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PATlENT INTERROGATlON 

KY 

JACOB COHEN, O. D. 

PhilMde1llhil, P • . U.5.A. 

The praclilioner of all}" healing art is guided in his examinalions by Ihe slale· 
menls of the patienl. The value 01 these statemellts wiU oflen be determined hy Ihe 
')"pe of queslions asked. The purl)(l!!e o f (hi! paper i! lo a id ,he practilioner in his 
interrogatlon of Ihe palient so Ihat Ihe t e!lponse& re(.'eived will be of lhe g reale5t 
valuc. Let us state al Ihe very begi nn ing that we are nol atlempling lo set up a lisl 
of qUe5tions ,,'hieh would he suitabJe for all paliens, a ll praetitioner.! and a ll si· 
tuation!. 

There is good teason fo r our 1101 bei ng a ble lo recommend a fi ll:ed, alJ·kIlOw· 
ing rouline for palient interrogat ions. In vie w of Ihe innumerable possibilitie!l 
whic:h may eonfronl lhe practitioner in his daily COnlaet with palienls, an)' allempt 
lo lille up an all.inclusive, fool·proo f melho<! of <IUt:stiollillg would prove futile . 
If we bul stop lO cOlIsider lhe IremendoulI 510re of knowledge and experienee 
needed for queslioning a patient illtel igenll)' all(l pertinenll y, we musl co nclude 
that devising a complete and Ihrough routine of pnlient queslioning is all almosl 
impossihle task. Yel, botl! insíde ¡¡nd oulside our fi eld of elHleavor, Ihe seeming 
weaknegs of some practitiollcrs in sellrdlillg oul and rccording un adequnlc lInd 
rc!eva nl palienl hislory mo\'cs lhe a uthor lo altempl lo give nI leasl sorne diree· 
tion in history laking lInd recording and to oHcr !omc SU8!;Cstiolls in thc I)'pe 
of Ihinking which should motívale Ihe questioncr. 

To th ose ex perienccd praclilionerl! who ma y lhink il presumpluoul! 0 11 Ihe part 
o f the a ulhor lo undertake this weight)' 5ubj t.'Ct, lel us ussurc them Ihal we hUlllbly 
ag ree wilh Ihei r poin! of \' iew. Neverthelc56, Ihe Bulho r feels lhat hi5 interesl 
in Ihe 5ubjecl, hil! own background and Icnglh of experience make him somcwhat 
more qual ified lo offer the material whieh follows. 
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\Ve like lo Ih ink Ihal primary rt!ason for prnelicing our profe5ll10n is lo a id 
Ihose st:cking our eounsd and help. Idca lly, if our pa lienls are lo re<:eive Ihe besl 
possibJe ca re, evcry slep underta ken should be ea rr ied oul adeq ualeJy and ever}' 
11e<:e!;M. ry lesl shou ld be perfo rmed il1 Ihc eHorl lo correel al1)' and aH defects 
prcscntcd . This hr ings us lo Ihe rn:gi nnillg of Ihe cxamillalion or, more correclly, 
lo Ihe begin ning o f o ur palienl conlacl, i.c., meeti ng Ihe palien!. 

There is no quesl ion hui Ihal Ihe manller wilh which lhe doctor and palienl greet 
cach other and the manner in ""hich Ihey cuntinue lO CQmmunicale Ih roughoul sub· 
!IC(luenl visits wi ll produce eerlai n definile, mental im pre5sions 0 11 onc anuther. The 
"er)' starl of Ihe relationship may spelllhe suecess or la ilure o f handling a case. The 
lnl lia l phase of contacl should slart Ihe convey ing of a feeli ng of con fi dence. This 
is importa nl because the confidence eslabl ishe<1 in Ihe mind of Ihe palienl in the 
shorl interval bel""een Ihe inilial g reeling und Ihe beg inning o f inlerrogalioll ""ill 
oft en delermine lhe kind of rC5pon~es Ihat wi ll be g i\'t!1I lO the (Iueslions asked. 

