixlh VISII, we suggestetl during vision Irn ining Ihal Ihc palient should 
rcpeal lo hilll§Clf caeh Illo rning on a rising thal his eyes lI'cre rclaxed and constunll y 

improv ing. 1·lis visual acuily whcn nol in 11 ~ lal c nf profound concenlralioll ¡¡ nd 
w¡lhoul a sprct ac1e corrrclion j;: as follows: 

Q. J) . 20/ 80 
Q . S. 20/ 20 

Visua l exuminntiOIlS; Leo . . . was extremc1 y nef\'OUS 10 Ihe exlent than even 
though he coul(1 see Ihe SueHen lettcrs clea rl y, he mis rcü(1 them until he was asked 
lo calm down Ilnd re ll(1 them agllin . His genN al eoncenlrll li on wüs so poor Ihal il 
was fch thllt al] o f Ihe ;;.ubjectivl' cxa minatioll WM inval id . Of course the visual 
¡Jcuit y ca n bc accural r]y dcteflllilh.'d by obj ect ive met hods \ViII! Ihe relinoscopc, clc. 
Bul visioll consisls o f more (han lIlerd y 20/ 20. Mosl of tJI!.' otlH' r visual ski lls can 
onl y be delc rmine(1 sub jecti\'c1)' , thal is Ih e pal ient reporls llis percepl ions. If the 
palienl reporls ina(:c urate obSí'"rvations. Ihe enlire subjeclive eXIlJllinalion becomes 
ilwalid. That i ~ pos~ihl y JI major rcason (l18t Ih :! re ure so ma ny palienls Ihll l claim 
Ihcir sllCClaclc.s an' 1I0t as goo(1 us Ihe)' cou] (1 b<'" . Tire lirsl melhod of !!Olving th i;; 
problclll is lo inducí' astille of high cOllcentrarion at Ihe bcginn ning of Ihe cXlI lll i· 
nation. A well Ira incd praclil iollcr can aid Ihe patiellt in achi c\,ing 11 high dcgrcc 
oí ment al eff ióency, A deep sta le of conccnlralioll is nOI necessary. Arter aboul 
fi ve or ten minute" of visioll lruining, lIl e paLienl is lold lo co nlilJue concentra· 
ting : " \Vhen I coulll lo Ihree yOIl will open r our (')'1..0;;. Il. nd concentrale evcn more 
on Ihe examin ulion amI wh at I alll saying." This applic31i on oí visioll training im· 
pro\'es I]¡e " isual CXll mination. Howc\'er, we find Ihat a large percenlage of palienls 
nccd ndd ili ollll! orth opic;;. und \' ision trnining ror a ,'!:lti .~ fac lor )' corrccliOIl. 

Conlaet lenses : It is a ulli\'er!al opinion Ihal in mosl cases eontact lensC$ a re 
more difficul1 lo {il a n \Veu r lira n speclacles. Tire ultimate goal is thal conlact Icnses 
can be desigl1ed a nd rine<! to Ih <," palien! so Ih al then ' is no eorneal or conjuncl ival 
abrai"ol1, and that Ihe, oculur meelwni sm fUllclions normall )' in every way ( i. c. lIor· 
lIlal mctubo l i .~ IIl , the nE('!'SSary teu r circulalion, a nd no ('dema. (' te.). Th e pa lienl 
wcaring Ihe:;(' leuscs shou!d nol e\'ell he a ware Ihal Ihey IIrc in place unle.s... Ihere 
is somelhing WTOllg such a.~ bu rrr irrg se ll ~ ati ons, halocs uround li ghls, sand or other 
foreign malerial Ulu!er Ihe lenSt.'S, ele. Natu rall)', lhis conditioll is olll)' ra rel)' 
IIchicvcd, and de¡wllds noto so much upon the ph ysicul fit of Ihe eonlael Icnscs as 
il does upon Ihe mental a llilud .. of Ihe pal ien!. 

This phenornenon is so c ff(:cti\'e that even the Des! speciallist filling Ilre Dest lenses 
on a palien! wilh tlll unsa lisfaclo r)' menlal a ll ilu de i" doolllcd lo fa ilu re e\'en be· 
fore he beg ins. Unfo rlullalcl }', sueh un allitudc 1Il1I }' be co nseious or subconscious 
and quite oflen ii¡ be}'ond the conl ro! o f the patient. It is 1101 unusual fo r a pal ient 
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lO be fi lle<1 perfcclly in CVCfy way wilh contacl lcnscs, ami ~ Iill 110 1 be a blc lo wea l' 
Ihelll becau.~(' of discomfol'l and I11l l1)' vague sy rnploms. The lIIolinll ion of sucil 
a palicnl lila)' be good und Ihe eyes free fTom un), Pl1lhol08Y. A!ter 11 Ihorough 
invcstigalion Ihal slill (loes nol p roduce Ihe dcsin' d r..,;u]¡s . thí' specialist has 110 
ahf' rnal i\'e bU I lo a~UII II' Ihal 111{' palienl can nOI \\'I'a r conlact ll'n-rei' . 

