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LETTERS 

Dear Editor: 

Thank you very much for the compli­
mentary copies of the 1979 issues of the 
Journal of Optometric Education. We 
are delighted to have received them. 

Doctoral Dissertat ion 
Research Proposa l s 

DoctoraLstudents whose dissertations 
address critical issues and problems in 
health services delivery are invited to 
apply for research grants from the Na­
tional Center for Health Services Re­
search (NCHSR). 

Applications will be accepted until 
October 15 from doctoral candidates 
undertaking studies on the organization, 
delivery, and financing of health ser­
vices. Applicants must have completed 
all but the dissertation requirement and 
currently must be enrolled in a doctoral 
program in the social, medical, man­
agement, or health sciences. Each 
NCHSR grant for dissertation research 
is limited to $20,000 in total direct 
costs. Funding decisions will be made 
by February, 1981. 

Application procedures are described 
in "NCHSR Program Solicitation: 
Grants for Dissertation Research Sup-

We intend to include the Journal in 
Current Index to Journals in Education. 
In fact, we have been trying to locate 
just such journals as your own from 
other professional disciplines. We feel 

i that this literature is an integral part of 
| the literature of higher education. 

We appreciate your interest in ERIC 
i and the Clearinghouse on Higher Edu­

cation in particular. Please don't hesi­
tate to call if we can be of assistance to 
you in the future. 

Dear Editor: 

Thank you for your letter of Novem­
ber 10, 1979, informing me of my com­
plimentary one-year subscription to the 
Journal of Optometric Education. 

Your excellent publication is shared 

port," (PHS) 79-3262. Copies of the 
brochure and grant application mate­
rials are available from the Grants 
Review Branch (Dissertation), NCHSR, 
Room 7-50A Center Building, 3700 
East-West Highway, Hyattsville, MD 
20782 (tel.: 303/436-6198). 

Fifth Symposium on Ocular 
and Visual Deve lopment 

Sponsored by Temple University and 
the Pennsylvania College of Optome­
try, the Fifth Symposium on Ocular and 
Visual Development will be held at the 
Holiday Inn, 18th & Market Sts., Phila­
delphia, PA, on June 9 and 10, 1980. 

The topic of the symposium will be: 
"Regulation of Ocular Size and Shape 
During Development." The program 
will include sessions on control of cell 
numbers (speakers J. Zwaan, J. Silver, 
P. Johns); cellular shape changes 
(speakers R. Hilfer, D. Beebe, B. Burn-

by our Senior Staff. We find it informa­
tive and helpful and thank you for your 
interest. 

Clifford Allen 
Director, Division of Manpower 
Training Support 
Bureau of Health Manpower 
Washington, D.C. 

Dear Editor: 

Thank you very much for providing 
me with a complimentary subscription 
to the Journal of Optometric Education. 

Optometric education is not an area 
with which I am familiar. I am sure that I 
will find the Journal very informative 
and that it will familiarize me with this 
field. 

Again, thank you for this new sub­
scription. 

Shirley M. Hufstedler 
Secretary of Education 
Washington, D.C. 

side); and changes in plasma mem­
brane composition (speakers J. Shef­
field, R. Marchase, D. Trisler, H. Mai-
sel). The program also will include a 
contributed paper session (probably as 
posters) and an evening talk on a 
clinical topic. 

For additional information and regis­
tration forms, write SOVD, Dept. of 
Biology, Temple University, Philadel­
phia, PA 19122 or phone (215) 787-
8851. 

Kentucky Board Examination 

Board examinations for licensure in 
Kentucky will be given July 12, 13, and 
14, 1980, in Elizabethtown and Fort 
Knox, Kentucky. 

Inquiries about filing should be 
directed to the Board of Optometric 
Examiners, 1706 Sutherland Drive, 
Louisville, Kentucky 40205. For tele­
phoning (502/588-4695), please note 
office hours are until noon daily. 

Lynn Barnett Haupt 
Ass is tant Director 
Educational Resources 
Information Center 
Washington, D.C. 

ANNOUNCEMENTS 
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The Federal Role in Health 
Professions Education 

M his year spells the beginning of what is expected to be a long 
and arduous road toward new federal health manpower legisla­
tion as the existing legislation expires on September 30, 1980. 
In addition to the variety of political philosophies that exist re­
garding the federal role, intrusion on academic freedom, bal­
anced budgets, the economic circumstances and inflation, the 
fact of 1980 being an election year looms as a major obstacle. 
Not only are there 35 senators and innumerable representatives 
whose terms expire but one key senator is in the presidential 
race. Coupled with that will be congressional recesses for the 
party conventions and an early closing date for the Ninety-sixth 
Congress for the election campaigns. 

The existing legislation in the health manpower area has 
emphasized the training of larger numbers of health profes­
sionals particularly by providing construction monies, start-up 
assistance and capitation incentives for increasing class size. The 
federal legislation has stressed access to all population groups 
through loan availability and particularly support for minorities, 
women and other underrepresentcd groups. Some emphasis 
has been directed toward multidisciplinary training and service 
delivery but few of these programs have included optometry 
and vision care. 

The general thrust of the present administration is to withdraw 
from many of these programs. It is their view that past programs 
have resulted in the ability of the system to produce adequate 
numbers of professionals if not an excess. Secondly, the support 
for educational costs are to be borne totally by the student since 
they are convinced that high incomes provide the opportunity to 
repay $50,000-$75,000 indebtedness. The thrust of the admin­
istration is to provide for federal obligation to serve unmet needs 
in return for any federal student support. 

Perhaps it is obvious from the tone of the preceding summary 
of the administration's position that I am in disagreement with 
their approach. First, current data indicates that we are not. and 
will not. produce adequate numbers of optometrists by 1990 to 
replace those leaving the work force and meet the needs of 
already underserved population groups. This does not neces­
sarily reflect the need for increasing class size of present schools 
but envisions new schools to effectively deal with the geographic 
disparity that exists with only thirteen schools of optometry 
presently. Secondly, incomes for optometric practitioners have 
increased significantly in the last ten years. They are not. how­
ever, competitive with those of the medical practitioners such 
that optometrists will be able to repay extreme levels of indebt­
edness. Moreover, 1 would expect that indebtedness will 
adversely affect the good geographic distribution optometry has 
attained when new graduates find it necessary to locate in set­
tings with the highest income potential. 

In December. 1979, the Association of Schools and Colleges 
of Optometry completed, under Dr. Henry Peters' direction, a 
position paper on the federal health manpower role. This paper 
highlights eight areas of concern to optometry and will guide the 
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association's approach to the Congress during the evolution of 
new legislation. The major points discussed include: 

1. Need for support for minority access to optometric education 
and low interest loans for students. 

2. Support for additional institutions for optometric education. 

3. Incentives to support clinical education to serve underserved 
populations and manpower distribution to meet regional 
needs. 

4. Need for support for institutional research and curriculum 
and faculty development programs. 

5. Support for the development of effective programs to ad­
dress quality of care, competency assurance and cost effec­
tiveness. 

To date bills for health manpower legislation have been intro­
duced into both the Senate and the House of Representatives. 
These presently represent the perspective of the Congress. 
Senators Kennedy and Schweiker both have submitted legisla 
tive proposals which, while different, are comprehensive and 
recognize the continued need for federal support and, at the 
same time, provide for more meaningful requirements and 
incentives to meet health manpower shortage area needs. Stu­
dent loan requirements and federally supported initiatives to in­
sure educational innovation and progress in dealing with new 
knowledge, changing roles and integrated service with other 
professions also are highlighted. 

Likewise, in the House of Representatives, Mr. Waxman has 
addressed in his proposed legislation, a number of the policy 
issues optometric education has identified. 

Much of what we can now support in congressionally initiated 
legislation has been the result of the opportunity provided by the 
committee staff to participate in the legislation's development. 
Through meetings, comment on drafts and independent input. 
ASCO has had the opportunity to provide professional advice 
to the Congress. Through testimony of ASCO leadership in 
hearings on the bills, amendments have also been suggested to 
better meet optometric and national priorities. The proposals are 
far from perfect but do represent a base which is workable. 

The future is only somewhat uncertain. There are a number 
of factors which lead to the conclusion that no new legislation 
will be forthcoming from the Ninety-sixth Congress even 
though hearings have been held. I also believe that if a bill were 
to be passed, the present concern of the administration with 
economy and "belt tightening" would be reason enough for a 
presidential veto. We can. I think, anticipate that the present ef­
forts will die with this Congress and a fresh start made in Janu­
ary 1981. when the Ninety-seventh Congress convenes. The 
existing legislation will. 1 expect, be continued by a simple one-
year extension and will be funded to an absolute minimum. 

ASCO will continue developing legislative programs to the 
benefit of education and the vision needs of the public. In doing 
so we will be better prepared to advise and consult on what I 
expect will be the Health Professions Education Assistance Act 
of 1981. 

Lee W. Smith. M.P.Ii. 
ASCO Hxecutive Director 



Public Health and Community 
Optometry, edited by Robert D. New-
comb, O.D., M.P.H. and Jerry L. Jol-
ley, O.D., M.P.H., Charles C. Thomas, 
Publisher, Springfield, Illinois, 1980, 
513 pp. illus. ($24.95). 

Public health has been an identifiable 
specialization within optometry for 
about fifteen years. Up to now, how­
ever, textbooks and literature in the 
area have been limited. About three 

Dr. Robert D. Newcomb (left), UAB School of 
Optometry associate professor, is co-editor of the 
recently published textbook, Public Health and 
Community Optometry. Accepting his book for 
the Lister Hill Library of the Health Sciences are 
UAB Vision Science Librarian Deborah Bliss and 
Library Director Richard Fredericksen. 

years ago in Houston, Texas, at the na­
tional Public Health Information Forum, 
a group of thirty-four optometric educa­
tors with expertise in various areas of 
public health decided to pool their 
knowledge and publish a text. The re­
sult is the book entitled, Public Health 
and Community Optometry, which is a 
compendium of topical chapters, each a 
synopsis of some area within the realm 
of public health. 

The opening section, written by 
Alden N. Haffner, O.D., Ph.D., and 
Henry B. Peters, O.D., introduces us to 
public health optometry and its histori­
cal development. Following this is a 
general discussion of population statis­
tics, epidemiology and research 
methodologies in public health. A major 
portion of the text is devoted to discus­
sions about optometry as it relates to the 
health care system in the United States. 
Health planning, quality assurance, 
health manpower, interdisciplinary 
practice, health education, financing, 
third party payment and governmental 
roles are covered in this comprehensive 
section. 

The final two sections address the 
profession of optometry, its education, 
licensure and scope of delivery of eye 
and vision services. Included in this dis­
cussion is the role of screening, primary 
care, pediatrics and rehabilitative op­
tometry. 

Public Health and Community Op­
tometry is an excellent publication. 
Practitioners and educators alike will 
benefit from reading this thoughtful and 
well-organized volume. More impor­
tantly, optometric educators now have 
a textbook to use in the teaching of pub­
lic health optometry. 

The Handbook of Health Educa­
tion, edited by Peter M. Lazes, Ph.D., 
Aspen Systems Corp, Germantown, 
MD, 1979, 430 pp, ($25.00). 

The "health education" referred to in 
the title of this text refers to teaching 
patients, not students. The health edu­
cation of patients under treatment' and 
in health maintenance programs in­
volves an expanding field of profes­
sional services and professional person­
nel. 

The Handbook of Health Education 
provides the reader with in-depth dis­
cussions concerning a wide range of 

health education strategies. These strat­
egies includejntegration of health edu­
cation methods into patient care activi­
ties, community health education, 
HMO activities and industrial applica­
tions. There is a discussion of the media 
and tools used in health education, as 
well as mechanisms for "self care" train­
ing and education. 

This text would serve the public 
health optometric educator as a refer­
ence in further developing the concepts 
of health education in his/her course 
offerings. The clinical educator would 
also be aided in the integration of health 
education into his/her clinical education 
and patient care activities. 