Pe rhaps, some clarification is needcd for the lerm, patient interroga/ion, IU used 
here. To tht! ""riler, Ihis term embraces meeti ng Ihe patient, taking his pre-hislor)', 
ami cliciting all ! ubjeclive ocular s)'mploms and complainls as well a~ any pcrli . 
nent s)'slemic ~ymploms ""hich mo)' exisl in the prC5cnl or 1III\'e ex isled in Ihe 
past. \Vhile laking the pre-hislory, Ihe doclor ""ill hove suprfi ciall)' p~}'choanal)'2.ed 

and evaJ uoted the pOlienl. The patient'~ abili t)' to comprehend I1 l1d respond has 
registered Rnd the doctor's insighl inlo the palien! '!! relalive intelleel ual capaci l}' 
has bet!1I exercised. An y furlher qucstiollinp: will now depcnd UpOIl the doclor's 
eVAl ualion of Ihe palien t's com prehension and answering a bilil)'. 

The pre·hislor)' is followed b), Ihe taking o f Ihe aclual hislory. Hislor)' is 
defilled as a recording of Ihe pos!. 1\1 ally doclors prerer lo record significa nl past 
actions al1(l rt!8cliollS ufI(ler hislory and to list significa nl symploms under 8nolher 
heading, The a uthor prefers lo ind ude, under Ihe head ing of histor)', all signifi. 
cant actions I1nd reaclÍons o f Ihe pasl, subjeclive symploms uf Ihe prcsent, and 
lIillls of pre\'enlion for Ihe ruturc. Hislory taking noturally conlinues during 
subSC<luclIt testing alld all sa lien! remarks a re rcco rded. 

The aim of our inlerrogation should I>t! twofold: lirsl, lo Iry lo resolve Ihe pa­
lienl's complainls and s)'mptoms inlo 11 "chief com plainl", which ml1/1y limes 
is nol so cas)' lo do as il mighl appea r ; and second, lo procced lhere from lo 
appl)' all our Arl and all our knowledgt! lo Ihe end of rendering Ihe palient corn' 
fortable ami salidied. Ma)' ""e rt!peal our thCl! is for emphas is? \Ve interrogalc Ihe 
palienl And elicil hi! signi fi callt compla ints so Ihal we ma)' eva luate his condi lion 
and thus apply all Ihe knowledge a nd procedures we have avaiJable to give him 
Ihe relief he seek5. 
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For all history taking. we should formu lale a lisl of stock questions and use 
these as hasis for interrogalioll. \Ve should make Ihis list as complete as possib1e 
and use il in its entirel)' , omitting onl )' the quCS!l ions which oh\'iously do nol apply 
lo Ihe particular patiellt. Cradually , as we become mo re adept in histor}' laking. 
we ma y make use of varialiolls, additi ollll, subslilulions and delelions lo pin.point 
perlinenl symptoms 8nd complainls. 

As (he interroga lion progreSSl..'S, Ihe direetioll Ihe examinalion will lake be· 
comes formu lll led in our mind. Here, Ihe old adage, " Expe ricJlce is lhe be5lleacher" , 
was ne\'er true r. Let us lake a look al Ihe suggesled outl ine helow IIm1 examine 
il cardully. The s}'mploms a nd complaints lisled are everyday dislurba nces which 
hrillg pMienls i!llo our o HicClI sl.'eking relier. Often , 0 11 Ihe one hand, a single 
s}'mplom may be jl\(licali\'e of a variet)' of cOllditions: while, on Ihe ol her haJl(1 , 
II combination of sy lllploms (s)'ndrolllel 11111 )' ind icale 01\1 )' a lI ingle dert~el . 

