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CAREER AS AN
OPTOMETRIST

DOCTOR OF OPTOMETRY
Re spected Vi sion Healthcare Pro fes sional
“WHICH LOOKS CLEARER, LENS A OR LENS B?” IF YOU WEAR EYE GLASSES OR
con tact lenses, you’ve heard that ques tion many times while peer ing
into an op ti cal de vice that re sem bles a bloated peri scope. Testing
eye sight and writ ing pre scrip tions for cor rec tive lenses are a big part
of this pro fes sional’s day, but there’s a lot more to this ex cit ing ca reer
than meets the eye. 

If you’re look ing for a chal leng ing and sat is fy ing ca reer in a
healthcare field, you’re look ing in the right place. As an op tom e trist,
you’ll be able to help peo ple re gain or re tain their most im por tant
hu man sense: sight. One of the best things about prac tic ing in this
area of healthcare is that you can def i nitely im prove most prob lems –
even the se ri ous ones. Just imag ine be ing able to tell pa tients whose
eye sight has been fad ing to the point they fear they might be go ing
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blind, that you have a ready so lu tion and they’ll be able to see clearly
again.

Doc tors of op tom e try are pri mary healthcare pro vid ers who
ex am ine, di ag nose, treat, and man age dis eases and dis or ders of the
vi sual sys tem. Far sight ed ness, near sight ed ness, astig ma tism, and
prebyopia (stiff en ing of the ret ina) are the most com mon prob lems an 
op tom e trist looks for. They ex am ine the in ter nal and ex ter nal struc ture 
of the eyes to di ag nose dis eases such as glau coma, cat a racts, ret i nal
dis or ders, and con di tions re lated to hy per ten sion and di a be tes. They
also check the pa tient’s fo cus, co or di na tion, and depth and color
per cep tion. They pre scribe eye glasses, con tact lenses, low vi sion aids,
vi sion ther apy, and med i ca tions as well as per form cer tain types of
sur gery. 

Over half the pop u la tion re quires some kind of cor rec tional
eyewear, and ev ery one needs to see an op tom e trist reg u larly as part of 
an over all good health plan. Even peo ple who are lucky enough to be
born with good eye sight of ten find their eyes are neg a tively af fected
by ex ces sive com puter use, read ing, head in ju ries, ag ing, or sys temic
dis eases un re lated to the eyes. De te ri o rating vi sion af fects ev ery area
of life. If your eye sight is fail ing, you may not be able to work, drive,
go to school, par tic i pate in sports, read a good book, or en joy sim ple
lei surely plea sures. Be ing able to help some one re gain their sight so
they can do all those things is very re ward ing.

Op tom e try is a dy namic ca reer with ex cel lent op por tu ni ties for
per sonal growth and achieve ment. You can ex pect re spect from the
com mu nity and your peers, en joy fi nan cial suc cess, and have plenty of
time out side of work to pur sue per sonal in ter ests. 

Op por tu nities for op tom e trists ex ist ev ery where, in all types of
prac tice. Most op tom e trists are gen eral prac ti tio ners, but there are
many spe cial ties to choose from. Pe di at ric and ger on tol ogy are the
ar eas of great est need. Op tom e trists work in pri vate of fices, clin ics,
group med i cal prac tices, hos pi tals, uni ver si ties, the mil i tary,
com mu nity health cen ters, re search cen ters, and cor po rate set tings.

Amer i cans are be com ing in creas ingly aware that qual ity eye care is 
im por tant for over all health and wellness. The de mand for optometric
ser vices is grow ing. If you choose a ca reer as a doc tor of op tom e try,
you’ll be choos ing a sta ble pro fes sion that can of fer you sat is fac tion
for a life time.
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START YOUR PERSONAL INVESTIGATION

OP TOM E TRY IS A GREAT CA REER FOR SOME ONE WHO WANTS JOB SE CU RITY, GOOD
pay, and a bright fu ture. To find out if it’s the ca reer for you, start by
talk ing to op tom e trists in your area about their pro fes sion. If you wear 
glasses or con tacts, you al ready know an op tom e trist. If not, ask your
friends and fam ily if they know any one you can talk to. When you
in ter view prac tic ing op tom e trists, ask why they chose this ca reer, what 
the pos i tive and neg a tive as pects are, and for any ad vice they have to
of fer.

There will be a heavy em pha sis on math and sci ence through out
your ed u ca tion, so be sure and load up on those courses in high
school. Four years of nat u ral sci ences and ad vanced math courses are
es pe cially im por tant. Bi ol ogy and chem is try are a must. Courses in
for eign lan guages and psy chol ogy will also come in handy when
deal ing with pa tients and their fam i lies. 

Ask your guid ance coun selor to help you set up a class sched ule
that meets col lege en trance re quire ments for pre-op tom e try. Con tact
the col lege of your choice early to get a cat a log and spe cific
ap pli ca tion guide lines and re quire ments.

The com pe ti tion to get into both col lege and grad u ate school will
be com pet i tive. Ad mis sions of fi cers look for an ap ti tude for math and
sci ence, an ex cel lent grade point av er age, and ev i dence that you are
com mit ted to meet ing the rig or ous de mands of higher ed u ca tion.  

Ad mis sions of fi cers like to see well-rounded in di vid u als with
plenty of ex tra cur ric u lar ac tiv i ties, com mu nity ser vice, and vol un teer
work. Per forming vol un teer work in a pro fes sional en vi ron ment
as so ci ated with eye care is also a good way to make sure that it’s the
right ca reer choice for you. Look for vol un teer op por tu ni ties in
hos pi tals, clin ics, eye in sti tutes, neigh bor hood health cen ters, or
mo bile vi sion screen ing pro grams.
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HISTORY OF THE PROFESSION

THE NEED FOR COR REC TIVE EYEWEAR IS AS OLD AS THE HU MAN RACE. IN THE days 
of the cave dwell ers, life was short; for those with poor vi sion it was
short est of all. With out good eye sight, how could one de fend against
the dan gers of pred a tory an i mals, hu man en e mies, and nat u ral
haz ards? 

There is his tor i cal ev i dence that vi sion prob lems were a con cern
through out an cient so ci et ies, par tic u larly for war riors and ex plor ers,
but also for slaves. The Romans are known for hav ing placed a high
value on good vi sion. The priv i leged be moaned the on set of
pres by opia (prob lems with near vi sion that com monly be gins in
mid dle age) be cause it meant they had to de pend on their slaves to
read to them. There are re ports as far back as 460 BC that slaves with
poor vi sion were sold at a dis count. My o pic work ers were nat u rally
less pro duc tive and at that time, there was noth ing that could be done 
to cor rect vi sion.

Al though it is un clear ex actly when or how it came about, crude
eye glasses were worn in an cient Rome and China. This is doc u mented
in the lit er a ture and art work of both so ci et ies.  An cient Egyp tian
pic tures also de picted eye sur gery be ing per formed. There were even
ru mors that the Romans were re spon si ble for the first sun glasses. That 
was be cause Nero re port edly watched the glad i a tor fights through a
huge em er ald that he held up to his eye.

Tech nically, it was n’t un til 100 AD that the ex is tence of vi sion
prob lems was dis cov ered. In a pub li ca tion called Questiones Naturales, 
a man named Sen eca wrote about re frac tion – the ba sis for all
optometric work. He made the ob ser va tion that peer ing through a
glass globe filled with wa ter made blurry ob jects ap pear clear.
How ever ru di men tary, this sim ple ob ser va tion was an im por tant
be gin ning in the his tory of op tom e try.

The first man u fac tured vi sion aid ap peared around 1000 AD. It
was of fi cially known as a read ing stone, but it was re ally noth ing more 
than a mag ni fy ing glass. It looked like a glass sphere that us ers laid on 
top of read ing ma te rial to mag nify the let ters. It sounds crude, but
back then this was tech nol ogy at its fin est. Min strels were so
im pressed with the idea, they even wrote songs about it.
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It took nearly 200 years for some one to fig ure out that putt ing
lenses di rectly in front of the eyes might be a better way to cor rect
vi sion. The Chi nese are cred ited with this dis cov ery be cause Marco
Polo first re ported see ing spec ta cles on Chi nese mer chants in 1270 AD. 
Al though glass was dis cov ered long ago in 3000 BC, and lenses were
used to start fires as far back as 1000 BC, the Chi nese used nat u ral
sources such as smokey quartz and rock crys tals to make their framed
glasses.

