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      My profound thanks to all of you who, over the years, have contributed to the birth of this book. Lise, my partner in life, whose loving presence, computer skills, and constant encouragement have supported the cocreation of this work. Symon, my son, your smiles open my heart in the morning. Julia, my daughter, for being you. Christopher, your thunderous and compassionate nature inspires my wisdom. Inner Traditions for believing.

      May Integrated Vision Therapy reach all those well-deserving souls.

    

  
    
      
        Foreword
      

      Dr. Kaplan has written a fascinating and controversial book for the layperson describing in detail the use of vision therapy and nutrition, lifestyle, and attitude changes to improve eyesight. He has found, as have many of us who help people improve their vision, that there is a reciprocal process between insight and eyesight. New insight results from the better vision, and that, in turn, improves eyesight further. These ideas are not as incredible as they sound on first reading. It is becoming increasingly clear in all the medical fields that habits, stress levels, nutritional sins, and the emotional issues of individuals are inextricably related to the quality of their health and outlook. There is no reason to assume that eyes are different from the rest of one’s body.

      While some people are born with illnesses, including those of the eyes, this should not convince us that all problems are hereditary or that nothing can be done to make changes. In every area people are overcoming acquired and inherited limitations with the help of good healers and teachers. The accounts of patient successes in this book should encourage the reader to take control of his vision by tapping into what Dr. Kaplan calls “the power behind the eyes.” Certainly, research supports the idea that amblyopia (lazy eye), much strabismus (crossed or wall eyes), and eye teaming problems can be corrected or improved radically without the risks of surgery. Myopia (nearsightedness) can also be reduced or corrected with vision training.

      When I read Dr. Kaplan’s manuscript, I was reminded again of my own intense experience giving up nearly all of my nearsightedness over a period of several years in the late 1970s and early 1980s with the help of two behavioral optometrists in Chicago and in Washington, D.C. The results were so stunning that I became an optometrist. My strong lens power (–3.75, the “Big-E-Only” range), which had seemed so necessary before I even dared get out of bed in the morning, was reduced to a –.25 lens. The majority of the lens power was given up by a simple process of gradual lens reduction, faithful wearing of reading glasses weaker than my distance glasses, outdoor distance viewing, good full-spectrum light, optimal nutrition, improved posture, a calm lifestyle, meditation and exercise—all things included in Dr. Kaplan’s program. Now, in my own practice, I frequently see new patients who have followed a similar regimen for “other health problems,” and then find that their “eyes are hurting” or they “get headaches” wearing their old glasses, which have become too strong. We are immediately able to reduce prescriptions that they apparently needed to see 20/20 prior to the new interest in health and personal development. If more patients and more optometrists were alert to the fact that lens prescriptions can be reduced as well as increased, these changes would be much more commonplace. People need to take charge of their vision, ask for lens reductions, use relaxation techniques prior to exams as Dr. Kaplan suggests, and not make appointments just after school finals, a binge of computer work, or following an illness. Vision can get better gradually, as it once got worse, if people put their minds to it.

      To make rapid changes, though, one usually needs actual vision exercises or “vision games,” as Dr. Kaplan calls them, and the help of a behavioral optometrist. When one’s prescription is finally cut back to the power in the first few pairs of glasses, further change may be more difficult. The process provokes some “looking within,” back to the stress patterns that existed when vision started to blur. Most of us went nearsighted when we were too young to analyze our personal stress issues. Since we still needed to see far occasionally, someone sent us off for glasses, which often gave us 20/15 or 20/10 telescopic sight that we confused with good vision. We were able to see the slides from the back of the auditorium without having to recognize that something was amiss that needed a deeper level of fixing. In fact, we were told that our vision was all hereditary and nothing could be done anyway.

      If we read through the glasses at all, we increased the strain on our system, which led to “getting worse.” The lenses themselves compounded the problem. But the underlying factors such as nutrition, sleep deficits, lifestyle imbalances, excessive computer use, failure to take stock of our needs, and emotional issues that sapped our strength—all went untreated. There were probably some familial factors of perception style, intensity, focusing ability, and temperament, as well. The lenses substituted for the need to understand our unique problems and inner purposes.

      I can remember writing in my journal in 1983 that “myopia does not just drop from the sky or sit bespectacled on the double helix ladder of our genes. It is a choice made, a habit pattern, a mental attitude, I now see.” For many people, cutting lens power is as “nonpsychological” as my first two and one half diopters of lens reduction were, but I do not know adults who have dropped close to all the lens power of myopia without noticing some major insights about themselves in youth and childhood, or experiencing some anger or sadness over choices made and the subsequent years of poor vision. One realizes, as Dr. Kaplan suggests, that one has “given one’s power away.” However, this can be remedied.

      After a gradual program to reduce my lens power to the –1.50 range, I began intense in-office training for peripheral vision, for waking up the ambient perceptual system, which is closely connected with posture, balance, awareness, and insight (what Dr. Kaplan calls “retinal vision” as opposed to central or “macular vision”). Soon I could see with less than the lens power in my first pair of glasses. I felt more “in the world,” more “face to face.” Behind strong lenses, I was behind a barrier. In my weak contacts, the world is more lovely and I am relaxed. Now with my own patients I see that people are more comfortable, more in touch with the world and with themselves when we cut lens power. Both optometrists and patients need to know that lenses allowing 20/15 or even 20/20 crisp acuity in a dark exam room may not be the best standard for good overall vision.