OUTLlNE 

During in!errO~alion Ihe following prelimina ry dala IHe obtained from Ihe 
palienl : 

p,.e·History: 

Name: Uale: 

Address: Telephone Numbe r : 

Date of Birlh : Occu pation: 

5e'O;: Avocalion: 
Source of Rderral: Namc of Family Doctor: 

The lakinlí o f prelimina ry dala is fo llo wecl by 811 inlcrrogalion ,,'hich req uirt.'S 
the I)I!!;! all!!wer~ the palien! is able lo suppl y. The doclor mu! t be palient alld must 
~ea rch o ul Ihe correel answers by IlersiHcn l qucslionillg and careful. allenli\'c 
listelling. 

UCI/!"rr lIi j/ory: 

1. The fir~ 1 (IUeSli ol1s hcre may be, "\Vhlll is Iro uhlillg )'ou? Why are )'OU ha\' ing 
) our eres cxamined?" These mighl be lerrne<1 Ihe I cadill~ q Ue!'liom!. 

2. These qucsliolls are followed by: " Did you ever hll\'e your eyes exam ined 
be fore?" Ob\'iously. Ihcre is no oUlsla nd inl1g clue lo show Ihal Ihe palienl has 
had pre\'ious ere careo If Ihe !)8licnt has hlld his eres examine<! before, wc might 
expecl hirn lo be somewhal fami liar wilh the eXIIlllil1l1tioll routine a mi lO displa)' 
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8 lesser degrt."t,: o f 8 11 Xicl y when he dt,'SCril>es his .!Iymptoms Ihan would someone 
who has never had an eye examinalioll. 

3. If the palienl i8 wea ring a correclion, we ma )' ask him . " How long ha\'e you 
been wearing )'our glasses?" If Ihe palienl is nol wearing glasscs bul g ives a 
hislor}' of havín!! had his e)'~ examined pre\' iow!I)', Ihe praclilioner should find 
oul as accuralel)' as p05!! ib!e whether treatmenl was in5tiluled al lhe lime, the 
nalure of an)' trealment, and whelher or not glasses were prescribed. 

4. I f the patient is wearing glaases, a determ ination of hill villua l aeuity bolh 
with and wilhout Ihe glasses ill place ma )' teH the complete stor}' of Ihe I)'pe ol 
eorreclion he ís wea ring. Often, the obvious. ph)'s ica l aspects of Ihe ¡enses wiH be 
sufficienl lo g h'e Ihe de!Sired informalion. 

5. Ord inar)' phYl! ica l lI)'mploms, 5uch a!I smartling. burning. itehing, aehing 
and Ihe sellsa.lion of pain , all seem lo ha\'e different mean in:.;! lo d ifferen people. 
It i8 helpful lo ha ve Ihe patient disdose the a rea of dislurbanee, For example. 
itchirl g ma )' resull from an allergic dermatitis, or il ma)' be relale<! lo a low grade 
b!ephariti! or lo a conjunctivitis. or lo bolh of Ihe eonditions. Smarúng and 
burning "resenl acute sensati ons, Ihe forme r usuall)' bei ng lesll 5evere Iha n Ihe 
lalter. Smarfing ma )' ari5e from Ihe pre5Cnce of smoke a nd fumes in the atmos. 
phere:, whi le a burning 5ClI€al ion arise! when some foreillg malter is aecidenl! )' 
flo lO'n or rubbed onlo Ihe cOlljullcliva . The complainl oí aching might lead us lo 
Ihink of all aceommodati ve spasm, an acute eonjunctivitis, or poSllibly o f glaucoma 
simple:.:. The ex islence of pain should alerl Wi at once. I'ain denotes a sha rp 
discomforl alld lead5 U5 lo look for 8uch cause! as a n im bedded foreign bod)', a 
keratitis, al1 irifi j. all aCIJ le glaucoma, dacryoaJellit is or cystitis. 

6. The com pla int of plwtopftobia i5 an a ll·presenl t)'pe of s)'mpt om. It ma }' 
accompa ny a ny one or mo re o f Ihe preced ing symptoms alld be combined wilh 
othe r eompla inls, of ""hieh fatig ue is a comm on membre. 

