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Martin Sussman: Hello, everybody, this is Martin Sussman. I'd like to welcome you 
all to the teleclass on astigmatism. I see we've got lots of people 
already on the line, and so we'll wait a couple more minutes and 
get the teleclass started.  

 
 Let's see. We've got people from everywhere. Why doesn't 

somebody introduce themselves – your name and where you're 
from?  

 
[Crosstalk] 
 
Audience: Okay. Somebody else? 
 
Audience: Yeah, Bob from Elmsford, New York. 
 
Martin Sussman: Hi, Bob, how you doing? 
 
Audience: Fine, how are you? 
 
Martin Sussman: Okay. 
 
Audience: Robert Silverman. Montreal, Canada. 
 
Martin Sussman: Montreal, Canada. Hey, how you doing, Bob? 
 
[Crosstalk] 
 
Martin Sussman: I'm sorry, where you from? 
 
Audience: Florida. 
 
Martin Sussman: Florida. Okay, good. I hope it's warmer down there than it is up 

here. 
 
Audience: I'm Jane from Florida. 
 
Martin Sussman: Jane. Another Florida. Hi, Jane. 
 
Audience: I'm from Salt Lake. 
 
Martin Sussman: You're from Fort Wayne, Indiana? 
 
Audience: No, Jane from Salt Lake City, Utah. 
 
Martin Sussman: Oh, Salt Lake City, Utah. Hi, Jane. Anybody from Colorado? 



 
© MMVIII Cambridge Institute for Better Vision. All Rights Reserved. Reproduction or dissemination by any means whatsoever is strictly prohibited 

 
Audience: Hi, this is Bill from Colorado. 
 
Martin Sussman: Oh, ______ Okay. Well, go Red Sox, go Rockies. We'll see what 

happens later. 
 
Audience: _______ from Australia. 
 
Martin Sussman: From Australia. All right. That's all the way around the world. I 

don't know – what time is it there now? 
 
Audience: What is it? 8:59 in the morning. 
 
Martin Sussman: Oh, okay. Well, geez, good morning to you. It's Thursday morning 

there? 
 
Audience: Yeah. 
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 As I said before, this is the seminar teleclass on astigmatism, and what we're 
going to do tonight is, first of all, talk about astigmatism, what it is, and what the causes 
are. Show you how to test for it yourself. Then we're going to go over some new 
techniques that you can use to help you with astigmatism, and we're also going to talk 
about the variations that you can use that are in the Program for Better Vision to help you 
with astigmatism. And then I'm going to briefly talk about the relationship between 
astigmatism and the mind and the body, and also some of what I call psycho-emotional 
aspects of astigmatism: how astigmatism can relate and also be an expression of the 
body, the mind, and the emotions. 
 
 So first of all, let's start with sort of an explanation of what astigmatism is. 
Astigmatism is the result of a curvature or a distortion of the cornea, which is the front 
part of the eye, or, in some rare cases, the lens of the eye.  
 
 Now with nearsightedness, we have trouble seeing things the farther away they 
get. With farsightedness, we have trouble seeing things the closer they come. However, 
with astigmatism, that distortion in the cornea results in us having trouble seeing things, 
not so much having to do with distance, but more having to do with angle. So if we look 
at something from one angle or another, or if an image is coming into us from a particular 
angle, that image can be distorted or unclear. 
 
 Now what astigmatism does is sort of break up the image, so the result is that the 
light from that image hits multiple areas of the retina. And some of those images might 
hit in front of the retina, some might hit behind the retina, so that a person might see 
double vision with astigmatism with only one eye, which is different than having double 
vision with two eyes. So the result of astigmatism can be that you see double images with 
one eye. Now it might be that you don't see two equally blurry images. One might be 
clearer than the other, or there may even be more than just two, or the images may appear 
to be blurry or wavy, or one image may be kind of ghost-like over the other – you know, 
slightly higher or off to one side or the other from the original image. So the result of 
astigmatism is that you see double images or ghost images that appear blurry and wavy at 
any distance with only one eye. 
 
 Now most people who have astigmatism also have nearsightedness or 
farsightedness. I'll talk about that in a little bit. But astigmatism is a different thing. It is 
possible to have a high degree of astigmatism without any nearsightedness or 
farsightedness. 
 
 Now some of the symptoms, as I said before, of astigmatism – some of the ones 
that I said before are double images or ghost-like images. And a person who has 
astigmatism could feel eyestrain or headaches and fatigue, particularly when reading. 
You know, somebody with a high degree of astigmatism can – and, you know, find that 
they start to read and their eyes get tired very quickly or they lose their concentration 
very quickly or they even start to feel drowsy and want to kind of fall asleep when they're 
reading, and those can be signs of astigmatism. 
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 Now everybody has – most everybody, virtually everybody – has at least some 
amount or some degree of astigmatism, but a large degree is the result of subtle and an 
imbalanced pull on the eyes from the extraocular muscles. Now those extraocular 
muscles – just a quick review – those are the muscles that allow you to move your eyes. 
So when you move your eyes up or down, to the left or the right, or you turn your eyes in 
to look up close or far away, that movement of the eyes is controlled by the extraocular 
muscles. And that gross eye movement when you move your eyes is one function of the 
extraocular muscles, but on a more subtle, more refined level, those extraocular muscles 
pull on the eye and can pull unevenly, causing a distortion. 
 
 Now it's important to understand that astigmatism can be different in each eye, 
and so not only can it be different in each eye, but also a person could possibly have a 
different astigmatism or a different degree of astigmatism when they look up close than 
when they look three or four or five feet away into the distance. So it's possible to have 
different degrees and angles of astigmatism depending on the distance from your eye that 
you're attempting to focus. 
 
 Now astigmatism is – well, let me explain sort of one interesting way to describe 
what it looks like. I don't know if any of you have had the experience of looking through 
a windowpane of glass in an old house, or maybe in a church, and when you look through 
the window, when you look through the glass, there's like a wave in the glass. And so 
what happens, then, is that if you look through the wavy glass at one angle, you see 
things clearly. If you look through the glass at another angle, the wave kind of distorts 
what it is that you're trying to see. So that waviness is what's occurring usually on the 
cornea of the eye, and that waviness, just as in a pane of glass, has a different degree of 
waves, so it might be at one angle or it might be at another angle. So that's what's known 
as the angle of astigmatism, and that'll become clear when we do the self-test in a minute.  
 
 But not only is the angle important, but also the wave is important, and it's 
important in this way. It's kind of like there are peaks and valleys to that wave, and so the 
depth of the valley, or the height of the peak – they're relative to each other – is what 
determines the degree of astigmatism. And so the degree of astigmatism – two people can 
have the same angle of astigmatism. In other words – go back to the analogy of the glass 
– the angle of the distortion could be at a particular degree.  
 
 That's one thing. But two people with the same angle of astigmatism might have a 
different degree of it in the sense that it will be deeper from the peak to the valley, and so 
there are two aspects to keep in mind when we deal with astigmatism. One is the angle of 
astigmatism, and the other is the degree of astigmatism, or the depth of the astigmatism.  
 