      “It is the phase information, the volume and complexity, that is lost in the strong lenses,” a Harvard post doc said to me that magical day when she could see 20/20 without any lenses. A year earlier she had needed –2.75’s.

      There is often a continual muscle stress, too, in the neck and around the eyes in strong minus lenses. I believe this is a direct result of placing an oversharpened central image on the fovea (increasing “macular vision”) at the expense of the peripheral retina (“retinal vision”). Peripheral vision, when one regains it, gives a startling sense of security in space, better posture, and more relaxed movement.

      It is clear to those of us who “went nearsighted” that it is quite an unconscious process, one we can fight against frantically and not be able to stop. We needed the help of informed and skillfully trained optometrists who could have taught us to focus, relax, and coordinate our eyes. Instead, we got what the retinoscope and the phoropter, the autorefractor and our uninformed choices (“Which is better, one or two?”) decided was best. The nearsighted adaptation was a useful one in the short run. It allowed us to overuse our vision at near, and narrow our world of attention under stress, so that we could keep going without making any significant changes. It allowed us to get control of a smaller area of our lives—our nearpoint work or study—even as we did not get at the roots of our stresses. We did not have to reassess our nutrition or lifestyle, or pay attention to why we were “zeroing in” and “screening out” and why we had no energy to stay flexible.

      In addition to illustrating in detail the concepts I have mentioned, Dr. Kaplan has developed some unique theories about how disruption of good vision happens. He has also had the courage to discuss the mysterious spiritual connection that exists with vision, that goes beyond psychological insights, that opens the “window to the soul.” In 1982, I wrote in my journal of vision training that if everyone could see the beauty of the world as I could see it when I first perceived the depth and detail, the volume and intense color that my “strong, old cold lenses” had screened out, “there would be peace on earth because everyone would be too joyous to fight.” If I had not written that and other similar perceptions, I might have wondered at Dr. Kaplan’s statement that “seeing with your heart means eliminating the pettiness of ‘them and us’ consciousness.” But the fact is, when you can take control of your own vision, use both eyes together, cut lens power, broaden the view—then you are out from behind the glass, back in the world, face to face, one among many, unique in purpose, but connected to all, and you know this in your heart.

      Dr. Antonia Orfield, O.D., M.A., FCOVD

Binocular Vision Clinic, The New England Eye Institute

Boston, Massachusetts

    

  
    
      
        Introduction
      

      
        As you come to recognize the power of your consciousness, what is behind your eyes, so to speak, holds more power than what appears in front of them, your inner and outer perceptions change.
      

      —Gary Zukav

      Like millions of others today, you may feel unfulfilled, internally frustrated. Personal computers, cellular telephones, faxes, and electronic kitchen gadgetry may be making your life easier; yet even though you think you have everything, something seems to be missing.

      The Power Behind Your Eyes leads you to rediscover that place within that you may have forgotten while building a career, a home, a family. This book focuses on the place inside and around your head and body that remembers the childhood time when life seemed easy and you felt carefree, when days seemed long and each experience was full of excitement. Whether you were running down to the stream, picking wildflowers, playing in the snow, or pirating neighbors’ fruits, your vision was filled with multidimensional color. The ever-present thrill of living ran through your body.

      This book can awaken in you the power and freedom of a totally drug-free, natural high. The Power Behind Your Eyes delves deeply into your perceptions of yourself and the way you perceive life. Your eyes are your primary connection with life. Your perceptions determine the ways you react, make decisions, and conduct your life. By becoming more aware of your current perceptions, you can remove the filtering armor protecting your authentic being and reclaim the natural wisdom you enjoyed as a child.

      Power is about being exactly who you are and allowing your innate creative forces to flow. Using that power, you will automatically make career, relationship, and life choices based on new and validated perceptions.

      On the surface, this may seem like another esoteric book based on philosophical mumbo jumbo. On the contrary, The Power Behind Your Eyes can activate a lifestyle that initiates the self-healing experience through accountable living. As you modify your eyes’ perceptive filtering system, you begin to tell the truth about what you see.

      The eye is the “satellite dish” of your perceptual (vision) consciousness. The retina of the eye receives light in two ways. A focused beam of light converges onto a specialized part of the retina called the fovea. This is where clear 20/20 vision occurs. I call the mechanics of sight “looking.”

      On the other hand, when a broad scattering of unfocused light spreads like a paintbrush over the dishlike retina at the back of the eye, blurriness results. This is “seeing.” Looking at life requires a clear, logical, and analytical process, while seeing life means feeling your emotions and intuitively exploring the unknown blurriness.

      The Power Behind Your Eyes uses the pragmatic mechanism of your eyes to access your brain and mind. Using specific eye exercises, it is possible to retrain related brain functions and cultivate more effective ways to look and see through your eyes. Earlier approaches to better vision were very simplistic and physically oriented. In the 1920s, William Bates, a New York ophthalmologist, proposed that many vision problems developed from overstrain of the muscles surrounding the eyeballs. His remedies were a series of physical exercises, such as covering the eyes with the hands and looking toward the sun. Bates believed this would relax the eye muscles, resulting in clearer eyesight.

      The Bates approach has stood the test of time. Some teachers still use this approach from a simpler era, and in some cases it works well despite the complex ways we use our eyes today. However, the modern vision-fitness approach recognizes the intricate connections of all the parts of our being. With our deeper understanding of the workings of the brain, we should incorporate a broader range of techniques to maintain and improve our vision. The physical works alongside the physiological. These processes integrate with the emotional and are influenced by the spiritual aspect of our core nature. The Power Behind Your Eyes acknowledges this important holistic connection. The techniques and practices will encourage your brain, mind, and eyes to work together. The Bates system was an important beginning. The Power Behind Your Eyes is the next step.

