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focusing my attention on reading and schoolwork. I had great 

diffi culties in going through school. Because of that, I always had 

the feeling something was wrong with me.

I was very tuned in. I could read people very well, but to 

concentrate on a 2-dimensional task like looking at a book all 

day was hard for me. I would start reading, and I’d feel very dis-

tracted or I would fall asleep. However, I had excellent eyesight. 

Whenever my parents took me to the eye doctor, the doctor 

would say, “His eyes are perfect.” No one ever put it together that 

the diffi culties that I was having in the classroom were in any 

way related to my vision because vision was defi ned as eyesight, 

and I had 20/20. 

When I got out of high school and I entered college, about 10 

days into the fi rst semester the teacher gave us a pop quiz. I was 

sitting in the back of the class because my eyesight had always 

been excellent. In the middle of the test, I looked up at the black-

board, and the blackboard all of a sudden was fuzzy. And it stayed 

fuzzy. I got very frightened; I didn’t know what was wrong. I fi n-

ished the test and then went to the eye doctor at the infi rmary.

The doctor examined me and said, “Oh, you’re just near-

sighted.” He didn’t tell me that my near-sightedness was just a 

minute amount, and he never mentioned that I had had a spasm 

in my accommodative or focusing system from doing so much 

close work, which is, of course, what happens when you’re in col-

lege. He gave me glasses. I was just grateful I didn’t have some 

pathology. So I started wearing glasses, and I could see the black-

board, but I still couldn’t read for longer than I’d been able to 

before. In fact, reading became ever more uncomfortable.

Every 6 months or so, I would notice that I couldn’t see the 

blackboard anymore, so I had to keep getting stronger and stron-

ger glasses. But nothing was changing in terms of my ability to 

read and learn with greater ease. When I got into optometry 

school, the reading demand increased significantly, and I was 

barely getting by between working to pay my way through school 

and having a full school load—optometry school is basically the 

same pre-med as you get in a medical school. It’s very intense. The 

fi rst 2 years, I was so close to not getting by that I actually thought 

they would not allow me to go into my third year. But they did.

When I entered my third year, which is when you start your 

clinical training, they sent me down to the clinic, and they asked 

one of the fourth-year doctors to examine me. They gave me a 
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Alternative Therapies in Health and Medicine (ATHM): How did 

you become interested in natural and holistic approaches to vision? 

Jacob Liberman, OD, PhD: I was born in Havana, Cuba, and 

when I came to the United States in 1955, I didn’t speak any 

English. In fact, English was my third language. It was diffi cult 

coming to Miami, Florida, in 1955 and having no one other than 

my family that I could speak to.

I found myself having diffi culties in school, initially because 

of the language and then I realized I also had some diffi culties 
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vision exam, and the young man told me the same thing every-

one before him had told me: “You need a stronger pair of glass-

es.” But he also said, “You know you’re having some problems 

using your eyes together and that could be in some way affecting 

your comfort during reading.” He suggested that I do some 

vision exercises. He gave me a little device and I took it home, but 

I never used it. I just stuck it in the corner of my room.

One day I was doing an assignment and after a few minutes 

of reading, the same thing happened that always happened: I fell 

asleep. When I opened my eyes, the first thing I saw was the 

device at the other end of the room. I had a revelation. Something 

said, “Pick it up.” I picked it up. I did 1 exercise on it for no more 

than 4 or 5 minutes and then I 

read for an hour, non-stop, with 

the most perfect attention and 

comprehension I had ever experi-

enced in my life.

It hit me so hard that I start-

ed crying because my whole life, I 

thought I was stupid. I did the rec-

ommended protocol for about 2 

months and then made the dean’s 

list every quarter until I graduated. 

I went from a 2.0 average to end-

ing up in the top 10% of my class.

That was my fi rst profound 

experience with the fact that 

vision is much more than eye-

sight, and that just because we 

have 2 eyes open doesn’t mean 

that they’re both being used. You 

have 2 legs, but if you had use of 

only 1 of them, it would create a 

huge imbalance in your life. The 

same is true with your vision. If 

both eyes are not working together effi ciently, it will affect your 

comfort and performance in a very signifi cant way.