 And without getting into the technical terms, you'll see when we do the self-test in 
a little bit – and by the way, I hope that everybody who's listening in on the teleclass has 
printed out the four charts, because we're going to be using those charts throughout the 
evening and referring to them. So it would be great if you had them printed out and had 
them with you. 
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 Now I have found in my experience that astigmatism is very dynamic and fluid 
and plastic. It changes a lot. It can change a lot. And I've found that it's affected by 
environmental stress. If you're doing a lot of close work or being at the computer a lot; 
you don't get enough sleep one night or there's some stress in your life – all those 
different things can affect astigmatism. So astigmatism can change frequently, but when 
somebody gets glasses, or when somebody goes to the eye doctor, gets a measurement, 
and the doctor measures a certain angle of astigmatism and a certain degree of 
astigmatism, and they fit the glasses for that degree of astigmatism, then when you wear 
those glasses, you lock that astigmatism in place. You lock that subtle imbalance in the 
pull of the muscles into place, and that makes the eyes lose their fluidity so that the 
astigmatism doesn't change as freely and as easily as it is supposed to and as it can when 
there isn't the use of glasses. 
 
 Now without knowing whether you have an astigmatism or not, you may have 
had the experience of getting a new pair of glasses, and you put the glasses on and it 
makes the floor seem to tilt away at an angle, and that means that you had an astigmatism 
correction. Now what the doctor says is "Don't worry, keep wearing the glasses and your 
eyes will get used to it." And in fact, your eyes do adjust and they do get used to it, and 
they get used to it by locking that degree of astigmatism into place. And so what we're 
going to be doing and what I'm going to be showing you tonight is how to test for your 
own astigmatism and how to unlock it and how to watch it change, because it really can 
change from moment to moment, particularly when you do some of the really powerful 
things that I'm going to introduce you to in a little bit. 
 
 Now conventional optometrists, ordinary old eye doctors, say that astigmatism is 
unchangeable. That's not my experience, and it hasn't been the experience of the people 
that I've worked with. And also, it hasn't been the experience of other people in the field 
of alternative vision care. There's an eye doctor in New York, Dr. Edward Friedman, and 
he wrote a book years ago called Dr. Friedman's Vision Training Program. And what he 
says in his book is that whatever the degree of astigmatism; it can be helped by the 
overall strengthening of the visual system. 
 
 Now there's another alternative vision specialist, Lisette Scholl, who wrote a few 
different books on vision, one of which was on hypnovision, and that's the title of the 
book. And what she says in that book is: Contrary to popular optometric belief, 
astigmatism is very fluid and very amenable to improvement. All it takes is a poor night's 
sleep or other stress to create astigmatism. It will smooth out on its own as the stress is 
relieved, provided glasses don't lock it into the visual system.  
 
 That's exactly been what my experience is. You couldn't have said it any better 
than that. 
 
 So let's start, first of all, by testing ourselves for astigmatism. So get the 
astigmatism self-test – that chart. Now let me say before we even begin with the chart 
that it always is necessary when you're working with astigmatism to work with only one 
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eye at a time. And when you work with one eye at a time, that means one eye is open, the 
other eye is covered. Now both eyes are open, but you'll take the palm of your hand – 
those of you who have the Program for Better Vision know what I mean – you take your 
hand and you palm over one eye, even though you keep it open. Also, you can use an eye 
patch, and at the end of the teleclass I'll talk to you a little bit more about eye patches. But 
know that we're going to do all of this stuff here with just one eye at a time.  
 
 So now let's get the astigmatism self-test, and let's cover our left eye. So both eyes 
are open but the left eye is covered, so you're looking at the chart with only your right 
eye. Hold the chart about 12 to 16 inches away from you, looking at the center white 
circle. When you look at the center white circle with your right eye and notice all the 
lines that radiate out from the center, some will appear blacker than others. So there are 
some lines that appear blacker and, conversely, there are some lines that appear grayer or 
less distinct or more wavy and less clear. So the lines that go in the direction of the least 
clarity reflect to you your angle of astigmatism.  
 
 Now it might not just be one line. It might be two or three. So there's a range, and 
on one end of the range are the lines that are the blackest. This is about 12 to 16 inches 
away. And then on the other end of the range are the lines that are the grayest. And it may 
be that there's a smooth gradation from the blackest to the grayest, or it may be that some 
are completely black and then others are gray or wavy or more distorted or more blurry.  
 
 So where there's the distortion and the blurriness and the grayness, that is your 
angle of astigmatism, at least for right now. It might be different other times that you try 
it, and it might be different after you do these exercises, either in one session or 
continually. But for now, where you're seeing the grayest is your angle of astigmatism. 
 
 So that shows you your angle of astigmatism, but then there's another aspect to 
notice here, and that is the degree of difference between the blackest and the grayest. 
Now for some people, there might not be that much of a difference. There are the 
blackest lines, but then the grayest lines are not that much grayer. So that would mean 
that your degree of astigmatism is not that intense, whereas for some people there's a 
pretty significant difference between the blackest and the grayest, and so that would mean 
that your astigmatism is stronger. 
 
 Now let's switch. Keep both eyes open, but now cover your right eye. And when 
you cover your right eye, you're looking at the chart with your left eye, and you're 
looking at the center white dot with your left eye, holding the chart about 12 to 16 inches 
away. And, again, you'll see some lines that are blacker and other lines that are grayer or 
less distinct or blurry or wavy. And the lines that go on the angle that are the least clear or 
the most gray – that is your angle of astigmatism here.  
 
 Now some of you may see the same angle of astigmatism with one eye and the 
other eye. Some of you may notice that the angle is different. Some of you may notice the 
angle is the same but that the degree is different and there's more of a difference between 
the blackest and the grayest with one eye versus the other eye. 
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 So what you have just done is determined your angle of astigmatism and your 
degree of astigmatism right now. This may change from moment to moment or day to 
day, but for right now you have determined your angle and degree of astigmatism for 
both your eyes at the near point of 12 to 16 inches. Now I don't think many of you will be 
set up to be able to do the next self-test, but let me describe it to you anyway. 
 
 For the next self-test, what you would do is take the same chart, attach it to the 
wall so that the center circle is about at eye level, and then stand about three or four feet 
away from the chart, and palm over your left eye to begin. So both eyes are open and 
you're looking at the chart with your right eye. And then you would do just as we did 
with the near point test: you would see which lines are blackest and which lines are 
grayest at the three- to four-foot distance. You may find that it's the same as it was before 
with the close-up chart, or you may find that you have a different angle of astigmatism 
now. And then you would do the same thing covering your right eye and looking at the 
chart with your left eye.  
 
 Now for purposes of your own tracking and your own monitoring of your own 
changes, what I would suggest that you do is – with a pencil, once you've printed out the 
chart – is number each one of these lines so that the top of the vertical line is 1, and then 
going around clockwise, each next line is 2, 3, 4, all the way around until you come back 
to the other side of the vertical line. 
 
 Then what you can do is monitor your test at that moment by saying, okay, at the 
near point, 12 to 16 inches, with the right eye, I see the lines – for example – 2 and 3 as 
being the grayest. So that's right now my angle of astigmatism with the right eye. And 
then you would do it with the left eye and record what that is, and then you would do it at 
the three- to four-foot range and record what it is with the right eye and what it is with the 
left eye.  
 
 Now it's very possible, as I said before, that you would have a different angle and 
degree of astigmatism at the three- to four-foot range than you might have at the 12- to 
16-foot range, and that's perfectly understandable because it's the muscles – those 
extraocular muscles – that are turning and pointing at a different degree, a different angle, 
when you're looking up close at the chart or when you're looking at the chart three or four 
feet away. And so when those muscles exert their pull to move and to turn the eyes, then 
those subtle imbalances in the pull between those six different extraocular muscles will 
be reflected in a change, possibly, in the astigmatism that you have at different distances.  
 
