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WHERE’S THE RESEARCH?
Gary Williams, O.D.

GUEST
EDITORIAL

The question: “Where is the re-
search?” has been one of the 
most persistent obstacles for the 

acceptance of vision therapy. The sub-
stance of this question has been eradicat-
ed in one huge swing by the Convergence 
Insufficiency Treatment Trial Study 
Group (CITT) research and report. Paul 
A. Sieving, M.D., Ph.D., director of the 
National Eye Institute (NEI) which is part 
of the National Institutes of Health (NIH) 
stated: “The CITT will provide eye care 
professionals with the research they need 
to assist children with this condition.”1

Dr. Mitchell Scheiman and his team ac-
complished what would have been easy to 
decide was impossible. Their multi-disci-
plinary team of optometrists, ophthalmol-
ogists, vision therapists, and orthoptists in 
multiple locations pre- and post-tested 221 
symptomatic children with convergence 
insufficiency (CI).2   See the Appendix on 
page 144 for sites and participants. 
They randomized the subjects into four 
treatment  groups:
1. At home pencil push ups
2. At home pencil push ups and a vision 

therapy computer program
3. In offi ce vision therapy and home sup-

port activities
4. In offi ce placebo therapy and placebo 

home support activities
Each group completed the Convergence 
Insufficiency Symptom Survey (CISS) 
before and after therapy. Twelve weeks of  
therapy were then completed, with exem-
plary compliance in each group. The data 
was gathered, analyzed and a consensus 
report  was published in the Archives of 
Ophthalmology.2 Their conclusion was 
that “office-based convergence-accom-
modation therapy with home reinforce-
ment results in a significantly greater 
improvement in symptoms and clinical 

measures of near-point of convergence 
and positive fusional convergence and 
a greater percentage of patients reach-
ing the predetermined criteria of success 
compared with the other treatments”
In my 35 years of practice, I rank this ac-
complishment for our profession with our 
recognition as physicians by Medicare and 
our ability to use pharmacological agents.  
Those who choose to be ignorant and 
those who are advocates for third-party 
payers, will still argue; but they will now 
be in the position of confronting estab-
lished facts with their prejudices. Vision 
therapy already had an excellent body of 
research supporting its outcomes,3-5 but 
this new research, under the guidelines of 
the NEI with participation by optometrists 
and ophthalmologists, is in a league of its 
own. In addition to the conclusion, there 
are some other very important clinical ob-
servations to be made. The changes in the 
symptoms and the changes in the objec-
tive measurements are almost identical. 
Assessing quality of life and changes in 
quality of life is now well-accepted in 
health care.6-8  Also, a careful look at the 
symptoms that were reduced in the CISS 
reveals a very close relationship with 
reading and other close work. Patients 
and parents understand that the nature 
of these symptoms tend to cause either 
avoidance or a decline in performance. 
The CITT group is now doing a 12-month 
follow-up on these patients to assess the 
benefits for the four groups over time. 
They will then commence the investiga-
tion of the relationships between CI and 
reading problems. 
This research deserves the widest possible 
distribution. Our office sent out dozens of 
copies to our referral sources. We sent 
copies to our local media. Copies of this 
study are within arm’s reach in our office 

and are conspicuously posted. The pro-
fession owes  thanks to Dr. Scheiman 
and the entire team for a job well-done.
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accommodative imbalance, but inability 
to sustain visual attention to a near target 
or task.  This dovetails with observations 
that have been reported in the ophthalmic 
literature about the increased prevalence 
of CI in children with attention issues6,7 
and the role of visual attention in vision 
therapy.8,9

The power of the placebo effect in the 
CITT trial supports the notion that, in or-
der to be successful, therapeutic interven-
tion for CI should incorporate structured 
and monitored activities. These activities 
should then develop sustained visual at-
tention to near space.  These activities are 
necessary, but not sufficient to provide 
meaningful outcomes for VT.  Office 
based visits that directly target vergence 
and accommodative interaction and opti-
mization, with guidance by a knowledge-
able doctor-therapist team, are needed to 
rise well above the 35% rate and attain the 
73% success rate reported in the study.1  
The added power of non-placebo office-
based therapy resides in the benefits of 
procedures that integrate binocular activi-
ties with accommodative, ocular motor, 
visual attention and other visual cognitive 
functions.10

The elegance of the placebo procedures 
and their effects in the CITT study is cam-
ouflaging “real” binocular procedures. 
They reinforced the scaffolding on which 
these procedures operate.  To do anything 
less would result in a less “believable” 
placebo effect but, unlike drug trials, the 
procedures deliver benefits beyond en-
dogenously released feel-good chemicals.  
In essence, the therapists who took part 
in the study were subliminally delivering 
a 35% baseline improvement one might 
anticipate from these types of procedures 
alone, and the “real” treatment group re-
ceived significantly additional benefit.   
As is pointed out elsewhere in the editori-
al pages of this journal, we do not always 
give placebo effects the positive accord 
they are due.11 
Ciuffreda encapsulated these influences 
in his seminal paper on the scientific basis 
for and efficacy of optometric VT in non-
strabismic accommodative and vergence 
disorders. His description is a fitting con-
clusion to these concepts: 

Inclusion of related behavioral 
modification paradigms, such as 
general relaxation, visual imagery 
(e.g. think ‘far’ or ‘near’), and at-
tentional shaping may help one 
learn to initiate (i.e. provide a trig-
ger mechanism) and/or enhance 

the appropriate motor responses.  
However, the ultimate goal of opto-
metric vision therapy is not simply 
to impact positively on various as-
pects of the oculomotor system per 
se, in isolation, but to attain clear 
and comfortable binocular vision 
at all times.  It involves oculomo-
tor integration with the head (i.e. 
eye-head coordination), neck (i.e. 
proprioceptive information), limbs, 
and overall body with information 
from the other sensory modalities, 
producing temporally efficient, co-
ordinated behavior within a context 
of harmonious spatial sense under 
a variety of external and internal 
conditions and states.12 (p.735)
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PRESS continued
activities of substantive power done under 
binocular conditions would be credible 
therapy. However, many of the “placebo” 
activities are key ingredients of standard, 
office-based protocols for CI therapy.  
These include:
1) equalizing monocular skills through 
fi xation training

2) equalizing monocular just noticeable 
differences with loose prism jumps

3) equalizing monocular pursuits
Many of the other placebo procedures 
involved sustained visual attention under 
binocular conditions, and several involve 
looking for changes in spatial localization 
with low power lateral yoked prisms.
If is not unreasonable to propose that CI 
is more than a primary eye muscle im-
balance or a secondary accommodative 
problem, and is rooted in the inability to 
select an area of visual space for sustained 
visual attention at near. Then the 35% 
success rate of the placebo group in the 
CITT trial is not unusual.  It opens up the 
possibility that roughly one third of the 
component of CI is not an eye muscle or 