Additionally, if one’s vision is functioning excellently, his 

response to life will be perfectly timed, so if he’s playing base-

ball, the bat will be swung at the right moment, will hit the ball 

on the sweet spot and even if he doesn’t hit the ball hard, it’ll go 

a great distance. That’s great vision. So vision is not so much 

what you see, it’s what you do with what you see. It’s your 

response to life. That fi rst experience, which happened in 1971, 

changed my life. 

ATHM: What was your next step in getting to where you are 

today?

Dr Liberman: In my fi rst several years of practicing optometry, I 

was very involved in working with young children and teenagers 

who had diffi culties with learning because that was something 

that I knew by heart—that was my own story. I worked with 

thousands of kids. And in late 1975, the thought came to me: “I 

wonder if there’s anything that I can do that could in some way 

improve my eyesight.” Because when I went to school, I wasn’t 

taught that vision could affect everything; it was just an optical 

system, a camera inside the head. We were taught that eyes got 

worse because they were too long or too short or oddly shaped. 

The idea that vision could be improved was never discussed. 

One of the fi rst things that is taught in medical school is that the 

body is always seeking homeostasis, always seeking balance. 

We know health means balance. You could say that the 

heartbeat of life, of the universe, of the human body is a continu-

al movement toward equilibrium. I call it homeodynamics. It’s 

not really homeostasis; it’s just a continual movement, a search 

for balance.

This is probably why in science we 

say, “The only constant is change.” That 

change is the continual adjustment of 

the inside of the body to the environ-

ment. We know the body has the ability 

to self-heal, but for some reason or 

other, this is an unknown concept in the 

area of vision. Vision specialists know 

that very few people enter this world 

needing glasses or seeing poorly—prob-

ably less than 1%. Yet by the end of fi fth 

grade, more than 80% of kids have mea-

surable vision diffi culties.

In many places where education is 

stressed, like Israel, Asia, and the 

United States, by the time kids are 16 

or 17, well over 80% are near-sighted. 

The biggest health epidemic in the 

world right now is deteriorating eye-

sight, and yet all we do is give glasses or 

contacts. If you look at the records of 

any vision specialist in the world, you’ll 

notice that the moment a patient begins to wear glasses, his eyes 

continue to deteriorate. What I’ve always said is, if the problem 

gets worse, the solution can’t possibly be the solution.

And yet we’re not looking for the causative factor. We’re 

looking at using glasses or contacts or doing surgical interven-

tion like LASIK as a way of neutralizing the problem, but we’re 

still not looking for the cause, and we’re still not broadening our 

idea of what vision is beyond the concept of eyesight. So in 1976, 

I started doing vision training on myself a few minutes a day 

and rather than continually increasing the prescription of my 

glasses, which is what my history for 10 years had been, I began 

reducing my prescription very subtly every 6 to 8 weeks, gradu-

ally allowing myself to adjust to a weaker prescription as my 

vision skills improved. 

I also spent time without my glasses on, just to notice how it 

felt internally when I wasn’t wearing them. I wasn’t primarily 

concerned with whether I could see or couldn’t see, but rather 

how I felt emotionally. I noticed that I started feeling out of con-

trol and edgy without my glasses on and noticed that wearing the 
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glasses masked a lot of these symptoms. After a while I noticed 

that when I was able to take the glasses off for longer and longer 

periods of time, I got more and more comfortable with a lot of 

these feelings and as my comfort increased, my eyesight started 

to change.

Within 8 or 9 months of doing this, my eyesight improved 

about 200% to 300%. I also had a revelation during a meditative 

experience that led me to recognize that vision was something 

way beyond eyesight. The combination of those experiences 

allowed me to see clearly without my glasses on. That happened 

in 1976 when I was 29. I just turned 60 in November and have 

never worn a pair of glasses for any purpose since that day. I don’t 

wear glasses for distance or for read-

ing and personally don’t fi nd a need 

for sunglasses.

I uncovered something through 

my own personal process that has 

allowed me to see vision in a whole 

new way and to recognize that if you 

can optimize your vision, it can have 

life-transforming effects. Vision 

accounts for about 90% of the infor-

mation human beings take in during 

their lifetime. Vision is not so much 

what we see, it’s what we do with 

what we see; it’s the body’s naviga-

tional system. So when we optimize 

vision, we’re not talking about opti-

mizing eyesight only, we’re talking 

about optimizing the ability of the 

eyes to aim, focus, track, and work 

together as a team.

ATHM: Can you explain those functions in detail?