      As optometrists diagnosed “problems” and initiated a program of exercises, their patients were able to read more clearly and could look better through their eyes. Vision therapy optometrists then incorporated aspects of psychology and behavior into the treatment. From these new techniques, “patients” increased their self-confidence, children learned more effectively, and eyestrain was controlled.

      A science known as behavioral vision therapy has existed for more than twenty years and is now a maturing health discipline that looks at vision from a total-person, or holistic, point of view. (In most of the United States, vision therapy has largely been reimbursed—as much as 80 percent—by major medical coverage.) Behavioral vision therapy has been used to modify both perception and behavior and to provide a dynamic means of becoming “more aware.” The most current contribution has been to integrate many medically related disciplines, thus increasing the effectiveness of vision therapy as a total healing system. Scientific research has confirmed the clinical discoveries of Integrated Vision Therapy. Its premise is that through the eyes, we now have the ability to change our physical well-being and the way we behave. Our behavior can either stem from the ego-driven state, “looking”—that is, what we believe to be our inherent makeup, our personality—or be more heart connected, where aspects of our soul are expressed. Life becomes an opportunity to discover the balance and harmony between the body, mind, and eye states.

      “The eyes are the window to the soul,” Shakespeare said. Those of us who have been told we need eyeglasses to see best can discover what our eyes and mind are attempting to reveal to us. Our lens prescription provides the clues we need.

      Like most optometrists, I once thought having my patients wear a compensating lens prescription over their eyes would solve their problems. I remember exactly when my way of looking at my patients’ vision problems changed for me. I was sitting in my cubbyhole of an office in Durban, South Africa. My typical day was spent in this dark room, hardly seeing my patients because of the lack of light, and saying, “Is it better with lens one or lens two? Now, is it better with one or two?”

      One day I sat back in my office chair, pulled away that funny machine we eye doctors put in front of your eyes to keep ourselves from really connecting (I learned this part later), and looked into my patient’s eyes. For the first time, I really joined with the human being sitting there with me. I felt a thrill of joy move through my heart. Reaching out, I gently touched my patient’s hands and said, “I really want to help you see and not have you become addicted to these eyeglasses.” As I spoke, tears welled up in her eyes.

      For a moment, I sat tilting backward in my chair. Many thoughts flashed through my mind. Was I willing to say, “Is it better with one or two?” for the rest of my life, ninety-three times a day, five days a week, forty-nine weeks a year, for another forty years? Surely, there was something more empowering for me to share with my patients.

      I studied my patient’s measured prescription—farsightedness with astigmatism—and remembered how we were taught in optometry school to make a diagram of the prescription. I quickly drew a diagram of the prescription on a piece of paper and noticed there was more blurring in the vertical part of the astigmatic orientation than the horizontal. I looked at the patient and realized that her body, like the astigmatism, could also be thought of as comprising both a vertical component (upright head to toes) and a horizontal one (outstretched arms from right to left). Perhaps, I mused, the measured optical prescription is a spatial map of how the patient organizes her visual and body space.

      I became very excited with this concept, and my daily “ones and twos” took on a new meaning. I began talking more with my patients. Soon after this experience, an optometric colleague suggested that he begin administering vision therapy on me. I jumped at the opportunity. As I mastered the techniques, I began teaching the vision games (as I call them) to my patients, in a brightly lit room, with no “ones or twos.”

      As the patients integrated the new therapy, I noticed a peculiar phenomenon. The previous rigid eye measurements of the patients were now becoming more variable. This confused me at first. When I asked patients how they felt about their vision, they reported more flexibility and freedom in their perceptions of their lives. I began to appreciate how, as a vision therapist, I could access the patients’ minds through their eyes and bring about perceptual changes. I continued modifying their lens prescriptions to weaker and weaker configurations, so my patients were increasingly challenged to deal with their visual blocks and limited perceptions. As they began to claim more of the power behind their eyes, their self-image and their outlook began to change.

      Using Eastern methods of analysis, Ayurvedic medicine, and my own experience with the South African nativistic rituals, I began viewing the left eye as the “feminine channel” and the right as the “masculine channel.” The perceptual correlates of looking—the rational, intellectual, and analytical characteristics—matched the right-eye perceptions quite well; the perceptual correlates of seeing—the creative, intuitive, and nonlinear characteristics—matched the left eye. However, I remained cognizant of the multiple crossovers of the neurological pathways of either eye to both hemispheres.

      Like a fingerprint, each lens prescription is different. The degree of farsightedness (clearer perception at far distances) or nearsightedness (clearer perception close up) reflects how we deal with our world or personal space. Nearsightedness is an accumulation of mind misperceptions that are constrictive in nature. Your eyes have been programmed by your mind to see the world as being closer than it really is. This way of looking is overly focused and inner directed. Farsightedness is a mental encoding that claims that your view of life is expansive and broad. Through your inaccurate perceptions you believe the world to be farther away than it really is. Farsightedness programming of your eyes means that you prefer to look ahead and deal with the future rather than the now.

      Astigmatism is an unequal curvature or warpage of the cornea. It is an external printout of rigidity in perception. This perceptual distortion is a reaction to a non-presence in one or more parts of your life. Astigmatism is a perceptual discord between your genetic reality and the way you have chosen to view your current life experiences. The belief system built around these perceptions is one of feeling as if you don’t fit in. The most common variety of astigmatism is related to avoidance of being aligned with your soul truth. Through these eye conditions, or messages from the eye/brain, you can determine which areas of your “life” perceptions are more distorted than others.

