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„short arm syndrom“



todays Presbyopes are . . .

• Health-conscious or at least interested

• Interested in maintaining youthful appearance 

(wellness and lifestyle)

• Physically and socially active

o Doesn’t feel like “old”

o experienced contact lens wearers

• Financially secure

o service does matter



Presbyopia is . . .

Status: I can’t see as well as I used to and have to ask people to help me

Certainty: I can’t always tell how bad it will be. If I’m out in the evening and have

forgotten my readers, it can suddenly become a problem putting the key in a lock

Autonomy: I don’t feel I have the same control over things - texting is hard and light 

really matters

Relatedness: My optometrist is young so doesn’t really get what my problems are. 

She responds to me like I am just like any older person. I don’t want to be seen in that

way.

Fairness: It doesn’t seem fair to me to be told there is nothing to be done other than

wear glasses. And even then I’m told I have to compromise on what I can really see

well!



• It is not only about reading, it is a real life 
crisis and impacts day-to-day, everyday!!

• Our brain wants to get these needs met, as 
the need for food and water 

Presbyopia is . . .



• Get in contact with your patients, you have to 
invest in those „relationships“
o A good patient history goes a long way and needs a 

complete Anamnese (online questionnaire)

o Listen very carefully and active, every single „little 
something“ or habit is important

o Give your patient and yourself enough time 

o Ask open questions

Blind Date



• What is going on visually for your patient? 

• Why they think this is happening and why you
think this is happening?

• How they feel about all this?

• So What are the day to day

problems that they really

want to solve? 

Open Questions



Presbyopia Strategy

• multifaced patient strategy
o including all possible visual concepts, you are uniquely 

positioned to prescribe the best modality and design

• value oriented communication
o words serve as the key to unlock the multifocal treasure

chest

o emphasize the benefits of your first lens of choice without
suggesting that it will solve all visual needs at all times 

o “sandwich approach” - with this communication method, 
“meat” is layered between two positive statements



Presbyopia Strategy

• Guidance
o Presbyopia care is a journey and not solved by one single 

visit

o Let the patient decide, but keep guidance in your hands! 
Never let the patient take over the lead, that’s a nightmare

• Mental Arson
o If we plant the seed of the presbyopia solutions early on, 

when the patient starts to experience symptoms they 
know help is available



Visual concepts

Reading Glasses PAL / Office Glasses contact lenses

Distance Target blurry Clear / in straight gaze
Maybe influenced in the
beginning

Near Target
Clear, in the right
distance

Clear, while in the right
gaze

Intermediate distance excellent, 
may need some support for
closer targets

Visual Field below 50cm Slightly restricted Wide open

Social Interaction
Disturbing Good solution in wide

range of situations
Great solution in all situations

Sport No option at all
No option for a lot of
different sports

Great solution in all situations



Your expectations

• Living a realistic optimism
o Show all compromises of all forms of presbyopia 

management – yes PAL’s do have short comings too

o To cover 80% of the patients needs, leads in 100% success

o It is normal, to use specialized accessories in unique visual 
environments – how common are office glasses with 
“relaxed vision” optics?

o Ensure your patient, that it was a good idea to get fitted
with contact lenses – never slow down motivation!!



After Care

• The goal never reached, with the supply of the 
first pair of contact lenses!
o Comfort and visual experience in patients real life 

(profession and leisure activities) 

o Perception will change and adapt in the first 1-2 weeks, 
never ever change prescription in the first 4-5 days!

o Reinforce positive experiences and habits (visual fields, 
light conditions, freedom to see, etc)

o If patient say “These contacts are great”, consider not 
making any changes to lens power

o Turn the visual acuity assessment into a positive 
experience



Customized Reading Chart @ioptics



Summary

• Presbyopia affects whole life, and not only
reading

• Excellent communication skills are key in being
successfull with contact lenses and presbyopia
care



be creative!

“Making the simple complicated is 
commonplace; making the complicated 
simple, awesomely simple, that's creativity.” 

Charles Mingus
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