Dr Liberman: These 4 functions—aiming, focusing, tracking, 

and teaming—occur simultaneously and are inseparably con-

nected to one’s consciousness. To give you an example, when you 

are speaking with someone and they’re paying attention to you, 

how do you know they’re paying attention to you? You know 

because they’re looking at you. In order to attend, to be present, 

the eyes must converge upon that which is of interest.

When the eyes aim or converge, they simultaneously focus. 

This process is inseparably connected with our ability to selective-

ly attend and be present. In other words, aiming and focusing the 

eyes is required for us to both suppress external noise and quiet 

the mind. This is extremely important because being present and 

attentive is the most fundamental function involved in learning. 

This is also why most meditative practices have you focus on 

something. Even though the eyes are closed, they say, “Focus on a 

mantra. Focus on the third eye. Focus on something.” 

When we think of the word focus, we think of an optical sys-

tem. But to say something is in focus is to say it is clear. That’s 

why people say “I see” to indicate that they understand some-

thing. Seeing is inseparably connected with understanding. 

Aiming lays the foundation for presence and effortless attention, 

while focusing provides a sense of clarity and knowing.

Next comes tracking, which occurs at the same time as aim-

ing and focusing. We say the only constant is change. So as things 

in the environment enter our fi eld of awareness, the eyes are auto-

matically moved toward them. It’s an effortless process because 

light and the eye are married. When light strikes the eye, the eye 

automatically moves toward it in the same way as a fl ower turns 

its face toward the sun. Tracking is the process of continually 

moving the eyes from one moment to the next as things in the 

environment call our attention.

So the eyes simultaneously 

aim, focus, track, and work togeth-

er as a team. The teaming aspect 

of vision is very important because 

having 2 eyes gives us the ability to 

have stereoscopic or 3-dimensional 

vision. Dr Arnold Gesell, who at 

one time was the leading child-

development expert in the world 

and who founded the Gesell 

Institute of Child Development at 

Yale, said that stereoscopic vision 

was the crown jewel of organic 

evolution. He said it was the most 

highly developed aspect of our 

neurological system.

Having 2 eyes not only gives 

us the ability to see depth, it also 

allows us to determine what’s 

foreground and what’s back-

ground, what’s most important 

and what’s less important at that moment. It lets us know where 

we are in space in relation to other things. Good eyesight is the 

ability, for instance, of a baseball player to see the pitcher clearly. 

Good vision is the ability of that player to track the baseball at 95 

or 100 miles per hour from the pitcher’s hand to the plate and be 

so integrated that his arms and body move at the exact moment 

necessary for the bat to hit the ball. 

In the classroom, that level of vision provides a child the abil-

ity to effortlessly attend, allows the eyes to move smoothly across 

a line of print, so that reading and comprehension and attention 

become something that’s fun and easy. If a child is having any dif-

fi culty with these functions, learning becomes very diffi cult.

 

ATHM: Given your explanation of how big the definition of 

vision can be, what is creating this epidemic of young people not 

being able to see clearly?

Dr Liberman: I’ll tell you exactly what it is. You live in Boulder, 

Colorado, a place where there’s a lot of expanse, a lot of space. 

When people step outside, most will breathe a sigh of relief 

because their eyes can escape all the way out to infi nity. You know 
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how sometimes it’s a little more diffi cult to breathe deeply when 

you enter a small space such as an elevator? Well, we have 2 eyes 

in order to be able to see all the way out to infi nity. However, if 

your visual space is confi ned, your body begins to show signs of 

stress. If you, for instance, put an animal in a visually confi ning 

environment, so that its eyes can look only as far away as 18 or 20 

inches, that animal will become myopic. A high percentage of sail-

ors that are in a submarine for a month or 6 weeks are near-sighted 

when they come out. Their near-sightedness may reverse, but 

visual confi nement creates a constriction in vision.

Most of the epidemic of near-sightedness that we have today 

is because the demand on the eyes is for reading and learning. 

Most people spend a good part of their day either looking at a 

book 16 to 20 inches away or, even more commonly today, look-

ing at a computer monitor. Many school children sit in window-

less classrooms. Many people work in cubicles or in offices 

without windows.

The major problem is that our eyes are very often confi ned to 

a close distance, so they adjust to that distance because that is 

what society says is important for us to succeed. If our neurologi-

cal system were designed for a 2-dimensional world, we would 

only require 1 eye in the center of our head. The reason we have 2 

eyes is to give us 3-dimensionality. In other words, our entire neu-

rophysiology is designed for a 3-dimensional world. When you 

read or work on a computer, you are restricted to 2 dimensions. 