Measuring Medical Education: 
The Tests and the. Experience of 
the National Board of Medical 
Examiners, second ed. by John P. 
Hubbard, M.D., Lea and Febiger, 
Philadelphia, PA, 1978, 187 pp. 
($12.00). 

Objective evaluations of the knowl­
edge base and clinical ability of health 
care students is the subject of Measuring 
Education. Based upon years of testing 
experience by the National Board of 
Medical Examiners, this informative text 
can serve as a resource for the health 
educator. 

Historically, the need for board com­
petency testing grew out of the inade­
quacy of the apprenticeship system of 
health care education which predomi­
nated the early years of our country's 
existence. The author proceeds from 
this point to explain the committee 
method of exam construction along 
with basic principles used in question 
writing, including written methods of 
clinical competency assessment. Subse­
quent chapters are devoted to scoring, 
analysis, validity and standard setting. 

The second half of the book ad­
dresses the present role of the National 
Board, continuing and post-graduate 
education, research and development, 
as well as federal government activities 
in licensing. 

This book would certainly be useful to 
members of the various optometric li­
censing agencies and would serve as a 
good library resource for optometric 
educators concerned with standardized 
testing techniques and test construction. 

6 Journal of Optometric Education 



WhyJoanie 
can't read. 

G+W's Eye-Trac®106 provides the 
data needed to document 
and analyze her reading 
efficiency in 3 to 5 minutes £ 
G+W Applied Science Laboratories' •-. 
Eye-Trac 106 is an easy-to-operate, ;.; 

self-contained system for reading 
diagnosis and the evaluations of visual 
perceptual development. As the sub­
ject reads a standard selection, the 
system continuously tracks and 
records the horizontal or vertical 
position of both eyes. In a matter 
of minutes, you obtain a quanti­
fied, permanent recording of the . ,, 
key elements of binocular 
visual performance including: 
• fixations (forward eye stops) 
• regressions (right to left 

or reverse eye movements) ; ..' 
• span or recognition (average 

number of words or word '.' •;" 
parts per eye pause) 

• duration of fixations 
(average eye pause time) \ 

• directional attack (percentage ol 
left-to-right movement) 

• rate (with comprehension) 
• re-reading 
From this data, visual efficiency can 
be accurately determined, and 
remedial action initiated. 

Fully modular options include: stimulator 
attachments making the system suit­
able for evaluating the effects of sur-

•? gery, medication, etc; programmed 
light patterns for use with non-English 

speaking subjects; digital counter for 
totalling fixations, regressions, etc. 

F.ve-Trac 106 is a non-contact system 
requiring no electrodes to paste 

on and no films to develop. It 
may be used on subjects with 

or without glasses. Operation is 
simple enough so that an 

aide or paramedical technician 
can easily perform the tests, 

providing data for your 
evaluation and diagnosis. 

Eye-Trac 106 is a field-proven 
system in use in schools and 

professional facilities through­
out the world. Write for 
our descriptive product 

brochure, detailed 
performance specifications, 

price and delivery to: 

G+W Applied Science Laboratories 
Perceptual Development Section 

335 Bear Hill Road 
Waltham, Massachusetts 02154 

or call 617-890-5100. 
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Poor vs. good directional attack: Graph A shows random, inefficient approach to 
reading. Graph B shows orderly, efficient directional attack. 

Inefficient vs. efficient reading: Graph C shows slow, laborious reading with many 
long fixations. Graph D shows direct, efficient reading that is 3 to 1 lines faster 
than Graph C. 

Applied Science 
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CONTINUING COMPETENCY: 
The Newest Challenge in Health Care 

Edward M. Liddle, Ph.D. and Nancy Dixon, M.A. 
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I t is increasingly common to pick up a 
recent professional journal in any field 
and be confronted with the terms "con­
tinuing competence," "competency as­
surance" or references to "practitioner 
accountability." To many professionals, 
beleaguered by officialdom's many de­
mands upon their time and energies, 
the question becomes one of wondering 
if this is one more set of "buzz words" 
designed to impose a new layer of 
aggravation upon an already busy 
schedule. Or is it indeed an inevitable 
trend, with roots in consumer advocacy 
movements, which is making compe­
tency a matter of intense public interest 
and concern? That it is a trend of some 
national impact is unmistakable and one 
which is having far-reaching implica­
tions for health care delivery in this 
country. It is important, then, to take 
away some of the mystery surrounding 
this concept and examine continued 
competency as an issue which can serve 
both the public good and the self-pro­
claimed goals of the health professions. 

The most crucial aspect of the com­
petency issue is broached by Dr. Alden 
N. Haffner,1 in his address to new 
graduates from the State College of Op­
tometry at SUNY: 

Perhaps the most serious demand for 
accountability relates to competence 
in the skills of the discipline and in the 
maintenance of continuing compe­
tence in order to justify sustaining of 
the license. 

This then is the key reason for paying 
careful attention to the continuing com­
petence issue. Regulatory agencies and 
licensing boards are revising their think­
ing from granting a lifetime carte 
blanche to practice to seeking some as­
surance that the public is receiving com­
petent, safe care from responsible licen­
sees. At the same time, the health pro­
fessional, as part of the scientific com­
munity, is dedicated to the advance­
ment of knowledge and skill to help 
maintain the health of the public. The 

Edward M. Liddle, Ph.D., is licensing execu­
tive responsible for health occupation regula­
tion in the Bureau of Health Services, Michi­
gan Department of Licensing and Regula­
tion. Nancy Dixon, M.A., is research coor­
dinator for the Health Occupations Council, 
an advisory body on health care credential-
ing for the Michigan Department of Licens­
ing and Regulation. 

quality check that continued competen­
cy assurance provides is not at all in­
compatible with that professional goal. 

Since optometry is a clinical health 
practice with a large technical compo­
nent, the independent nature of opto-
metric practice demands a high degree 
of skill and competence on the part of 
the practitioner. 

The explosion of technology and the 
deluge of knowledge that has oc­
curred in general and optometric 
health care in recent years has had 
great impact on the scope and per­
spective of optometric education and 
the practice of optometry. These 
changes are serving to distinguish the 
recent graduates of schools and col­
leges of optometry from the gradu­
ates of a few years ago. 

These words, written in the introduction 
to "An Optometric Clinical Practicum 
Examination Model"2 by Dr. Jess B. 
Eskridge in the Summer, 1979 issue of 
this journal, are in the context of entry-
level assessment. But to those of us in 
the State of Michigan the words have a 
broader meaning. If such changes are 
serving to distinguish recent graduates 
from those of only a few years ago, 
what are the implications for assessing 
the continued competence of practi­
tioners prior to relicensure? 

In response to the growing interest in 
continued competency for all health 
care providers, the State of Michigan in 
its newly redesigned Public Health 
Code of 1978 includes a firm mandate 
to include periodic competency assur­
ance for license renewal. This is not an 
academic exercise in Michigan, since 
Public Act 368 of 1978 mandates that, 
"Not later than 6 years after the effective 
date of this part, a board shall promul­
gate rules to establish a system of 
assessing, at intervals of not more than 
4 years, the continued competence of 
licensees as a condition of periodic li­
cense renewal." One of the boards af­
fected by this requirement is the Michi­
gan Board of Examiners in Optometry. 

It is interesting to note that this ter­
minology, "continued competence," is 
used and not that found in laws re­
pealed by this new act -that of manda­
tory continuing education. While this 
does not preclude the use of continuing 
education as a requirement for relicen­
sure, it does change the form from the 
gathering of approved credits to 

demonstrating that the practitioner has 
maintained minimally acceptable prac­
tice skills. How this will be done repre­
sents an impressive challenge to all pro­
fessions concerned to adequately define 
what is meant by "competence" and to 
develop assessment mechanisms which 
will be appropriate to this non-academic 
context. 

Dr. Jack W. Bennett.3 Dean of the 
College of Optometry at Ferris State 
College in Big Rapids, Michigan, adds 
his support to the idea that the main 
function of state licensing boards should 
be in guaranteeing the continuing com­
petence of practitioners. He stresses, 
however, that competency mechanisms 
should be designed in a practice-
oriented setting and must relate to the 
day-to-day care of patients: 

The average practitioner is frightened 
to death at the thought of undergoing 
a major examination like the State 
Board entry-level exam again. Some­
one in practice 15 or 20 years, away 
from the academic environment, is 
very reluctant to submit to that ordeal 
again. In addition, much of the basic 
academic knowledge gained in train­
ing may not even apply to present 
practice. The ability to provide good 
quality patient care —that's the bot­
tom line. 

Up to now the usual way for health 
regulatory boards to provide some 
means to assure professional compe­
tence has been to require continuing 
education" credits for the renewal of li­
censes. There has been growing disen­
chantment with this approach, how­
ever, across the country. When con­
tinuing education is voluntary, it is a 
valid route to professional develop­
ment. When amassing CE units is the 
goal, relevance to practice often be­
comes secondary. Useful courses are 
not always available to all practitioners 
in areas away from continuing educa­
tion centers. In addition, continuing 
education does not always provide valid 
assurance of either learning or applica­
tion to practice. 

For these reasons, more professional 
groups and regulatory boards are look­
ing to continuing education as a part of 
competence, but are actively seeking 
more reliable assurances of real practice 
competency. 

Other health professionals who are 
developing competency assurance pro-
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grams include the American Society for 
Medical Technology, the Michigan and 
American Nursing Associations, the 
American Academy of Physician Assis­
tants and the American College of Nurs­
ing Home Administrators. The empha­
sis in all the programs is upon a defini­
tion of the knowledge skills and abilities 
required for competent practice, and a 
system for self-assessment to help the 
individual practitioner to evaluate per­
sonal strengths and weaknesses. Such 
programs, if backed with continuing 
education opportunities geared to 
strengthening skills, offer real promise 
for assuring ongoing competence in 
one's field. Even better, participation in 
such activities, designed to meet the 
minimum requirements for certifying 
agencies and state regulatory bodies, 
can lead to continuing professional 
growth as a serendipitous side-effect. 

Continuing education seen in this 
context as a carefully integrated com­
ponent of the process of maintaining 
competence becomes less a gathering of 
required units but more a valid method 
of upgrading practice skills and bringing 
the latest developments in the field into 
the patient care practice arena. 

The American Pharmaceutical Asso­
ciation and the American Association of 
Colleges of Pharmacy, after six years of 
work, have developed a set of Stan­
dards of Practice for Pharmacy which is 
a model for practical service-related 
pharmaceutical care. The Michigan 
Chapter of the association is adopting 
this model as a pilot project for the state 
and has plans for setting it in motion this 
year. The establishment of standards of 
professional activity which can be used 
as a detailed checklist and self assess­
ment for the practitioner is seen as the 
first and basic phase of the national 
association's continuing project. 

The Michigan Veterinary Medical 
Association is experimenting with a 
Practice Audit as a means of competen­
cy assurance, and has found it to be a 
very useful tool, particularly since the 
practice of veterinary medicine is such a 
diversified field. In many ways, it is simi­
lar to the practice of optometry in that 
the practice is usually solo, not part of a 
complex hospital situation. In both 
kinds of practice, few institutional re­
strictions are in force, and the indepen­
dent skill and integrity of the practitioner 
are vital. 

Peer review, or participation in PSRO 
activities are other mechanisms for com­
petency assurance which are being 
tested in a number of health fields. The 
key approach seems to be finding a 
method which suits the day-to-day 
practice of the profession and can be 
beneficial to the individual practitioners 
as well, while satisfying the regulatory 
requirements of the states. 

The International Association of 
Boards of Examiners in Optometry and 
the National Board of Examiners in 
Optometry are currently looking at the 
need for competency assurance. Since 
optometric practice demands both 
knowledge and clinical skills, inclusion 
of clinical simulation has been suggested 

The most important 
consideration for the 

optometric practitioner 
is to be aware that 

competency assurance is 
becoming more a part of the 

credentialing process. 

as an important element of any compe­
tency measurement. Competency in 
optometry includes diagnostic skills, 
correct and efficient management, and 
accurate record-keeping. All too often 
the entry-level exam for health careers 
emphasizes academic knowledge re­
quirements for a given field. More im­
portant for the experienced practitioner 
is finding out how that knowledge trans­
lates into clinical skills, decision-making 
and actual patient care. The care re­
ceived by the patient, after all, is the 
final test of competency. 