      The process of opening perceptions through vision games seemed simple. But with deeper investigation, I became aware of how the lens prescription measurements could vary between the right and left eyes. Why did people present such varying perceptions?

      Whether or not you need to wear corrective lenses, the way you use each eye tells a remarkable story about your perceptions in relationships, career, and creative endeavors. Our earliest stimulation and development of perceptions is derived from our interactions with our parents. The blueprint for these perceptions is coded at conception from the genes of our mother and father. Extrapolating from Denny Johnson’s Rayid model of iris interpretation as well as the fields of genetics and family tree origins, I came to believe that the right eye perceptions follow the DNA code of our father’s side of the family, and the left eye perceptions, our mother’s. This perceptual unfolding, predisposed from the genetic DNA material, is further influenced by our life experiences. For example, we may carry a hereditary trait of predisposition toward anger from our father, and if, in our early experiences, he models this anger for us, we have two clear messages about how to be angry—one from the genetic predisposition and one based on his modeling. According to the Rayid model, over forty such influences can be passed down through the four generations preceding ours. These DNA-transmitted behavioral predispositions influence our perceptions, our vision choices, and the adaptations we make.

      In Japanese macrobiotics, the universe is defined in an orderly Yin and Yang form. These divisions are energy forms. Ideally, they interact equally with each other, providing a dynamic and balanced energy state. Yin energy is expansive, peripheral, and female and involves space. Yang energy is contracting, central, male, and time-based. The right eye, then, is equivalent to Yang-based energy—expressive, male, outward-perceiving. The left eye, Yin-based, is receptive and female, with inward-based perceptions. Vision through the right eye reveals aspects of personality and behavior associated with the father’s side of the family. I call this perception “Harry.” “Sally” refers to the perceptions of the left eye, influences and factors affecting vision from the mother’s side of the family.

      My first clinical visual therapy experiment was performed while my patients covered one eye and then spoke about their feelings, experiences, and emotional responses. I noticed that when the left eye was covered, the communication was generally more rational, focused, and linear. With the right eye covered, the expressive style was emotional, feeling, and creative. These behaviors replicated what research has revealed about brain function; that is, the left brain engages more in analytical thinking, while the right brain is employed for intuitive, creative ways of being. From an energetic point of view, I extrapolated that the right eye could be considered a male/left-brain equivalent, and the left eye a female/right-brain equivalent. The Rayid method of iris interpretation corroborated my theory by implicating the right iris as carrying the genealogical patterns of the father’s side of the family and the left iris as carrying the mother’s. I then related this data to the Yin and Yang connections as described in the principles of macrobiotics. The process of developing my work in visual therapy was an evolutionary one, each phase being a building block for the next. Later, my exploration of spirituality in the Jewish Kabbalah and Tibetan Buddhist traditions brought into focus the mind’s (as opposed to the brain’s) relationship to vision. The idea that we misperceive the reality of the world became the area of my clinical investigations. My intuitive African heritage, based on a perceptual style of seeing life from a standpoint of interrelatedness and holism, helped me to integrate many disciplines and experiences that built a case for the model of holistic integrated vision therapy. My patients, numbering in the tens of thousands, helped me recognize these connections, while my ongoing personal experiment with double vision gave me incredible insights into what vision really is.

      As we evolve we integrate both the receptive and the expressive vision styles. At any point, however, this process of integration can be interrupted, and one of those perceptual channels can end up dominating our vision of life. When one eye dominates in vision more than the other and results in a predominant way of looking, such as having too much central focus, this predominance can turn into nearsightedness or astigmatism for that particular eye. On the other hand, if the perception through one eye is too expansive, or too much of the retina is being stimulated, then this may result in farsightedness, which ultimately can be measured in that eye. If we are looking more through either Harry or Sally, we may be programming an incomplete perceptual experience into our consciousness.

      I believe that when the dominant perception comes through the left eye, our view of life will be more Yin—more creative and emotional—and be either limited or expansive depending upon the perceptions passed down genealogically from our mother. The opposite is true for right-eye domination. Our vision of life is more rational and focused and influenced by the beliefs and perceptions learned or modeled after our father and his side of the family. Ideally, the two perceptions integrate in what Carl Jung called the “divine marriage.”

      When the left and right eye states are balanced and integrated, we are able to see in a multidimensional fashion. In conventional vision therapy this is called binocular stereoscopic vision. According to Gary Zukav, author of The Seat of The Soul, “The perceptions of a multisensory human extend beyond physical reality to the larger dynamical systems of which our physical reality is a part. The multisensory human is able to perceive, and to appreciate, the role that our physical reality plays in the larger picture of evolution, and the dynamics by which our physical reality is created and sustained. This realm is invisible to the five-sensory human.”

      From an eyesight and vision point of view, this dimension of vision, beyond the sensory state, probably includes the soul. When we limit our perceptions to just the senses, are we focusing through the eyes of personality? If this is true, then in visual terms, are we limiting our potential, as we dominate our looking through either Harry or Sally? I do know that when one of these perceptions has more control than the other, we are imbalanced and feel incomplete. In Integrated Vision Therapy, the enhancement of eyesight includes our becoming aware of vision beyond the physical sense of sight—vision that permits us to look into the invisible. This form of seeing is accessing the power behind our eyes.