7. EXceMÍ\'e tearing is a eommon com"lainl. lt has various indica lion8. When 
it ill prC!Cnt, the di reclion of our thinkin{!: , as in Ihe case of ma n)' of the s)'mptomll 
aoovc, must depend on a consideralion of Ihe presence of associated a nd accom· 
pan)'ing complaints. 

1;1,. There a re mun)' typcs o f hCOllacheJ . The complaint of heaJaches ma )' or 
ma)' nol indica te a need lor a refractive correction or all associated lreulment. 
lt is impo rtant to ascertain Ihe usual t ime o f onsel of the headache5, their fre­
<Iuene)', Ihe t)'pe 01 ""ork done by Ihe palient amllhe lighling condi tions aS50cialed 
with his work and olhe r aetivilies. Any of the5e data may offer imllOrla nt elue!!. 
Parieta l heudaches a nd mornillg headaehes a re ra re! )' the results o f ocular d istre5s, 
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ulthough all olher Iypes of headaches may be caused by slresses a mi dislu rbances 
accompan ying visual eHort. 

9. The doclor should find oul abou! uny pas! mjuries. We should ask, "O id 
you ever have any injury or Dccidcn! lO your cyes?" If Ihe a nswcr is in Ihe a ffir · 
malive, we musl Ihen IIsk, " How, WhCII , wherc?". 

10. After we IIre satisfie<1 Ihal ...'e have a clea r understanding: of the palienl 's 
reasons for secking our services, wc may Ihen state concisely and simply lo Ihe 
palien! his chief complaint. 'fhe reaclion lo our stalemenl will lel! us whal the 
patient really desires. 

Systemic H islory: 

This part of lhe exam inalion may hegin with , " How is )'our gene ral heallh ?" 
This is a routi nc quctition. Any addil ional queslions nnd nns...'crs ,",' ill depend 
on Ihe patient 's well·being a nd on a ny objeclive symploms wh ich ma), be dis· 
cJosed during: Ihe exam inalion. S uch symploms may apply lo ear, nose or Ihroal 
condilions; lo vascular, endocrine, liver, pa ncreatic. neph rit ic or inlercranial 
upsets ; and lo heredilary or congcllilal defccls. 

Ati<lenda lo lI islory: 

AIl )' significanl vllria lions from Ihe normal of ei lher a n ocular or syslt:lIl ic 
lIalure noled during Ihe cours.e of Ihe examinalion should he followoo up by 
lhe pracli tioner . Thi!l ",' ill require addit ional queslionillg ancl the recording of 
more data. 

Subjecli \'e lIy mploms mar hllve cl ifferenl inlerprelalions al differenl age levels. 
As far as possible, Ihe sigllificance of spec ific lIyIllV!OIl1S musl be qvaluated ill 
lerllls of pOS!l ible ocular causalive faclors which have broughl Ihe palienl lo seek 
our servic{.'II. The vroha hili ty o f our deduclions wi¡¡ be delerlllined as Ihe ella· 
minalioll progresses. 

As we are a ll awa re, Ihere a re un infinite number of <Iucslionli whiclJ may be 
direcled lO Ihe palient du ring an ellamillation. nle anal ysis o f one palien!'s symp· 
loms ma}' be accom plished w¡lh facili ly during: Ihe inili al questioni ng peri odo 
while the diagnosis of anolher palien!'s complainls may be oblained on l)' a Íler 
11 prolonged period of diligenl sea rching. The knowledge a nd experience of lhe 
practiti oner will guide him in deciding whelher a given qucsliolling period should 
be of long or shor! duralion . The basis fo r Ihe amounl of interrogalion, of cou rse. 
wil! depend 011 Ihe va riel)' of s)'mptoms, appa ren! seriousll~s of Ihe cOlllplaints 
and lhe abi lil )' of Ihe pracl ilioner lo ullderslancl thcir meanings and eva luale 
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Iheir possible causes. Usuall y, Ihere ex isls one main complaint for which lhe 
palient is 8eeking a remed y. Othe r dislurbanees ma)' be either secondary eymp· 
101ll!! or complainls which are insignificanl cOlllpared wilh lile symplom of ellief 
concern. Usuall)' , Ihe g realer Ihe severity of the prima r)' cOlllplainl, Ihe less ",' ill 
be Ihe need oí imlllcd iale allenli on for secondar)' d ifficulties. We must be ea refuJ 
!lol lo confuse associated spnptoms of Ihe prima r)' eom plainl wilh secondar)' 
symptOllls which may afise fn.. m other {Iifficultidl of minor importance. Nalu· 
ra ll y, Ihe g rea ler Ihe doctor's experience. Ihe more poill ll.od amI <lirecl will be 
his (Iueslioning. When Ihe complainls do 1101 ndd up lo a clear·eul piclure. or 
the p¡eture !leems lo present a focus out!lide the scope of our practice. Ihen a 

