
A s an optometrist, perhaps you’re familiar 

with the scenario: a woman in her 50s or 60s 

in the exam room chair, complaining of red-

ness, burning or itching in her eyes. She’s having 

trouble making it through the day at her desk job 

without visual discomfort or fatigue. Even worse, 

she had to steal time away from her grandson’s 

school play to re-apply the artificial teardrops she 

purchased from the drugstore and has been using, 

without much success, for the past few weeks.

She’s suffering from dry eye, a common affliction 

of Baby Boomers. The chance of getting of dry eye 

increases with age, though other risk factors are 

becoming more common—patients who have 

undergone refractive surgery, have severe allergies, 

are on certain medications, or are contact lens wear-

ers, to name a few.

 Prevent Blindness America estimates that 

approximately 6 million women and 3 million men 

in the U.S. suffer from moderate to severe dry eye 

symptoms, with women’s risk increasing with preg-

nancy, some birth control medications, hormone 

replacement therapy or menopause. Of those 9 mil-

lion people who have dry eye, the National Insti-

tute of Health’s National Eye Institute estimates 

that 5 million are 50 years of age and over; of these, 

more than 3 million are women and more than one 

and a half million are men; and tens of millions 

more have less severe symptoms.

As aging Boomers swell the ranks of dry eye 

patients, ophthalmic companies have responded with 

a growing assortment of treatments ranging from eye 

drops such as Allergan’s popular Restatis and Shire’s 

newly released Xiidra to warm compresses and ther-

mal pulsation. However, the first step toward treat-

ment often depends upon effective communication 

and patient education.

 “It’s really interesting that conversations between 

patients and their eyecare practitioners don’t seem to 

be routine,” said Marguerite McDonald, MD, FACS, 

an associate of Ophthalmic Consultants of Long 

Island (OCLI), an 11-location network of surgical 

practices in New York.

More than half of adults with dry eye think it’s a 

normal part of aging—they don’t understand there 

is potential for long-term damage,” she said, citing 

a recent Harris Poll of optometrists, ophthalmolo-

gists and U.S. adults with dry eye symptoms spon-

sored by Shire, a specialty biopharmaceutical com-

pany whose therapeutic areas include dry eye 

disease (see sidebar). Also of concern is dry eye’s 

effect on peoples’ work productivity, social lives, 

physical appearance and even self-esteem.

“Based on responses from adults, their symp-

toms impact more than their eye health. Most 

reported [dry eye] symptoms impacted their ability 
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How ECPs Are Diagnosing and Treating Eye Diseases

C O V E R  T O P I C

As Baby Boomers enter their senior years, 
many encounter age-related vision problems 
that threaten their sight. In the U.S. alone, mil-
lions of Boomers suffer from dry eye, macular 
degeneration, glaucoma, cataracts, intraocu-
lar lenses, retinitis pigmentosa and diabetic 
retinopathy. In this article, the last in Vision 

Monday’s three-part series about Boomer vi-
sion, titled Senior-Eyetis, eyecare profession-
als explain how they are treat Boomers who 
are fighting these potentially-blinding eye dis-
eases and ocular conditions.

The series began in VM’s August 29 issue with 
“Senior-Eyetis: How ECPs Are Managing Boom-
ers’ Aging Eyes,” which discussed how ECPs are 
treating patients with presbyopia, night vision 

problems, glare sensitivity and low vision. It con-
tinued in our September 12 issue with “Getting 
Boomers on the Right Wavelength: How ODs 
Help an Aging Generation Manage UV and Blue 
Light,” providing a look at how patients can pro-
tect their eyes from potentially harmful radia-
tion, both indoors and outdoors. Both features 
are available at VisionMonday.com.



to be in front of a screen, their hobbies, their daily 

activities, their job or career and their ability to 

work,” said Dr. McDonald, who played a role as 

both organizer of and participant in the survey. 

“When you have dry eyes, you frown, squint, your 

eyes are red—people think you’re overtired or have 

a drug or alcohol problem.” 