 So it's possible to see a difference in astigmatism at different distances, and also 
to see a difference in your astigmatism from one eye to the other, and see a difference in 
your astigmatism from day to day or week to week. So recording this and monitoring this 
will help you track and understand and become aware of the changes that are happening 
with your astigmatism. 
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 Now astigmatism, as I said before, usually and very often comes in combination 
with other vision problems: nearsightedness or farsightedness. So it's quite possible – 
well, let me say not quite possible – when you go to the eye doctor and you do have a 
combination of astigmatism and some other kind of eye problem, when they test you and 
measure your eyes and then write you the prescription, there actually could be a 
difference in the prescription that's written. You could go to two different doctors on the 
same day and get two different prescriptions because in one case they may write you a 
prescription that's higher for nearsightedness and less for the astigmatism, whereas in the 
other case it would be higher for the astigmatism and less for the nearsightedness.  
 
 So writing a prescription is not as much of a science as it's made out to be, 
particularly when there's an astigmatism involved. In fact, writing a prescription is quite 
an art to get all the different factors involved and in play. And so that's one of the reasons 
why it's critically important to go to the right kind of eye doctor who can really prescribe 
and take the science of writing a prescription and combine it really effectively with the 
art of writing a current and correct prescription. 
 
 Now, we're going to go into the exercises now, but let me emphasize something 
that I said before, which is that since astigmatism can be fluid and can change, I suggest 
that each time you sit down with these exercises – all of the ones I'm going to show you 
today – you do a quick self-test with the astigmatism self-test chart to see what your 
angle of astigmatism is in that moment right at that practice session, because that will 
change – that will affect how you work with the charts. 
 
 But the first one I want you to pick up now is the near astigmatism chart, and that 
has all the radiating lines of text coming out from the center circle, and each line says 
"Scan each letter as you breathe." So, again, we're going to use our right eye first. So both 
eyes are open; cover your left eye, palm over your left eye with your left hand. Hold the 
chart about 12 to 16 inches away.  
 
 Now with all these exercises you're about to learn, the degree of clarity of the 
overall chart or of the letters is not important. What's important is that you see a change 
in the degree of clarity. In other words, some of the lines – just like you did in the self-
test – some of these lines of text are going to be blacker and more distinct and maybe 
clearer than other lines. And so as long as you see the difference between some lines and 
the other, then that's the key thing. 
 
 So you're always going to find the line or the lines that are the grayest and the 
least clear, and those are the lines that you're going to practice the techniques on that I'm 
going to describe to you. All of them. Not just with this chart, but all the ones that we're 
going to do tonight. 
 
 So starting with the near astigmatism chart, you're palming over your left eye, 
you're looking at the chart and you're holding the chart about 12 to 16 inches away so that 
the center dot is about at eye level. You find the grayest line of text, and here's what 
you're going to do with it. Rather than reading the words, what I want you to do is to look 
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at each letter one by one on your grayest line, and you're going to move from letter to 
letter in a very particular way, and here's what you're going to do.  
 
 Start by looking at the "S" in "scan." On the inhale, you look at that letter, and 
then at the pause – that momentary pause right before you exhale – you shift to the "C," 
the next letter. Then you exhale on the "C," and right at that momentary pause before you 
inhale, you move to the "A." Then you inhale on the "A." Right at that momentary pause 
at the top of the inhale, you shift to the "N," and then you exhale on the "N," and at the 
momentary pause before the inhale, you shift to the next letter. So you shift to the next 
letter, to each successive letter, on the pause between the inhale and the exhale. So you're 
inhaling on one letter, pause for that very brief moment as you shift your focus to the next 
letter, exhale on that letter, and then shift your focus to the next letter. 
 
 Now what you'll do is you will do one full line, starting from the "S" all the way 
on the outer end of that line of astigmatism for you, and then you'll do it letter by letter 
with the inhaling and exhaling rhythm I just described. And then you'll jump over the 
white dot in the center and continue with your same line of astigmatism, following that 
rhythm of breathing. You do one full line with one eye, and then you switch your eyes. In 
other words, you now would cover your right eye and do it with your left eye. Now if 
your angle of astigmatism is different from one eye to the next, then when you do it with 
your left eye, there may be a different line of text or different angle of the line of text that 
you're going to be scanning one letter at a time. 
 
 So, again, you would start with the "S," you would inhale, and then right at that 
top of the pause, you go to the next letter, and then you exhale on the next letter. And 
right before you take that next inhale, you move to the next letter, and then you inhale on 
that letter. Right before you exhale, you move to the next letter, and so on in that way, 
and you go and you continue in that rhythm.  
 
 The rhythm of breathing is important. It's a little tricky at first, believe it or not, 
and I don't know if you've noticed that, but it's not surprising when I teach this to people. 
It's a little tricky to concentrate on the moving and the breathing, but you'll get it. It's easy 
enough to get. 
 
 So here's what to watch for. First of all, watch for changes in clarity, and I don't 
just mean that all of a sudden you're going to be able to read the letter. It may be clearer, 
but that's not the only kind of clarity I want you to watch for. It may be that the clarity is 
– it doesn't become clearer, but it becomes blacker, so that what was more gray now 
becomes blacker. It may not become clearer in the sense of reading it, but it may become 
less wavy and less distorted. It may not become exactly clearer, but you may find that if 
you had a ghost-like image before, that ghost-like image disappears. Or if you had 
multiple ghost-like images, which is possible with astigmatism, you have fewer now. So 
watch for all of those kinds of changes. 
 
 The other change that you might find is that your angle of astigmatism will 
actually change so that the line you started out with now is becoming blacker and there's 
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another line that's more gray than that. So your angle of astigmatism has changed right 
there in the moment of doing this technique. And so you work, then, with that new line 
that has become the grayer one. So you always work with the grayest or the most 
distorted line, and there may be two or three lines that are equally gray and equally 
distorted, and so you can fluctuate from one to the next. 
 
 The other thing to watch for is your eyes seeming to jump out of your control so 
that if you're following that rhythm of breathing and looking at the letter as you inhale, 
and then as you exhale – or right before you exhale, you move to the next letter and you 
follow the rhythm of breathing that I outlined before, what you might find is that what 
you're looking at jumps out of your control so that you don't only move to the next letter 
when – that pause in between the exhale and the inhale, but that you notice that your eyes 
are jumping a little bit and they jump ahead or jump back or they go to the right or the 
left, they fall off the letter. Now don't try to control that if that happens. I want you to just 
notice if that is happening. You don't want to control it at all because it's a tricky thing, 
because it's too much control in the wrong kind of way that contributes to the cause of 
astigmatism. Instead, what you want to do is you want to just notice and be aware if there 
is that jumpiness there. And if there is, you can record it just as I asked you to record 
your angle of astigmatism so that you can monitor that and monitor how that changes 
over time. 
 
 So that's one way to work with the astigmatism near chart, and I'll go over another 
one in a minute but, first, what I want you to do is to take out the astigmatism far chart. 
And on the astigmatism far chart, we're basically going to do a very similar thing to what 
we just did here but at a different distance.  
 