The rest of the civ i lized world first saw eye glasses early in the 14th 
cen tury. The first eye glass lenses were man u fac tured and mounted in
frames in Ven ice, a city with a long stand ing rep u ta tion for pro gres sive
glass mak ing tech niques. Soon af ter, a fel low named Roger Ba con
re fined the de sign of eye glasses in his lab o ra tory in Brit ain. 

Within 
a rel a tively short pe riod of time – a hun dred years or so
– the de mand for spec ta cles was wide spread. As
so ci et ies be came more so phis ti cated and more peo ple
were read ing and go ing to school, the need for
eye glasses be came in creas ingly ap par ent. 

The first book on prac ti cal op tom e try was pub lished in 1600. But,
there was still no way to di ag nose and pre scribe spe cific cor rec tive
lenses for in di vid u als. For the next few cen tu ries, peo ple mostly
con sid ered eye glasses to be a ne ces sity of old age. It was rare for
any one to get fit ted for new glasses; it was more com mon for them to 
be passed down from gen er a tion to gen er a tion. Spec ta cles were so
valu able, they were of ten be queathed in the wills of the up per classes. 
Due to the rar ity and ex pense, wear ing spec ta cles be came a sta tus
sym bol, a sign of in tel li gence and wealth. The gen try of ten bought
them whether they needed them or not as a sta tus sym bol to prove
their re fine ment. For a while, lower class cit i zens were n’t even
per mit ted to wear glasses in pub lic, even if they could some how get
their hands on them. 
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Dur ing the years of early Amer ica, op tom e trists had to go to
Eu rope for train ing. Here, op tom e try was a fledg ling in dus try, one that 
was n’t yet con sid ered a med i cal spe cialty. Still, even in Co lo nial
Amer ica, prog ress was be ing made. Glasses were pro duced to cor rect
both far and near vi sion prob lems. Benjamin Frank lin had one of the
first pairs that com bined these cor rec tions in bi fo cal lenses.

As a rec og nized pro fes sion, op tom e try be gan around the mid dle
of the 19th cen tury. That is when the first di ag nos tic in stru ment, the
oph thal mo scope, was in vented. With this in stru ment, an ex pert could
ex am ine the in te rior eye cham ber with out in va sive pro ce dures such as
sur gery, which had pre vi ously been the only op tion. The abil ity to
ac cu rately di ag nose vi sion prob lems was the turn ing point for mod ern 
op tom e try. Shortly af ter this in stru ment was in tro duced, the first
Amer i can schools for op tom e try were es tab lished.

By the be gin ning of the 20th cen tury, eye care and cor rec tive
lenses were widely avail able to ev ery one. The de mand for eye care was 
great, schools mul ti plied, and re search pro pelled the pro fes sion
for ward. By midcentury, Amer ica was home to in ter na tion ally
rec og nized eye in sti tutes, re search and train ing cen ters, and many
pro fes sional or ga ni za tions. All state gov ern ments started to reg u late
eye care and pro fes sional as so ci a tions es tab lished stan dards for
cer tif i ca tion of prac ti tio ners.

In 1940, con tact lenses had been in vented and by the 1950s, they
were made avail able to the pub lic. The first con tact lenses were very
hard be cause they were made of glass, and wear ers found it dif fi cult
to ad just to them. Soon,  con tact lenses were made of plas tic and their 
use be came widely ac cepted. Soft con tact lenses, which are
com fort able for most peo ple to wear, be came avail able in 1970.
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Once again, a new pro ce dure changed the face of op tom e try in
the early 1980s. A method was de vised that makes cor rec tive lenses of 
any kind un nec es sary in many cases. Ra dial Keratotomy (RK) is a
sur gi cal op er a tion that cor rects my o pia (near sight ed ness) by chang ing
the shape of the cor nea. The idea of hav ing a sur geon make deep
in ci sions in one’s eye with a scal pel was n’t met with a lot of
en thu si asm. But scal pels were soon re placed with la sers, some thing
that seems more ac cept able to most peo ple. To day, com puter- guided
la sers sculpt the sur face of the cor nea with un err ing pre ci sion in a
mat ter of min utes. Pa tients lay down (wide awake) with poor vi sion
and arise from this short pro ce dure able to see with near per fect
vi sion. La ser cor rec tion tech niques can now cor rect astignatism and
hy per opia, too. No more bi fo cals, trifocals, or con tact lenses. 

Over the past 30 years, eye care tech niques have im proved
tre men dously. With each step for ward, the prac tice of op tom e try
changes and grows. To day, op tom e trists can do much more than
pre scribe eye glasses. They can di ag nose a wide va ri ety of eye dis eases,
treat many dis eases with pharmaceuticals, and even (in some states)
use la sers on pa tients.

WHERE YOU WILL WORK

OP TOM E TRISTS CAN CHOOSE FROM  A WIDE RANGE OF WORK EN VI RON MENTS and 
sit u a tions from work ing part time for a neigh bor hood out reach
pro gram to own ing a chain of fran chised super stores. Some prac tice
alone, with a part ner or part ners, or with other healthcare
pro fes sion als. 

Over half of all op tom e trists are in pri vate prac tice, but the trend
is quickly mov ing away from solo shops. Op tom e trists new to the field 
are grav i tat ing to ward join ing a part ner ship or group prac tice or
work ing as sal a ried em ploy ees. Em ployers in clude other op tom e trists,
oph thal mol o gists, hos pi tals, HMOs, and re tail op ti cal stores. 

A small num ber of op tom e trists are con sul tants for in dus trial
safety pro grams, in sur ance com pa nies, and man u fac tur ers of
oph thal mic prod ucts. Oth ers choose a ca reer in the mil i tary, pub lic
health, or other gov ern ment ser vice. You may also prac tice at a clinic
or com mu nity health cen ter.
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Those who go on with their school ing to ob tain a mas ter’s or PhD
de gree can take up teach ing at the col lege level or in op tom e try
schools. Those few who pos sess ex cep tional ex pe ri ence can suc ceed in
re search po si tions in the cor po rate sec tor. 

Op por tu nities may not be com pletely un lim ited, but they are
plen ti ful. Jobs are avail able in most ar eas of the coun try, al though
nearly half of all op tom e trists work in Cal i for nia, Il li nois, New York,
Penn syl va nia, and Ohio. If you’re not in ter ested in city life, you’ll be
glad to know that op tom e trists are most needed in ru ral ar eas.
Wher ever they prac tice, there are more sim i lar i ties than dif fer ences in
work en vi ron ments.

Solo Private Practice
The solo pri vate prac ti tio ner usu ally is a pri mary care op tom e trist with
a stand-alone prac tice. A solo prac tice might own a free stand ing
struc ture or lease a store front or space in a pro fes sional build ing.

Partnership or Group Practice The set ting for this type of
prac tice is very sim i lar to a solo prac tice ex cept that there are at least
two peo ple work ing un der the same roof. There are two types of
group prac tice: eye care spe cial ists and multi disciplinary care. In an eye 
care group, the op tom e trist prac tices in con junc tion with an
opthalmologist or an other op tom e trist with a dif fer ent spe cialty. In
this case pa tients are co-man aged by all mem bers of the group. In a
multidisciplinary group, the op tom e trist works with other types of
healthcare prac ti tio ners in a hos pi tal-based or clinic set ting as part of
a team.