Dr. McDonald’s concern is echoed by eyecare 

experts across the country. At the TearWell 

Advanced Dry Eye Treatment Center at the South-

ern College of Optometry in Memphis, Tenn., 

Whitney Hauser, OD and her colleagues Alan 

Kabat, OD, FAAO, Rachel Grant, OD and Kristina 

Haworth, OD, routinely observe dry eye’s effect on 

patients’ lifestyles. 

“For patients with moderate to severe dry eye, it 

affects their activities, their daily living and their 

quality of life,” said Dr. Hauser. And although a 

majority of patients fall within the Baby Boomer age 

range, Dr. Hauser 

said she and her col-

leagues have noticed 

a change in recent 

years. “We see the 

demographic shifting 

with digital device 

use, along with medi-

cations people are 

taking,” Dr. Hauser 

said, noting that her 

youngest patient 

recently was just 

seven years old. “All 

dry eye is not all dry eye, so to speak.”

Kathleen Andersen, OD, a private practitioner in 

Rancho Santa Margarita, Calif., also noted that the 

dry eye demographic is changing. “Anyone [who 

uses] the computer for a long time is a candidate,” 

she said. “Because we’re all on our devices, the 

blink rate slows down.” Dr. Andersen added, “It’s 

important to address these issues because nobody 

else is doing it. There’s a lot of suffering and it’s a 

quality of life issue for a lot of people.”

Check Your Connection: Communicating 
About Dry Eye
Crystal Brimer, OD, owner of Focus Eye Care in 

Wilmington, N.C., believes that communicating with 

Baby Boomers about dry eye and its potential symp-

toms is essential to 

eliminating this com-

mon condition. At 

Focus Eye Care, Dr. 

Brimer developed a 

dry eye center devot-

ed to advanced diag-

nosis and treatment 

of the condition 

using advanced tech-

nology. She empha-

sized the importance 

for optometrists to conduct proper screening.  

“One of the main goals I have is to get optome-

trists to implement a screening process so we can 

identify dry eye patients before they come in with a 

list of complaints,” said Dr. Brimer, who has devoted 

a large portion of her career to lecturing on the topic 

around the world. “Because dry eye is such a progres-

sive disease, this will allow us to treat proactively 

instead of reactively, and effectively change the out-

comes dramatically.”

At OCLI, Dr. McDonald and her associates also 

devote attention to dry eye with a Dry Eye Center of 

Excellence. A specific and easily adoptable strategy 

Dr. McDonald recommends is pre-screening patients 

with the SPEED questionnaire, developed by Tear-

Science, a medical device company based in Morris-

ville, N.C.

“In our practice, everybody gets the SPEED 

[Standard Patient Evaluation of Eye Dryness] ques-

tionnaire. It’s easy for patients to fill out and leads to a 

more meaningful conversation in the exam room,” 

she said. On the questionnaire, patients are asked to 

identify symptoms such as dryness, grittiness or 

scratchiness; soreness or irritation; burning or water-

ing eyes; and eye fatigue by checking off boxes, as 

well as ranking the frequency of these symptoms.

The SPEED survey is also the pre-screening 

strategy of choice at TearWell, which finds its brev-

ity beneficial for both doctor and patient. “As the 

name implies, it doesn’t take too long,” said Dr. 

Hauser, noting that longer surveys and forms can 

be cumbersome in busy private practice settings. 

“It’s useful in talking to patients and getting the 

conversation started.”

Treating Dry Eye: Beyond Drops and Warm 
Compresses
Another approach to alleviating the recent rise in dry 

eye is by incorporating more advanced and targeted 

treatments into optometry practices. One such treat-

ment believed by many ECPs to be more effective 

than the typical artificial tears and warm compress 

combination in treating Meibomian Gland Disease, a 

leading cause of dry eye, is LipiFlow, a thermal pulsa-

tion treatment developed by TearScience.