 So when you work with the astigmatism far chart, you would attach the chart to 
the wall so that the center dot – that center white circle – is about at eye level. And then 
you would stand three or four feet away and you would start with your right eye, so you 
would palm over your open left eye, or use an eye patch over your left eye. And you 
would do the same thing as I described to you before with the near chart.  
 
 You would look at the first – find your angle of astigmatism – that line that is the 
least clear or the grayest. So you find your line of astigmatism, and then you would start 
on one end of the line and follow the same rhythm. You would inhale, and then at that 
pause between the inhale and the exhale, you would shift your focus to the next letter, 
and then exhale. And then in that pause, shift to the next letter, and then inhale. So 
exactly the same way that I described on the astigmatism near chart. You'll do it with the 
far chart. The difference is now you're standing three to four feet away and, also, as I said 
before, the difference may be that – at the three- to four-foot distance – that you notice 
there is a different angle of astigmatism, so you're working on the line of text that flows 
in a different angle than what you had been working with at the close point. So that is a 
way to work with the far chart. Essentially, the same as the near chart, but just at a 
different distance. 
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 Now here's a way to work with both of those charts at the same time. You have 
the astigmatism far chart on the wall, standing about three or four feet away from it, but 
now you also hold in your hand the near chart. So you have the near chart about 12 to 16 
inches away, the far chart on the wall, you're palming over your left eye, and this time 
when you do the rhythm of breathing, you shift back and forth from the near to the far. So 
before, you looked at a letter and you inhaled, and then at that pause you shifted to the 
next letter, and then you exhaled on that next letter, and then right before the inhale you 
shifted to the next letter.  
 
 This time what you're going to do is, when you make that shift, you're going to 
shift in the opposite distance. So if you start at the near point, you look at one letter, you 
inhale. Right at that pause before you start to exhale, you shift your distance to the correct 
letter on the line of astigmatism for the distance, and you exhale. Then you inhale, and 
then you move and you shift up close, and then you exhale on that close letter, and then 
you shift your focus to the far, and you inhale, and back and forth in that way.  
 
 So it's essentially the same way as before, but this time each shift, you go back 
and forth from near to far. And the way that you want to make the shift is you want to 
start by looking at the close chart, the near chart, looking at one letter and inhaling. And 
then you pause and you shift your focus to the far chart, and then exhale on the far chart, 
and then you shift your focus in to the near chart as you inhale. So you're always inhaling 
on the near chart and exhaling on the far chart. 
 
 Now there's a variation on this. Before I give you the variation, let me say that 
what you want to do for this near to far shifting on the chart is about three to five minutes 
with each eye. So total would be about six minutes, ten minutes. Now less than that if you 
find your eyes getting tired. So when you work with the near chart by itself, you do about 
three minutes with each eye. You work with the far chart, you do about three minutes 
with each eye. You work with the shifting back and forth, you do about three to five 
minutes. 
 
 Now there's a variation on working with the shifting back and forth. Instead of 
doing it one letter at a time and then making the shift in the opposite distance direction, 
you can do three or four letters at each time before you make the shift. So you breathe in 
when you're close up, and right before you exhale you shift off to the distance, and you 
look at three letters real quickly, because it's just that momentary pause between the 
inhale and the exhale. You look at the three letters in the distance, and then you exhale, 
and then come in and move your focus. So this way you might end up going up and down 
the chart numerous times – or not up and down the chart, but up and down the line of 
astigmatism. 
 
 Now, again, with all these different techniques I've showed you up until now, and 
for the one that I'm about to introduce to you, always pay attention to what you are 
actually seeing because, as I said before, your angle of astigmatism might change. What 
started out being gray might become less gray, or maybe what started out as being 
blacker might become more gray. And so if you find that the grayness shifts, always go 
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with where it shifts to. So if the gray line turns and it becomes another line that's grayer, 
go with that new line. So always follow the movement and the changing of your 
astigmatism. 
 
 Okay. Now the next chart I want you to pick up is the last one, the astigmatism 
tube chart. Now, hopefully, you printed out this chart correctly, because this one prints 
out sideways compared to the others. So each one of those four lines goes down the 
length of the 11-inch side of the paper. So there are four different lines here, and, again, 
you're going do this first with the right eye, and then after that you're going do it in with 
the left eye. So we'll start with the right eye. 
 
 You hold the chart about 12 to 16 inches away from you, and you're going to need 
– this chart's different than the others, obviously, and it doesn't have the same circular 
radiating lines out from the center. So what you're going to need to do with this chart is 
actually rotate the chart so that the lines fall right into your angle of astigmatism. So in 
other words, if you rotated the chart all the way around, you would find that, at some 
angles, the lines and the circles and the symbols appear blacker, and as you continue to 
rotate, the lines and the circles and the symbols will be grayer. So you want to find your 
angle of astigmatism and hold the chart at that angle of astigmatism with your right eye, 
and you're palming or putting an eye patch over your left eye. 
 
 So when you're holding the chart at your angle of astigmatism, the first thing you 
do is you scan up and down the straight lines on the chart, and you do that three or four 
times just on those two straight lines that border each one of the four strips, obviously. So 
you go up and down each one of those lines, all through the eight lines, and you do all 
eight lines three or four times. Now, in this case there's no exact rhythm of breathing, but 
you want to breathe in a relaxed, steady way. You want to be conscious of your 
breathing. Also, again, as I said before, you may find that your eyes jump when you do 
this, and they don't smoothly go up and down each line. Well, just watch that and notice 
that and monitor that and see how that changes as you go and work with this chart from 
week to week. 
 
 Then what I want you to do is to go around each circle inside each band, one time 
around each circle, and go through each one of the circles in each one of the four strips. 
And then go around each curved line, each symbol inside each circle one time all the way 
through all the symbols, through all the circles on each one of the four strips. 
 
 Now you don't want to rush through this at all, so to give you some sense of the 
timing – let's say I was at the point now where I was doing the circles. I will show you 
about how long it takes for me to do three circles, and I'm going start right now. 
 
 Okay. That took about that much time to do the three circles. And what you might 
notice when you're doing this is that, within each circle, you notice different parts of the 
circle as being grayer or blacker than the others, and this highlights the finer level of the 
degree of astigmatism. 
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 So you start by tracing the straight lines three or four times. Then you do the 
circles one time all the way through all the circles, and then you do the symbol inside 
each circle one time, all the way through the entire chart. You do that with the right eye, 
and then you do the same thing with the left eye. 
 
 Now, again, your angle of astigmatism might be different from one eye to the 
other, and it might change within one eye within each practice session. So feel free to 
always rotate and move the chart so that the lines match up with your angle of 
astigmatism – match up with that grayest portion. 
 
 Okay. So that is the first way to work with the astigmatism tube chart. But the 
second way is the most important, and in fact all these other exercises in this sense are 
preliminary to this final way of working with the astigmatism tube chart, because, 
essentially, astigmatism is really a problem that manifests in three dimensions, not just in 
two. And we've been working with flat pieces of paper, just two dimensions, but, really, 
astigmatism is a problem that manifests in three different dimensions. In other words, 
height and width and also depth.  
 
 So here's how you would work with the chart, and you're not going to be able to 
do this now because here's what's required. You take the chart and you print it out on 
what's called a transparency. The transparency is the plastic sheet of clear plastic, so you 
can see right through it. You print the chart out on that clear plastic transparency, and 
then you take one side of the chart and make a tube so that it meets to the other side of 
the chart, and then you tape it together. So now you have a clear plastic tube, and on the 
tube you see the strips running up and around and back again. You take the tube, so now 
you'd have a tube that's kind of like the cardboard tube that's inside a roll of toilet paper 
or roll of paper towels, but it's going to be rounder than that. The diameter is going to be 
wider.  
 