One other aspect of the competency 
issue which Michigan's new Health 

Code addresses is English language 
proficiency. While originally thought of 
as an issue in the credentialing of 
foreign-trained health practitioners, lan­
guage proficiency can have much 
broader implications for health care. Ef­
fective patient care involves good com­
munication between practitioner and 
patient. Are the patient's symptoms 
understood by the practitioner? Are the 
practitioner's instructions clearly under­
stood by the patient? Are patient his­
tories complete? Can the practitioner 
get the necessary information from the 
patient? Are orders and clinical instruc­
tions clear and exact for colleagues and 
auxiliary personnel? Are patient records 
clear, accurate and complete? Can the 
practitioner, through good communica­
tions skills, enlist the patient as a partner 
in his or her own health care? These are 
some of the skills to which competency-
oriented licensure is drawing attention, 
and which can only result in benefits for 
all parties concerned, both public and 
professional. 

The most important consideration for 
the concerned optometric practitioner is 
to be aware that competency assurance 
is becoming more and more a part of 
the credentialing process; not any 
longer is it measured only at entry into 
practice. 

Movements are afield everywhere in 
ihighly trained professional quarters to 
deal with competency—law, medicine, 
nursing, airline pilots—in all areas 
where the welfare of the public is at 
stake. The health fields in particular 
hold special place in the public trust. 
Continuing competency is part of that 
trust. 

A commitment to excellence in vision 
care which has been part of competent 
optometric practice has helped foster 
the many advances in the field. A simi­
lar acceptance of the need for continu­
ing competency assurance should pose 
no threat to the profession, because it is, 
after all. merely an outgrowth of that 
commitment. 
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Graduate and Profess ional 
Opportunities Grants 

The Indiana University School of 
Optometry is the first optometry school 
to receive an award under the Graduate 
and Professional Opportunities Pro­
gram administered by the Office of Edu­
cation's Bureau of Higher and Continu­
ing Education. The program is designed 
to assist'minority and women students 
in graduate and professional study. 

The School of Optometry, which par­
ticipated in a combined proposal sub­
mitted by Indiana University involving 
five disciplines, received a total of 
$23,400 to support three new fellow­
ships and an additional $29,048 for re­
cruitment purposes in 1979-80. The 
school was the only one of the five dis­
ciplines to receive an award. Two more 
fellowships are expected to be received 
in 1980-81 for a total of five new and 
continuing fellowships, according to Dr. 
Edwin C. Marshall, director of admis­
sions. 

The Graduate and Professional Op­
portunities Program began in 1978-79 
with 350 fellowships awarded. A total of 
$6,722,100 was awarded to post-
secondary institutions in 1979-80 to 
support 874 continuing and new fellow­
ships. An additional $1,114,286 was 
awarded to 50 of the institutions for 
recruiting, counseling, special orienta­
tion and other student services. 

Minorities and women planning to 
teach at the postsecondary level and 
those planning careers in other profes­
sions of national importance are eligible 
to apply for the fellowships. Selections 
are made by the participating education 
institutions. 

In 1979-80 each fellow received a sti­
pend of $3,900 for a 12-month period 
of study, and the institution received an 
allowance in the same amount to cover 
the cost of tuition and fees. Stipends for 
1980-81 will be raised to $4,500, with 
institutional allowances remaining the 
same. 

Both stipends and allowances are 
prorated for courses lasting less than 12 
months. If the course is of longer dura-
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tion, the student is eligible for a continu­
ing fellowship. 

The Graduate and Professional 
Opportunities Program was authorized 
under Title IX, Parts A and B, of the 
amended Higher Education Act of 
1965. Any institution of higher educa­
tion may apply for up to 15 fellowships 
in not more than five academic areas. 
The institution must thoroughly docu­
ment the need for more highly trained 
personnel and underrepresented stu­
dents in that discipline. 

The deadline for 1981-82 applica­
tions will occur sometime in October/ 
November, 1980, and will be an­
nounced in the Federal Register. Appli­
cations may be obtained from the Office 
of Education, Bureau of Higher and 
Continuing Education, Division of 
Training and Facilities, Graduate Train­
ing Branch. 

• • • • • • • • • 
NEWENCO Adopts 
"Balanced Tuition" 

The Board of Trustees of the New 
England College of Optometry (NEW­
ENCO) has adopted a new tuition poli­
cy known as the "balanced tuition" 
policy. It will be implemented over a 
four-year period and applied in 1980-
81 to entering students only. 

Balanced tuition for students entering 
next fall has been set at $8,970 for the 
year. This tuition rate has been deter­
mined on the basis of per student edu­
cational cost, projected at $11,400 for 
1980-81, less such income as clinic 
fees, contributions to the school's 
annual fund, contributed services, and 
other known sources of funds. Tuition 
for second through fourth-year stu­
dents, governed by the traditional tui­
tion policy, has not yet been an­
nounced. 

Actual student charges, however, will 
be reduced by state capitation contracts. 
According to NEWENCO Interim Presi­
dent Dr. F. Dow Smith, at least one-
third of the class entering under the new 
tuition policy will be eligible for substan­
tial tuition reductions resulting from ex­

isting contractual agreements with 
seven states. Those contracts provide 
an average of $4,400 per student in tui­
tion support. 

NEWENCO is the third of the five pri­
vate schools of optometry in the nation 
to institute this type of tuition policy. 
Similar plans were introduced by the 
Southern College of Optometry in 1974 
and by the Pennsylvania College of 
Optometry in 1977. 

Dr. Smith cites declining federal 
funds as a principal reason behind the 
Trustees' decision to adopt the new tui­
tion policy. The policy will also permit 
allocation of state contract monies 
directly to students who fill the places 
reserved by the state awarding the grant 
and allow the institution to make a start 
toward funding depreciation on plant 
and equipment. 

• • • • • • • • • 

Clinical Optometry 
Management Program 

Clinical optometry management is a 
new area of concentration to be offered 
in graduate education, beginning in the 
fall, at the Pacific University College of 
Optometry. It will be a new track within 
the master of science degree. 

"This program is unique and is not of­
fered by any other institution in the na­
tion," reports Dr. Willard Bleything, 
optometry dean. Dean Bleything notes 
that the dual emphasis within the pro­
gram is expertise in advanced concepts 
of optometric care delivery and in 
health services management. 

This program will prepare participants 
to take chief of optometry positions at 
large military medical center hospitals 
and to be employed with agencies such 
as the Public Health Service and Indian 
Health Service. 

Dean Bleything believes that the pro­
gram will also be of interest to those pur­
suing careers in health maintenance or­
ganizations and in state, county, com­
munity, and optometry school based 
clinics. He notes, too, that the trend 
toward optometric group practice is 
continuing and suggests a future need 
for people with this clinical optometry 
management expertise. 

As the program moves into full swing, 
Dean Bleything expects that there will 
be six to eight people enrolled each 
year. 

The basic curricular elements in the 
program are clinical optometry, health 
services management and administra­
tion, and practicums in clinical optome­
try and health care management. Re­
search and thesis will be required. 
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An Innovative Approach to 
Professional-Level 
Optometry Courses 
Jerry L. Christensen, O.D., Ph.D. and James McKitrick, Bd.D. 

An innovative form of course presentation, known as the Michael's Group 
Bemediation System, was utilized in teaching a course dealing with the optics of the 
eye. This system features instructor pacing, written study objectives and content 
materials, weekly quizzes and remediation. Although the course presented by the 
authors dealt with the optics of the eye, any course could be taught using this system. 
This mode of course presentation was judged by both the instructor and the students 
as being extremely successful. 

Introduction 

In the process of teaching the optics of the eye to op­
tometry students for eight years, a comprehensive set of 
lecture notes was developed. Initially, these notes were 
intended solely for the lecturer's benefit. It was found that 
setting the lectures down on paper required thorough or­
ganization and editing, both of which were conducive to 
effective teaching. Once the lectures were committed to 
paper and typed, however, it seemed senseless to lecture 
on the material and require each student to assiduously 
copy down some percentage of what was being pre­
sented. Consequently,"the lecture notes were duplicated 
and provided to each student prior to the lecture. This 
altered the nature of the lectures. It was no longer neces­
sary to carefully present every definition and figure, in 
some cases repeating it several times to ensure that every 
student had written it down properly. Lecture time could 
be used not only for dispensing factual material but also 
for discussing problem areas and answering questions. 
Lectures were no longer spent "covering material" but 

were used for teaching. These events led to consideration 
of the adoption of an educational method, other than the 
traditional lecture system, which would capitalize on the 
presentation of course material in written format. 

The lecture method of teaching in higher education has 
been widely criticized. In many cases, the lecture is cited 
as being simply a repeat of printed material which 
appears in a textbook or other sources.1 The lecturer dis­
penses information which the students must copy and 
memorize so as to write it down at test time. The lecture 
method endures, at least in part, because it is the most 
expedient and is the safest due to its almost universal 
acceptance.2 

Jerry L. Christensen, O.D., Ph.D., is associate professor of 
physiological optics at the School of Optometry/The Medical 
Center, University of Alabama in Birmingham. James McKit­
rick, Ed.D., is director of media services/educational consul­
tant, Office of Educational Development, The Medical Center, 
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In recent years, many alternatives to the traditional lecture 
format of college courses have been prompted. The most 
publicized and seemingly most popular is the Keller Plan or, 
as it is sometimes labeled, the Personalized System of In­
struction (PSI).3'1 A course taught in accordance with the 
Keller Plan divides the course material into a number of self-
paced modules or units. The course material is usually 
printed matter such as textbooks, handouts, articles, etc. 
with a set of written objectives to guide the student's study. 
These units are student-paced in that the student studies the 
materials until he feels he has mastered them sufficiently to 
take a test on the material of that unit. The student then pro­
ceeds to a testing center staffed by a student proctor who 
administers the examination. The examination is graded 
immediately; and, if the student does not pass, he may re­
ceive tutorial help from the proctor, engage in further study 
and be tested again at a later time. A student must pass the 
first unit before being permitted to begin the second, and so 
on through all of the units. Generally, the student's grade is 
dependent upon the number of units successfully com­
pleted. 

Such a system allows the students to learn at their own 
rates, better directs study by means of objectives, and pro­
vides immediate knowledge of test results and grade incen­
tives for mastering each module. The use of the student 
proctor in a tutorial fashion also adds a beneficial, personal­
ized approach not found in computer assisted or audio-
tutorial forms of education. 

The major difficulty in putting the Keller system into 
operation is the self-pacing, which necessitates the mainten­
ance of testing centers and the availability of proctors. These 
difficulties would be especially acute in professional schools. 
Also, permitting students to master varying numbers of 
modules is not feasible in professional education where each 
student must master all of the material. In addition, the 
Keller System is prone to problems resulting from student 
procrastination. 

These disadvantages led to the consideration of other sys­
tems to supplant the lecture form of instruction. The method 
selected for use was the Michael's System.'"' This system has 
been described as a group remediation system. The proce­
dure is instructor paced, utilizes written objectives and writ­
ten content materials, features weekly quizzes, furnishes 
unique study incentives and remediation and makes the 
course grade closely dependent upon the amount the stu­
dent learns. 

Course Description 

Each student received a five-page course description 
which included a detailed explanation of the course and the 
grading system. In addition, schedule alternatives were pro­
vided in the event of a student's absence or cancellation of a 
particular class during the quarter. 

The content material was divided into eight units. Each 
unit consisted of a set of objectives and a content handout 
and references. These items were provided to the students 
one week before the discussion and testing sessions. The 
course was scheduled for four one-hour blocks of time on 
four consecutive days. The course schedule is shown in 
Figure 1. 