con!lu ltation is indiealoo. 

Lel us follow Ihe oull ine jU!l1 presentefl Ilnd sec what type of questions we 
would emplo)". 

Pre.llütory: 

The palienl's gl.'Ographieal loca lion and his li ving. standards may present s¡><.'Cial 
prohlems. We mus!. Iherefore, Ir)' lo be awa re oC any possible d isturbing condi· 
lions ex;st;n¡:; in Ihe area where !he palienl lives. The age of the pal ienl is im· 
portan! as Ihis should alerl us lO condiliOlls whieh ma )' be ca used by Ihe faclor 
o f time. We should also always keep in mind lhe occulmli onal hazards lo which 
Ihe palient Illll )' be exposed. 

The histor)' should be¡:;ill wilh Ihe (Idi nile complaint of Ihe ¡)a lient. It ~hould 

incJude ollsel , fre{lucncy, durati on, elc. However, if Ihe compla inl is vague, i! 
is recommcnde(1 Ihal Ihe q ueslioning slarl wilh Ihe ocula r hislorr uulline !lu¡::-, 
geslee! here. 

A kllowl t:<lge of ~ymptom5 i~, of courSt!, mundalOr) fur :In understand ing oí 
Ihe rcaSOIlS whieh molivate Ihe palien! lo seek a ttention. Tlu: comprehcnsiotl of 
cause and effec! is helpful in enabling Ihe doctor !o correJa!e Ihe informalioll he 
ohlai ns. The more dcfinite ami informative Ihe respon~ of Ihe palien!. Ihe 
more reud il y can Ihe doctor arrive at a lenlative diagnosis. 

1I i ~ nol Ul1commOll for ti "alient 's compla inls lO be of such a nalure Iha! Ihe 
impressions presenled wiJl cause praeliti ollcrs o f differenl sJ>eciahies lo IIrrive at 
differenl decisio ns. [\. Iherefo re, behooves us to ul ilize Ihe knowk'tlge of differential 
dia~n05;.!i !lufficienlly lo decide (In lhe ufl(lerlyinf:: conditi on IIml lo decide on 
whelher Ihe palienl belong witha in our seope of praeticc. whcler a cOllsu ltalion 
is dt.'S irllble, or whet her the patient i5 in t1 t,,'ed o f lhe scrvices o f more Ihan one 
Iype of praclilioncr. It is nol nettessa r)' lo .!ilate here how rewar<linj¡: il i5 lo be 
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a ble lo make a proper differenlial deduction o r 10 be able lo channel Ihe patient 
for specia l and proper care when Ihal is hi s nee(L 

Case histories as uauo lly cllcounlerc<1 ma y he groupe<1 illto Ihe following ca · 
le~orie!. h wiJI be observed Ihal cach colegory beeomes pro¡; rcssively more 
challenging. 

1. Simple /Jefect:s: A patietn wilh n mUd degree of myopia will present pour 
dislance visjon alld good near vision without his correcliOIl. The presbyope re· 
(¡uire!! help at the ncar point. The hypt: rope shows \'arious degrces of visual 
acuily, according lo age and olher faclors. 