      The Power Behind Your Eyes is not a book intended to help you become more industrious in the way you are doing things in your life. The awareness we seek has to do with being. The eyes are only the doorway to your vision. The meaning of vision goes beyond how clearly you see, extending to the way you experience your self-image, aspirations, fears, and family ties. Sometimes, unbeknown to you, the choices you make today are being negatively influenced by earlier events in your life or the lives of your parents or grandparents. These inherited influences, subtle though they may be, steer you away from your own real purpose. Through increasing your awareness, The Power Behind Your Eyes can help you discover why you behave the way you do, and further presents the option of “living your vision,” making new life choices with clarity and awareness. The primary purpose of this book is to inspire you to begin this journey into the discovery of your true potential through the doorway of your eyes.

      I began exploring vision therapy twenty years ago. My initial investigations were conducted in the clinical practice of optometry. I then joined the faculty of optometry at the University of Houston, where I taught vision therapy and pursued clinical studies of how the two eyes work in unison. During this time I became a vegetarian and noticed how my own double vision seemed less predominant. I later began modifying lens prescriptions in an attempt to keep my patients from relying on ever-stronger eyeglasses. At the same time I was studying visual science in a graduate degree program in physiological optics and was there exposed to basic research on visual function. This study formed the basis for such therapeutic interventions as covering one eye with a patch as a way to retrain brain functioning. Growing bored with basic research, I soon expanded my master’s degree work to include studies in education and psychology, at which time I learned how perceptions are formed and how malleable the brain really is. I worked with children who were both physically handicapped and visually and/or auditorally impaired. With patience and therapeutic ingenuity, I saw children with severe developmental handicaps begin to gain mastery of their bodies and brain functions. Integrated vision therapy grew out of these experiences, supported by my intuitive African Jewish heritage.

      The major portion of the information I’ll be sharing with you in this book reflects my personal journey and my own research into the connection between the mind, brain, body, and eyes.

      My presentation of this advanced, state-of-the-art method is more experiential than simply knowledge-oriented. An important new model for learning is a nonintellectual, knowledge-based approach that takes place in the relaxed, creative alpha cycle of the brainwave patterns. Instead of “trying to understand,” you can receive information and process it in your higher brain centers through awareness. The applications of this model can be immediately useful in your daily life. Practical activities are included in this book so you can experiment on your own.

      The power behind the eyes is the inner wisdom that already exists in each one of us. Removing the camouflage nets that cover the hidden places within our existence gives us the opportunity to set our perceptions free. We can open our eyes to see what we really feel is of value in our lives, instead of what we may think is important.

      The Power Behind Your Eyes offers an opportunity for the unification of all parts of your being. The message is quite simple. There is nothing you must do, other than be.

    

  
    
      
        Chapter 1
      

      
        The Doorway to Vision
      

       

      
        
          
            What Is Vision?
          
        

        If I were to ask you what vision means, you might say it is how accurately you see, how sharp your eyesight is, or possibly how well you see a perfect 20/20 on an eye chart. Others might understand vision to be esoteric insights from the mind. All these definitions are valid.

        We have been programmed to believe the eye is like a camera that captures an image on a film equivalent, the retina. In reality, however, your eyes merely contribute to your vision; they are the doorway to your mind. They receive and organize light and then dispense that light, which sets in motion the transfer of energy to the understanding mind, which then constructs the experience of what you perceive and see. These incredible organs are microcosms of your whole body. The light interacts with live tissue, and the combined energy is fed to your brain, where 90 percent of the process we call “vision” occurs. Yet, most optometrists (vision doctors specializing in diagnosing vision disturbances) and ophthalmologists (medical doctors specializing in eye diseases) determine the quality of your vision by examining only your eyes themselves. Their professional focus has been on the disease process, or on what’s wrong with the way you look.

        The unfortunate reality is that during routine eye examinations, most assessments focus on checking only the quality of eye health rather than the effectiveness of your individual capacity to organize and process incoming light. Why don’t most eye doctors consider other aspects of the person?

        This style of practice is modeled around a medical-insurance system that reimburses payment to the attending professional when a physical problem is discovered, and thus encourages discovery of such problems. Patients, however, often pursue cases of false diagnosis, and ultimately the lucrative industry of malpractice suits has become a giant threat to health-care professionals.

        Vision-care professionals, like most medical doctors, have responded to this threat by implementing more and more tests for their patients, to ensure the identification of any possible eye diseases. The initial idea of prevention was good, but the situation reached paranoid proportions in the mid-1980s, when 80 to 90 percent of the total time allotted for an eye-vision examination was devoted to a search for the presence of eye disease. Only 10 to 20 percent of the assessment time considered how well the eyes worked and how well they were able to convey information from the eye to the brain. Only a small minority of eye doctors, possibly 15 percent (mostly progressive vision therapy or behavioral optometrists), ventured into seeing the patient as a person with eyes. These behaviorally trained optometrists are skilled in examining vision from a functional and enhancement point of view. But just look in the Yellow Pages to note how many ophthalmologists limit their practices to the retina or the cornea or to a specialty in microsurgery.

        When optometrists advertise their services, they often seem to highlight their fashion-frame selection. In the 1980s, consumerism reached its maturity in North America. The vision-care industry focused on the mass marketing of eyewear products because it seemed more money could be made by selling eyeglasses or contact lenses than through preventative vision care. Some of the corporate giants in cosmetics and pharmaceuticals took contact lenses under their product wings. Designer-frame manufacturers also got in on the action, preying on vanity-conscious eyeglass wearers.