The first meeting of the week was devoted to a combina­
tion of the discussion of problem areas and the answering of 
specific questions. These lecture and discussion sessions 
were well focused as the students had read the handout 

material and so knew if they were unable to meet any of the 
objectives. 

The second class meeting was devoted to Quiz A, the first 
quiz of the week. Students were given a quiz question sheet 
and were given a carbon set so as to enable them to make a 
copy of their answers. When they turned in their completed 
answer sheets, they were given an answer key. Quizzes 
were graded overnight and were returned to students the 
next day. 

At the third class meeting of the week. Quiz A was re­
turned and those students who passed the quiz—an 88% 
was required for a passing grade—picked up the objectives 
and content for the next unit and left. Those students who 
did not pass the quiz could stay to attend a supplemental 
lecture/discussion. 

On the next day, the fourth and last course meeting of the 
week, a second quiz, Quiz B, was given using the same pro­
cedures as Quiz A. When students turned in their answer 
sheets and picked up the answer key, they also received the 

The first meeting of the week was devoted 
to discussion of problem areas and 

answering of specific questions. These 
sessions were well focused as the students 
had read the handout material and knew 

if they were unable to meet any of the 

materials for the next unit. Quiz B was graded so that it 
could be returned at the next class meeting. 

Course Features 

This form of course has many beneficial features. 

1. Instructor Paced 

This type of course is instructor paced. Self-pacing, with 
the grade dependent upon the amount of the course com­
pleted is not well suited to professional education where 
mastery and competency are the goals. Even though the in­
structor controls the pace of this type of course, some stu­
dent self-pacing is possible within the weekly units. 

2 . Organization 

A second advantage is that this system is highly organized 
which requires the instructor to put careful thought into what 
to teach and when to teach it. There is also an advantage to 
the students in knowing exactly what to expect from week to 
week. 

3 . Written Study Objectives 

The study objectives, prepared according to recom­
mended practices,6-7 helped direct the students' study as 
well as enable them to determine when to stop studying. 
Student motivation seemed to increase when they were 
given clearly stated goals and were placed in a situation in 
which there was a strong relationship between the work de­
manded and the achievement of these goals. 
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QUIZB 
RETURNED 

LECTURE/ 
DISCUSSION 

SESSION 

QUIZ A 
RETURNED 

SUPPLE­
MENTAL 

LECTURE/ 
DISCUSSION 

SESSION 

QUIZB 

TUESDAY WEDNESDAY THURSDAY FRIDAY 

r FIGURE 1. 
k Block diagram of the temporal sequence of the course elements. Each block represents a one-hour segment of time. 

scheduled on four consecutive days. The Quiz B returned on Tuesday is the one from the previous week. 
v ^ " v 

Having to develop objectives caused die goals ot ihc 
course :o be clearly sc: forth which resulted in <i better seiec 
::uii of course :iit"i'<."iicil hems were nol allowed ;o remain In 
I hi1course due to precedent alone. 

4 . Writ ten C o n t e n t Mater ia l 

Writing out the course nici't'ruil caused :t 1o he sharpie 
edited and verv well organized, both ot wh:i.h helped the 
students in learning the material References wen.' also in 
eluded at ill*.- end of each unit. Having ihe content materials 
:n written torni also promoted change and improvement a-; 
the instructor had a firm sinning point and knew exactly 
what ihc course consisted of from vear to vear. 

5 . D i s c u s s i o n S e s s i o n s 

The lime spent with the students in the lecture disi Ussion 
sessions was very productive. The sn.ide.nts were well pre­
pared to ask excellent questions. I laving studied the content 
notes and applied the knowledge gained lo mastering the 
objectives, ihey were verv aware of the specific area?, m 
which they lacked understanding When questions weie an 
swered or points clarified, there seemed to be immediate 
meaningful impact linlhusiastic nodding or staiement of 
understanding was the usual response? If this was not the 
case, a sharper, more focused question usually followed 
This level of interaction occurred in previous wars ' lecture 
courses only a day or so before a midterm, a.- it was onlv 
then that the students attempted to understand the material 
presented over the preceding three or four weeks. 

Anothei beneficial feature of these lecture, discussion ses 
sions was thai deficiencies in ihe content notes became veiy 
obvious. Some of these errors or confusing sections had re­
mained in the written materials for several years under the 
traditional lecture format, kvidently. the students die': not 
discover them or thev became aware of them so close io an 
examination that correction was not feasible or wuithwhilc. 
Deficiencies in the students' background preparation were 
also highlighted so thai quite specific, constructive sugges-

1 4 

lions regarding changes in pi:rM u n i N ' v.ork or in the ( ur 
rculuni could be made 

l :rom the instructor's standpoint ihe^e sessions were ex 
hilarating in lotnparison lo the usual lecture. Answering 
good, thoughtful quest ion* or explaining away 
misunderstanding or misconceptions reallv created a feeimg 
oi /euc/una and nol jus; lecturing. The instructor had the 
strong feeling that this was a much more worthwhile and 
el'leciive use of class nine. 

6 . W e e k l y Q u i z z e s 

The weekly quizzing meant that ihe students' study had to 
Iv.' distributed, over ihe entire teim: the practice of cramming 
before one or two large examinations was eliminated. Also, 
a student went into a given week having attempted to thor­
oughly master the material considered in the preceding 
weeks. Therefore., the chances of undersiauding ihe new 
material were, enhanced. Also, with weekly quizzes the po-
sibiliiy of cumulative failure was reduce..': When a test is 
given after :hree wee:<s or <n of a course. ,j student Cc\v, fail 
one ihird of ihe course befoie any feedback on perfoimar.ee 
i~ obtained. I1, is then possible If; continue in the course with 
an inadequate understanding of earlier material. 

The combination ol quiz questions, a copy of the stu­
dent's answers and the key. all ol which a student possessed 
immediately following the lest, provided. rap :d feedback on 
achievement Student* could begin immediately to work on 
difficulties they identified or relax with the knowledge that 
they had done well. 

7 . S t u d y I n c e n t i v e s 

Having ihe written obteciives and tonteni materials and. 
knowing ilia: mastering the ob|eclives would iead lo a pass 
on (luiz A produced a powerlul incentive for study Tin; stu 
dents reported that they felt they had in their possession a 
"let" lor obtaining a high ijradc. and so could no; stop them 
selves from studying until they had mastered the objectives 

Also, the Michael's Sysiem ilsell is structured in such a 
way a^ to provide buill in study incentives. I:or example, a 
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student who passed Quiz A attended only the first two class 
meetings of the week. The students liked this and worked 
hard to achieve it. 

Another incentive stemmed from the way quiz points 
were converted into grade points. Students were encour­
aged to study hard for Quiz A and yet were not penalized on 
their course grade for slight misunderstandings which were 
overcome with additional study. 

Every quiz consisted of six numbered questions of four 
points each, for a total of 24 quiz points. Some of the ques­
tions might have subparts, but the total number of points for 
each question never exceeded four. 

In the case of Quiz A, losing 0-4 quiz points was desig­
nated a (P) pass and the maximum number of grade points, 
10, was awarded the student. If 5 to 9 quiz points were lost! 
the letter grade designation was a (Q) questionable, which 
corresponded to 2 grade points. If 10 or more quiz points 
were lost the grade given was an (F) fail and no grade points 
were awarded. If a student earned a P and therefore 10 
grade points, the student was finished with the course for 
that week. 

For Quiz B, the relationship between quiz points and 
grade points differed from Quiz A. If 0-4 points were lost a 
letter grade of P (Pass) was assigned which carried only 8 
grade points. Losing 5 to 6 quiz points resulted in a Q 
(Questionable) which had a grade point value of 6. Missing 
7 to 8 quiz points earned the designation of M (Marginal) 
which carried 4 grade points. Finally, losing 9 or more 
points resulted in an F (Fail) which carried no grade points. 

Thus, grade points were more difficult to obtain on Quiz B 
than on Quiz A; that is, for a given number of quiz points, 
fewer grade points were awarded for Quiz B than for Quiz 
A. In this manner, the grading system was used effectively 

to influence the study behavior of the students. Conse­
quently, the students worked harder for Quiz A than would 
be the case otherwise. 

The grade points from the two quizzes were added to­
gether to obtain the student's grade points for a given unit. 
For example, a student who received a Q on Quiz A and a P 
on Quiz B achieved the maximum of 10 grade points for 
that unit. Grades of Q on both quizzes resulted in 8 grade 
points for that unit. 

The final grade in the course was determined by adding 
the points obtained on the weekly quizzes -80 points were 
possible—to the points obtained on the cumulative final 
examination which was worth 20 points. The course letter 
grade was assigned as follows: A, 90-100; B. 80-89; C, 70-
79 and F for 69 points or fewer. 

The course grade was absolute; if a student achieved a 
particular number of grade points, the corresponding grade 
was awarded. The students knew where they stood, week 
by week, which resulted in effective use of the grade and as 
an incentive for study. 

8. Remediat ion 

The supplemental discussion session and the remedial 
quiz provided additional help to students having the most 
difficulty with the material. Usually, only a handful of stu­
dents did not pass the first quiz so that the ensuing lecture/ 
discussion had a seminar or tutorial flavor. This enabled the 
instructor, and the students themselves, to discover the rea­
sons for their poor performance much more rapidly and 
with greater clarity compared to a conventional course. 

Given the professional education aims toward enabling 
students to reach certain competency levels, this type of 
course is quite appropriate. 

QUIZ A 

Quiz Points Lost 

0 t o 4 
5 to 9 

10 or more 

QUIZB 

Quiz Points Lost 

0 to 4 
5 to 6 
7 to 8 

9 or more 

Letter Grade 

P (Pass) 
Q (Questionable) 
F (Fail) 

Letter Grade 

P (Pass) 
Q (Questionable) 
M (Marginal) 
F (Fail) 

Grade Points 

10 
2 
0 

Grade Points 

8 
6 
4 
0 

FIGURE 2. 
Summary table of the grading system used for both Quiz A 
and B. Based on the actual quiz points lost the student was 
assigned a letter grade and a number of grade points. The 
grade points for Quiz A and B are added to determine the 
student's grade points for that unit. Ten points are the 

maximum for any given unit. 

How well organized is this course in comparison to others you 
are taking? 

More Organized ] .1.1 , 
2 3 4 5 fa Less Organized 

Were the frequent quizzes useful in helping you learn the mate­
rial? 

Useful l j l - 3 2 3 4 5 6 Not useful 

How well do you like the format of this course? 

Like 1 : 1 5 2 3 4 5 6 Dislike 

What is your overall evaluation of this course in comparison to 
other courses you have taken at UAB? 

Better 1 .1.4 
2 3 4 5 6 Worse 

FIGURE 3. 
Four items taken from the Course Evaluation Form are 
shown. The scale position of the average response of 38 or 
41 enrolled students is indicated by the asterisk with the 

actual numerical average shown above the asterisk. 
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C o u r s e E v a l u a t i o n 

Tin? students' reception of [his course was quite favorable. 
A course evalucirion form was employed at the end of rhe 
course. Figure !! shows some of ihe items and !he rating 
scale as they appeared on the lorms provided the students. 

The four Items presented in Figure !i were sclecied from 
the total of twenty on I he course evaluation form because 
they were concerned with the course itself and not charac­
teristic of the instructor ur content. Thirty-eight of torly-one 
siucienls responded to the items shown. The asterisk repre 
senis the position of the class aveiage with the average value 
indicated above it. As shown, the students rated the course 
very highly on these items 

The course evaluaMon form also included open ended 
questions designed to elicit the students' opinion*. The first 
question was. "What is the best feature of this course?" The 
following comments were among those elicited. 

/ heiieve the style in which the course is designed and 
structured helped learning and retaining the information 
to a greater extent. 

l-'iequent tests made sure that you were keeping up with 
the iiiateriai knight II one liad difficulty with the intorma-
tiun on Test A. lent B gave one ci chanre to make sure 
thai be the end of the week you knew all you tcere sup­
posed to fcnoir. 