Dr. Hauser said, “The problem with warm com-

presses is that for the heat to have an effect, it has to be 

so hot that it’s not tolerable to the skin. This tends not 

to be very effective, but is often recommended. For 

mild dry eye, perhaps this is beneficial, but when it’s 

moderate to severe, patients won’t continue [the treat-

ment plan] and LipiFlow will give a greater outcome.”

Dr. Jordan Kassalow, OD, a partner at Farkas, Kas-

salow, Resnick & Associates (FKR) in New York, also 

acknowledged warm compresses and drops as unfa-

vorable treatments for moderate to severe dry eye, 

referring to them as the “Band-Aid” approach. 
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The TearWell team, (l to r), Rachel Grant, OD; Alan 

Kabat, OD, FAAO; and Whitney Hauser, OD. Kristina 

Haworth, OD, is not pictured.

Crystal Brimer, OD.



“We use warm compresses and lid scrubs to try to 

get those glands to produce more and cleaner, better 

oils. We also do lid massages where the patient is 

taught how to clean the lid so the orifices of the 

glands are clear, allowing the oils to escape from the 

lids more easily and get into the tear film. But that’s 

all pretty simple stuff. Sometimes that all works, and 

sometimes it doesn’t.”

Dr. Kassalow incorporates LipiFlow at his practice 

on a case-by-case basis. 

Diabetic Retinopathy: A Retinal Picture 
Speaks a Thousand Words
Incorporating new technologies is an effective way of 

communicating with Boomers about a variety of con-

ditions, according to Karen Allen, OD, owner of Pre-

mier Vision of Dallas. At Premier Vision, Dr. Allen 

has found that new imaging technologies have been 

particularly beneficial.

“There’s been a lot of new technology coming 

out that’s helping with diagnosing and following 

disease progression. One of the big things that’s 

come out is OCT technology, which takes a scan of 

the back of the eye and shows on an almost cellular 

level what the retina is doing. If you have retinitis 

pigmentosa or diabetic changes, the image shows 

you those changes. 

“It is an easier technology for both doctors and 

patients, and it does a lot of things that fluorescein 

angiography doesn’t,” said Dr. Allen, referring to a 

common procedure in which a fluorescent dye is 

injected into the bloodstream to highlight blood 

vessels in the back of the eye to identify leaks and 

other issues.

Dr. Allen has found OCT especially beneficial in 

starting conversations with diabetic patients about 

their vision and overall health. “By far, the most 

prevalent disease I see among Boomers is diabetes. 

What I usually do is sit and talk about their numbers 

like A1C, how to measure their own blood sugar, diet 

and exercise … see how they’re living their life and 

how they’re managing their diabetes personally.” 

She then shows patients detailed images of their 

eye on the spot, so they can see the changes happen-

ing in their eye. “I 

take a retinal photo 

and show them what 

their retina looks like, 

what their optic nerve 

looks like, show them 

where they may have 

some bleeding. They 

could be seeing 20/20 

and have diabetic 

retinopathy. It’s a 

silent disease—they 

can’t tell they have it unless they look.”

Even for diabetic patients who don’t have diabetic 

retinopathy, Dr. Allen goes through the same pro-

cess. “If they don’t have diabetic retinopathy, I will 

Google it and show them someone who does. Show-

ing them the picture of their own eye and showing 

them what’s normal and abnormal really hits home 

with them more than saying ‘okay, everything looks 

good, see you next year.’”

Age-Related Education 
At her California practice, Dr. Andersen takes a simi-

lar approach to treating Boomer patients, embracing 

new technologies to educate them about a variety of 

age-related diseases. 

“In my practice, we’ve brought in a lot of technol-

ogy to screen patients’ general health because we 

feel that a lot of people don’t go to a primary care 

physical for a checkup—but they do come to their 

optometrist. We set up equipment in the exam room 

to screen for glaucoma, AMD and diabetic retinopa-

thy at the same time,” said Dr. Andersen.