Retail Optical Superstores Op tom e trists ei ther rent space within
an es tab lished op ti cal store or are sal a ried em ploy ees. This is where
the fast est em ploy ment growth is tak ing place. These stores are
com monly found in malls and shop ping cen ters and ca ter to shop pers
who are look ing for one-stop, quick-turn around con ve nience.
Super store cus tom ers re spond to the flashy ad ver tis ing and are more
likely to shop for fash ion rather than qual ity. It’s a very com pet i tive
mar ket place, but it can be a good choice for op tom e trists who don’t
want the ex pense and risk of start ing their own shop.
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Home Maintenance Organizations (HMOs) An op tom e trist
may be em ployed to work on sal ary or be con tracted as an
in de pend ent prac ti tio ner by an HMO. In this case, the op tom e trist is
typ i cally the pri mary eye care prac ti tio ner.   

Mil i tary and (Vet erans Ad min is tra tion) VA
Op tom e trists who work in one of the armed forces are com mis sioned
of fi cers who work in a mil i tary hos pi tal or clin i cal set ting with other
healthcare prac ti tio ners. Those who work in VA hos pi tals are not
nec es sar ily mem bers of the mil i tary. Ei ther way, the Vet erans Health
Ad min is tra tion pro vides great ben e fits for VA em ployed op tom e trists
not to men tion a state-of-the-art en vi ron ment not al ways found in
other prac tice set tings.

Public Health   Com mu nity health cen ters and neigh bor hood clin ics 
ei ther em ploy or con tract with op tom e trists de pend ing on the size of
the pop u la tion and bud get. Op tom e trists are also con tracted to serve
on health ad vi sory com mit tees of fed eral, state, and lo cal
gov ern ments.

Academic/Research
With the proper ed u ca tional cre den tials, an op tom e trist can teach
op tom e try stu dents about pri mary care. A few per form re search in a
uni ver sity set ting.

Corporate/Industrial
Op ti cal man u fac tur ers em ploy op tom e trists to per form clin i cal
re search. Some large cor po ra tions em ploy them to pro vide pa tient
care to em ploy ees in a clinic within the cor po rate set ting.

Consultants Prac tice struc tures for con sul tants are var ied and
com plex. Op tom e trists can work as con sul tants to in dus try, ed u ca tion,
sports (high school to pro fes sional) and gov ern ment. In the most
com mon sit u a tion, the op tom e trist con sults with en gi neers who
spe cial ize in im prov ing work en vi ron ments.
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WORKING CONDITIONS

WHER EVER YOU WORK AS AN OP TOM E TRIST, YOU CAN EX PECT THE WORK PLACE TO
be clean, well lighted, and com fort able. 

It is stan dard for full-time op tom e trists to work about 40 hours a
week. Those who own their own shops work more hours. In or der to
ac com mo date the needs of busy pa tients, Sat ur days and some
eve ning hours are com mon.

Some op tom e trists work in more than one set ting be cause they
hold two or more jobs. For ex am ple, an op tom e trist may have a
pri vate prac tice, but also work part time as a con sul tant, in a clinic, or
for an op ti cal re tail cen ter. 

THE WORK YOU WILL DO

DOC TORS OF OP TOM E TRY PRO VIDE over 70 per cent of eye care that peo ple
need. They are the pri mary healthcare pro vid ers who ex am ine,
di ag nose, treat, and man age dis eases and dis or ders of the eyes and
the en tire vi sual sys tem. 

Most op tom e trists are prac tic ing gen eral full-scope pri mary care.
Al though the most ba sic prac tice of op tom e try in volves cor rect ing
vi sion prob lems by con duct ing ex am i na tions and pre scrib ing
eye glasses or con tact lenses, that is only the be gin ning for this
pro fes sional who pro vides a wide range of ser vices for pa tients.  

As in many other ar eas of mod ern healthcare, op tom e trists are
in creas ingly tak ing a ho lis tic ap proach to eye care these days.
Ex am i na tions in clude an in-depth look at the pa tient’s over all med i cal
con di tion and his tory for clues that might lead to causes that are not
readily ap par ent. They use spe cial tests and tools to iden tify and
eval u ate vi sion de fects that are symp tom atic of any con di tion other
than the usual oc u lar de fects and dis eases. 

The ho lis tic ap proach also means treat ment op tions can cover a
broad range. In ad di tion to pre scrib ing cor rec tive lenses, an
op tom e trist might sug gest nu tri tional ther apy or con sult with an
el derly pa tient’s ge ri at ric phy si cian about pos si ble vi sion-re lated side
ef fects from med i ca tions. 

Op tom e trists pre scribe and ad min is ter med i ca tions for di ag nos tic
pur poses and to treat eye dis eases. 
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General Practice  When an op tom e trist works for a re tail op ti cal
cen ter or as an em ployee of a cor po ra tion, the tasks to be per formed
are lim ited to the re quire ments of the em ployer. But more of ten than
not, op tom e trists are in de pend ent pro fes sion als, in charge of their
own prac tice. They set their own sched ules and de cide which ser vices
to pro vide and what kind of pa tients they will ca ter to.

A day in the life of a gen eral op tom e trist is var ied and chal leng ing. 
Pa tients come from all age groups and back grounds. Typ i cal tasks
might in clude per form ing rou tine vi sual ex ams, re mov ing for eign
ob jects from the cor nea, eval u at ing a child who is hav ing prob lems in
school, fit ting con tact lenses, pre scrib ing med i ca tion for glau coma,
pro vid ing post-op er a tive care af ter re frac tive sur gery, and fit ting a
le gally blind pa tient with a mag ni fy ing de vice to make read ing
pos si ble. 

De pending on the size of the prac tice, a gen er a list who owns a
shop could be work ing en tirely alone, per form ing all du ties from
sched ul ing pa tients to pro cess ing pay ments. Most, how ever, have
some staff to help out. One of the most help ful staff mem bers is an
as sist ing tech ni cian. The tech ni cian typ i cally ad min is ters pre lim i nary
tests, teaches pa tients how to use and care for con tact lenses, and
helps peo ple choose eye glass frames. That al lows the doc tor to spend
more time gath er ing in-depth pa tient in for ma tion, per form ing
nec es sary tests, mak ing a di ag no sis, and dis cuss ing treat ment op tions
and reg i mens with pa tients. 

Op tom e trists ex am ine eyes not only for vi sion prob lems, but also
to de tect dis ease or other ab nor mal con di tions. They also test pa tients
for proper depth and color per cep tion and the abil ity to fo cus and
co or di nate the eyes. Tests per formed are com pre hen sive ex am i na tions
of both the in ter nal and ex ter nal struc tures of the eye and uti lize some 
rather im pos ing in stru ments. Test re sults are an a lyzed and used to
de velop a treat ment plan, which can in clude a pre scrip tion for
eye glasses or con tact lenses, low vi sion aids, vi sion ther apy, and/or
med i ca tions. 

The op tom e trist re cords test re sults and ob ser va tions from the
ex ams in pa tient re cords. When a con di tion such as di a be tes,
hy per ten sion, or dys lexia is de tected that re quires spe cial treat ment by 
an other health prac ti tio ner, the op tom e trist dic tates a let ter of
re fer ral. A re cep tion ist or of fice man ager types and sends re fer ral
let ters, plus han dles pre lim i nary pa tient in for ma tion and
cor re spon dence with health in sur ance pro vid ers.
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Com mon con di tions treated by gen eral op tom e trists in clude:

Clarity problems such as farsightedness, myopia (nearsightedness),
astigmatism, or presbyopia (the need for reading glasses among people
over age 40). Some of these problems are lifelong, while others are
complications due to aging, disease, accident, or malfunction.

Difficulties with visual skills such as the inability to move, align,
fixate, or focus the eye. Any of these problems can make it difficult to
perform common tasks at work or play.

Diseases such as glaucoma, cataracts, and retinal disorders.

Corneal injuries resulting in abrasions, ulcers, or infections.

Op tom e trists also act as part of the pa tient’s healthcare team. As
a mem ber of the team they of ten:

Diagnose, manage, and refer systemic ocular diseases caused
by hypertension (high blood pressure) or diabetes.

Provide presurgical and postsurgical care for cataract removal,
refractive laser treatment, or other eye surgery.

Provide preventative eye care guidance such as nutritional
guidelines, eye exercises, or proper hygiene advice.  