        This end-product approach to eye care has overshadowed the emphasis on vision. Less money is invested in the vision examination than in the vision-care products (eyeglasses, contact lenses, solutions, medications, and the like). As consumers, our thinking about vision has been relegated to the physical plane of getting our vision back to 20/20. The Power Behind Your Eyes suggests a fresh and empowering way of seeing vision and the care and maintenance of our eyes.

        Vision is a process, a dynamic state of doing and being. “Doing” is associated with the rational and logical day-to-day existence of busy-ness and accomplishing tasks. “Being” is the time out, the relaxing, the letting go, the kicking back from the busy-ness of life. Ideally, these two behavioral states interweave to produce a physiological dance that harmonizes our internal organs, muscles, and, most importantly, our nervous system.

        For most of us, this dance is not occurring in balanced measure. For the majority of people, “doing” dominates daily existence. An astute vision therapy optometrist (a doctor who prescribes eyeglasses from a conservative and therapeutic point of view and who offers special exercises for enhancing vision) can measure deviations from the norm in your eyes and can interpret the relationship between these measurements and the way you use your vision in life.

        Clinical research tells us that the eye responds to most of the physiological processes of the body. The nervous system that warns you to slam on the brakes of your car is routed through your eyes; the sugar processed through your pancreas affects the way you focus; a stimulating landscape modifies the size of your pupils. A larger pupil reflects the fight-or-flight response, and a smaller pupil indicates a relaxed state. Learning as much as possible about visual function can help you make healthy life choices and help you teach your children how to have integrated, powerful, and clear vision as they get older.

        I was once afflicted by double vision during 50 percent of my waking hours. In spite of clear eyesight and perfect 20/20 vision, when I was looking far away or attempting to read, two images of the scene would suddenly appear. Have you ever tried dealing with two sets of headlights hurtling down the freeway toward you? (I recall driving Interstate 5, south of Seattle, when my double vision contributed to the arrival of my car and me in the center highway ditch.) Try reading what appears to be two books at the same time. It is very disconcerting. (Not surprisingly, I chose the path of being a non-reader.)

        The times when I wasn’t seeing double generally were times when I felt relaxed. My double vision taught me that I needed to focus my attention more in order to be present and single in my vision. It was easy for me to “space out.” My double vision seemed to increase with the amount of distress I experienced when I worked long hours; it also increased when I ingested refined, fatty foods and when I deprived my body of sufficient sleep, fresh air, and exercise. These variables affected my ability to stay focused and present and encouraged me to “space out.” As children, the importance of these elements to a healthy life is drummed into us and we, in turn, preach it to our children. But sometimes we forget. When I realized that lack of exercise, for example, was affecting my vision and my state of well-being, I woke up to the need to modify my unhealthy lifestyle.

        I also discovered an emotional connection to my vision. Each time my father, who lived abroad, visited me, I had episodes of double vision. Our relationship has always been rather turbulent, and when reacting to him, I would experience dramatic changes in my vision. My patients have reported similar changes in vision: negative, fearful, or angry thoughts and limiting beliefs seem to cause increased blurring. In his book And There Was Light, Jacques Lusseyran talks of being blind at the age of eight and of his subsequent recovery process. In the beginning, he was able to experience the full richness of nonreflected light within his eyeball only when he could free his mind of limiting thoughts, self-pity, and other self-defeating perceptions.

        In my case, after undergoing specific vision therapy exercises and routines, I developed the ability to use my brain to control my eye muscles. The periods of double vision diminished, but not completely, because I still hadn’t learned how to control my limiting thoughts and fears. Certainly the prismatic lenses in my eyeglasses helped me maintain single vision, but when I took them off, my double vision became worse. Only when I used the full, mind-controlled vision, seeing through both my eyes, did I understand that the patterns of my unconscious perceptions caused blurry and double vision to surface.

      

      
        
          
            The Anatomy of the Eye
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          	Almost 50 percent of the cranial nerves that emanate from the brain and control all bodily functions are for the specific use of the eyes.

          	Some structures in the eye function without a direct blood supply of their own.

          	The internal lens of the eye, which is like a transparent windowpane, has its own metabolic system for regenerating cells.

          	The outer surface of the eye (the anterior layer of the cornea) can regenerate itself in twenty-four hours.

        

        The retina has two structures, rods and cones. The cones are used for daytime vision (most of the cones are in the macula and fovea area, the place for 20/20 central sight), and the rods are for night vision. Another aspect of the way our eyes work, which most non–vision therapy eye doctors don’t really consider, is that the fovea and retina of one eye have to collaborate with the fovea and retina of the other eye. The thoughts, feelings, and emotions we experience through these eye structures influence our perceptions of life, and most of the decisions we make—as well as the ways we play sports, are drawn to careers, hobbies, and mates, and use our vision—are influenced by these inner perceptions.

        You may be one of the millions who have excellent 20/20 eyesight. However, perhaps you cannot concentrate efficiently for more than thirty minutes of reading, working at a computer, or sewing, for instance, without having your mind wander, forgetting what you just read, or feeling pain in your eyes. If that is the case, the right fovea and retina are not cooperating with the left fovea and retina. They’re having a fight; they’re dysfunctional together.

        Clear 20/20 eyesight is achieved through the fovea, which metaphorically represents clarity, focus, detail, logic, precision, rationality, and analysis. The foveal qualities of perception are culturally associated with a doing mode. The peripheral retina relates to being and represents feelings, emotions, creativity, sensing, and intuition. In my earlier book, Seeing Without Glasses (formerly Seeing Beyond 20/20), I termed the foveal, or doing, process “looking” and the working of the peripheral retina, the being process, “seeing.” The terms are borrowed from the great teacher Frederick Franck, who, in The Zen of Seeing, teaches an innovative drawing process.