“It’s amazing what you can catch with a simple 

screening. Once a patient sees the results on an iMac 

in the exam room, it’s hard for them to deny some-

thing might be wrong.”

To educate Boomer patients about the risks of 

age-related macular degeneration, for example, Dr. 

Andersen and her associates show patients photos of 

their retinal scans and tailor their conversation tech-

niques accordingly, even if the patient shows no 

signs of AMD. 

“If the macular screening is clean, we talk to them 

about risks for developing loss of vision due to life-

style—smoking, working outside in the sun a lot—

and we lead that into protecting their eyes with sun-

glasses and perhaps taking an ocular vitamin.”

In addition to her scanning laser, which has been 

instrumental in detecting macular holes and numer-

ous cases of glaucoma, Dr. Andersen said, she was 

also the first optometrist in the country to offer 

CIMT (Carotid Intima Media Thickness), an ultra-

sound test that detects cardiovascular disease. 

This treatment not only allows Dr. Andersen and 

her associates to locate damaged blood vessels in the 

retina, but to identify atherosclerosis and plaques 

that are potentially damaging to the heart. If she sees 

a problem, Dr. Andersen said she gives her patients a 

“report card” with nutritional information designed 

to educate them and help them create positive 

changes in their lifestyle.

Bringing in the (Other) Experts
Along with addressing all aspects of Boomers’ health, 

Dr. Andersen also incorporates outside expertise 

from other specialists, often referring patients to a 

dietician for nutritional help. “A lot of patients know 

that you can make changes in your lifestyle by 

changing your diet 

and exercise, and 

they might want to 

do it but don’t know 

how. A dietician can 

write them a treat-

ment plan, which I 

find is helpful.” 

She also co-man-

ages cases with pri-

mary care physicians 

when test results 

point toward other health conditions, such as hyper-

tension, high blood pressure or macular edema, writ-

ing letters to patients’ primary care doctors regularly. 

Mile Brujic, OD, FAAO, a glaucoma specialist at 

Premier Vision Group in Bowling Green, Ohio, 
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believes that optometrists need to embrace this 

form of full-scope care as the Baby Boomer genera-

tion ages. One way he does this is by treating con-

current conditions in-house (for example, a combi-

nation of glaucoma, dry eye and AMD), while also 

knowing when working with outside ophthalmolo-

gists is necessary. 

“Optometrists are going to get significantly bus-

ier as we have more opportunities to care for 

patients with age-related eye diseases in-house,” 

he said. “Ophthalmology is going to be leaning on 

us a lot more, a lot of primary care is going to be 

taken over by optometry, and we’ve already 

stepped up big time,” Dr. Brujic said, noting the 

growing population of Baby Boomer patients in 

need of eyecare treatments. 

“I’ve been in clinical practice for 14 years. I hear 

people say your practice ages with you—and it cer-

tainly does—but the percent of patients I see that 

have medical conditions continues to increase every 

year as patients continue to age. It’s occupying more 

and more my of time.” 

Co-managing Cataracts and IOLs
As optometrists adapt to an increase in Baby Boomer 

patients in their practices, many say co-managing 

patients with oph-

thalmic specialists is 

particularly benefi-

cial in cases of cata-

racts and intraocular 

lenses (IOLs). 

At Premier Vision 

Group, Dr. Brujic 

said, optometrists 

work closely with 

the ophthalmologist 

who performs their 

patients’ cataract 

surgeries. “We see our patients day one after surgery 

out to day 90,” he said. Before surgery, Brujic said, 

“what’s incumbent on the optometrist is discussing 

IOL options. A patient may be candidate for a pre-

mium IOL versus a standard IOL, and the ophthal-

mologist may be meeting the patient for the first 

time, whereas we’ve established relationships with 

these individuals.”

Likewise, to co-manage cataract patients, Dr. 