In de pend ent op tom e trists also man age the busi ness as pects of
run ning an of fice. In ad di tion to see ing pa tients, a shop owner must
make time to de velop a pa tient base, hire and train em ploy ees,
man age pa tient and busi ness re cords, deal with book keep ing and
ac count ing pro ce dures, or der equip ment and in ven tory, and make
de ci sions about ad ver tis ing and pro mo tion.

Specialties Not all op tom e trists are gen eral prac ti tio ners. Many
choose to con cen trate on treat ing a spe cial pop u la tion or vi sual
con di tion. There are many pos si bil i ties for spe cial ties in op tom e try;
some re quire ad di tional ed u ca tion, train ing, or ex pe ri ence. Un like
some other med i cal spe cial ties, optometric spe cial ties do not re quire
res i den cies or in tern ships. Spe cial ists of ten work in group set tings, as
part of a team. The team may be made up of dif fer ent types of eye
care spe cial ists or it may be multidisciplinary.
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Pediatrics

Treating chil dren’s vi sual needs is a pop u lar spe cialty. It is
es ti mated that 20 per cent of chil dren be tween the ages of five and
nine and over 30 per cent of the chil dren in their teen years have vi sion 
prob lems. The most com mon con di tions that af flict chil dren are
my o pia (near sight ed ness), am bly opia (lazy eye), and stra bis mus
(squint ing). Pe di at ric op tom e trists are trained to work with chil dren
and their par ents to cor rect these con di tions through train ing and
ther apy. 

A subspecialty of pe di at ric op tom e try is in fant care. This cov ers
the treat ment of eye con di tions that might oc cur in chil dren un der the 
age of four. Vi sion prob lems can be the re sult of a birth de fect. 

Geriatrics

Treating the el derly is a huge and grow ing spe cialty. Most el derly
peo ple have vi sion prob lems. In ad di tion to cor rec tive vi sion
treat ment, eye care is a ma jor health area of con cern for ag ing
pa tients. There are nu mer ous eye dis eases that af flict the el derly
in clud ing cat a racts, glau coma, di a betic retinopathy, hy per ten sive
retinopathy, and macular de gen er a tion. 

Many ge ri at ric op tom e trists spend all or part of their time work ing 
in nurs ing and re tire ment homes. Many of these care fa cil i ties have
on-site wellness cen ters that are spe cially equipped for the vis it ing
op tom e trist. Some op tom e trists have vans equipped as mo bile eye
care units so they can make the rounds among sev eral fa cil i ties and/or
make house calls. 

These spe cial ists are trained to rec og nize and di ag nose oc u lar
dis or ders caused by age-re lated dis eases, such as eye prob lems caused 
by di a be tes. The ge ri at ric op tom e trist is re spon si ble for screen ing for
eye dis eases that will need treat ment by an oph thal mol o gist – a
med i cal doc tor spe cial iz ing in eye care. The most com mon ex am ples
are cat a racts and glau coma. Op tom e trists work closely with
oph thal mol o gists to pro vide post op er a tive mon i tor ing and care af ter
treat ment pro ce dures.

Since many el derly peo ple take a va ri ety of pre scrip tion drugs, a
ge ri at ric op tom e trist is also an ex pert on de tect ing the oc u lar side
ef fects of med i ca tions. There are nu mer ous drugs and drug
com bi na tions that can cause blurred or dim ming vi sion. More of ten
than not, it does n’t oc cur to pa tients that the med i ca tions they’re
con sum ing are the cul prit. Of ten a sim ple change in med i ca tion can
clear up the prob lem.
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Contact Lenses

Nearly 20 mil lion Amer i cans now wear con tact lenses, and many
op tom e trists limit their prac tices to fit ting con tact lenses. The
pop u lar ity of ex tended wear and tinted lenses has sig nif i cantly
in creased the de mand, mak ing this a lu cra tive spe cialty. Con tact lens
spe cial ists are trained to deal with com pli ca tions such as in fec tions,
ir ri ta tions, and other prob lems as so ci ated with wear ing con tacts. Lens
man u fac tur ers oc ca sion ally em ploy these spe cial ists to help de sign
more com fort able and prob lem-free prod ucts.

Op tom e trists who spe cial ize in pre scrib ing con tact lenses are
nec es sar ily trained to treat con di tions of the cor nea. That’s be cause
cor nea prob lems are treated with spe cial ized con tact lenses and/or
med i ca tion. For ex am ple, orthokeratology is a method that uses a
se ries of pro gres sively flat ter con tact lenses to grad u ally re shape the
cor nea and re duce my o pia. 

A subspecialty in this field is pe di at ric con tact lenses. This is more
com pli cated than it sounds. Fitting young pa tients is a more com plex
pro ce dure than for adults. Plus, teach ing chil dren to in sert and care
for their lenses re quires a great deal of pa tience and rap port.

Low Vision

Cer tainly any one who wears pre scrip tion eyewear has some level
of low vi sion. But this spe cialty is about treat ing par tially sighted
pa tients, of ten clas si fied as “le gally blind,” most of ten due to re duced
ret i nal func tion. Con ven tional eye glasses or con tact lenses are not
enough to treat the clar ity prob lems among these pa tients. They
re quire more so phis ti cated mag ni fy ing vi sion aids.

Low vi sion spe cial ists com monly work as part of a team made up
of oph thal mol o gists, so cial work ers, and gov ern ment and pri vate
agen cies. The op tom e trist’s role on this team is to de sign op ti cal
de vices such as la ser canes, mag ni fi ers, and il lu mi na tors. The adap tive
de vices the op tom e trists de sign im prove the qual ity of life for
low-vi sion pa tients by mak ing it pos si ble for them to work, at tend
school, and en joy sim ple plea sures like watch ing tele vi sion that most
of us take for granted.
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Vision Therapy

This spe cialty has sev eral names in clud ing de vel op men tal vi sion,
be hav ioral op tom e try, and func tional op tom e try. It is ba si cally the
study of how eye sight is re lated to hu man be hav ior. It is a fairly
com pli cated area, but one that prac ti tio ners re port is very re ward ing.
The goal is to over come de fi cien cies in how a pa tient moves, aims,
fix ates, tracks, and fo cuses his eyes. The spe cial ist finds ways for the
pa tient to better pro cess vi sual in for ma tion and in ter act with the
en vi ron ment in or der to over come prob lems of per cep tion,
vi su al iza tion, re ten tion, and vi sion-body co or di na tion. 

There are sev eral sub specialties in this field. Learning dis abil i ties is
one. Spe cial ists in this area of ten work with pe di a tri cians, child
psy chol o gists, ed u ca tors, and so cial work ers to di ag nose and treat
learn ing dis or ders like dys lexia. They use their spe cial train ing in
eye-hand and other vi sion re lated sen sory-mo tor co or di na tion to help
stu dents suc ceed at school as well as par tic i pate in sports and other
ac tiv i ties. 

Bin oc u lar vi sion is an other subspecialty. Here, the spe cial ist is
deal ing with sit u a tions where the two eyes do not work to gether
ef fec tively, caus ing dis com fort or, in ex treme cases, crossed eyes. Two
of the most com mon prob lems are am bly opia and stra bis mus – lazy
eye and squint ing. The symp toms of am bly opia in clude dim ness of
sight, es pe cially in one eye, with out ap par ent change in the eye
struc tures. Stra bis mus oc curs when one eye is un able to at tain
bin oc u lar vi sion with the other be cause of an im bal ance of the
mus cles of the eye ball. The body com pen sates by caus ing in vol un tary
squint ing. A bin oc u lar vi sion spe cial ist is spe cially trained to help
over come these vi sion prob lems.

Occupational Vision

Most peo ple need good eye sight to do their jobs, but in some
oc cu pa tions there is par tic u lar risk of se ri ous strain or in jury. For
ex am ple, en hanced vi sual skills are es sen tial for near-point tasks such
as data en try, sew ing, and ac count ing. Oc cu pa tional vi sion spe cial ists
(also known as en vi ron men tal vi sion spe cial ists) pro tect and pre serve
work ers’ vi sion and min i mize eye strain. They pre scribe eyewear such as 
com puter glasses to re duce strain. They also de velop and pro vide ways 
to pro tect work ers’ eyes from in jury while work ing in haz ard ous
en vi ron ments. 
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Some lesser known spe cial ties in clude:

Sports Vision

En hancing vi sual skills re quired in sports.