If you take a system that is designed for 3-dimensionality 

and primarily use it for 2-dimensional tasks, it creates stress. 

Studies that were done many years ago found that when chil-

dren read a book, their pulse rate, respiration rate, etc—all the 

markers of stress—signifi cantly increase. If you go into cultures 

around the world where people don’t go to school and don’t do 

a lot of reading, you see that near-sightedness is unheard of. 

Look at Eskimos, for instance: before Alaska institutionalized 

education, myopia was unheard of. However, as soon as Eskimos 

were required to go to school and read, there was a signifi cant 

onset of myopia.

So the epidemic of deteriorating eyesight is caused primarily 

by the stress created by visual confinement. And the major 

source of visual confi nement responsible for that stress is the cul-

tural demand to sit and look at a book or a computer all day.

ATHM: What do you see as the remedy?

“Our entire neurophysiology is designed for a 3-dimensional 

world. When you read or work on a computer, you are restricted to 

2 dimensions. ”

“If you go into cultures around the world where people don’t go to 

school and don’t do a lot of reading, you see that near-sightedness 

is unheard of.”
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Dr Liberman: There are 3 remedies that I immediately see. First 

we need to redefi ne what it means to see. People need to become 

aware that vision is much more than just eyesight. 

Next, I see 2 very practical remedies. In 1928, a group of 

visionary optometrists developed the science of functional 

optometry and vision training. They realized that vision is seam-

lessly connected with behavior and performance. And since 

vision affects every human function, they developed a behavioral 

science called behavioral optometry.

Today there are thousands of doctors who practice this type 

of care, and one of the major things they do, aside from vision 

training, is to prescribe stress-reducing glasses for kids to use in 

school for learning. These are not glasses that are prescribed 

because of poor eyesight. These are glasses that magnify very 

slightly and have a measurable stress-reducing effect. They func-

tion like a wedge. Let’s say you’re cutting a tree down and want 

the tree to move in a certain direction. Strategically placing a 

wedge of wood on one side helps the tree to fall in the desired 

direction. When we want the vision system to begin to normalize 

or move in a direction opposite of the way it’s moving, we fre-

quently use what we call a wedge prescription. It’s a very small-

powered magnifying lens that reduces visual stress and is used 

primarily for classroom work and reading. That by itself is a 

wonderful preventive tool. It’s a practical application that very 

often prevents the onset of myopia.

The most important recommendation is vision training. 

Consider the value of doing something like yoga, Pilates, or gyro-

tonics, some sort of exercise that maintains the body’s fl exibility. 

If we began doing yoga as children, a little bit each day, not as an 

exercise but as just a part of our life, as we got older a lot of that 

fl exibility would be maintained. The difference between youth 

and older age often is a loss of fl exibility. If fl exibility can be 

maintained in the body, then I think that it has a direct effect on 

not only our physical comfort but on our longevity and our well-

being. The same is true with vision. 

Another very effective tool is a little bookmark that I devel-

oped in 1976. It has a stop sign on top and says, “Stop. Look up. 

Look away. Breathe. Put me 2 pages ahead.” So that every time 

you get to that bookmark, you take a little break, just enough 

time to look up, look away, let the eyes escape, and relax the 

focusing system. If we merely gave each child in school one of 

these bookmarks, that in itself would make a very signifi cant 

change in terms of the onset and progression of myopia. 

If we just did a few simple vision-training exercises each day, 

along with using stress-reducing glasses for close work, I believe 

we would probably prevent most myopia. Beyond the prevention 

of vision deterioration, this approach would also optimize and 

expand our ability to see and learn.

We would attend better with less effort. We could read lon-

ger and more comfortably. Learning would be easier, sports per-

formance would soar, and working at the computer would be 

more comfortable. 

ATHM: How do you envision making these vision-training prac-

tices more widespread?

Dr Liberman: For years my dream has been to bring this awareness 

to the public. If I share these suggestions and skills with athletes, for 

instance, it signifi cantly improves their game. Whether it’s baseball, 

golf, or tennis, athletes know that the key to peak performance, 

aside from physical conditioning, is their vision. And the same is 

true in the classroom. Our eyes guide everything we do. 