Andersen refers to one or two surgeons in the area. “I 

have a good relationship with both of them. I like to 

talk about the latest technology of IOLs and what 

they could choose. I think it’s really important for 

optometrists to keep up with what lenses do become 

available—it’s important so you can explain to 

patients that may want to spend a little more for a 

special type of refractive error. As their doctor for so 

long, you are in the best position to recommend 

what’s best for them.”

“A lot of times after cataract surgery, patients have 

complications and experience overall dissatisfaction 

with their treatment,” said Dr. Hauser, adding that 

what a patient may experience as an adverse event 

following surgery is oftentimes the result of an 

untreated ocular surface issue. 

“It’s ideal to identify what challenges patients 

are going to have prior to surgery, especially when 

treating presbyopic patients who are seeking mul-

tifocal intraocular lenses. For someone paying a 

premium price for surgery to see distance and near, 

expectations are going to be higher. By tackling 

those parts on the front end, the result will be 

more successful.” 

At FKR, Dr. Kassalow says that although his 

practice does not have any formal arrangements 

with ophthalmologists in the area, he and his associ-

ates do co-manage laser vision correction. “A lot of 

patients who are our patients for years choose to do 

laser vision correction. If person is a good candidate, 

then we are as comfortable recommending laser 

surgery as we are glasses and contact lenses. 

“We refer them to specialists, but do pre-opera-

tive evaluations on the day of surgery, then they go 

to the laser center. The day after surgery, the oph-

thalmologists send them back to us and we do all of 

the post-operative care.” 

Interestingly, on the surgical side, issues sur-

rounding laser surgery for patients with refractive 

error has particularly surfaced with the Baby Boom-

ers, according to Dr. McDonald at OCLI. “The 

Greatest Generation never wore contact lenses. 

Boomers frequently wear contact lenses, but will 

take them off and 

wear their glasses 

f o r  t h e i r  e y e 

exam,” she said. 

This is prob-

lematic, she con-

tinued, because 

contact lenses can 

change the shape 

of the cornea, and 

if an ophthalmolo-

gist is unaware the 

patient is a contact 

lens wearer, false measurements may be taken, lead-

ing to inaccurate surgery.

“Contacts are like a girdle—they need to be out 

for three to four weeks before surgery,” Dr. McDon-

ald said. “Once in a while, someone will come in 

without contact lenses and you can tell they’re still 

unmolding. But it’s a new thing, because we’re used 

to operating on patients in the World War II genera-

tion, who almost never wore contacts.”

Strategize, But Don’t Generalize
To provide the best care possible for Baby Boom-

ers, Dr. Brujic said, optometrists should practice 

age-specific strategies that are successful, but also 

to acknowledge that cases should not be general-

ized. “I used to treat individuals in different age 

categories very differently. Eventually I realized the 

more you think they’re different, the more they 

function similarly,” Dr. Brujic said. This is particu-

larly the case when dealing with conversations with 

Boomers about their digital device use. 

In a personal anecdote, Dr. Brujic shared a story 

in which his parents, ages 67 and 69, wished to see 

a set of photos he had taken on a digital camera. 

When he offered to send them via email, his par-

ents scoffed at the prospect: “Can’t you just share 

them on Facebook?” n
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NEW YORK—The face of dry eye is changing. 

A recent study titled the “National Eye CARE 

(Current Attitudes Related to Eye Health) Sur-

vey,” conducted by Harris Poll on behalf of 

Shire, a global specialty biopharmaceutical com-

pany whose therapeutic areas include dry eye 

disease (DED), surveyed 1,015 optometrists and 

ophthalmologists and 1,210 U.S. adults with dry 

eye symptoms. The results—scheduled to be 

announced at the American Academy of Oph-

thalmology (AAO) meeting in Chicago on Octo-

ber 17—were real eye-openers.