However, vision Ira inin g has heclI dc\'cl opcd whercb)' (' I'en Ihe 111051 clifficuh 
probtcHl pa li .. nl ma)' be abl., lo wea l' conlaet ]¡'nses. Th is melho(1 has I><;cn uscd 
wilh Iremcndous succc$.~ 111 our clin ic. The following case dOJllonsl rale"! I' ision Ira i­
ni ng in aclion. 

Mrs. M. ... was sixly-onc )'cars 01(1. She had lt ca laract exl racted from 
Ilcr [di eye Ih rt..'e )'ears ¡lTt'l' iously, :Ind cOlll l, laincd Ihal ."ubse(luenl glas;<fs \\'I'f .· 
unsatis(actor)'. She could n' l see clearl )' and had frC(IUCnl spclls of I'erl igo. A 111()· 
rough visual examinalioll was domle nI the cl illic alld there WIIS ver)' !inle improl'e­
mc nt over he.' pfev ious Hx : 

O. D. + 1.25 Add: + 2.50 
O. S. + 1.'\.50 Adel : + 2.50 

!-I er children fllld read ¡¡ houl co nl llel lenses und ill{IUi re{1 if Ihey ",ould hel¡J 
Mrs. M......... . As Ihe result of the exami nll lion. il WIIS ¡¡ simple (k'¿ucl ion 
IhA I Ihe d iffcrcncc in sizf' of Ihe reti nal imagt'S anll poor fusion was. Ihe palient's 
Ill ui n problcllI. Th(;)' ",en' infor nll'([ \hll \ conl ad lenses \\'('Te Ihe onl)' satisfaclory 
IIlclho(! of nabJing Mrs. M . ...... ,. 's visua l lIlechuniSIll lo fundion evcn close 
lo no rmal. In spile o f tb is, Ihe pa l i~n l was defill ilcl)' llgainsl Ihe idea hcea usc of h!! r 
uge ami Iligll l), nerVOU$ eOlldilion. Slw was ohv iously a hypochondriae, und Ihis wa~ 
laler vcr ificd by !Jer ph)'sicia n. AH o f hcr acllt:s, pll ill5, IInd \'agu(' cOlllpbinls a ppl· 
renll)' ha(1 no ph)'sicll l o rigino 'file inmcdial p d illgnosis was Ihat slle would be a 
highl), unsalisfaclor)' eonlacl lens pal ien!. But tbe child rcn wen; cOll l' inc(·d th al she 
should wea r contaet lenses. \Ve c:1rcfull y expla illt:d Ihe problems in\'ol\'(' (1. and thal 
a conlacl 11 'lIs would bt, fi tl ('d 0 11 Illt' Icfl (~}'(' o nly. 

On Ihe first visil , Ihe palienl liad !Jigl ll)' eXlIg¡;:ernted reacl ions towu rd Ihe irri ta · 
lion illl'ol\'ul and slalcd Ihal si\(' II'as so rr)' tllal shc agru:d lo wear a conlact len>, . 
Suh;;eq uen! visil." showf'{! li ll l(' or no improl't'n1l'nl in lluil.ude or s)'mplons in spile 
of ¡he (act thal {'vt' ry lesl ind icalL'd Ihu l Ihe contne! lens wa~ fi tting Iw rfcc lly. Bol!. 
e)'es were free o f any patllology. FOft'ing 1ll11It;r i¡¡1 obscrvl·d in Ihe v i tr eou~ of Ihe 
Idl {'ye was appnr (' nll~' fragmeJlI,> from 1111' calar!lcl ('xlracliolls. Thcre was 110 sing 
of a cala rael in Ihe fi glll C}'I' . 