 So you take that tube now, on the clear transparency, and you hold the tube right 
up to your nose, so the tube is long side from right to left. So the curve of the tube is 
going up and around, in front of you, and then back again on the bottom. And when you 
now have the tube this way, then, again, you're going to work with only one eye at a time. 
And you're going to do all the things I just described: follow first the lines, then the 
circles, and then the symbols inside the circles, and with the same number of repetitions 
that I described before. And you're going to do that with this transparency, so if you 
understand what it is that I'm trying to describe, essentially, now, your eyes are not only 
going to be moving on a flat plane as they were before with the other charts that I showed 
you, but now they're going to be moving in and out as they follow the curved lines and 
the circles and the symbols inside the circles. 
 
 So now this is the key to this astigmatism work, because, as I said, the 
astigmatism really happens in three dimensions, and not only in two, so your eye is going 
to move as it rotates through space. And what I want you to do is, again, always hold the 
tube at your angle of astigmatism. So, again, if you do a quick little self-test before you 
sit down and practice with any of these astigmatism techniques, you see what your 
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astigmatism is with each eye at that moment, and then that's the angle that you work with 
when you hold all the charts. You hold the tube in that angle and you use the right lines 
of text that correspond to the angle that you demonstrate in your self-test. So it's pretty 
important to do a quick self-test each time so that you are working with your astigmatism 
as it is in the moment. 
 
 Now there are two important variations on this tube chart. Instead of the tube, you 
can use something like a coat hanger. If you take a coat hanger or a long piece of wire 
and make a hoop, you can then take the hoop, put it on the tip of your nose, turn it at the 
angle that reflects your angle of astigmatism in the moment. And then follow along the 
line of the hoop, going out and coming in, following along the line of the hoop, going 
both in a clockwise direction – or not clockwise, but, you know, start by going up and 
then coming around and down and back up, and then switch the direction so you start by 
going down and around and up and back. And so working with a coat hanger is a step up 
from working with the tube chart because the diameter of the coat hanger is larger, so it 
stretches your eyes out and around in a bigger way. And, again, you would hold the coat 
hanger at your angle of astigmatism. 
 
 The second variation is to do the tube chart in your imagination. Now it's ideal to 
do it when you're falling asleep. So you would imagine holding the tube chart at your 
angle of astigmatism, with both eyes closed, when you're falling asleep. Your attention 
would be on one eye first, and you'd do the routine, and then you would switch your 
attention to the other eye. With the first eye, you would imagine yourself doing it – 
holding the tube in the angle of your astigmatism, and drawing and following the lines 
and the circles and the symbols at your angle of astigmatism in your imagination, doing it 
both in the diameter of the tube chart and then also doing it in the diameter of the larger 
circle that you might make with a hoop of wire. 
 
 Now that's something really great to do when you're falling asleep, because it will 
activate all levels of your consciousness to help you correct your astigmatism and also 
your vision. And so when you do it that way, you obviously are not covering one eye or 
the other. Both eyes are closed but you pay attention mentally as if you were doing it with 
your one eye, and then when you're done with that part of the routine, then you do it 
paying mental attention to your other eye and doing it with the other eye. It's pretty 
amazing. You will find that, in your angle of astigmatism, you cannot imagine yourself 
drawing a smooth, round circle. It will be distorted or it'll look more like a football than a 
circle, and that inner representation is exactly what's happening with your outer eyes, and 
so doing it in your imagination is critically valuable. 
 
 So those are the different ways to work with the charts that I've presented you 
with today, but I want to talk a little bit more about other ways and other things that you 
can do.  In the Program for Better Vision, there's a chart that came with the Program for 
Better Vision. It's called the I Love to See Chart, and those of you who have the Program 
for Better Vision know the chart that I'm referring to. And on each one of the four corners 
of the chart, there's a circle, and each one of those circles is made up of separate lines.  
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 So knowing how to test for your astigmatism now, hold the I Love to See chart at 
12 to 16 inches away, covering one eye, looking at it with just one eye. And you'll notice 
that one of those four circles, the lines look grayer and less distinct. So do all the 
exercises that we talked about today with that circle of lines that's the least distinct, and 
you follow each one of the lines, in and out, in and out, in that circle that's the least 
distinct. And, again, not trying to force it to become clearer, not trying to strain to make it 
clearer, but just noticing the grayness and noticing how the grayness changes as you 
continue to do it. 
 
 Also in the Program for Better Vision – if you go to Page 172, on that page there's 
a listing of seven different techniques that are in the Program for Better Vision that are 
helpful for astigmatism, including variations on the fusion string and variations on the 
eye stretches. But all those seven different techniques are helpful for astigmatism, so you 
can do those as well as the ones that I showed you today. 
 
 Those different techniques and the ones that I showed you today – they are all 
going to get at your astigmatism from a slightly different way, and they're each going to 
build on the other. So practicing them all in rotation or in combination is better than just 
picking one and sticking with that one. 
 
 Now you can also use your reading time as a way to help you improve your 
astigmatism. So first of all, in order to do it this way, you need to read without glasses. 
You open both eyes and you patch or you palm over one eye, and you hold the book – 
you twist and rotate the book so that the line of text is at your angle of astigmatism with 
that one eye. And you read for five or ten minutes that way with – you know, so 
depending on your angle of astigmatism, you're going to be reading the lines at an angle. 
They're not going to go from left to right; they're going to go whatever your angle of 
astigmatism is. Might be from the lower left corner to the upper right, or who knows? 
Whatever your angle of astigmatism might be.  
 
 So you read for five or ten minutes with one eye at the angle of astigmatism, and 
then you switch. You palm or cover or patch over the other eye, and you switch and you 
read with the other eye for five or ten minutes – of course, without glasses, as I said 
before. And this'll be a really interesting exercise, and you'll see – some people notice 
that when they do this at first that their ability to comprehend and understand and follow 
what they're reading is different depending on what the angle is that they hold the page at.  
 
 So this is a great vision exercise, and I always like the kind of exercises where 
you're killing two birds with one stone: you're reading and getting something done, but at 
the same time you're training yourself out of your negative vision habits. So it's a great 
thing to do. Reading is a very great challenge and a very great tool to change your 
astigmatism. 
 
 Now there's a relationship between your astigmatism and your body. As I said 
before in my explaining of astigmatism, it's a distortion or a twisting or a bending of the 
light and the light images that are coming in, and that twisting and distorting is reflected 
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in other parts of the body. So astigmatism is often symptomatic of a slight twist in the 
spine or the pelvis or the neck. It may be that one shoulder is slightly higher than the 
other or that one shoulder is a little bit more forward than the next or the pelvis is tilted a 
little bit so that the right pelvis might be slightly higher than the left. So this distortion of 
astigmatism is manifested throughout the rest of the body. And, you know, I mean, 
there's many different body techniques that a person could practice – you know, whether 
it's yoga or massage therapy or craniCranioSacral work – to help relieve and release these 
twists and distortions. One thing that you can do with what I've told you and taught you 
so far is to do all the techniques for astigmatism standing up.  
 