Head Trauma

Re ha bil i ta tion of lost vi sual skills due to stroke or head in jury.

School Consultant

Eval u ating and de sign ing an op ti mal learn ing en vi ron ment, plus
test ing for vi sion-re lated learn ing dis or ders.

Ocular Disease Testing

All op tom e trists di ag nose com mon eye dis eases, but some
spe cial ists are trained to di ag nose, man age, and re fer in very com plex
and rare dis eases.

Teaching and Vision Research

Both re quire ad vanced ex pe ri ence and/or de grees.
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THE PROFESSIONALS SPEAK

I Spe cial ize in Con tact Lenses “I was al ways a very
in de pend ent type of per son. So when I grad u ated from op tom e try 
school, I knew I did n’t want to work for any one else or be part of
a group. I wanted to start a solo prac tice, but that can be quite a
fi nan cial bur den when you’re just start ing out. By spe cial iz ing in
con tact lenses, I avoid a lot of over head some other op tom e trists
have. I don’t need to stock hun dreds of ex pen sive eye glass frames
or pay for a space that’s big enough to han dle all that in ven tory. I
also don’t have to hire any staff. I work one-on-one with my
pa tients from be gin ning to end. 

My time is my own and I like to sched ule pa tients far enough
apart so that I can give them plenty of per sonal at ten tion.
Cor recting vi sion prob lems is only part of what I do. New pa tients
are al ways sur prised by how thor ough my ex am i na tions are. When 
I de tect a prob lem like the on set of a dis ease, they are so grate ful I 
took the time to do it right. And that makes me feel re ally good
about what I do.”

I Own My Own Op ti cal Store “When my wife and I
de cided to get out of the big city rat race, we moved to a
beau ti ful lit tle re sort town where the near est op tom e trists are in
the next town down the road. We opened an op ti cal store on the
main street where we work to gether to pro vide qual ity care and
good ser vice. I pro vide the ex am i na tions and pre scrip tions; my
wife han dles the re tail end. 

While work ing in one of the top op ti cal re tail chains, I no ticed 
that eye glass cus tom ers have be come more so phis ti cated.
Now a days, peo ple don’t just buy eye glasses so they can see better. 
They ex pect to look good and want their glasses to make a
state ment about who they are. 

In my shop, we carry a big se lec tion of de signer frames and
of fer per son al ized ser vice to please even the most fash ion
con scious shop per. We don’t just point at a wall cov ered with
frames and tell some one to pick some. Ev ery pa tient re ceives a
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color and face shape anal y sis, and we of fer a se lec tion of
pos si bil i ties based on those re sults. 

When you’re run ning your own shop, it’s as much about
re tail ing as it is about healthcare. It can be a com pet i tive busi ness, 
one that keeps you on your toes.”

I Am a Be hav ioral Op tom e trist “My work is a
spe cialty re lated to learn ing prob lems. In some ar eas, it’s also
known as de vel op men tal op tom e try. I am con tracted as a
con sul tant for a large city school dis trict. I am called in to ex am ine 
stu dents when it’s sus pected that the un der ly ing cause of a
learn ing prob lem is vi sual. I also train teach ers how to spot vi sual
prob lems, par tic u larly those that are be hav ioral. Too of ten, kids
are di ag nosed as ADD [at ten tion def i cit dis or der], and no one
thinks about the pos si bil ity of vi sual prob lems.  

Com mon signs of be hav ioral vi sion prob lems are cov er ing one 
eye while read ing, fre quently rest ing one’s head on the desk, or
not look ing di rectly at the teacher or the black board. These
symp toms can in di cate prob lems with fo cus ing –  the two eyes are 
not work ing to gether as a team the way they’re sup posed to. It
does n’t mat ter if the kids have been told by the school nurse that
they have 20/20 vi sion. They can still have prob lems with mus cle
con trol that make read ing al most im pos si ble and can cause
head aches. With just a few weeks of vi sion ther apy, kids can learn
to con trol their eye mus cles and see nor mally. It makes a huge
dif fer ence in their lives.”

I Work on Sal ary for an HMO “A cou ple of years
out of op tom e try school, I was still strug gling to get my solo
prac tice off the ground. The busi ness end of it was more
chal leng ing than I had ex pected. A friend of my fam ily prac ticed
der ma tol ogy at a ma jor HMO. He told me the or ga ni za tion was
look ing to add a cou ple of spe cial ties to their care cen ter and
op tom e try was one of them. I was n’t so sure I wanted to be
in volved with man aged care, but it has turned out very well.  

I work un der a con tract that is re new able ev ery three years. I
have se cu rity, a steady flow of pa tients, and plenty of sup port. The 
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fa cil i ties are first rate, and I have ac cess to better equip ment and
staff than I could pos si bly get on my own. There are a dozen
dif fer ent med i cal spe cial ties prac ticed here; I am the only
op tom e trist. We share a re cep tion ist and never have to deal with
sched ul ing or bill ing. There is a lot of pa per work to be done af ter
ev ery pa tient visit. Still, it’s a lot eas ier than do ing ev ery thing
my self. 

I en joy work ing with other healthcare pro fes sion als. There’s
an area in the build ing where we can get to gether and so cial ize.
Plus, it’s con ve nient be ing able to make re fer rals to other
mem bers of the group. 

My work is in ter est ing be cause I meet so many dif fer ent kinds
of peo ple. My pa tients cover the gamut from lit tle kids to their
great-grand par ents; from a teen ager who could n’t pass the eye
exam to get a driver’s li cense to an in dus trial worker who’s
de vel op ing glau coma.”

I Am a Gen er a list in Solo Prac tice “The choice to
be come an op tom e trist was prob a bly the best de ci sion I ever
made. I’ve been prac tic ing op tom e try for over 30 years, and I have 
no plans to re tire any time soon. 

I got into this field be cause of my own ex pe ri ences,
par tic u larly in child hood, with bad eye sight. When I was a kid, it
was n’t cus tom ary to test chil dren’s eyes. There were n’t any kids in
my class wear ing glasses. Un less some one no ticed an ob vi ous
prob lem, poor vi sion could go un cor rected for years. Of course, a
child does n’t know the dif fer ence. I was in the fourth grade when
my teacher fi nally fig ured out that I was squirmy in class and not
do ing well in school be cause I could n’t see the chalk board. I
re mem ber be ing stunned when I put on my first pair of glasses
and re al ized what I’d been miss ing!

For tu nately, times have changed and peo ple are more aware
of vi sion prob lems and the need for eye ex am i na tions in peo ple of
all ages. It gives me great sat is fac tion to help peo ple en joy their
lives be cause they can clearly see the world around them.”
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PERSONAL QUALIFICATIONS YOU WILL NEED

OP TOM E TRISTS DEAL DI RECTLY WITH THE PUB LIC AND MUST EN JOY WORK ING
closely with all dif fer ent kinds of peo ple. It is not enough to sim ply be
a peo ple per son, al though that’s a good start. You must be able to
quickly de velop ef fec tive in ter per sonal re la tion ships with doz ens of
in di vid ual pa tients each and ev ery day. This is ac com plished through
tact ful com mu ni ca tion and by dem on strat ing com pas sion and con cern 
for the peo ple who come to you de pend ing on your ex per tise.  

You will see pa tients of all ages and walks of life. Children re quire
pa tience, their par ents need re as sur ance, the el derly ap pre ci ate
re spect, and ev ery one re sponds to em pa thy and sen si tiv ity. Per forming 
your du ties as a dig ni fied pro fes sional will help put peo ple at ease by
mak ing them feel they can rely on your good judg ment.