I feel that the best features arc the weekly quv./.es: they 
make yon keep up with the material instead of putting it 
off until right before a major test. 

The units, which provided a sell-paced method of learn 
iug. and the weekly quizzes, which kept us up-io date 
Also the immediate feedback by the answer slieets after 
the quizzes. 

The entire content of the course is always within reach. 
There is no guessnork between student and teacher as 
far as lest material is concerned. It's a good feeling know 
ing whut material the tests will cover and in my opinion 
reduces the. unnecessary pressure, and anxieties that ac­
company lest-takiug. There is more time to spend on 
thote items in the course that are more important 

If every course reflected the concern for the educational 
process characteristic of this one. all the energy spent 
worrying about just what do I need to know'''' could be 
spent in the learning process itself. Let's have more 
courses like this one. 

A second question. "What is the worst feature of this 
course?" brought forth the following responses. 

The weekly e\ams along with the other subjects this quar­
ter kept the pressure on all of the time and made the 
quarter tough 

Having to take a qui?, evety week. I loivever. even 
though this is a bad feature in that aspect, n is a veri ej 
iectwe learning tool 

It is net essary to put in (/ lot of time to stixly for a test If 
ail my classes required the same amount of time. I could 

Some of the handouts had a few errors, but this is In be 
expected the first time around 

Three students did nol respond or indicated "uncertain." 
and four students replied "no worst features " Six listed the 
worst feature as being the time necessary for the course and 
four died the weekly quizzes. The students expended more 
study lime than for previous lecture course* It seems, tluit 
when presented with objectives and printed content notes, 
the students studied for mastery, rather than simply studying 
enough to assuage iheir anxieiy. 

From the instructor's standpoint, the course wa^ highly 
successful. Many topics were added to the course materia! 
as a result of constructing course objectives. Some of this 
material was much more difficult than in previous years and 
yet the sludents performed extremely well Some topics 
were dropped from the course because it became apparent, 
when faced with writing objectives, that they were not 
necessary. 

The discussion session held after the first quiz and at­
tended by those nol doing well on the quiz also made clear 
the problems of Ihe poorer students. Deficiencies of both the 
contenl notes and prior course knowledge were readily 
apparent. These sessions enabled ihe instructor to spend 
more time with the students having rhe most difficulty and 
so were very rewarding. Such a small number of students 
had to attend these meetings that they were held in a semi 
nar room and were very frank and informal 

S u m m a r y 

Michael's Group Remediation System was utilized in 
leaching a course dealing with the optics of the eye. This 
system features instructor pacing, study objectives, weekly 
quizzes, remedial features and incentives for study. 

Overall, the students performed at a higher level than 
those of previous years even though faced with more diffi 
cult material. The student? came into each unit having mas­
tered, or having come as close as possible to mastering, the 
previous units and this made an enormous difference in 
their ability to understand the current unit. The testing sys­
tem made cumulative failure less probable. Areas of misun­
derstanding early in the course were not as apt to remain 
and affect other, later topics. 

From the instructor's standpoint the course was highly 
successful. The students' responses to this course were ex­
tremely favorable. 

not possibly have enough time to study for them 

R e f e r e n c e s 
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An Employment Checklist 
for Prospective 

Dental Educators 
PaulS. Gasamassimo, D.D.S., M.S. 

Recent dental literature suggests that there is a shortage of 
dental educators and provides suggestions for dental 
schools to increase and improve recruitment efforts. How­
ever, little has been published to aid the prospective dental 
educator in finding the most appropriate position. A check­
list to aid the prospective faculty member is proposed, which 
enumerates critical employment characteristics to be consid­
ered by the applicant during the recruitment process. Essen­
tial elements of the dental school environment, the depart­
ment environment, the salary and benefits structure, and 
the community are discussed. Techniques for application of 
the checklist are also suggested. 

A review of recent dental literature reveals concern about 
the quality and quantity of candidates for careers in dental 
education.123 However, the problem of faculty recruitment 
is usually viewed from the standpoint of the employer rather 
than from that of the potential employee. The literature con­
tains very little information regarding job-seeking strategies 
or guidelines for those who aspire to careers in dental edu­
cation.4 What little is available deals mostly with vague life 
goals or motives5 rather than realistic job characteristics. Al­
though some authors have tried to provide specific sugges­
tions, these suggestions usually have been directed to the 
employer rather than the recruit.6 

Editor's note: We are indebted to Dr. William M. Dell, 
O.D., M.P.H., of the New England College of Optometry 
for initiating the reprinting of this article. It is our opinion that 
the subject has direct relationship to optometric education 
and that it provides significant guidance both to prospective 
faculty members as well as to institutions in the evaluation 
and selection process. 

The literature also suggests that other problems exist, in 
addition to those of recruitment. Several authors describe 
the competitiveness of private practice income,1 the 
incompatibility of the dentist's primary motivation (individ­
ualism) with academic bureaucracy,3 and better job oppor­
tunities elsewhere in academia7 as reasons for faculty mobili­
ty. Posnick8 found that over 50 percent of newly-appointed 
faculty felt they had not secured the most favorable faculty 
position available. Faculty changes (with the exception of 
those resulting from illness, death, or personal crisis) may 
result from failure to realize expectations or understandings 
formed at the time of recruitment, or as the result of factors 
never even considered by applicants until they begin work­
ing. These unrealized expectations and other factors may be 
financial, social, educational, or ethical in nature. 

This paper proposes a checklist for the potential dental 
educator. The items in the checklist are intended to help the 
job hunter pursue and acquire the most appropriate posi­
tion. The dearth of advisory literature suggests that despite 
the cries of administrators to improve the employment pro­
cess, the doctrine of caveat emptor still prevails. The degree 
of new faculty dissatisfaction,8 plus the fact that the majority 
of new faculty come directly from graduate school,6 often 
with'only informal counseling about job seeking in the dental 
education marketplace,3 suggest that advice to potential 
dental educators concerning the recruitment process is badly 
needed. 

Reprinted from the Journal of Dental Education, Volume 43, 
Number 11, 1979, by permission of the journal and the author. 
Paul S. Casamassimo, D.D.S., M.S., is assistant professor and 
chief of dentistry, John F. Kennedy Child Development Center, 
Denver, Colorado. 
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Use of the Checklist 
The reader should view the checklist as an outline of em­

ployment characteristics. It should be adapted to an individ­
ual's needs and interests. One approach might be for the re­
cruit to tailor these guidelines into specific questions, based 
on his or her specialty or career goals, and then use the list 
as a rating sheet for each school visited. An alternative ap­
proach is to make the outline a rating scale, using a point, 
system of 1 to 5, to rate each school by item and on overall 
desirability. Still another approach would be to list definite 
"minimum standards" for each item in the checklist. 

The candidate could use the checklist between interviews 
to stimulate questions during subsequent interviews. A com­
plete view of a school often requires that the same question 
be addressed to all levels of personnel; the checklist pro­
vides an organized approach to this task. Differing percep­
tions of a school are not just interesting examples of human 
behavior; they can point out problems that might eventually 
lead to job dissatisfaction. 

Finally, the checklist is designed forjhe prospective 
educator who is looking for a job that is well-balanced in 
terms of teaching, research, and clinical practice. The basic 
scientist, the behavioral scientist, or the administrator will 
need a more specialized and detailed list to make a suitable 
evaluation of a potential employer. 

What to Look for 
A detailed description of each element within the checklist 

is unnecessary; attention is focused^pn several items to sug­
gest pros and cons for the job seeker. 

The Dental School Environment. The recruit who is un­
sure about a career in dental education may not place a high 
enough value on the school environment. Often, the novice 
views all schools as monolithic, bureaucratic structures in 
which young faculty are either nurtured or bent to the 
philosophy of the school while establishing a niche of com­
fort or responsibility. In fact, no two schools are alike. State-
supported schools often have better, more consistent fund­
ing than private schools, but may suffer from legislative 
whimsy or the influence of state dental organizations. Newer 
schools may enjoy state-of-the-art facilities, but suffer 
through the rites of curriculum revision year after year. The 
nature of these differences must be gleaned from interviews, 
observations, and available literature and then considered in 
terms of the career goals of the potential faculty member. 

Figure 1 depicts a checklist for the dental school environ­
ment. The financial picture of the school should be evaluted 
closely—especially in view of the closing of private schools 
in recent years, faculty release by one midwestern dental 
school due to financial cutbacks, and the potential effects of 
tax-cutting efforts in many states such as Proposition XIII in 
California. A prospective faculty member may want to 
assess the school's reputation internally and externally. Is it 
research-oriented, clinically-oriented, or specialty-oriented? 
Academic structure becomes important in the decision-mak­
ing process that will affect a faculty member's long-range 
(and short-range) future. For example, most dental schools 
enjoy a position of equality with concomitant autonomy and 
budget among other colleges within a university system. 
Others, however, are branches of medical schools with de­
partment status, no budget power, and little autonomy. 
Some dental schools have a cumbersome administrative 
structure detrimental to progress and change. In some 
schools, the dean wields final authority, while at others, 
department chairpersons enjoy almost total sovereignty. 

1 8 

A candidate must decide whether to be part of a school's 
long-range goals. A dental school's commitment to commu­
nity involvement, for example, may conflict with a would-be 
educator's concept of academia. In addition, the educator 
must live day-to-day with students and fellow faculty. The 
educator should know how the iife-style he or she envisions 
fits into an academic environment that might consist mainly 
of researchers, ex-military personnel, part-time educators, 
or any combination thereof—or into a student body com­
posed of status-conscious, wealthy males from the upper 
class who alone can afford the tuition, or a heterogeneous 
and stimulating group of caring men and women. 

A. Finances 
1. Analysis of financial base 

a. state commitment (if state-funded) 
b. university commitment (if private) 
c. federal commitment (research, capitation, 

other) 
d. endowment 
e. amount and percent of income from re­

search funds (soft) 
f. 20-year financial history -(increases, de­

creases) 
g. proposed or anticipated budget/tuition 

changes 
h. alumni support (percent of budget and how 

used) 

B. Character 
1. Faculty 

a. analysis of professors, associate professors, 
and assistant professors 

b. nature of faculty (nationality/military back­
ground) 

c. mean age/sex distribution 

C. Structure 
1. Departments (dental and basic science) 
2. Decision-making structure 
3. Committees (types) 
4. Curriculum (four-year, clinically-oriented) 

D. Relationship 
1. Medical center (status of school) 
2. Liaison with other health science schools (on a 

par?) 
3. Liaison with community facilities (extern pro­

grams, services provided) 
4. Priority in university (new buildings, promotions, 

budget) 

E. Goals and Priorities 
1. New construction (part of school, e.g., clinic) 
2. Research and/or clinical prominence 
3. National involvement of faculty and administra­

tion in organizations 

F. Student Body 
1. Size 
2. Character (types of students) 
3. Proposed increases or decreases in class size 

FIGURE 1 
Dental Schoo l Environment 
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Answers to a candidate's questions can come from con­
versation, literature, or observation, but often the search for 
answers is as revealing as the information obtained. The 
"affect" of' interviewers can provide as much information as 
the content of their answers. 

The Department Environment. Figure 2 lists some items 
for consideration when looking at a particular department. 

A. Finances 
1. Analysis of financial base 

a. university funds 
b. grant funds 
c. clinic income distribution (how and where 

does it go?) 
d. ten-year budget profile (changes: how is it 

administered?) 

B. Faculty 
1. Number of full- and part-time faculty 
2. Mean age 
3. Qualifications 

a. degrees 
b. board qualifications 
c. rank 

4. Curricula vitae 
5. Special research or other interests of individuals 
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Most department chairpersons seem to put a heavy empha­
sis on this portion of a recruit's visit by scheduling interviews 
with as many potential department colleagues as possible. 
The recruit should use these interviews to obtain specific 
answers to questions about items~on the checklist. For ex­
ample, a department chairperson may be willing to discuss 
the academic rank of his or her faculty, but probably will be 
reluctant to discuss the events around a specific person's 
promotion or rejection. On the other hand, a faculty mem­
ber may present a more candid description of the promotion 
process based on personal experience. 