We are now introducing this work to school systems, sports 

teams, computer users, pilots, and police recruit training pro-

grams. It’s a whole new paradigm, and the timing couldn’t be 

any better. It’s not only because we’re losing our eyesight as a 

species, but also one of the biggest epidemics today is attention 

defi cit disorder (ADD) and attention defi cit hyperactivity disor-

der (ADHD). Millions of children and adults are being medicat-

ed because they have great diffi culty attending comfortably. I 

cannot tell you the huge difference someone can experience in 

their ability to attend, read, and learn by doing some very simple 

vision exercises.

To make that available to people, I developed a clinically 

proven device that can signifi cantly improve those skills. And it’s 

“If we just did a few simple vision-training exercises each day, 

along with using stress-reducing glasses for close work, I believe we 

would probably prevent most myopia.”
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backed up by peer-reviewed published research. What’s really 

interesting is that someone can spend less than 10 minutes a day 

doing these exercises and experience very broad effects—every-

thing from improving visual attention and reading effi ciency and 

comprehension to how comfortably they work at the computer 

and play their favorite sport. 

Vision training has far-reaching effects, and very soon this 

information will permeate every area of life because as someone 

once said, “Next to life itself, God’s most precious gift is sight.” 

When we think about vision, what it means to see, it’s not just an 

optical process. Our vision is deeply rooted in our humanity.

A large part of my last 35 years of work has dealt with the 

effect of light on the mind, body, and spirit. Now I’m focusing on 

light, vision, consciousness, and performance and how all these 

things are connected. What I’ve discovered is that they are insep-

arable. Changing one’s vision can truly change one’s life.

One of the most powerful movements today is a drive 

toward personal growth and development. We read self-help 

books in an attempt to see and understand our lives more clearly. 

We try to be more conscious about our diet, exercising regularly 

and taking supplements in hopes of fulfi lling our vision of better 

health. We meditate as a way of fi nding inner peace and new 

vision. In our own way, we are all trying to improve the quality of 

our lives by seeing life more clearly. Yet very few of us have con-

sidered the role of vision training in expanding our ability to see. 

That’s what my interest is, and I’ve developed a technology that I 

feel can really support people in that process.

ATHM: Where can readers go to learn more about resources in 

this area?

Dr Liberman: There is a lot of information available through the 

Optometric Extension Program Foundation, OEP.org, and the 

College of Optometrists in Vision Development, COVD.org. OEP 

is the organization that started the science of behavioral optome-

try and vision training in 1928. This is a science that’s been incor-

porated into the optometric profession for more than 80 years. 

COVD is the certifying body for doctors of optometry who spe-

cialize in the art and science of vision training.

ATHM: Can you tell us more about the device you created and 

how it works?

Dr Liberman: The device is called the EYEPORT Vision Training 

System, and people can fi nd out about it at our website, www.

exerciseyoureyes.com. The EYEPORT has been cleared by the 

FDA and is the fi rst clinically proven device available to the pub-

lic that improves overall visual performance. 

The EYEPORT has a series of alternating red and blue LEDs 

that the user tracks horizontally, vertically, diagonally, and from 

far to near and back. Our patent deals with a very specifi c effect 

that occurs when the eye looks at red vs when it looks at blue. 

These colors have opposing effects on the autonomic nervous 

system as well as the aiming and focusing mechanism of the eyes. 

Red causes the eyes to refl exively over-focus, while blue causes 

them to refl exively under-focus.

When you alternately look at red and blue lights, you create 

rocking action—a rhythmic expansion and contraction, simulat-

ing the body’s natural state of flow. There’s a reason we rock 

babies. It puts them into a state of ease. If you close your eyes and 

tune into your body, you will notice that the most fundamental 

rhythm is that the body continually expands and contracts—the 

breathing cycle.

If you go a little deeper into the body, you will notice that 

same continual expansion and contraction in the heart. That 

rhythm is then transmitted to the vascular system, the organs, 

the glands, and the cells. The whole body is continually expand-

ing and contracting. We say the only constant is change—that’s 

called fl ow. When that’s going on, the body is in a state of physio-

logical coherence.

Every time we think, try hard, or put effort into something, 

the breath is momentarily held and restricted. When that occurs, 

the muscles get tight, mind-body integration is broken, and one’s 

visual fi eld begins to collapse. We see less, experience less, and 

become less effi cient because the fl ow is gone. What is the fl ow? 