Good com mu ni ca tion skills are a big plus, from writ ing leg i ble and 
ac cu rate pa tient re cords to ask ing the right ques tions in or der to elicit
nec es sary in for ma tion from pa tients. It is im por tant to be a good
lis tener, but also to have the abil ity to read non-ver bal cues that would 
in di cate sad ness, worry, ag i ta tion, or lack of com pre hen sion. 

This work re quires keen ob ser va tion skills. First, your own vi sual
acu ity and per cep tion are of pri mary im por tance. So is at ten tion to
de tail. Di ag nos tic tests and in stru ments pro vide a lot of num bers,
im ages, and pat terns that need to be seen and in ter preted.
Ob ser va tion skills also in clude tac tile abil i ties be cause ex am i na tions
of ten re quire ac tu ally touch ing a pa tient’s eyes to feel for struc tural
anom a lies or cer tain car dio vas cu lar pulses. Can you ob serve changes in 
mood among your friends? This kind of sen sory ob ser va tion is a good
trait for any op tom e trist to pos sess.

Prob lem solv ing is prob a bly the most valu able skill for any one
con sid er ing op tom e try. Ev ery ex am i na tion re quires you to ac cu rately
as sess the sit u a tion and come up with the right so lu tion. It is es sen tial
that you be able to act and re act quickly, es pe cially in emer gency
cases. 

Man ual dex ter ity will be needed through out your work ing day.
Dur ing ex am i na tions, you will si mul ta neously ma nip u late lenses,
in stru ments, and ther a peu tic agents and de vices. Eye glass fit tings
of ten re quire re shap ing frames and re plac ing tiny screws. You will
need to be able to in sert, re move and ma nip u late con tact lenses. And
a steady hand is vi tal when it co mes to re mov ing for eign ob jects from
the cor nea.  
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Ap ti tudes for math and sci ence are nec es sary in or der to com plete 
the ed u ca tional re quire ments for this ca reer. For any one who in tends
to own an in de pend ent prac tice rather than work ing for some one
else, a head for busi ness and self-dis ci pline are im por tant for suc cess. 

Other good at trib utes to have are emo tional sta bil ity, high eth i cal
stan dards and in teg rity, and good phys i cal health.

ATTRACTIVE FEATURES OF THIS CAREER

OP TOM E TRY IS A RE WARD ING CA REER IN MANY WAYS. IT IS CON SID ERED ONE OF
the best jobs in the US. Out of the top 250 jobs ranked by Jobs Rated
Al ma nac, op tom e try is 39th.

A ca reer in op tom e try of fers a high in come, tre men dous po ten tial
for growth, job se cu rity, and a good work en vi ron ment. It is vir tu ally
stress-free and is not phys i cally de mand ing. 

The av er age in come for op tom e trists is very good and has al ways
out paced in fla tion. In fact, it is one of the top 10 pro fes sions in the
coun try based on in come po ten tial alone.

When asked if they are sat is fied with their ca reer choice,
prac tic ing op tom e trists over whelm ingly say yes. What they like best is
be ing able to help pa tients care for the most im por tant hu man sense – 
sight. Be cause of ex pand ing cov er age pro vided by in sur ance plans,
op tom e trists are able to con tin u ally add more health-re lated ser vices
and new tech niques. The abil ity to of fer more ser vices and to work
with pa tients on a reg u lar ba sis over a long pe riod of time pro vides
tre men dous sat is fac tion. Many like it so much that they choose to
con tinue work ing part time even af ter re tire ment. 

There is pres tige as so ci ated with this ca reer. Op tom e trists are
rec og nized in their com mu ni ties as re spected cit i zens and lead ers.
While es teemed healthcare pro vid ers, op tom e trists en joy ben e fits that
most doc tors don’t. For in stance, op tom e trists hardly ever re ceive
emer gency calls or get rousted out of bed in the mid dle of the night or 
called in to work dur ing their days off. They can usu ally es tab lish a
flex i ble work sched ule, one that pro vides am ple time to en joy a
per sonal life that is as sat is fy ing as the pro fes sional one. That’s a
lux ury most doc tors don’t have. As an op tom e trist, it’s easy to avoid
the high level of stress that is so per va sive in most med i cal pro fes sions.
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Op tom e trists typ i cally have rea son able and reg u lar sched ules with
work be ing con ducted dur ing nor mal busi ness hours. Rarely do
op tom e trists have to work late at night or more than five days per
week.

The work ing con di tions are ex cel lent. Whether an op tom e trist
works in an in de pend ent prac tice or for a super store or clinic, the
en vi ron ment is al ways clean, well lit, and pleas ant.

UNATTRACTIVE FEATURES

A CA REER IN OP TOM E TRY HAS MANY BEN E FITS AND THE DOWN SIDE IS MIN I MAL.
But no ca reer is per fect. Prob a bly the big gest draw back is the
in vest ment in time and ef fort to pre pare for this ca reer. There are
sub stan tial ed u ca tional re quire ments, which re quire care ful plan ning,
ded i ca tion, and hard work start ing in high school. Be cause there are
only 17 ac cred ited schools of op tom e try in the US, com pe ti tion for
en try is tough. This may be the big gest hur dle to over come on your
road to be com ing an op tom e trist. 

Deal ing with the pub lic day in and day out is n’t al ways easy.
Pa tients may be cranky, im pa tient, ill-tem pered, or just plain rude. 

Op tom e trists who choose to work in re tail lo ca tions may be
re quired to work on Sat ur days. De pending on the setup, there may be
a lot of stand ing and few breaks.

To start an in de pend ent prac tice re quires a con sid er able
in vest ment in of fice space, di ag nos tic in stru ments, in ven tory, pay roll,
and fur nish ings. This is n’t al ways a vi a ble op tion straight out of
op tom e try school when there are stu dent loans to re pay. Most newly
li censed op tom e trists start out work ing as em ploy ees for a few years
un til they are in a fi nan cial po si tion to open their own of fices.
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EDUCATION AND TRAINING REQUIRED

A CA REER IN OP TOM E TRY DOES RE QUIRE A SUB STAN TIAL IN VEST MENT OF TIME,
hard work, and ed u ca tion. The ba sic re quire ments are:

Four-year bachelor’s degree
Four-year Doctor of Optometry degree 
State board certification
Continuing education credits

College To en ter the field of op tom e try, you must first ob tain a
bach e lor’s de gree from an ac cred ited col lege. Cur rently there are only
17 schools of op tom e try that of fer grad u ate de gree pro grams in the
United States and the com pe ti tion for en try is quite com pet i tive.
There fore, your col lege years will be all about pre par ing for grad u ate
school.

Un der grad u ate stu dents can en hance their chances of ac cep tance
into grad u ate school by ex cel ling in the right courses. In fact, most
schools of op tom e try re quire three years of preoptometric study.
Ad mis sions boards look for good grades in math (ge om e try and
cal cu lus), phys ics, or ganic chem is try, bi ol ogy, anat omy, phys i ol ogy, and 
Eng lish. Other course work for preoptometry stu dents should in clude
sta tis tics, psy chol ogy, mi cro bi ol ogy, so cial sci ences, and a for eign
lan guage. Any sci ence courses should be ad vanced level courses
de signed spe cif i cally for preoptometry stu dents and should also
in clude ap pro pri ate lab o ra tory in struc tion. Sur vey courses in the
sci ences would not be ad e quate to pre pare you for op tom e try school. 

It’s im por tant to note that ev ery grad u ate school has its own
pre req ui sites, so be sure to con tact the school of your choice for
spe cific course re quire ments. If you’re not sure where you want to go,
check with your guid ance coun selor.

Aside from col lege tran scripts with a good grade point av er age,
there are sev eral other fac tors con sid ered by op tom e try school
ad mis sions boards. Ap pli cants are eval u ated dur ing per sonal
in ter views and must also write a per sonal es say. Let ters of
rec om men da tion are re quired. 
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A lot of em pha sis is placed on OCAT (Op tom e try Col lege Ap ti tude
Test) scores. The test is usu ally given af ter the soph o more or ju nior
year in col lege and is de signed to mea sure ac a demic abil ity and
sci en tific com pre hen sion. The test is spon sored by the ASCO
(As so ci a tion of Schools and Col leges of Op tom e try) and is re quired by
ev ery school of op tom e try in the U.S. and Can ada.