\Ve thell dccided lo Iry I' ision tra ining. Aflcr four weeks Ihe pa lient was not evcn 
nV/IIre that the contac! lens was in place, a mi she could inserl and relJlo\,(' it e:lsil)'. 
S he was given 5uggest ions Ihal each lime she i n~rled her conlact lens she would 
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huye illcreased cou(¡eoem;c. Neec:IJt:~s tu sa)', Ihe hnxx:holldr iac s) mptnos oiS<!· 
ppc urcd almosl compll'lely. SlIc claimcd Ihat her \' i~ i oll wa~ ncurl y as good as when 
;:.he lI'a5 a yOUll g girl. lh'r {i llal Rx incl lld! 'd a conlad 11'11" nncl speclac1es : 

Conlucl ICII$ Ilx:; 

• 
 Uu.lí"", Oi~,,,~,. , I''' ..'c r '';~",n.IM 'Y 

C un'e 

Wi,hh ¡>. r'l'''oral 

I..,vd 

Wid,h 

o. D. NOll(' 

o. S. 7.7:-\ UlII1. 10.0 mUl. + 16.25 9.4 mm . . 4 mm. 9.0 mm. 4-mm . 

Sprclade Ux:; 

o. D. + 0.50 u{I{I: 2.50 O.U. 
O. S. + 3.00 50ft Lite N(~ 2 

Vi~ual ncuity ( ",itl! spcctucle und contnel len!! Rx): 

Il i"o"". Neo . 

O. D. 20/ 25 20/ 20 
O. S. 20/ 30 20/ 20 

Vi~ion Irllining is nol 11 ¡mllact>a. 11 do!",> nOI lak! ' lhe plae!' of poor ti'Chllique in 
Ihe examinalion and corrc'clion of visioll wilh úrlhoplics, spcctuclcs, ur conlac! 
Icnscs. Vi;¡ ion truining is u Il ighl), ~ kill¡'d proeed urt, Ihal consumes a grcal dcal of 
lhe palienls and ¡/oclor's ti mi'. Allhoughl it i;¡ more lime co n~u l11il1g Ihan Ihc s:undant 
lllClhods, vision tra ining has Ihe Irrlllf'ndous advunt ugc in tlHlt tlw pali r nl hecolllc~ 
more salisfi f'(/ wi th l)('ttN visiono In nddition lo Ihese aSlx-cI;:, visi on Iruining 5eelm 
lo coincidc wilh Ihe general think ing of lite worl<l's g rcatest philosophcr and seicn. 
I¡ ,_IS. A~ an ¡·xum plt·, L" Compll' Du Nuor1 heli,'vcd Ihul the human rller is de\'!' · 
lopin !; IOI\"llrds n l11('nlnJ .'\'olulioll. Vi~ioll trnillin g spe,·d.~ up Ih is hig lr ly Jcsirllhle 
progrcAA ioll wil ll Illclllal cnlisthelltics flu ring I'udl tr ial of Ilris metho!!. AH)!' rl [ins· 
tcil! has bcen quoted as sa ying, " Imugillution is more illll)o rlunl Ihan knowll'(]g!'."~ 

Imug inalion js one of tlll' mo~ 1 ill1porlllnl part!> of vi~io n Irainill g'. 

SUlllmar)': Tite Icrm \' is iun without s iglll has b<'(' ll rrfinc<] to visiun trll.ining wh ich 
mean" t llt~ en'alío n of Ihe il1l1kgínation during p rofoulld conecnt ra tion. This tra ining 
~ holltd he made ah"Ol lIl. , ¡¡nd ils llh'ulli ng slroultl 1)(' :u/d,·d tu Illal u f ort lroptiCll. 

7 Du Nuoy. L,· COnllJle . H UMAN DESTI NY. 19-15. Lou ¡¡:han's, Creen alld COlll t'llIIy. N,· ... 
York. 

8 "Quor. b1.. QUOII' ~". Rl'adl'r'. l)i l!e~l . \'ol""'e ,6, Jun,· 1%0. ¡lag(' Ii8. 
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Vi~ ioll Ir,lIl1ll1;; has been used lI'ith a ;;real deal uf succ~_~s by 1111' vi sua l clinic 
~ponsured by Mulli ple Rcscll rch and Development. Thi~ Icchllique call be applied 
lo orthoplics. visual examinulionso ul1(1 rhe fitting of conlad Icn';Cso Thc prucli li ollt'T 
IlIUSI 1)(" highly lra ined in ord,or lo properly u:e Ih i;;. r':>chn iqulo. Ahhough il i5 
more lime cOllsuming Illan 1111' "lan(la nl melhod5. "ision Ira inin;; has lile trClllendou~ 

ad van lag(> in Ihal Ihe palient becomt-s more ~alis ficd ,,' ilh beller " ision. Visioll 
Irai nin g coi ncides wi lh Ihc Ihi l1 king of lil e worl(l's. grcalcst philo!'ophcrs and 
scicnl islso 

, 
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