 Now eventually, when you do it that way, you may very well develop sensitivity 
and become aware of the subtle twists that I've been talking about in your body, and the 
particular ones to you, and release them. And even if you're not aware of what those 
subtle twists are, just by the process of doing the astigmatism release techniques while 
you're standing, those subtle twists and distortions will work themselves out of your body 
more easily as you work it out of your eyes. 
 
 By the way, I noticed that it's almost 8:30. We've got about another ten minutes, 
so hang in there and we'll get this wrapped up. We're running over. There's a lot that I've 
put into this teleclass. 
 
 One of the fathers of vision improvement from an eye doctor point of view is Dr. 
Elliott Forrest, and he found that there's a relationship between eye movements, head 
movements, posture, and how you scan or move your eyes. So for example, when we sit 
at a computer or when we read, we're always moving our eyes left to right and then 
jumping back to the left and moving left to right, jumping back to the left, and we're 
constantly making that kind of leftward or rightward moving motion with the eyes. We're 
slowly scanning as we move towards the right. When we get to the end of the line, we 
jump back to the next line on the left, and we go across that way.  
 
 So we're making the same kinds of movements over and over and over and over 
again when we're at a computer or when we're reading. That reinforces certain kind of 
muscular action and activity in the extraocular muscles, and it can contribute to 
astigmatism. And that restriction of the way that we move our eyes can cause 
astigmatism in the opposite direction. 
 
 So, again, this goes back to using the astigmatism reading technique. When you 
start to shift the angle, you're really calling into play a whole different combination of 
those muscles and how they have to work together to move the eyes up and down 
repeatedly in your angle of astigmatism. And by doing that, you're breaking away the 
habit patterns of that left to right movement. And those habit patterns of left to right 
movement not only leave muscular tension, but those habit patterns are – the eye 
movements also contribute to our comprehension and our perception and our 
understanding. So when we start to change the direction of our eye movements and the 
direction of our habitual eye movements, then we start to not only unlock the 
astigmatism; we start to unlock a lot of the distortions in the way that we see in a more 
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general way. And that's a perfect introduction and lead-in to what I call the psycho-
emotional interpretations of vision. 
 
 Now astigmatism, as I've described to you before, is a distortion or a bending of 
the images that come in. Now everybody has an astigmatism to a mild degree. Every 
single person does. In a sense, each person twists or distorts or bends what comes into 
their eyes in a particular way, and that's what makes us "us." Each person sees things 
differently. We can each look at the same thing, but we see it differently. We can look at 
the same situation, but we see it differently. 
 
 So the astigmatism is our own personal, individual way of adjusting what we see 
to fit our conceptions, our understanding, our learning, our memory, and so that's why we 
all have an astigmatism to at least a minor degree. But what happens with people who 
have a greater degree of astigmatism is that they may maintain a locked or unchanging 
way of looking at the world. So ingrained astigmatism is a physical reflection of a 
limiting distortion of reality, a limiting way that we twist or bend or try to take what's 
coming in and fit it into our preconceived way of seeing things and fit it into our 
preconception. 
 
 Janet Goodrich – some of you may have heard of her – she wrote a book called 
Natural Vision Improvement, and here's what she says about astigmatism. I don't know as 
I totally agree with it, but here's what she says. "What is your experience with 
astigmatism?" she says. "The eyes smart and burn. They fatigue quickly. Straight lines 
repeat themselves. If astigmatic eyes could speak, they might say, 'Ouch, the visual world 
is hurting me, and what I see is painful and exhausting.'"  
 
 Sam Berne, an eye doctor, wrote a book called Creating Your Personal Vision, 
and what he says about the inner manifestations of astigmatism is this. He says, quote, 
"It's the result of receiving mixed messages from parents and/or teachers. That is, the 
father may send one message, while the mother sends a different one, and the child is 
caught in between. The conditioning is about going back and forth, and this causes a 
twisting of the person. The outward distortion caused by an astigmatism is a reflection of 
a distortion of the inner self." 
 
 Now those are particular ways of describing the relationship between the physical 
astigmatism and the inner distortion. What I have found is that those ways that I just read 
you might be true for certain people but not for everybody. What I have found is the 
overriding principle of the inner manifestation of astigmatism is that, in some way or 
another, we are distorting what comes into us. We are distorting what we see to fit our 
preconceptions or to fit our ideas of how things are supposed to be or to fit our memory 
of the way that things were. And so we may have not only a distorted view of what's out 
there, but we may also have a distorted view in some way or another of ourselves. And 
so, again, when we are talking about the inner manifestations of astigmatism, it may be a 
reflection of our – distorting in one way or another our clear vision of ourselves. 
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 So one of the ways to work with clearing away this inner stuff is to work with the 
principle of affirmations, as I describe in the Program for Better Vision book. You can 
refer to that section of the book on how to work with affirmations, and as you know, if 
you have the book, there are many different affirmations that are already there.  
 
 But here are three of them that I think are critically important to release the inner 
barriers connected to astigmatism. The first one is: I see things as they are. The second is: 
I receive the world openly. The third is: I see people, situations, and events as they are. 
And a particular way of working with them is, as I said, in the Program for Better Vision. 
 
 Now there's a couple here from Janet Goodrich that I also kind of like. One that 
she says is: The world is soft, gentle, and receptive to me. The other is: The world is 
honest with me.  
 
 So that is a little bit on starting to touch the inner aspects relating to astigmatism. 
One of the teleclasses I'm going to do in the future is a series on the inner healing of 
vision, and it's going to expand on not only astigmatism and the inner aspects, but 
nearsightedness, farsightedness, all the different vision problems, and how to release the 
inner barriers to seeing clearly. But we'll leave all that information for another day. Right 
now you can work with these affirmations here as described in the Program for Better 
Vision. 
 
 So what do you do about glasses if they have a correction for astigmatism? If the 
correction is mild – in other words, it's mild because there's not that much of a difference 
between the blackest and the grayest – it can be taken out altogether, is what I believe. If 
the astigmatism correction is strong, then what I recommend is that a person reduces the 
diopter correction at first and then after there's some movement in the astigmatism, then 
you can reduce the angle of astigmatism.  
 
 Now you can find an optometrist who not necessarily follows that logic exactly, 
but you can find an optometrist who practices holistically with a real understanding of 
vision by going to bettervision.com and just click on "Find an Eye Doctor," and then you 
can search by your ZIP code in the United States. If you're not in the United States, you 
could go to www.covd.org, and you might be able to find somebody in your country. 
These are not eye doctors who are going to stand by every single thing that I say here, but 
they are doctors who practice holistically and understand the full dimensions of vision. 
 
 Now I've packed a lot of information into this event. I really recommend that you 
listen to this recording a few times, at least two or three times, if not more. In fact, after 
you work with these techniques for a couple of weeks and you come back to listen to this 
recording again, you'll find that there's things you pick up that you missed the first few 
listenings. Within the next day or two, we'll send an email out to everybody who's 
registered for this class, and we'll tell you how you can access it online. 
 
 Now there are some of you that are on this class right now or listening to this 
teleclass right now that got it for free, and the reason that you got it for free is because 



 
© MMVIII Cambridge Institute for Better Vision. All Rights Reserved. Reproduction or dissemination by any means whatsoever is strictly prohibited 

you're members of the Eyesight Club. And the Eyesight Club has a whole range of 
benefits for people.  
 