The department visit is also the time to obtain compara­
tive opinions about such well-known platitudes as "hard 
money is better than soft," "too many chiefs and not enough 
Indians," or "publish or perish." The recruit will, in other 
words, want to ask about the funding base of his or her 
salary, initial clinic, didactic, and laboratory teaching 
responsibilities, and promotion policies. 

Not all the information required can be obtained during 
the interviews. Curricular structure, syllabi, and clinical poli­
cies are often difficult to understand and assimilate during a 
busy interview visit. The recruit can use the checklist to 
determine which areas need clarification and ask for docu­
ments for later review. The candidate should also try to ob­
serve students in the clinics, faculty teaching techniques, lec­
ture facilities, and graduate seminars. Informal conversa-

. £ " 
The department visit is the time to obtain 
comparative opinions about such well-

known platitudes as "hard money is better 
than soft," "too many chiefs and not enough 

Indians," or "publish or perish." 

M 
tions with students can be revealing about the character of a 
department and quickly point to problems or assets. The 
checklist can be applied in several ways during the depart­
ment visit: (1) interviews with as many faculty as possible, 
(2) solo observation during clinic hours, (3) informal student 
interviews, and (4) later review of documents on curricu­
lum. 

Finally, the recruit must leave with an idea of how he or 
she will be able to relate to departmental personnel on an 
interpersonal level and know what specific duties and 
responsibilities the new faculty position will entail. 

Faculty Responsibility and Support. Figure 3 portrays a 
checklist for what might also be called job description and 
benefits. These items can be viewed as an assortment of 
academic necessities and luxuries. A candidate will often 
find that schools differ greatly in some areas, such as bene­
fits, but seem very similar with respect to required clinical 
teaching and salary range. 

The potential educator has probably minimized any desire 
for material wealth well before an interview visit after con­
sulting readily available literature on comparative faculty 
salaries in U.S. dental schools.9 The luxuries of dental edu­
cation then assume greater importance. Research facilities, 
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C. Teaching Charges 
1. Undergraduate 

a. clinical 
b. didactic 

2. Graduate 
a. clinical 
b. didactic 

3. Allied health teaching (M.D.'s, R.N.'s, others) 
4. Hospital-affiliated teaching 
5. Relationship with other departments 
6. Priority of assignments 

D. Physical Plant 
1. Square feet 
2. Number of dental units and type 
3. Support facilities (labs, record room, radiogra­

phy) 
4. Office space (individual or shared; location) 
5. Clinic age 

E. Clinical Operation 
1. Assistants for students/faculty 
2. Clinical policies (on general matters and specific 

interests) 

F. Community Involvement 
1. Programs (on-going) 
2. Extramural clinics 
3. Proposed programs 
4. Faculty involvement 

G. Departmental Goals 
1. Curricular changes 
2. Faculty expansion 
3. Research 
4. Grants 
5. Community involvement 
6. Graduate program 

FIGURE 2 
Departmental Environment 



A. Teaching (For the Position Sought) 
1. Teaching opportunities and responsibilities 

a. required time teaching per week (student 
contact time) 

b. course assignment (labs, lectures) 
c. opportunity for electives 
d. graduate involvement 
e. allied health involvement 
f. breakdown of clinic and didactic student 

contact time 
g. priority of clinical assignment (days of the 

week) 
h. continuing education teaching within and 

outside school 

B. Research 
1. Hours per week for research 
2. Facilities 

a. basic science 
1) laboratory facility/location 
2) equipment (types, age) 
3) priority of access 

b. behavioral 
1) clinic set-up 
2) two-way mirror 
3) closed circuit TV 
4) isolated operatory 

3. Support 
a. computer access 

1) costs 
2) terminal in department 

b. liaison with basic science departments 
c. liaison with behavioralists 
d. library search capacity 
e. library size and volume 

1) volumes 
2) journals 
3) foreign journals in translation 
4) readiness to purchase new materials 

f. availability of research assistants within de­
partment 

g. funding 
1) inhouse (university-sponsored) 
2) current grants in department 
3) proposed grants 

4. Department readiness 
a. current faculty activities 
b. proposed activities 
c. faculty experience with research in past 

C. Practice Opportunity 
1. Amount of time allowed for practice 
2. Required or allowed (encouragement, priority) 
3. Administrative organization of practice 

a: financial arrangement (percentage) 
b. billing/operations 
.c. priority of department and newcomer (in 

intramural setting) 
d: equipment (age, type) 
e. supplementary or complementary (in intra­

mural setting) 
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4. If not intramural, community readiness for 
another practitioner 

D. Administrative Support 
1. Office space 
2. Secretarial assistance 

a. number of personnel 
b. dictation equipment 
c. priority of faculty assignments to secretaries 
d. letter, manuscript, grant turnover time 
e. level of education of secretarial staff 

3. Postage 
4. Telephone limits and personal phone number 
5. Computer services 
6. Printing services 
7. Copying services and limits 
8. Availability of university transportation 
9. Audiovisual services 

a. artwork 
b. illustration 
c. photography 

1) clinic camera 
2) limits on developing 

d. range of capabilities for audiovisual produc­
tion 

e. TV tapes 
f. staff competencies (artists, photographers, 

illustrators) 

E. Salary and Benefits 
1. Starting salary 

a. how paid (bimonthly, monthly) 
b. history and frequency of raises 

1) cost of living 
2) merit increase 

c. limits on outside income 
1) consultations 
2) honoraria 
3) book royalties 

2. Benefits 
a. retirement plan 

1) vested and transferable 
2) TIAA/CREF 

b. insurance 
1) percent of income 
2) transferable 

c. health insurance 
d. disability 

1) starting 
2) incremental accruement 

e. parking (cost per month) 
f. sabbatical 

1) how soon 
2) funding 

g. dues (dollar limit on organizational dues 
paid by school) 

h. travel 
1) number of trips per year 
2) limitations on cost and per diem 

FIGURE 3 
Faculty Responsibil ity and Support 
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A. 
B. 
C. 
D. 
H. 
F. 
G. 
H. 
I. 
,). 
K. 
I.. 

M. 
N. 

Size 
Character 
Traffic 
Growth Over Last Ton Years 
School System 
Public Transportation 
Other Universities and Colleges 
Nearest Residential Neighborhood to School 
Cultural Activities 
Composition oi Community 
Housing Cosis 
Tax Structure 
1. City 
2. Stale 
Recreational Facilities 
Churches 

FIGURE 4 
Community 

travel support, access to secretarial services, health in­
surance coverage, and audiovisual support are not all avail­
able at every school, nor consistent from school to school. It 
would be difficult to discuss relative values for each item in 
Figure 3. The list is comprehensive and should provide the 
candidate with enough questions to obtain a picture of 
teaching support and lifestyle expectations. Some pre-
interview considerations related to responsibility and sup­
port are: 

1. to determine personal career emphasis early (to teach, 
to do research, to seek an administrative position) and find 
the package that best suits an individual; 

2. to determine lifestyle expectations and needs and pre­
pare minimum acceptable salary and benefit levels. Also, 
one must attempt to relate teaching responsibility to avail­
able time, to determine whether there will be time to pursue 
noncareer related interests. 

Most schools will have either counselors or literature to 
describe benefits. Most often, the strong points and weak 
points of benefit packages are well known to faculty. The 
critical issues in evaluating a school's expectations of the 
candidate and its compensation for realizing those expecta­
tions are freedom from financial concern (i.e., a fair and rea­
sonable salary and benefit package) and freedom to permit 
faculty growth and development without undue pressures 
from teaching load or administrative duties. 

The Community. DiBiaggio10 has applied an industrial 
model to faculty recruitment and describes the necessity for 
a candidate's spouse to be involved for successful retention. 
In today's society of dual-professional couples, placement 
may be more difficult in, for example, a college-tcwn envi­
ronment. The traditional single-breadwinner family still re­
quires spouse satisfaction with the community environment. 
Children of school age narrow choices even further. 

Most visits to schools for a job interview involve at least 
some time devoted to touring the community. Many recruit­
ers also organize meetings with realtors or visits to faculty 
homes. Most schools will encourage the spouse to accom­
pany the candidate on a second visit, based on tentative ac­
ceptance of an offer; some may even pay for it. In some 
cases, the candidate'will have to assess the community and 
report his or her perceptions to the spouse. The checklist 
provides a number of items to be considered (Figure 4). 

After-hours informal conversation with faculty can provide 
an idea of nonacademic activities available in the commu­
nity. A department chairperson, if alerted, can get literature 
on particular areas of interest. Some schools work with real­
tors to prepare packets describing neighborhoods, athletic 
and cultural activities, and community character. 

The candidate must put home and community environ­
ment into perspective with career and lifestyle goals. One's 
family, interests, religion, and cultural characteristics all play 
a role in determining the importance of the community in a 
satisfactory placement. 

Summary 

A checklist has been presented to aid the potential faculty 
member in evaluating job opportunities in dental education. 
Further effort is needed to help the prospective dental edu­
cator find a satisfying, appropriate position. Departments 
should offer formal programs to prepare graduate students 
for the recruitment process. Information concerning job-
seeking in dental education should be published, with 
emphasis placed on the needs of both employer and 
prospective employee. A session oriented toward practical 
concerns at the annual A ADS meeting would be beneficial, 
as would a central clearing house for easily accessible data 
and advice for applicants. 
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Journal Preferences Among 
Beginning Optometry Students -

AN INTER-INSTITUTION COMPARISON 
Chester H. Pheiffer, O.D., Ph.D. 

In the Spring 1979 issue of this journal, Hofstetter1 presented the journal preferences of students taking the optometric 
orientation course at Indiana University. He obtained the data indicating journal preference from written reviews each student 
was required to submit weekly. Hofstetter stated, ". . . the purpose of this assignment was primarily to provide exposure to the 
wide range of serial publications of optometric significance, no academic incentives were initiated to steer the students to any 
type or quality of magazine . . . or the kind of article selected, except that it had to relate in some obvious way to optometry, 
optics, vision, or the eye." Journal preferences were presented in a table titled "Frequency Rank of Periodicals Reviewed," 
and it was this table which led to the present article. 

The table stimulated the formation of such questions as: Is this ranking of periodicals typical of all students entering the 
study of optometry or just those at IU? Would the ranking be different at institutions with different approaches to optometric 
education? Would it be affected by the differing philosophies and concepts of vision held by the instructors? Fortunately, the 
data required to seek answers to some of these questions were available. 

I 
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In each year that I taught the orientation and history course 
at the University of Houston, I required that each student 
turn in a critique of an article for each of ten weeks during 
the semester. The students were instructed not to review but 
to critique the articles. It was noted that a critique is really an 
evaluation of an article in which the good and bad aspects 
are discussed. That a critique can be positive as well as 
negative was emphasized. It was recognized that, as begin­
ning optometry students, they were not competent to evalu­
ate many of the articles which they might read; but they 
were able to exercise their reasoning and judgmental capaci­
ties and could tell whether they liked or disliked an article 
and why, whether they were impressed or not impressed, 
whether the article was well written or not and whether or 
not it was justified. The purpose of the assignment was to 
encourage the students to read critically whether it be jour­
nals or textbooks. Other purposes of the assignment were: 
to acquaint the students with the library, the large number of 

Chester H. Pheiffer, O.D., Ph.D., is chairman, Division of 
Optometry, Northeastern State University, Tahlequah, Okla­
homa. 

journals in the field of vision, with the journals in related 
fields publishing articles concerned with vision, with 
optometric and vision terminology and to become ac­
quainted with various issues in optometry and, in the field of 
vision. 