2. Mi!Jfy /n volved IJefecl$ : Pa lienl!! in thi!! c1asifica lioll ma)' show oSligmalic 
erron. mild muscle defecls un<1 comhinalions of severa l problems. Tbeir symploms 
lIloy be \'ertigo, heauaches. ncurasthcnia. hysteria. etc. 

3. 1)' 1'''' "¡',, compli<D'io"" Th"" pal;o"l, p,,~,,1 p,"blom, ;"'01>·;". ",. 
reopsis, diplopia. g ross muscle imba la nces, all limelropia , anisei konia , aphakia. elc. 

4. I/eree/itary alld COlIgl1l1ilallJt!Jl1cl.5: The problems presenled b}' Ihese pa lien!! 
indude calamcl!!. relinilis pigmenl osa. colohomas, elc. 

5. Acquircd DcJecu: Palienls in Ihis calego ry ma}' display trauma, organic dis· 
Irubanees Dnd secondary ocular involvemenls relaled lo syslemic dislurbances. 

We a re aU fa milia r wilh caSt.~ a f simple refraclioll in wh ich relal ived Ihe sallle 
error is fou nd in a Ilumber of differenl ind j\' iduals, each one of whom re<luire5 
a differenl a pproach becau!!e ellcb one prcscnls o differenl sel o f lI}'mploms. The 
psychological underslandinp: of Ihe beha\'jor of Ihese palienls a nd Ihe applicalioll 
of our comprehcnsion and knowle<lgc to Ihem lila}' spell Ihe elifference belween 
Irealed palienl alld .roti..sJactori/y Irealed patienls. In conlra·(lislinclion lo Ih~ 
cases, there are some whieh present semingly more involv.,.1 crro rs hui requi re 
far 1e5S IJampering IInd nllenlioll. for example, a high astigmalic error mil)' be 
easier lo correel sat isfactoril y Ihan a low one. Congenilal s ud hered ilorr defecls 
may re(luire relalively !e\'ere cour!ieS of Ircalmenl und are m.m y lime! alllcnoLle 
onl)' lo Ihe use of lIubn ormsl vision aids. Ac(!uire<1 dereel!! usuall y s!.lCak fo r 
Ihcmsclvcs anJ a rc readil)' idcntificd. 

The vaslncS!l of Ihe ficld wilh which we are cOllce TnC(1 mllkt.'fl ilself a""lIl"enl 
in ma ny ways. r o r exalllplc, whclI o palielll complains of dizzincss, for which 
Ihere are Jisle<1 al leasl fifleen ca u!ieS, we musl make 011 aslulc de{l uclioll lo 
delermille whdher or nol the \'erligo lIlay be allo ye<! o r subducd b)' sn)' Irealment 
wilhin our fi ele!. The cause ma)' be a single defect or il lIla y be a combillolion 
of faclorA. This Iype oí approach in our thinkillg musl he applied lo llIany sylllp· 
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10m!! encounlered in our practice, such as headaches, neurasthenia and hysLeria. 
For cnlighlment on lhe ca uses underl ying Ihese compla inls, we musl draw upon 
our knowledge of abnormal psychology, palhology, Ilhysiological optícs, and re· 
fraelion in its fullesl sense. \Ve musl be read r lo recognize Ihe ex islence of man y 
syslemic d iseases which presenl heth sub jectivc and obj eclive ocular symploms and 
be able to decide on Ihe tn.e of referra l needed. In the case of lhose de fecls which 
a re rather seve re a nd show an advanced o r irreve rsible change in ocula r fune­
lion. we must prcscnl a report, preferablr wrinen , lo a (near ) member of Ihe 
famil y or lO lhe palienl 's phrsicion. 