Graduate School
Grad u ate school takes four years. Much of the course work is sim i lar
to that of any med i cal school stu dent. Topics cov ered in clude:

Human anatomy
General pharmacology
Pathology
Psychology
Biochemistry
Statistics
Epidemiology

Un like other doc tors, fu ture op tom e trists re ceive ex ten sive
class room and lab o ra tory study of vi sual sci ences. Clin i cal train ing
fo cuses on the study of op tics and the di ag no sis and treat ment of eye
dis or ders and cov ers:

Ocular anatomy, disease, myotology, and pharmacology
Neuroanatomy and neurophysiology of the vision system
Physiological and ophthalmic optics
Color, form, space, movement, and vision perception
Design and modification of the visual environment
Vision performance and screening
Lens design, construction, application, and fitting

Dur ing clin i cal train ing, stu dents work in a sim u lated optometric
en vi ron ment, work ing on each other be fore mov ing on to real
pa tients. This train ing pro vides ex pe ri ence in tak ing case his to ries,
per form ing ex am i na tions, em ploy ing di ag nos tic tech niques, and
dis cuss ing treat ment ser vices and op tions with pa tients.

Not all grad u ate work is sci en tific; some is very prac ti cal. In your
se nior year, you can ex pect to learn how to man age a prac tice, work
with chil dren and the el derly, healthcare law and pol i cies, eth ics, and
eco nom ics as they ap ply to the field of op tom e try.
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Also dur ing the fourth year, in tern ships are avail able for those
who de sire hands-on ex pe ri ence in the field. Qual ified pro fes sional
op tom e trists su per vise stu dents in var i ous prac tice set tings in clud ing
com mu nity ser vice clin ics. It’s a good way to gain ex po sure to the
unique prob lems of nurs ing home pa tients, in ner-city neigh bor hood
clin ics, in mates, in sti tu tion al ized and low in come pa tients that
would n’t oth er wise re ceive the vi sual care they need.

If you’re in ter ested in pur su ing a ca reer in re search or teach ing,
you’ll also need a mas ter’s or PhD de gree. The choices of study are
vi sual sci ence, phys i o log i cal op tics, neurophysiology, pub lic health,
health ad min is tra tion, health in for ma tion and com mu ni ca tion, or
health ed u ca tion.

There are also clin i cal res i dency pro grams avail able for
op tom e trists who want to spe cial ize in fam ily prac tice op tom e try,
pe di at ric op tom e try, ge ri at ric op tom e try, vi sion ther apy, con tact
lenses, hos pi tal-based op tom e try, pri mary care op tom e try, and oc u lar
dis ease. Each res i dency lasts for one year. These pro grams are en tirely
op tional and are not re quired for licensure or to work in a spe cialty
prac tice.

Licensing With your Doc tor of Op tom e try (OD) de gree, you are
el i gi ble to sit for the state board ex am i na tion. This is a li cens ing
pro ce dure that is re quired in ev ery state and the Dis trict of Co lum bia.
It is not a sim ple test. It in cludes both a writ ten exam and clin i cal
ex ams. In some states, you can sub sti tute the Na tional Board of
Ex am iners in Op tom e try test for the writ ten por tion. This exam can be
taken at any time dur ing grad u ate school. Suc cess ful pas sage en ti tles
you to prac tice op tom e try in your state. If you want to move your
prac tice to an other state, the li cense can usu ally be trans ferred
with out re peat ing the exam. 

Continuing Education All states re quire li censes to be re newed
ev ery one to three years. Con tinuing ed u ca tion cred its are needed for
re newal. Courses that meet the re quire ments are widely avail able
through out the coun try.
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EARNINGS

OP TOM E TRY IS AN EX CEL LENT  CHOICE FOR ANY ONE WHO IS IN TER ESTED IN
fi nan cial se cu rity with very lit tle down side. Re cent sur veys in di cate that 
op tom e try is a sta ble ca reer that is un af fected by the cy cli cal ups and
downs of the Amer i can econ omy. 

How much can you ex pect to earn as an op tom e trist? That
de pends mostly on your own ini tia tive. That’s be cause sal a ried
op tom e trists – those who work for some one else – earn less than
those who are self-em ployed and own their own prac tices. Over all, the 
av er age yearly in come is about $150,000. But tak ing a closer look,
there is a big vari a tion in in come that de pends on where you work,
where you live, how big your em ployer’s com pany is, and of course,
how much ex pe ri ence you have. 

Sal a ried op tom e trists earn $85,000 on av er age with a range of
$60,000 to $120,000. Those work ing in doc tors’ of fices and med i cal
clin ics do the best with earn ings of nearly $90,000 per year. Working
in other types of health prac tices such as HMOs low ers the in come by
about $5,000 a year. 

As a new grad u ate, you can ex pect any where from $35,000 to
$55,000 for your first year on the job de pend ing mostly on the
geo graphic area. 

This is a ca reer where ex pe ri ence counts for a lot. Af ter only four
to five years on the job, the av er age sal ary shoots up to $85,000. Keep 
in mind, that one of the rea sons for the rise in sal ary is that so many
pro fes sion als re turn to school to earn grad u ate de grees or pur sue
train ing in spe cial ties such as neuro-op tom e try, pe di at rics, or re search.  

At this point, sal a ried and self-em ployed op tom e trists are on
equal foot ing, earn ing about the same amount af ter five years of
ex pe ri ence. Un less, as a sal a ried op tom e trist, you live in a ma jor
met ro pol i tan area, have an ex cel lent rep u ta tion, and prac tice a
spe cialty, the only way to in crease earn ings from here is to go into
your own prac tice.

In the long run, it is those who are self-em ployed who will earn
the most. For solo prac ti tio ners, the av er age an nual in come is about
$135,000. If you are work ing in as so ci a tion with one of the ma jor
op ti cal chains, you’ll give up some in come, but not much. Ex pect to
earn about $115,000 in that sit u a tion. Getting to gether with a part ner 
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or small group of no more than five oth ers is your best bet – av er age
earn ings can go as high as $200,000. Part of the rea son that this
sit u a tion works so well eco nom i cally is be cause a group can re duce
over head and of fer spe cial ized ser vices to draw a larger cli en tele. 

Al though most op tom e trists end up be ing self-em ployed, there is
an ad van tage to start ing out on sal ary, work ing for some one else. It
takes time and money to set up a suc cess ful prac tice. There fore,
sal a ried op tom e trists usu ally earn more in the be gin ning. A com mon
ca reer track for be gin ning op tom e trists is to en ter into as so ci ate
prac tices. While work ing on sal ary, they set aside earn ings to in vest in
start ing their own prac tice, de velop a rep u ta tion and cli ent base, and
learn how an op tom e try busi ness is run.

OPPORTUNITIES ABOUND

THERE IS A GOOD REA SON WHY OP TOM E TRY IS AMER ICA’S THIRD LARG EST
healthcare pro fes sion. Over half the pop u la tion wears eye glasses or
con tact lenses. That amounts to about 150 mil lion peo ple who need
to be ex am ined and fit ted for cor rec tive lenses. Many peo ple get more 
than one pair of glasses es pe cially con sid er ing the grow ing pop u lar ity
of de signer pre scrip tion sun glasses. Soft con tact lense wear ers re quire
con stant re place ments. And even peo ple with no vi sion prob lems need 
rou tine care to pre vent and/or man age eye dis ease. Amer i cans are
be com ing in creas ingly aware that vi sion care is an im por tant part of a
good health plan. 

Op por tu nities for op tom e trists are ex pected to grow. The
Amer i can pop u la tion is ag ing and that has two ef fects on this ca reer.
First, one out of four prac tic ing op tom e trists are near ing re tire ment
age, cre at ing the need for re place ments due to at tri tion. Sec ond, as
the huge baby boom er gen er a tion ages, more eye care ser vices will be
in de mand for the bur geon ing el derly pop u la tion. 