Reading was directed somewhat in that the article cri­
tiqued had to be from a professional or scientific journal. 
Newspapers, news journals and other popular publications 
were not acceptable. Also, only a minimum number of state 
association journals could be used to fulfill the requirement. 
Only one article was acceptable from any serial publication. 
Thus, if an article in the June 1978 Journal of the American 
Optometric Association was critiqued, the student would 
not receive credit for any other article critiqued from the 
Journal of the AOA. Also, all journals had to be dated the 
same year as that in which the course was being given. 
Since the course was always given in the fall, none of the 
journals that were acceptable would have been used to fulfill 
the requirement in previous years. Although the students 
were required to critique articles from only ten journals, 
there was excellent reason to believe that they actually 
browsed through many more journals and sampled many 
more articles than those critiqued. 
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TABLE 1 
Frequency Rank of Periodicals 

Critiqued by UH and Reviewed by IU Students 

Journal 
Percent 
UH IU Journal 

Percent 
UH IU 

Review of Optometry 
Journal of the American Optometric Association 
Optometric Monthly 
Optometric Management 
Journal of Optometric Education 
Southern Journal of Optometry 
The Optician 
Journal of Optometric Vision Development 
The Contact Lens Journal 
Sight-Saving Review 
Contact Lens Forum 
Journal of Pediatric Ophthalmology 
Australian Journal of Optometry 
South African Optometrist 
Canadian Journal of Optometry 
Optical Management 
Contacto 
Texas Optometry 
New Jersey Journal of Optometry 
Annals of Ophthalmology 
Archives of Ophthalmology 
Journal of Optometry 
International Contact Lens Clinic 
American Journal of Optometry & Physiological 

Optics 
Optical Index 
California Optometrist 
Optometric World 
Optical World 
Optometrists Exchange 
Jena Review 
Education of the Visually Handicapped 
Vision Research 
Medical Economics 
Contact and Intra-Ocular Lens Medical Journal 
American Orthoptic Journal 
Journal of the American Medical Association 
Ophthalmic Optician 
British Journal of Ophthalmology 

87 77 
80 75 
59 48 
55 72 
42 35 
35 9 
31 33 
30 30 
27 0 
27 11 
27 
27 

18 
17 

10 
9 
9 
8 
7 
7 
6 
6 

1 
18 

22 46 
26 6 
19 27 
19 17 
18 13 1 

3 
14 26 
14 24 
12 22 
12 1 

12 55 
12 13 
12 2 
11 22 
11 15 
10 24 
10 4 

0 
1 
1 
0 
1 
0 

32 

Science • 6 2 
Scientific American 6 2 
Color Research and Application 6 1 
Dispensing Optician 5 41 
American Journal of Ophthalmology 5 16 
Experimental Eye Research 5 5 
British Orthoptic Journal 5 5 
Journal of the Illinois Optometric Association 5 2 
New England Journal of Optometry 5 1 
American Journal of Public Health 4 25 
Investigative Ophthalmology and Visual Science 4 10 
Perceptual and Motor Skills 4 0 
Manufacturing Optics International 4 18 
Perception 4 7 
Journal of Learning Disabilities 4 2 
Kansas Optometric Journal 4 0 
Inquiry 4 0 
Ophthalmic Surgery 4 0 
Japanese Journal of Ophthalmology 3 3 
Public Health Reports 3 2 
Perception and Psychophysics 3 1 
Journal of Continuing Education in Ophthalmology 3 0 
Canadian Journal of Ophthalmology 3 0 
Ophthalmic Research 2 5 
Color 2 3 
Optics and Laser Technology 2 2 
Survey of Ophthalmology 2 1 
Medical Care Review 2 0 
Nature 2 0 
American Optometric Association News 1 22 
American Optometric Student Association Review 1 6 
New England Journal of Medicine 1 4 
Ophthalmologica 1 2 
Oregon Optometrist 1 1 
Journal of Neurophysiology 1 1 
Contact Lens Monthly 1 0 
Indian Journal of Ophthalmology 1 0 
Experimental Brain Research 1 0 
Texas Society for Electronmicroscopy 1 0 

The sampling introduced the Students to the ongoing acti­
vity in the field of vision care from optics to psychology, 
from anatomy to pathology, from private practice to nation­
al politics. They gleaned an inkling of the broad scope of 
optometric service, and the questions generated by their 
reading served as discussion topics for part of the course 
work. Their readings supplemented the lectures and gave 
them greater dimension. 

An underlying principle of the course was to demonstrate 
what a wonderful profession optometry is, its tremendous 
contribution to society, the satisfaction that can be derived 
from providing quality vision care, from being an outstand­
ing diagnostician and therapist as well as being a good doc­
tor. They were also encouraged to think in terms of deriving 
a "good life" from the practice of optometry as well as a 
"good living." 
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As at Indiana University, the library at Houston was lo­
cated in the same building as the classroom, laboratory and 
clinical facilities. The majority of the material in the library 
was on open shelves and therefore conveniently available to 
the students. Many more publications were available than 
were used to meet the course requirement. The periodicals 
on which this report is based contained the articles critiqued 
during the fall semester of 1978. 

Top Reading Preferences Concur 

A list of the periodicals from which articles were selected 
by the University of Houston students for critiquing is pre­
sented in Table 1. The order in which they are presented 
was established by the percent of students using each. The 
comparative use by Indiana students is also presented. 
Table 1 clearly shows that the Review of Optometry and the 
Journal of the American Optometric Association were 
definitely used by a greater number of both Houston and 
Indiana students than any of the other journals. While there 
is a rapid dropoff in percentage of Houston students using 
the journals in third and subsequent places, the Indiana stu­
dents do not show this dropoff until after the first three jour­
nals. Further study of Table 1 would suggest that the reading 
preference of optometry students at the two schools is not 
tire same. Since the accessibility of materials seems to be 
relatively the same at both schools, other factors would 
seem to be indicated as creating the differences. 

In that the students can readily acquire personal copies of 
the Review of Optometry, Journal of the AOA, Optometric 
Monthly and Optometric Management, it might well be ex­
pected that these would be the top four journals. Since the 
accessibility to each of the four is essentially the same, it 
would appear that the Review of Optometry has the highest 
attraction for the beginning students, cjosely followed by the 
Journal of the AOA and by Optometric Management for the 
Indiana students. The Association of Schools and Colleges 
of Optometry can be justly proud of the fact that the Journal 

TABLE 2 
Ten Most Frequently Critiqued Periodicals 
by UH Students and Comparative IU Rank 

of Optometric Education was the fifth most used journal by 
the Houston students and eighth most used by the Indiana 
students. This is indeed a challenge to the Journal of Op­
tometric Education to retain this status. 

The difference in use of some journals by the two groups 
of students is relatively easy to explain on the surface. Thus, 
many students at Houston were residents of the region 
served by the Southern Journal of Optometry. The ranking 
of the South African Optometrist and of the Texas Optome­
try Journal are readily explained by the larger number of 
South African and Texas students enrolled in Houston. The 
great difference in ranking of the American Journal of 
Optometry and Physiological Optics may have been due to 
a difference in emphasis in the two institutions. 

An interesting observation evolving from Tables 2 and 3 is 
an apparent greater interest by the Houston students in 
vision therapy and contact lenses as opposed to an interest 
in foreign optometry journals and journals serving opticianry 
by the Indiana students. 

This difference which appears in the lower half of the 
upper ten most used journals by the two groups combined 
with Hofstetter's comment that, "approximately 54% of the 
reviewed articles were from optometry based periodicals; 
another 11% were from ophthalmology based journals, 
and about 10% were from journals serving opticianry and 
optical science and technology,'" led to an investigation of 
how many journals were used in various categories by stu­
dents of the two colleges. Table 4 shows the number of jour-

Journal 
Rank 

UH IU 

Review of Optometry 
Journal of the American Optometric Association 
Optometric Monthly 
Optometric Management 
Journal of Optometric Education 
Southern Journal of Optometry 
The Optician 
Journal of Optometric Vision Development 
The Contact Lens Journal 
Sight-Saving Review 
Contact Lens Forum 
Journal of Pediatric Ophthalmology 

TABLE 3 
Ten Most Frequently Critiqued Periodicals 
by IU Students and Comparative UH Rank 

1 
2 
3 
4 
5 
6 
7 
8 
9 
9 

10 
10 

1 
2 
5 
3 
8 

36 
9 

11 
— 
34 

103 
23 

Journal 

Review of Optometry 
Journal of the American Optometric Association 
Optometric Management 
American Journal of Optometry & 

Physiological Optics 
Optometric Monthly 
Australian Journal of Optometry 
Dispensing Optician 
Journal of Optometric Education 
The Optician 
Ophthalmic Optician 

Rank 
IU 

1 
2 
3 

4 
5 
6 
7 
8 
9 

10 

UH 

1 
2 
4 

17 
3 

11 
23 

5 
7 

22 

TABLE 4 
Number of Periodicals Used by Category 

Category 

Optometry 
Ophthalmology 
Opticianry & Optical 

Science 
Contact Lenses 
Vision Therapy 
Low Vision 

UH 

29 (37%) 
17(22%) 

10(14%) 
6 
6 
2 

IU 

41 (37%) 
19 (18%) 

21 (19%) 
4 
5 
4 

Ketchum 
Serials 

List 

25 + 

20 
7 
8 
9 
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TABLE 5 
Opticianry and Optical Sc ience and 

Technology Based Periodicals 

Journal 

Dispensing Optician 
Twenty-Twenty 
Manufacturing Optics International 
Optical Management 
Optical World 
Optical Spectra 
Optical Index 
Optics News 
Jena Review 
Color 
Light & Lighting in Environmental Design 
Optics & Laser Technology 
Optical Engineering 
Laser Focus 
Optics Letters 
Lighting Design and Application 
Color Research and Application 

Percent 
UH 

5 
0 
4 

19 
11 
0 

12 
0 

10 
2 
0 
2 
0 
0 
0 
0 
6 

IU 

41 
19 
18 
17 
15 
13 
13 
8 
4 
3 
2 
2 
2 
1 
1 
1 
1 

TABLE 6 
Ophthalmology Based Periodicals 

nals used in categories that appear in the "Subject Index to 
Current Serial Subscriptions," as compiled by the Southern 
California College of Optometry M.B. Ketchum Library.2 It 
is intriguing to note that the number of optometry based 
periodicals was 37% of the total number of journals used by 
the students of each institution. The percent of ophthal­
mology based journals was 22% for Houston and 18% for 
Indiana. The opticianry and optical science and technology 
based journals composed some 14% of the journals used by 
the Houston students and 19% of the journals used by the 
Indiana students. 

The percentage of students using articles from opticianry 
and optical science and technology based journals are pre­
sented in Table 5. This table shows that the Indiana students 
not only reviewed articles from a greater number of journals 
in this category, but that each of the journals was used by a 
greater number of Indiana than Houston students with rare 
exception. The two exceptions that might be considered sig­
nificant are the Jena Review and Color Research and Appli­
cation. 

The percentages of students critiquing or reviewing arti­
cles from ophthalmology based journals are shown in Table 
6. It is interesting to note that of the twenty-five titles listed, 
the Indiana students reviewed articles from eight journals 
not used by Houston students and the Houston students 
critiqued articles from five journals not used by the Indiana 
students. Although the rank order is not the same for the 
students from the two institutions, there is an agreement on 
the top three journals; namely, Annals of Ophthalmology, 
Archives of Ophthalmology and Journal of Pediatric Oph­
thalmology. 