There are palienl! who vol unlcer full , unrclalt:d. historical episodes. Oflen , 
Ihi li lrpe of individua l is ver)' an xious aboul his eres a nd is Ir)' ing lo be moot 
helpful. He may hope lo ullcover for us lhe clue which will gil'e him besl visiono 
On occasion. a lonel y I>CTSO!I mil )' use Ihis a pproach lo prolong his visito A sy m· 
pathic ca r on OUT part lO' iII help bolh Ihese In>es o f persons. Of course, we 
record only relevanl data . When time is lacking, \\'e mar ass ume a more dominant 
aUit ude and beg in asking quesli olls o f a more Iw illled Ilaturc. Howevcr, il musl 
be admiued Ihal a toleranl and liy mpathic auilude may be verr beneficial lo Ihe 
palienl in oblaining Ihe feeling of securil y which he seeks. 

AlI loo rare is Ihe palienl who submils himself periodicaJly for ocu!ar in vesti­
galion as 11 mcan!! of finding out his ocular status. This approach should be 
cncouraged, as a widc.spread ha bit of periodic eye exam inalions would benefil 
Lhe public eno rmously. This tY¡>e of palienl o ffer a real challange lO lhe pracli­
lioner, s ince he prescnts 110 ob\'ious symploms. 

We must understlll\(l and Ill'prt."C iate thc ps)'chosomalic aspecls of our palienls 
if we IIre lo care for Ihem prol)Crly. Whc/I we observe 11 va rie!)' o f complainls re­
ported by different palients, all \\' ilh more or les!l Ihe sume defecl, aud when we 
find one pa lienl wilh lhe sa mc dcft.'c l as Ihe other!! and no complaints al all, we 
are Icd lo wonder. The reason seems obvious. The re3clion of Ihe individual lO 
his physical shorleomings (Iepcnds 0 11 h is personalit y. The [lS)'ehoneurotic, the 
individual with an anxiely complex. and ¡he neurasthenic, aH pn:sen l symploms 
of Ihe ir di.scomforts in ,·a rrille; dce;rt.'n. depending on Ihe ir emotional !llales: 
while phlegmalic 81\(1 depressed individua ls wilhstand the same diff icult ies wilh 
Iinle or no cOlll pla inl. To aH thcse cons iderations must he added a n awareness 
of lhe working condili olls o f Ihe palienl and Ihe condiliOlls under which he 
uses his eres. Wc musl rcmember Ihal a combill81ion of factors ma)' precipitate 
symploms and complainls. \Ve ea ll 5Ce Ihal psychosomal ic faclors pla y a large 
part in our practiees. It behooves us lO Iry lo ullclentand our palients beUer 
!!lO Ihat \\"e may prescribe for ,hcm lO·ilh a full er comprehension. 
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'('he aulllor cannol ag rt..>e wilh Ihe &chool of thoughl which Icaches lha! mosl 
symploms or complaints a re presenl nol beca use of Ihe exislence of physica l 
dcfec!s, bu! in add ilion to Ihem. We believe Ihal the dcfeel precipitate!l discom­
Jorls which are magnified when Ihe ocular apparalus can no longer endu re 
the dcmands made upon il and Ihan these diSCOlllforls are made more noticeahle 
by other contributing Jactors, such as poor ¡ighling effects and a weakncss 
of emotional slability. 

SUlllmory: The Irue a rt o f prescribing illvolve!l Ihe application of Ihe multiple 
fi ndings oí an adequate exam inalion lo Ihe salienl complainls and symptoms 
of Ihe patienL To this must be added a lhorough evalualion of !he fi nd ings 
from a satisfactory hi slory wilh Ihe persona lit y of Ihe palienl included in Ihe 
fina l analysis. 

Concfu.sioll : 

When we can e\'aluate Ihe probable dire<:lioll of Ihe e~aminalion and prcs­
c ription from un interrogatory session wilh lhe palicnt, we may cond ude tha! 
an adcquate, informative a nd enlighlclled history has been re<:o rded. 

I'.,nna. Sia l., eoH.,,,., uf Oplomelr ~ 
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