 I don't know how many of you have heard of the Eyesight Club, but it's an online 
community that we created here at the Cambridge Institute for Better Vision, and all the 
members of the club get access to my personal advice. They get access to previous 
teleclasses that we've done. I think there's three or four teleclasses that are posted already 
in the Eyesight Club. There are manuscripts of books that are out of print that other 
people have written that are important.  
 
 Members share their experiences, talk about their successes, ask me questions – 
wonder why this thing worked for somebody else and what could work for them – and it's 
a great place. It's a really powerful online community. There's a lot of conversation 
between members, and between members and me, and Eyesight Club members get these 
teleclasses for free. So if you don't know about the club and you want to check it out, just 
go to www.eyesightclub.org. It only costs a dollar to take a seven-day test drive of the 
club. Get in there, see what it's like, and read the membership details, and if you want to, 
you can stay a member of the club. 
 
 When I send you an email and give you access to this teleclass recording online, 
what I'm also going to do is tell you about eye patches. You can get an eye patch from 
most any drugstore, but we have a bunch here at the Cambridge Institute. They're not 
necessarily better than any you can get at a drugstore, but we have them, and we're going 
to make them available to people on this teleclass call for a penny. All you need to do is 
just pay the shipping and handling. So when you get your email, it'll direct you to a page. 
On that page, it'll tell you how to download a recording of this teleclass, and it also will 
tell you about the eye patch. 
 
 So the other thing I'd like to say is thanks. Thank you all for listening. Thank you 
all for being a part of the teleclass, and I really hope that you put what you've heard into 
practice and start to see changes for yourself.  
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 What I've done is I've made all the lines active now, so everybody try to be as 
quiet as you can. The official teleclass is over. You can leave and hang up if you want to, 
but I'm going to stay on the line for a few moments. If anybody has any questions about 
what we've covered tonight, go ahead and holler it out, and I'll see if I can answer it. 
 
 
Audience: Hi. What would you say is a mild prescription on the astigmatism 

level such that you would not be required to wear the astigmatism 
correction? 

 
Martin Sussman: Well, on the subjective level, here's how you would tell. When you 

do the astigmatism self-test, you would see what the difference is 
between the blackest and the grayest. If there's not that much of a 
difference between the black and the gray, then it's relatively 
minor, and if there's a big difference, then it's major.  

 
 Now obviously, that's a subjective experience, but when you go to 

the eye doctor, there are two different measurements that you get 
for astigmatism. One is the angle, you know, and that corresponds 
to the direction of the line that's the grayest. And the other that you 
get is the diopter correction, or what they call the cylinder, of the 
astigmatism, and that has to do with the relative difference 
between the blackest and the grayest. So if the cylinder correction 
is roughly less than one and a half to two diopters, I would say get 
rid of it. 

 
Audience: Okay. 
 
Martin Sussman: But a lot of that would really depend, I mean, on the examination 

that you get, and that's why I recommend you go to one of these 
doctors that are on our list, because they know what they're doing 
when it comes to this stuff. 

 
Audience: Is angle describing diopters, too, or is it described by a different 

parameter? 
 
Martin Sussman: It's described in a different parameter. It's described by angle, so it 

could be, like, 120 degrees or 140 degrees or whatever. 
 
Audience: Okay. So if you're minus one, you're in the mild category? 
 
Martin Sussman: Right, but you need to know how to read a prescription, and it 

starts out with minus one. The very first number is a minus one. 
That's your degree of nearsightedness; that's not your astigmatism. 
It's the next few that come after that that talk about cylinder and 



 
© MMVIII Cambridge Institute for Better Vision. All Rights Reserved. Reproduction or dissemination by any means whatsoever is strictly prohibited 

degree. Then that's what has to do with your astigmatism. So your 
eye doctor knows whether you have it or not. 

 
Audience: Okay. 
 
Martin Sussman: Okay, great. Another question? Any other questions? 
 
Audience: Yes, I have one. 
 
Martin Sussman: Okay, what – 
 
Audience: Jane in Palm City, Florida. 
 
Martin Sussman: Hi, Jane. 
 
Audience: Hi. What if your driver's license shows, you know, it's restricted? 

Do you have to wear your glasses? 
 
Martin Sussman: Well, there are two different – 
 
Audience: Keep them by you? 
 
Martin Sussman: No, no, there are two different things we're talking about here. One 

is your correction for nearsightedness, which is why you would 
have to get glasses, you know, on your driver's license. The other 
is we're talking about the angle or the degree of your astigmatism. 
So people can have nearsightedness without having much of an 
astigmatism at all, and so – 

 
Audience: Mine's bad. 
 
Martin Sussman: Well, I don't know – when you say "mine," I'm not sure if you're 

talking about your nearsightedness or if you're talking about your 
astigmatism. 

 
Audience: Astigmatism. 
 
Martin Sussman: Okay, so if it is bad, then, as I said before, you don't get rid of – 

you don't take it out of your glasses altogether; you work with an 
eye doctor to reduce it in both degree and – 

 
Audience: Yeah, I need to go back, too. He told me last time I was – the 

nearsightedness had disappeared, and now I'm farsighted, and I'm 
thinking, man, that's what he thinks. 
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Martin Sussman: Well, right. That sounds like it's bad news, but it's actually good 
news because it shows you how flexible your visual system can be 
when you put a little work and thought and attention into it. So it's 
just what's happening in your ultimate process of rebalancing 
everything. 

 
Audience: Well, right now my husband's been on me big-time to call the eye 

doctor because I lost my bifocals, but from the very first day I got 
them, I couldn't read with them, so I do read without glasses. So 
it's just a matter of adjusting the angle that I'm reading to be able 
to, you know – 

 
Martin Sussman: Work with this astigmatism. 
 
Audience: – help that situation. 
 
Martin Sussman: Right. Exactly. 
 
Audience: But it scares me when I'm driving. I have prescription sunglasses, 

so I use those here in Florida a lot. But if I have to drive at night – 
well, I won't drive at night – I can't see, period. 

 
Martin Sussman: Right. Well, let's be clear: I'm not telling people to take their 

glasses off and drive without their glasses in any circumstance if 
they have not passed the driver's test with their own eyes. So if the 
license says you need them, then you use them, but that's not the 
point. The point is that – there's two points. One is that there are 
two different parts to the prescription. One is the correction for the 
nearsightedness, and the other is the correction for the astigmatism. 
And so what I've talked about today has been just about the 
astigmatism and getting rid of that astigmatism. 

 
Audience: Yeah, and adjusting that down, so... 
 
Martin Sussman: Right, and adjusting that down. And the second point is that if you 

fail your driver's test and you need the restriction on your license, 
most states require an acuity of 20/40, not 20/20. And 20/40 – if 
you've got a correction for 20/40 glasses, which is what we 
generally recommend, those glasses are slightly under-corrected.  

 
 Normally, a person goes to the doctor and the doctor puts lenses in 

front of their eyes until they can read the bottom line on the eye 
chart. That's 20/20. What we say is don't go that far. Go to where 
it's just 20/40, and 20/40 will legally and safely allow you to drive, 
but also what it will do is leave you room for your own eyes to 
improve so that eventually, with those glasses that started out as 
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20/40, you will be able to read the bottom line on the eye chart, 
and then it's time to get another weaker pair of glasses. So you are 
weaning yourself out from underneath your dependency of the 
glasses.  