 According to the survey, although most ECPs 

believe women ages 50 and older are the most at-

risk candidates to be screened for DED, 87 percent 

say there is no one typical DED patient, and 75 

percent believe it’s necessary to screen patients of 

all ages. A major reason for this is digital devices: 

The study found that 89 percent of ECPs believe 

DED is becoming more common as a result of 

today’s multi-screen lifestyle, and further, 79 per-

cent reported an increase in patients with dry eye 

symptoms between the ages of 18 to 34, with the 

typical age of symptom onset being just 31 among 

all adults with dry eye symptoms, and 27 among 

diagnosed patients.

 Perhaps more striking is the survey’s findings 

highlighting a lack of communication between doc-

tors and patients about dry eye symptoms. Accord-

ing to the survey, among non-ECP respondents:

 

• 57 percent wish they had spoken to an ECP 
sooner about their symptoms.

• 45 percent said they did not feel it was worth it to 
mention dry eye to their doctors, because their 
ECP did not ask them about it.

• 69 percent believe dry eye symptoms are “just 
something they have to live with.”

 What’s more, adults with reported dry eye 

symptoms waited an average of two years between 

symptom onset and seeking the advice of a health 

care professional. Among ECPs, 74 percent wish 

their patients had asked about dry eye symptoms 

sooner. n

The Changing Face of Dry Eye

About the Survey 
The National Eye C.A.R.E. (Current Attitudes Related to Eye Health) Survey was conducted online within the
United States by Harris Poll on behalf of Shire between July 6th and 27th, 2015. The consumer arm of the 
survey included a total of 1,210 US adults ages 18+ who report dry eye symptoms (“adults with dry eye 
symptoms”), including 375 adults who have been diagnosed with dry eye disease (or chronic dry eye) by a 
healthcare professional (“patients”) and 835 adults who have not been diagnosed, but experience dry eye 
symptoms and have used artificial tears to relieve those symptoms within the past month. The professional 
arm of the survey included 1,015 US adults ages 18+ who are optometrists (n=502) or ophthalmologists 
(n=513) (“ECPs”). For complete research method, including weighting variables and subgroup sample sizes, 
please contact Clotilde Houzé, Director, Portfolio Communications, Shire, at chouze0@shire.com.

To learn more about the survey findings and for other useful 
resources about dry eye disease, including tools to help encourage 

earlier conversations about dry eye symptoms between patients and 
eye care professionals visit www.myeyelove-ecp.com.

©2016 Shire, Lexington, MA 02421. 1-800-828-2088. All rights reserved. S14998 08/16

New findings from a national survey shed light on the 
state of dry eye disease (DED) in today’s world, where 
the number of people experiencing DED symptoms is 
increasing due in part to an aging population and the 
impact of digital devices. 

Responses from adults with dry eye symptoms uncovered 
three “secrets” patients may be keeping from their eye 
care professionals (ECPs) that could be getting in the 
way of e�ective dry eye conversations.

TOP 3 INSIGHTS
Among adults with dry eye symptoms, the typical delay 
between symptom onset and seeking the advice of 
any healthcare provider was two years.  
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May Help ECPs Better Understand
Condition in Today's World

National Eye C.A.R.E. Survey 
REVEALS LATEST PERSPECTIVES
OF ADULTS WITH DRY EYE SYMPTOMS 

SLOW TO SEEK MEDICAL ATTENTION

While nearly eight in 10 (79%) of adults with dry eye symptoms say 
that their symptoms are currently under control, others say dry 
eye symptoms: 

STRUGGLE WITH SYMPTOM RELIEF

45%57%
of adults with dry 
eye symptoms wish 

they had spoken to an ECP 
sooner about their 
symptoms.

of adults with dry eye 
symptoms surveyed say that 

they did not feel like it was worth 
bringing up dry eye because their 
ECP did not ask them about it.

WISH THEY HADN’T WAITED

Understanding more about patient behavior where dry eye is concerned 
may help ECPs have better conversations about DED.

While DED may be an increasingly common condition, 
more than eight in 10 ECPs surveyed (82%) believe that 
DED is underdiagnosed.

of Surveyed Adults with 
Dry Eye Symptoms 