Nearly ev ery one over the age of 50 needs some kind of vi sion
cor rec tion. Plus, there are a num ber of age-re lated eye dis eases that
re quire care such as cat a racts, glau coma, di a betic retinopathy,
hy per ten sive retinopathy, and macular de gen er a tion. El derly pa tients
need to be ex am ined fre quently for these com mon eye dis eases.
For tu nately, se nior cit i zens are able to make reg u lar vis its to
op tom e trists be cause of changes in Medicare cov er age. Eye care
ex am i na tions have grown the most for peo ple over 65 since Medicare
au tho rized re im burse ment to op tom e trists.
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More peo ple than ever are able to re ceive optometric ser vices
be cause HMOs and other healthcare plans pro vide cov er age. Vi sion
plans are now a com mon part of em ployee health in sur ance ben e fits.

Peo ple who use com put ers ex ten sively of ten de velop vi sual
prob lems. These days, that’s a lot of peo ple! It’s not just com put ers
that strain our eye sight. More tasks than ever re quire good vi sion in
the work place, at school, and for lei sure ac tiv i ties.

State laws, which reg u late optometric prac tice, have ex panded to
al low op tom e trists to pro vide nearly all pri mary eye care ser vices. This
cre ates more op por tu ni ties for op tom e trists as they take over the tasks 
of pre scrib ing med i ca tions, per form ing pre-op and post-op care for
la ser pa tients, and ac tu ally per form ing la ser cor rec tive sur gery in those 
states where reg u la tions per mit. 

Half of all op tom e trists are self-em ployed, in de pend ent
pro fes sion als. How ever, for those look ing for em ploy ment, the job
out look is best in re tail op ti cal stores and out pa tient clin ics. There are
also a grow ing num ber of cor po ra tions with optometric ser vices on
site. Em ployers also oc ca sion ally hire op tom e trists to de sign light ing
for the work place or of fer ways to pre vent the oc cur rence of eye
in ju ries on the job. 

The big gest growth in job open ings has been with chain
super stores.  Na tional fran chised chain vi sion cen ters are in ev ery mall, 
and even dis count super stores that sell ev ery thing from pop corn to
pa tio fur ni ture have optometric de part ments. These set ups make eye
care eas ily ac ces si ble and af ford able for the gen eral pub lic. It means
more peo ple are be ing ex am ined and more op tom e trists are needed
to con duct those ex am i na tions.

If you want a ca reer with a good job out look, this is one of the
best. There are many op por tu ni ties for thriv ing in de pend ent prac tices
or em ploy ment work ing on sal ary. In this ca reer, you will al ways know
that your ser vices are in de mand.
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GETTING STARTED

YOU’VE MADE IT THROUGH FOUR YEARS OF COL LEGE, GRAD U ATED FROM
op tom e try school, and passed your state’s re quired tests. Now, you’re
a duly li censed Doc tor of Op tom e try ready to prac tice your cho sen
pro fes sion. Where do you start? For tu nately, this is one ca reer where
ex pe ri ence is n’t a pre req ui site for em ploy ment. Your li cense and a
good in ter view are all you need.

The first place to look for a job is at your op tom e try school. Most
schools main tain a cur rent list of job open ings. Check with your
guid ance coun selor and the Of fice of Stu dent Af fairs.

One of the best ways to find em ploy ment in this field is through
net work ing. Spread the word even be fore you grad u ate that you’re
look ing for op por tu ni ties. Dur ing your grad u ate study, you worked
closely with prac tic ing op tom e trists. You’ve made valu able con tacts
there and also while do ing vol un teer work. Ask those con tacts plus
your pro fes sors, rel a tives, friends, and any op tom e trists you’ve met to
let you know about any job open ings that come up.  

Pro fes sional as so ci a tions could be help ful in find ing op por tu ni ties. 
Go to the as so ci a tion Web sites and look for job post ings and/or post
your own re sume on the bul le tin boards. You can also post your
resumé on any of the on line job boards. The ones that spe cial ize in
health in dus try jobs are par tic u larly good bets, but use the gen eral
sites, too.

The de mand for op tom e trists is so strong that open ings of ten
ap pear in the lo cal news pa per help wanted ads. This is es pe cially true
for part-time po si tions with re tail super stores. If you see no open ings
be ing ad ver tised, it does n’t mean em ploy ers aren’t hir ing. Ap ply to eye 
care super stores, clin ics, and hos pi tals. 

Pre pare a good resumé and cover let ter. In clude spe cific
ex pe ri ence and skills de rived from vol un teer work, in tern ships, or
part-time jobs that may be rel e vant. Also in clude ref er ences from
pro fes sors plus prac tic ing pro fes sion als and su per vi sors you’ve worked 
with. 

The key to ac ing the in ter view pro cess is to let your en thu si asm for 
your ca reer choice show. Em ployers know that you’ve learned the
nec es sary tech ni cal skills in school. They’ll be look ing at your peo ple
skills – em pa thy, un der stand ing, and the abil ity to com mu ni cate
ef fec tively. 
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ASSOCIATIONS

nAmer i can Acad emy of Op tom e try   
http://www.aaopt.org/ 

nAs so ci a tion of Schools and Col leges of Op tom e try   
http://www.opted.org 

nAmer i can Optometric As so ci a tion    
http://www.aoanet.org 

nCoun cil on Optometric Prac ti tio ner Ed u ca tion
http://www.arbo.org/cope/ 

nFu ture Op tom e trists   
http://www.futureoptometrist.com/ 

nNa tional Board of Ex am iners in Op tom e try
http://www.op tom e try.org/

nVi sion Coun cil of Amer ica   
http://www.visionsite.org/

nNa tional Optometric As so ci a tion   
http://www.natoptassoc.org/ 

nWorld Coun cil of Op tom e try  
http://www.worldoptometry.org/ 

PERIODICALS

nOptometric Man age ment  
http://www.optometric.com/
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n20/20 Mag a zine
http://www.2020mag.com/ 

nRe view of Op tom e try
http://www.revoptom.com/

nEyeworld
http://www.eyeworld.org/

nCon tact Lense Spec trum
http://www.clspectrum.com/ 

ACCREDITED SCHOOLS

nUni ver sity of Al a bama at Bir ming ham
http://main.uab.edu/op tom e try

n Il li nois Col lege of Op tom e try
http://www.ico.edu/ico2/flindex.html

nUni ver sity of Mis souri – St. Louis School of Op tom e try
http://www.umsl.edu/di vi sions/op tom e try/in dex.html  

nSouth ern Cal i for nia Col lege of Op tom e try
http://www.scco.edu/

n In di ana Uni ver sity School of Op tom e try
http://www.opt.in di ana.edu/

nPa cific Uni ver sity Col lege of Op tom e try
http://www.pacificu.edu/oce/

nUni ver sity of Hous ton Col lege of Op tom e try
http://www.opt.uh.edu/

nSouth ern Col lege of Op tom e try
http://www.sco.edu/

nUni ver sity of Cal i for nia, Berke ley School of Op tom e try
http://spec ta cle.berke ley.edu/ 

nNew Eng land Col lege of Op tom e try
http://www.ne-op tom e try.edu/
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nThe Ohio State Uni ver sity Col lege of Op tom e try
http://op tom e try.osu.edu/

nNova South east ern Uni ver sity
http://www.nova.edu/cwis/cen ters
/hpd/op tom e try/ 

nMich i gan Col lege of Op tom e try
http://www.fer ris.edu/mco/ 

nNorth east ern State Uni ver sity
http://arap aho.nsuok.edu/~op tom e try 

nPenn syl va nia Col lege Of Op tom e try
http://www.pco.edu/

WEB SITES

nOp tom e trist Jobs
http://www.optometristjobs.com/

n In ter na tional Vi sion Expo
http://www.vi sion.reedexpo.com/

nOptometric Ex ten sion Pro gram
http://www.healthy.net/oep/

nVi sion Ther apy
http://www.vi sion-ther apy.com/

nVi sion and Learning
http://www.visionandlearning.org/
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