 
 And the whole topic of what glasses to use and how to use them 

and when to use them and when not to use them and how to use 
them to actually help your vision improve – that's something else 
that I'm going to be offering as a teleclass to people inside the 
Eyesight Club. 

 
 So thanks for your question, and now let's go on to see if there's 

one more. 
 
Audience: Thank you. 
 
Martin Sussman: You're welcome, Jane. 
 
Audience: This is George here, and I'm wondering – I'm looking at my 

prescription, and, for example, one of the eyes __________, mine 
is 4.5. Then under cylinder it says minus 75 and the axis is 90. 
Now how do I compare those numbers to when you said one and a 
half diopter or something? 

 
Martin Sussman: Okay. So read those numbers again. Start from the left and go right 

across. 
 
Audience: Yeah, minus 4.5. 
 
Martin Sussman: That's your nearsightedness. 
 
Audience: Right, and then it says minus 75 under the cylinder column. 
 
Martin Sussman: That's the diopter correction of your astigmatism. 
 
Audience: So would that be three quarters of a diopter? 
 
Martin Sussman: That's right. 
 
Audience: 'Cause you said 1.5, and this says 75. 
 
Martin Sussman: Well, it's really .75. 
 
Audience: Okay, .75, and then the axis is 90. 
 
Martin Sussman: Right. 
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[Crosstalk] 
 
Audience: And my name's Robert. 
 
Audience: How does that 90 compare with the self-test we were doing earlier 

with the astigmatism Self Test Chart? 
 
Martin Sussman: Well, there's a conversion that gets done to where they end up 

writing that prescription. So if your astigmatism were the same 
now as it was when they wrote the prescription, you should see the 
grayest line either being completely vertical or completely 
horizontal. 

 
Audience: Okay. 
 
Audience: Marty? 
 
Martin Sussman: And I don't know – one second, Bob. And I don't know if that's 

what you saw, because, as I said, astigmatism can be flexible and 
can be changeable. But they also go through, like I said, a 
translation from the measurement to the point where they write 
their prescriptions, so the angle itself doesn't always correspond to 
the self-test. 

 
Audience: Okay. 
 
Martin Sussman: All right. 
 
Audience: Thank you. 
 
Martin Sussman: You're welcome. Last question? 
 
Audience: Hi, Marty. 
 
Martin Sussman: Yes, who's this? Bob? 
 
Audience: Bob.  
 
Martin Sussman: Okay. 
 
Audience: I've been improving my vision since I met Marty about 20 years 

ago, and improved a lot. My question is kind of both practical and 
theoretical. A lot of us, you know, don't live in big cities, and why 
has not the number of behavioral optometrists who more or less 
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agree with your concepts – why are there so few? What's the thing 
there? 

 
Martin Sussman: Well, there are about 35,000 optometrists in the United States, and 

about 10 percent of them are behavioral optometrists. So there are 
about 3,000 in the United States, so most of them are, you know, 
on the East Coast and the West Coast. So you're right, there aren't a 
million of them all over the place, but what we've found over the 
years is that there's at least somebody fairly close enough who's 
willing to give you an under-corrected prescription. They may not 
really understand everything that there is to understand about 
alternative eye care, but they are willing to give you an under-
corrected prescription, and so that's certainly the bottom-line place 
to start, and that's one basic value.  

 
 Other than that, you know, what's happening with all aspects of all 

medical professions is that they're just becoming more and more 
medicalized and more and more based on insurance, and if 
insurance doesn't cover something, they're not going to do it. And 
so there are certain vision problems, like convergence 
insufficiency or phorias or tropias, that are covered by insurance in 
certain cases. And so you'll see that there are a lot of doctors who 
practice vision therapy for those kinds of situations in certain 
circumstances.  

 
 But, you know, I'm like you, Bob. In another 20 years I'd like to 

see this become much better known and much more used and 
much more practiced. And, you know, I was talking to another eye 
doctor friend of mine a few weeks ago, and he said, 80 years ago in 
this – you know, people were losing their teeth as they got older, 
left and right, and everybody thought that that was just a sign of 
aging and perfectly normal and perfectly accepted. But, you know, 
then dental hygiene – and people never brushed their teeth because 
there was no connection between dental hygiene and saving your 
teeth as you got older.  

 
 Well, you know, that's totally changed, and, you know, people are 

doing much better in that regard, and it's the same thing with the 
eyes. You know, what'll happen over time is that there's going to 
be visual hygiene just as there's been dental hygiene. And we'll be 
able to keep more and more people out of glasses instead of just 
trying to teach people how to get back what it is that they lost years 
ago. 

 
Audience: Okay. Thanks a lot. 
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Martin Sussman: You bet. 
 
Audience: I have a question, Dr. Martin. 
 
Martin Sussman: Okay. All right. I guess that last one wasn't the last one. This will 

be the last one. What's your name? 
 
Audience: Harry from Michigan. 
 
Martin Sussman: Okay, Harry. 
 
Audience: I'm very nearsighted and I was trying to follow along with the 

instructions for the exercises, but when I hold a chart at the 
recommended distances, I just couldn't see anything. The letters all 
kind of run together and they form a black line so I can't tell one 
letter from another. 

 
Martin Sussman: That doesn't matter. What matters is not what you can't see; what 

matters is the relative difference of what you are seeing. So that as 
you do the astigmatism self-test, even if they're all blurry, some 
will be blurrier than others, and some directions – 

 
Audience: I assumed that they needed to be done without glasses or any 

corrective lenses – all these tests and exercises. 
 
Martin Sussman: Exactly. Exactly. Because you're working with where your vision 

is, not – 
 
Audience: Right. 
 
Martin Sussman: Okay, and so it's relative to what else you're seeing in the moment. 

So when you do the self-test, even if everything's blurry, there's 
still going to be certain directions of lines that are less blurry or 
certain directions of the lines that are darker and certain directions 
of the lines that are more blurry. And so you just have to get to 
know your vision as it is in terms of what you're seeing and how 
you're seeing right now. 

 
Audience: Yeah, that self-test for me is just so difficult because everything is 

so blurry and everything looks gray. 
 
Martin Sussman: Right. But I think that may be your first instantaneous response, 

and it may look that way instantly. But if you hang out with it a 
little bit and you get beyond that initial frustration of how 
everything looks so blurry and you just take a moment or two to 
regard what it is that you're seeing, you will start to – the 
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differences will emerge and you will start to see the patterns of 
what's blacker and what's less black and what's fuzzier and what's 
not as blurry. So you have to have patience with yourself and hang 
out with it.  

 
 Usually, what happens is people look at something and they say, "I 

can't see it," and so they stop looking or they reach for their glasses 
or they go to the eye doctor. What I'm saying here in the moment is 
hang out with it, look at what it is you can't see, and hang out with 
it. And the more you hang out with it, the more you engage with it, 
the more your brain gets involved in it, the more that you start to 
see the differences in what you're looking at. And all you may 
notice at first is the difference between very, very blurry and just 
not so very blurry. 

 
Audience: Okay. Thank you very much. 
 
Martin Sussman: Well, again, I want to thank everybody for being in on the call, and 

I'll let you know in the next couple of days where you can access 
the online recording. But I ask all of you to keep in touch with me 
and keep in touch with us here at the Cambridge Institute for Better 
Vision, and let us know in what ways the work you're doing here is 
changing how you see. Thank you, and good night. 

 
Audience: Good night. Thank you. 
 
Audience: Good night. 