        While studying with Franck for a weekend, my wife and I found ourselves looking at leaves. Dr. Franck had us draw their physical details—a very demanding visual exercise. We had to remember to breathe and let our eyes scan every inch of the leaf while our fingers guided our pens over the sketchbook page. The representation was amazing. But an element was missing: seeing the leaf. Without allowing the emotion and feeling through the retina to also be involved in the drawing, it became too technically perfect and lacked warmth and heartfelt connection.

        Through the retina, we feel and sense emotions and open up another form of awareness triggered by movement and blurring. This may come as a surprise. Seeing with the retina reveals double and blurry vision perceptions. The more we could remain aware of the blurring, or “ground,” around the edges of the leaf, the more life we were able to put into the leaf drawing.

        After I finally gave up the disciplined looking mode of my formal education, I came to describe the combination of looking and seeing as a process called Integrated Vision. The power behind your eyes is a way of using your eyes in which you become simultaneously aware of what is in front of you as well as what is on the side (peripheral seeing). My own double vision, for instance, had actually been activated in my mind through a combination of hereditary factors and life experiences. Without looking directly at my father or mother, that is, by only focusing behind them in a farsighted way, I was only seeing them, which created the double vision. I learned that this kind of vision was physiologically acceptable and emotionally contained. When I experienced blurry and double vision, I would bring forth my new power, which was the ability to focus close and inward. When I integrated my looking and seeing, my double vision experiences occurred less than 3 percent of the time. Within six months, I didn’t need prismatic prescription glasses anymore. I was set free.

        Now in my forties, I still have excellent eyesight for reading, yet I have been warned repeatedly by my colleagues that inevitably I will need reading glasses because of the cursed “short-arm” syndrome—someday, they say, my arm will not be long enough to bring details into focus by moving an object farther away. What I haven’t told them is that I practice my Integrated Vision Therapy daily and intend to do so forever, just as I brush my hair and floss my teeth. My vision is well worth the few extra minutes a day.
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        FOCUSING AND CLARITY
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        When we were kids, my brother and I had an old projector lens that magnified the details of our stamp collection. One sunny day we were playing outside. To our delight, we found that when we focused sunlight through the lens onto a piece of paper, the page started to burn. Similarly, an eyeglass or contact lens focuses light fiercely onto the fovea on the retina at the back of the eye. This explosion of light causes an overstimulation of foveal energy at the expense of retinal function. This means most lens prescriptions cause more doing and looking in our lives, and less being or seeing. Is it possible that our perceptions are influenced by the way strong 20/20 eyeglasses and contact lenses focus light to the fovea? It’s horrific to think, for example, that workaholism may be encouraged by the artificial lenses we look through.

        In the United States alone, 132 million people wear eyeglasses and contact lenses. Twenty-five percent of the world’s population is nearsighted. If something seems wrong with our eyes, we often give away our power of choice to the optometrist or ophthalmologist and he or she substitutes an artificial power in the form of a lens prescription. Eyeglasses or contacts replace our innate power (the power behind our eyes), and we become dependent on an outside source of power. That outside source of power becomes a crutch.

        I felt compelled to experiment with different lens prescriptions to see if behavior indeed changed when the light through the eyes was more widely dispersed over the retina and not just concentrated over the fovea. What I ultimately observed, over twenty years of clinical investigation, seems to support my hypothesis: not only do weaker lens prescriptions encourage more seeing than looking, they create the perfect biofeedback mechanism for you to observe your thoughts, emotions, and feelings. This witnessing process helps you be aware that the blurring of your seeing can fluctuate in certain circumstances. This process will be explained in more detail shortly.

        This connection between eyesight and emotion is the future of vision care. It is available to you now if you are willing to commit to being an active participant in your personal healing journey.

      

      
        
          
            Eye Symptoms—No Problem
          
        

        My friend in Oregon drives a BMW—a sleek and technologically sophisticated automobile. One day while driving with him, I noticed some black tape covering a flashing red light on the dash. “Dick, what does this light mean? Why is it flashing?” I asked. He replied, “Oh, that’s just to let me know I need to service the engine. I have about three thousand kilometers left before I really need to do anything about it.”

        For a moment I thought how strange it was that he would question German technology. The light was on because something needed to be checked in the engine, and here he was covering up the light. How much in denial are we about what’s really happening to us? How often do we just cover up our symptoms, the blurring of our life? How often do we try to cover up these symptoms that could help us wake up and perceive?

        The example of the red light made me curious. I began to look at my own eye and body symptoms and at every little message transmitted by my body. I recall a profound conversation with my daughter when I felt an incredible pain in the right side of my head as she talked about her life with me. As she shared her feelings, my pain seemed to fluctuate. Before I had begun to notice the messages my body was sending me, I probably wouldn’t have paid much attention to the pain—I wouldn’t have been that aware. But in this moment, I happened to be tuning in. I felt my chest becoming very tight. I was beginning to shut down and to feel anger and frustration. I seized the moment and, with it, the opportunity to face my own fears of rejection and losing love.

        With an honest assessment of our particular needs and fears, and with clarity of mind, we can begin to understand that physical symptoms are revealing something very important. I began to talk to my patients about vision with the understanding that important information was being communicated from their minds through their eye conditions.