The fl ow is what’s described and defi ned by the statement, “The 

only constant is change.” It’s the homeodynamic heartbeat of the 

human energy system.

By viewing the alternating red and blue lights on the 

EYEPORT, you create an involuntary expansion and contraction 

within the eye and the nervous system, reminding the body of its 

most primal rhythm and natural state of fl ow. 

And while the system is expanding and contracting, the eyes 

are simultaneously aiming, focusing, tracking, and teaming, 

which means these skills are being trained and reinforced with-

out effort. It’s occurring within a state of fl ow. When this occurs 

for an athlete, they’re “in the zone.” And when they’re in the 

zone, something special happens.

The most important aspect of our technology is that it 

encourages and allows the mind-body system to re-experience its 

natural state of fl ow, while visual function is enhanced. This is 

extremely important because when the mind/body is in a state of 

fl ow, it’s at its maximum potential and re-experiences its ability 

to function and perform without effort. 

ATHM: How successful has the system been?

Dr Liberman: So far, we have 3 published studies in peer-

reviewed journals, all of which demonstrate that using the device 

for less than 10 minutes a day—fi ve 90-second exercises—signifi -

cantly improves visual attention; reading effi ciency and compre-

hension; aiming, focusing, tracking, and teaming of the eyes; 

speed and span of perception; dynamic depth perception; marks-

manship; and sports performance.

That’s what the studies have demonstrated, whether the 

subjects are medical school students, Little League baseball play-

ers, or police recruits. We’ve also completed a pilot study at a 

university dealing with using the EYEPORT on kids who have 
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been diagnosed with ADHD. Even though it was only a pilot 

study, we found statistically signifi cant improvement in visual 

attention and focusing ability after using the device less than 10 

minutes a day over 3 weeks—which means that these children 

used the EYEPORT for less than 3 hours total. 

The other thing that’s really interesting is that most of the 

change remains even after you stop using the device. If you go to 

the gym and exercise your muscles, if you don’t continue to exer-

cise them, they become fl accid after awhile. In vision training, it is 

important to recognize that the eyes are direct frontal extensions 

of the brain. When you train the 

eyes, you’re directly training the 

central nervous system. So you 

don’t have to do this for the rest of 

your life. That’s extremely impor-

tant to me because if you have to 

do something for the rest of your 

life, there’s a good chance you 

won’t do it. You see, if it takes 

effort to create change, it will take 

effort to maintain it. And if it 

takes effort to maintain it, you can 

pretty much be assured it will not 

be maintained because the body, 

just like the universe, functions by 

the law of parsimony—it uses the 

least amount of energy to get the 

job done. 

When the subjects who took 

part in our studies were reevalu-

ated 3 weeks afterwards, the level 

of performance was frequently 

just as high as and, in some cases, 

higher than it had been immedi-

ately after the study. In other words, if the treatment is really 

working, one’s vision and performance should continue to 

improve, not decline again. I don’t want people to have to do 

something for the rest of their lives to get the benefi t. I haven’t 

done vision training in 31 years. I did it in 1976 and something 

changed about the way my vision worked and the way my brain 

was responding, and it has continued to improve. I do not see my 

vision getting worse; I actually see it getting better. That’s inter-

esting at 60. You don’t expect that.

ATHM: How do you explain that?

Dr Liberman: When you create greater balance between the 

eyes, you create greater balance in the brain and in the person’s 

ability to fi nd balance in his or her life. Because you’re training 

the brain, you’re basically creating new, neuronal connections 

within the brain, and once people start using these skills the 

mere act of looking, reading, paying attention as they’re driving, 

sitting in the classroom, or playing golf—whatever they’re 

doing—continually reinforces the skills that they have learned.

The device comes with a 3-month protocol that gives you 

the exact exercises to do every day. However, all of our studies 

were based on using the product less than 10 minutes a day, 6 

days a week for 3 weeks. Recently, we started a large-scale study 

with the Washington State Criminal Justice Training Commission 

where we are incorporating the EYEPORT into police recruit 

training because we fi nd that the recruits respond much faster, 

much more accurately, and much more appropriately. We’re talk-

ing about enhancing performance in everyday life, but when 

someone is in a stressful situation, like police offi cers are, they 

can’t afford to respond inappro-

priately. It could mean their lives 

or the life of someone else.

