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optometrist. The tenn corrective lenses is reserved for cir-
cumstances in which the lenses restore visual function to its
pre-altered state. In this regard, only lenses used during vision
therapy are truly corrective! Far from being semantic in nature,
the misnomer of lenses correcting visual dysfunction when
they are passively prescribed signals a deeper distinction be-
tween behavioral and classical optometry .The essence of this
distinction lies in the premise of how a lens works.

Classical optics considers the properties of a lens principally
in relation to its dioptric components. A lens serves to restore
optical conjugacy to an out-of-focus visual system. conse-
quently, other than magnification factors, there is little dif-
ference in the use of convex, concave, or meridional lenses.
Consideration is given to the effects of lenses on space percep-
tion as a function of base curve alteration, lens SILO, induced
cylinder, and power alterations relative to the habitual state. In
contrast, behavioral optometry considers the propenies of a
lens principally in relation to its influence on the distribution
of light on the retina, and the corresponding postural shifts that
ensue.

The distinction between classical optics and behaviorism is
not unique to optometry, having a direct parallel in the ecologi-
cal versus efferent (inflow versus outflow) theories of visual
space perception in experimental psychology. The
psychologist 1.1. Gibson introduced the term "ecological

INTRODUCTION

If it can be said that the eyes are windows of the soul, it
should be stated that ophthalmic lenses are windows of visual
behavior. One of the perennial conundrums in optometric
visual science is the manner in which ophthalmic lenses can be
used to alter behavior. To set the stage for our investigation of
this topic, let us agree that visual behavior is malleable, and
that a lens is merely one tool through which visual behavior
can be shaped. The primacy of the lens as a wedge to the visual
system is evident in its numerous applications, having been
classified as I) enhancement, 2) preventive, 3) therapeutic, 4)
maintenance, and 5) compensatory.1

The timing of lens application is an optometric decision as
to when alteration of behavior is desirable. Lenses can be used
prior to visual maladaptation to enhance visual performance or
prevent maladaptive shifts in function. If visual dysfunction
has developed, vision therapy may be implemented through the
application of therapeutic lenses. After visual dysfunction has
been successfully stabilized or reversed, lenses for the purpose
of maintenance are considered. In the event that visual dysfunc-
tion cannot or will not be altered, the lenses prescribed are
compensatory in nature.

All of the aforementioned lens applications are prescriptive,
their utilization having been designated by the prescribing
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