        When you think about it, an optometrist or an ophthalmologist usually doesn’t bear good news. Focusing on the projected eye chart may bring forth fearful memories of when your doctor told you you needed eyeglasses, contacts, medications, or surgery. By and large, our relationship with eye-care professionals is based on the assumption that our eyes will fail us. The first step in changing vision, however, is to modify limiting perceptions. Symptoms such as blurring, double vision, red eyes, pain in the eyes, gritty or sandy sensations, and diagnosed conditions such as glaucoma, cataracts, and astigmatism can be viewed as good news.

        For most of my patients (and for me), this change of attitude required a quantum leap to a new way of thinking. How could a blinding and potentially life-challenging disease like glaucoma be viewed as a gift? But consider this computer analogy: if 90 percent of vision is initiated from the mind, then isn’t it possible that the eye is like a printout that helps us understand our inner thinking, our mind’s perceptions? I concluded that the conditions I measured in the eye and the ways of looking and seeing through Harry and Sally, as well as the way they interact, are like a faxed message from your perceptual consciousness. Deep inside your subconscious, a little voice is calling you to action. “Your lifestyle is out of balance, too much doing (or being) is happening. I am going to send a message, an eye condition like nearsightedness (or glaucoma or astigmatism), to wake you up to this imbalance and abuse.”

        Your eyes are like the red warning light on my friend’s car. You can choose to ignore the wake-up call, but eventually you’ll have to deal with the consequences, such as further deterioration of your eyesight or loss of the maximum use of your eyes. On the other hand, you can acknowledge the sensitive reporting system of your eyes and say, “Thank you, my beautiful eyes, for letting me know I need to do something different here.”

        When I was teaching vision therapy in a college of optometry at Pacific University in Portland, Oregon, I shared this innovative concept with a patient. Unlike the strange looks I usually received, this young woman’s reaction told me she immediately understood my line of reasoning. “You mean,” she said, “my mind is trying to tell me something through my eyes?” During two subsequent office visits, we determined that her loss of sharp vision for distances (nearsightedness) correlated with her having started an intense course of studies at the university. She needed to adjust her vision to constant close-up focus for reading many books. Without a relaxing program in place for her eyes and vision, extensive reading was not in the best interests of her eyes, body, and mind.

        Our eyes are still biologically designed for hunting and farming. When we read, our mind is focused on absorbing information, making good grades, or perhaps accomplishing our career objectives. Our mind says to our eyes, “Please stay focused and look clearly at the little words on the page.” Over time, this strong, close-up communication of eye to page leaves the focusing muscle inflexible and thus unable to relax when looking far away. Blurry eyesight results.

        Before, when you thought something was wrong with your eyes, you ran to the eye doctor for a solution. The bad news was that you needed glasses to “correct your problem.” This is further from the truth than the nearest star is from our planet. In my research, the long-term use of traditional, “corrective” 20/20 lenses leads to further reductions in eyesight. Other contributing factors to vision’s becoming even more blurry are excessive reading, lack of sleep, or eating foods that set up an allergic metabolic reaction.

        I began experimenting with weaker lens prescriptions for 20/40. Instead of using 20/20—that is, instead of neutralizing the blur to zero—I left about 16 percent in place, which resulted in 84 percent clearness. Accompanied by vision therapy, this practice gave my patients a therapeutic edge. If my patients conscientiously followed my home-based Integrated Vision Therapy program for increasing vision fitness in both eyes, and if they learned how to integrate these perceptions, they eventually were able to use even weaker lens prescriptions. Over time, the 16 percent blur actually lessened. This was true corrective lens prescribing.

        In the late 1970s and early 1980s, as a professor of clinical optometry encouraged to do research I was in a very fortunate position. I could delve into the possibilities of new information that would further advance the science of vision. In recording the responses of clinical trials, I noted that as my patients reported their eye symptoms a story emerged that correlated particular events in their life with their eyes and vision. An implied metaphoric truth began to surface. I also discovered that like my patient’s stories, each part of the eye’s anatomy reflected pieces of its own story about vision, communicating specific needs coming from the mind—needs wanting acknowledgment and action.

        For example, I found that a symptom and subsequent diagnosis related to the cornea of the eye, with indications such as pain, a breakdown of the integrity of the tissue, or inflammation, correlated to aspects of a power struggle in the person’s life. The cornea of the eye contributes at least 80 percent of the optical refraction of light that ultimately reaches the fovea. If you look at the cornea in cross section, you see an exquisite structure, beautifully shaped, totally transparent, like a clear dome. When we become perceptually unconscious, the natural functions of the parts of the eye become threatened with warpage and distortion. The cornea covers the iris, the colored part of the eye. When the dome is warped so that the refractive capacity of the cornea is stronger in one location than another, the condition of astigmatism exists.

        To be able to acknowledge pain and discomfort in the presence of problematic diagnoses and to still see the light at the end of the tunnel is a challenge for anyone. It takes honestly finding a place deep within the essence of who we are to be able to see past the hurdle. This kind of powerful seeing comes from spirit or the soul. Gary Zukav says this in The Seat of The Soul: “When we see through authentically powered eyes, metaphorically speaking, one has more ability to see without obstruction, more ability to live love and wisdom, and more ability and desire to help others evolve into the same love and light.” I believe that with Integrated Vision Therapy we can extend this idea beyond the metaphor. The power behind our eyes is the acknowledgment of an energy larger than just the presence of our eyes. This essence, or soul, contributes to our having clear vision, which in turn stimulates our eyes to function well.
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