Eventually, we want to 

introduce this into the armed 

forces, so that people who are 

under high levels of stress can 

rely on their vision to respond 

quickly, accurately, and effort-

lessly, allowing them to respond 

more appropriately regardless of 

the situation they’re in. We’re 

trying to introduce not only this 

device but the concept of spend-

ing a couple minutes each day 

optimizing visual function so 

that your eyes can guide you in 

the best possible way. So much 

of our success in the world is 

related to how we see and 

respond to life. When we opti-

mize vision, we optimize our 

ability to perform. And when we 

optimize our ability to perform 

with minimal effort, we experience greater self-respect.

This is especially true with children. One of our published 

studies was with a group of 12-year-old boys on a Little League team 

that was in the lowest division in their group of baseball teams. 

These kids used the device exactly as I mentioned, less than 10 min-

utes a day for 3 weeks. They didn’t practice individually, or as a 

group, and they had no games over this 3-week period. 

At the end of the study, the average player had a 90% 

improvement in batting performance. Not only that, but the 

team went from the lowest division to winning the champion-

ship. Several of these children started doing better in school as 

well. Some people think, “A kid can hit the ball better. How big 

a deal could that be?” But when you don’t experience success 

early in your life, as I didn’t in my schoolwork, it can really dam-

age your sense of self. In my personal experience, it wasn’t until 

sometime in my 40s that I began to recognize that I was actually 

gifted in certain areas. I no longer have the reading problem that 

I had as a child, but at the time it really affected me. 

Over the past 35 years of doing this work, I have had the 

pleasure of working with thousands of people. Many of them 

So much of 
our success in 
the world is 

related to how 
we see and respond 
to life. When we 
optimize vision, 
we optimize our 
ability to perform.
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notice a change after a single session. They can literally feel their 

eyes working in a different way. One of the greatest values of 

vision training is that it allows you to discover that eyesight is 

only a small aspect of how we see. It also allows you to see that 

you’re not always looking where you think you’re looking. 

For instance, let’s say that you’re playing golf, and you want 

to putt the ball into the hole. Most people assume that they’re 

looking at the spot on the ball that they want to hit. However, 

most of the time, that’s not the case. 

I started doing research on this in 1976 and discovered that 

about 70% of the population is 

not looking where they think 

they’re looking. Most people are 

actually looking a little closer to 

or further away from where the 

ball really is. And that’s why most 

people don’t sink the putt or hit 

the home run more often. The 

unfortunate thing is that none of 

us can see how we’re seeing, so 

we have no idea why our perfor-

mance is less than expected.

Another example of this 

same phenomenon is a group of 

people at an archery range. They 

all want to hit the bull’s eye. 

They’re sure that they are looking 

at the bull’s eye, and they try hard 

to aim for its center. Yet very few 

of them actually hit the bull’s eye. 

Isn’t this the experience many of 

us have? We not only miss the 

bull’s eye on the archery range, 

but often also in our lives. 

One of the beauties of vision 

training is that it creates a high 

level of congruity and alignment, 

so that your physical eye and 

your mind’s eye are both focus-

ing at the same point at the same 

time. When this occurs you experience a greater sense of timing 

and accuracy in everything you do. You start hitting the ball on 

the sweet spot more consistently and experience greater success 

at whatever you’re doing because there’s greater focus and clarity 

in your life. 

ATHM: You’ve elevated the whole conversation of vision from a 

visual organ system to a psycho-emotional experience and even 

to a spiritual organ. 

Dr Liberman: There is no question about that. When we talk 

about enhanced awareness or expanding consciousness, what are 

we talking about? We’re talking about seeing things more clearly. 

Now, for some reason or other, we do not recognize that that 

level of seeing is inseparably connected with the seeing we’re 

doing every day. But they are connected. They are absolutely con-

nected because the thing that is seeing is not the eye; it’s some-

thing much deeper. The eye is just one part of the process.

Vision and seeing are right at the heart of every spiritual tra-

dition. Meditation is all about focusing on something. People do 

not connect that practice with the eyes, but whether the eyes are 

open or the eyes are closed, when you focus on something, your 

eyes also focus on the same thing. There’s no way to separate 

these functions.

We must begin to look at 

vision in a broader way because 

our eyes guide every move we 

make. The way we see, where 

we perceive things to be, how 

accurately we judge distance 

and the speed at which things 

are moving—all of those fac-

tors are reflected in our 

moment-by-moment response 

to life. Real vision is the ability 

to response automatically, 

without thought or effort. 

When that happens, our 

potential is expanded in ways 

that I cannot even describe. 

Improving visual performance 

directly affects performance on 

every level, but if you can sig-

nificantly improve attention, 

reading, learning, and comfort 

of everyday use of the eyes, all 

of that together has a far great-

er effect on how we feel about 

ourselves in the world. We can 

trust our vision to allow us to 

see situations in life more clear-

ly. And when we see more 

clearly, we respond more accu-

rately. We begin to trust our 

vision and ourselves, and that makes huge changes in our lives. If 

we begin training our vision as children, the effects stay with us 

through adulthood and permeate our lives. 

By doing a few simple vision exercises, you can begin to expe-

riences your potential in a whole new way. I know this not only 

from my own experience but because I’ve had the pleasure of work-

ing with thousands of adults and children over the past 35 years. 

And I’m not the only one. There are probably 6 thousand to 8 

thousand behavioral optometrists around the country who also 

specialize in this work and have similar experiences.

We are beginning to recognize the importance of this work 

because there’s such an epidemic of vision deterioration. 

Additionally, children are experiencing more visual problems in 

the classroom in terms of reading and learning, and almost 90% of 

One of the 
beauties of 
vision 

training is that it 
creates a high level 
of congruity and 
alignment, so that 
your physical eye 
and your mind’s eye 
are both focusing 
at the same point 
at the same time. 
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computer users complain about their eyes. It’s time to redefi ne 

what it means to see and to incorporate techniques into our every-

day life that can preserve our vision and also expand its potential.

ATHM: You’ve taken us into a visionary journey that’s both 

extremely practical and, I believe, powerfully sacred. Do you 

have other recommendations you would like to share?

Dr Liberman: It’s very important, for instance, for children to 

have comprehensive vision examinations. I recommend they see 

a behavioral optometrist because a behavioral optometrist spe-

cializes in preventive vision care and looks at vision not in terms 

of eyesight but in terms of performance. It’s also important to 

check the health of the eyes, and optometrists are licensed to do 

that. But pathology is not very common in children. What is 

important to a child’s vision is that it’s working properly, that it’s 

developing properly, and that the child is able to use it effectively. 

It is imperative that we think preventatively because hardly any-

one escapes this epidemic. In Asia approximately 87% of kids 

aged 16 years and older are near-sighted. That’s huge. There isn’t 

a disease process in the world that effects so many people. 

Vision training and the preventive use of stress-reducing 

lenses must be used with all children, starting at an early age. It 

isn’t a question anymore of, “If my child needs glasses, there’s 

something wrong with his eyes.” No. Children need special kinds 

of glasses because we don’t want anything to go wrong with their 

eyes. We recommend nutritional supplements and good eating 

habits in order to prevent disease, not just remediate it once you 

have it. Vision training is used in the same way. However, since 

you are working with the body’s navigational system, the effects 

can be profound. 

ATHM: It sounds like there is a spiritual tie-in to all of this. Do 

you feel that is the case?

Dr Liberman: Yes. The thought that keeps coming through is that 

in our own way we are all trying to “see through the eyes of God.” 

Whether we are religious or think of ourselves as spiritual seekers, 

we are trying to see things more clearly and be more in alignment 

with the source—whatever the source is for each of us. 

ATHM: It seems as though you’re pointing to the next para-

digm of how we view the body. For a while we saw the body 

exclusively as a biologic machine. More recently, we’ve been 

looking through the mind-body lens. Now you’re pointing to 

seeing the body as part of the sacred domain. 

Dr Liberman: For many years scientists and clinicians working 

in the fi eld of mind-body medicine have spoken about the effect 

of the mind on the body. It’s the foundation of the fi eld of psy-

choneuroimmunoendocrinology. I can understand how the mind 

can effect the body if you identify yourself as the thinker of the 

thoughts you are experiencing. However, what happens if you do 

not identify yourself as the thinker but merely the observer of 

those thoughts as they enter your fi eld of awareness? From my 

experience, the only reason we are aware that thinking is occur-

ring is because we are observing that process. We are not the 

thinker; we are that which is aware of the thinking. The signifi -

cance of this is the realization that our essence is a fi eld of aware-

ness. We are the seeing mechanism I have been discussing. When 

we discover this, we truly discover what it means to see.
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