Journal 
Percent 
UH IU 

Annals of Ophthalmology 
Archives of Ophthalmology 
Journal of Pediatric Ophthalmology 
American Journal of Ophthalmology 
Metabolic Ophthalmology 
Investigative Ophthalmology and Visual Science 
British Journal of Ophthalmology 
Philippine Journal of Ophthalmology 
Ophthalmology 
Australian Journal of Ophthalmology 
Acta Ophthalmologica 
Experimental Eye Research 
Ophthalmic Research 
Japanese Journal of Ophthalmology 
Ophthalmologica 
Survey of Ophthalmology 
Advances in Ophthalmology 
Vision Research 
Medical Ophthalmology 
Transactions of the American Ophthalmological 

Society 
Journal of Continuing Education in 

Ophthalmology 
Indian Journal of Ophthalmology 
Canadian Journal of Ophthalmology 
Contact and Intraocular Lens Medical Journal 
Ophthalmic Surgery 

14 
14 
27 

5 
0 
4 
6 
0 
0 
0 
0 
5 
2 
3 
1 
2 
0 
9 
0 

26 
24 
18 
16 
13 
10 
8 
8 
6 
6 
5 
5 
5 
3 
2 
1 
1 
1 
1 

3 
1 
3 
9 
4 

0 
0 
0 
0 
0 

Low Vision Interests are Similar 

The data also make possible a partial answer to the in­
triguing question, "What is the relative interest of the stu­
dents at the two institutions with respect to the optometric 
services of low vision, vision therapy and contact lenses?" 
Table 7 shows an apparent greater interest by the Indiana 
students in low vision in that they reviewed articles from four 
publications, compared to two by the Houston students; 
and the total percent of students using these exceeds that of 
the Houston students. However, if the Prevent Blindness 
News is excluded, since the Houston students were oriented 
to the use of journals, then the percent of students using 
journals in the area of low vision is approximately the same 
(37% Houston and 4 1 % Indiana). However, the emphasis, 
as indicated by the specific periodicals used, does seem to 
be somewhat different. 

In the area of vision therapy, the similarities are far more 
significant than the differences (Table 8). A total of six 
periodicals was used and five of these were used by students 
from both institutions. The Journal of Optometric Vision 
Development is clearly the preferred journal followed close­
ly by the Journal of Pediatric Ophthalmology. These data 
would suggest that some 30%.of the students have an inter­
est in vision therapy during their first year in optometry. One 
can only wonder what percent of the students have this 
interest in vision therapy when they graduate. It has been 
suggested that less than 5% of the graduating class offers 
vision therapy upon entering practice. It has been found that 
many students have an interest in vision therapy as a result 
of the indoctrination provided by the optometrist who re­
cruited them or with whom they consulted about their career 
choice. These observations would surely suggest that further 
study needs to be made to determine whether the schools 
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and colleges of optometry are continuing the tradition of 
optometry in this area of vision care. 

Table 9 shows a striking difference between the two 
groups of students. The Houston students critiqued articles 
from more journals concerned with the contact lens service 
than did the Indiana students. Also, a far greater percentage 
of the Houston students critiqued articles in this area of ser­
vice. The journal used most frequently by the two groups, 
Contacto, was the third most frequently used journal by the 
Houston students and the second most frequently used 
journal by the Indiana students. This table does suggest that 
there is a definite difference in interest in contact lenses by 
the students in the two institutions in terms of number of 
journals used and number of students using each journal. 

Earlier, it was noted that the Indiana students appeared to 
review articles from foreign journals more than did the 

TABLE 7 
Low Vision Periodicals 

Journal 

Journal of Visual Impairment and Blindness 
Prevent Blindness News 
Sight-Saving Review 
Braille Forum 
Education of the Visually Handicapped 

TABLE 8 
Vision Therapy Periodicals 

Percent 

UH 

0 
0 
27 
0 
10 

IU 

29 
16 
11 
1 
0 

Journal 
Percent 
UH IU 

Journal of Optometric Vision Development 
Journal of Pediatric Ophthalmology 
British Orthoptic Journal 
Journal of Learning Disabilities 
American Orthoptic Journal 
Education of the Visually Handicapped 

TABLE 9 
Contact Lens Periodicals 

30 
27 
5 
4 
7 
10 

30 
18 
5 
2 
1 
0 

Journal 
Percent 
UH IU 

Contact Lens Journal 
Contact Lens Forum 
Contacto 
International Contact Lens Clinic 
Contact and Intra-Ocular Lens Medical Journal 
Contact Lens Monthly 
Optometric Observer and Contact Lens News 

27 
27 
18 
12 
8 
1 
0 

0 
1 
13 
1 
0 
0 
22 

Houston students. An analysis of Table 1 shows that of the 
twenty foreign journals obviously related to optometry, the 
Indiana students reviewed articles from eighteen while the 
Houston students critiqued articles from fourteen. Whereas 
the Houston students critiqued articles from only two foreign 
journals that were not used by the Indiana students, the 
Indiana students reviewed articles from six that were not 
critiqued by the Houston students. Six of the twenty journals 
were used by 22% or more of the Indiana students, whereas 
only three were used by 22% or more of the Houston stu­
dents. The original observation appears to be confirmed. 

Summary 

A comparison of periodicals selected by beginning stu­
dents in two colleges of optometry to satisfy course require­
ments has been presented. The data obtained show: 

• that the students at both institutions concur with respect 
to the two journals most frequently used; 

• that there is fair agreement between the students of the 
two institutions with respect to six of the ten most frequently 
used journals; 

• that the Indiana students used a greater number of titles 
in fulfilling their requirement than did'the Houston students; 

• that the Indiana students reviewed more articles from 
opticianry and optical science and technology based jour­
nals than were critiqued by the Houston students; 

• that the three most frequently used ophthalmology 
based journals at one institution were also the most fre­
quently used at the other institution; 

• that the interest in low vision at the two institutions 
appears to be relatively similar with a possibly slightly greater 
interest by the Indiana students; 

• that there is an amazing similarity in interest in vision 
therapy by the two groups in the rank of the journals in this 
area of service and in the number of students at each institu­
tion using these journals; 

• that the Houston students appeared to have a greater 
interest in contact lens service than the Indiana students; 

• that a greater number of foreign journals were used by a 
greater number of Indiana students than Houston students 
in fulfilling the requirement. 

Although journal title has been used synonymously with 
article pertaining to a specific optometric service, it is recog­
nized that many journals carry a wide variety of articles and 
that a true analysis of subject interest by the various students 
would require an analysis of the articles reviewed and 
critiqued. 

An attempt has been made to explain some of the simi­
larities and differences between the two groups. Among 
these were accessibility to the various journals and regional 
interests. Other differences may be due to emphasis by the 
instructor, criterion for journal acceptability and other un­
known variables. 
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t\n annual survey of accredited opto­
metric educational institutions is con­
ducted by the Council on Optometric 
Education (COE) of the American 
Optometric Association as part of the 
ongoing process of accreditation. The 
following report extracts some of the 
characteristics of student enrollment 
and financial aid from this survey and 
summarizes the information for the aca­
demic year 1978-79. 

Student Enrollment 
A total of 4,436 students were en­

rolled in the professional degree pro­
gram during the academic year 1978-
79. This represented an increase of 5% 
or 227 students over the previous year's 
total of 4,209. First-year students 
totaled 1,181 in 1978-79, representing 
an increase of 3.6% or 41 students over 
1977-78. 

An overwhelming majority (70%) of 
first-year students had four or more 
years of college when entering optome­
try school in 1978-79. Of these, 92% 
had a baccalaureate or higher degree, 
which represented 64% of the entering 
class. These percentages were in keep­
ing with those reported in 1977-78 in 
which 70% of the entering students had 
4 + years of college and 64% had a 
baccalaureate or higher degree. 

Women students comprised 20% or 
231 of the entering class in 1978-79 
and 17?o or 757 of the total enrollment. 
This represented an increase of 2% in 

the entering class and 17%xin total en­
rollment over 1977-78. Female enroll­
ment has seen a steady increase over 
the last few years, with women repre­
senting 19% or 226 of the entering class 
in 1977-78 and 15% or 647 of total en­
rollment. 

Cff 

•&. 

1 

An overwhelming 
majority of first year 
students had four or 
more years of college 

when entering 
optometry school 

in 1978-79. 

33 

Minority student enrollment in­
creased by 4% over 1977-78 figures 
from 343 students to 358 in 1978-79. 
However, the percentage of overall stu­
dent body represented by minority en­
rollment declined from 8.15% in 1977-
78 to 8% in 1978-79. Consequently, 
even though the number of minority in­
creased in 1978-79, the overall percen­
tage of student body has continued to 
decline from an all-time high of 8.9% 
(346 students) in 1975-76. 

Of minority students enrolled in 
1978-79, 46% were Asian American, 
18% Spanish surname, 17% Black 
American, 14% foreign nationals and 
3% native American Indian. Women 
comprised 35% of the total minority en­
rollment. 

Grade Point Average 

The mean grade point average for 
entering students in 1978-79 was 
3.295. This remained about the same 
as that reported in 1977-78: 3.29. 
Twelve of the thirteen accredited U.S. 
optometry schools achieved a mean 
grade point average of 3.0 or better, 
and eight institutions achieved a mean 
GPA of 3.25 or better. 

These grade point averages are based 
on a total of 1,160 entering students for 
the year 1978-79, as reported in Infor­
mation for Applicants to Schools and 
Colleges of Optometry, Fall 1980." In­
formation concerning grade point aver­
ages was not reported in the COE an­
nual survey. 
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Financial Aid 

The total amount of aid excluding 
loans * * granted to optometric students 
for the year 1978-79 was $983,041 +. 
This represented a substantial increase 
of 49% over the previous year's total of 
$660,317. Of this aid, however, 21% 
or $207,688 was provided by federal 
funds and 72% or $711,548 by state 
funds. While the source of federal aid 
decreased by 7.6% from the previous 
year's figure of $224,676, the state 
share increased 'by 106.4% from 
$344,791. 

Student loans granted through insti­
tutions increased by 65% in 1978-79 
from $3,285,196+ in 1977-78 to 
$5,423,456. Forty percent or 
$2,168,334 of this amount was from 
federal sources which represented an 
increase of 11% from the previous 
year's share of $1,945,653. 

Summary 
Overall, these portions of the 1978-

79 Annual Survey of Optometric Edu­
cational Institutions show a slight in­
crease in total student enrollment, with 
a majority of entering students still 
bringing four or more years of previous 
college background with them. More 
than two-thirds of first-year students 
had a baccalaureate or higher degree. 

Female enrollment has continued to 
climb steadily, with a 17% increase over 
1977-78's figures. Minority student en­
rollment showed a 15% increase in 
numbers but represented a slight de­
crease in overall percent of student 
body. Asian Americans represented the 
largest group of minority enrollment, 
followed by Black American, foreign 
nationals and native American Indian. 

The mean grade point average of 
entering students remained about the 
same at 3.295. All but one of the thir­
teen accredited optometric institutions 
reported a mean GPA of 3.0 or better. 

Financial aid in the form of scholar­
ships, fellowships and the like increased 
substantially over the previous year with 
the largest share of aid coming from the 
state. While the federal share decreased 
by about 7%, the state share of aid in­
creased by more than 100 percent. On 
the other hand, the federal share of aid 
for student loans granted through insti­
tutions increased, as did the total 
amount of financial aid through student 
loans. 

A number of abbreviations have been 
used in the accompanying tables. They 
are: 

S c h o o l s 

FSC 
ICO 

IU 
NECO 

PU 
PCO 

SCCO 

SCO 

SUNY 

TOSU 
UAB 

UCB 

UH 

— Ferris State College 
— Illinois College of 

Optometry 
— Indiana University 
— New England College of 

Optometry 
— Pacific University 
— Pennsylvania College of 

Optometry 
— Southern California Col­

lege of Optometry 
— Southern College of 

Optometry 
— State University of New 

York 
— The Ohio State University 
— University of Alabama in 

Birmingham 
— University of California, 

Berkeley 
— University of Houston 

Provinces and Territories 

CZ 
PR 
USP 
ALB 
BC 
MAN 
NB 
NF 
NS 
ONT 
PEI 
QUE 
SAS 
CAN. TER. 
O. COUN. 

— Canal Zone 
— Puerto Rico 
— U.S. Possessions 
— Alberta 
— British Columbia 
— Manitoba 
— New Brunswick 
— Newfoundland 
— Nova Scotia 
— Ontario 
— Prince Edward Island 
— Quebec 
— Saskatchewan 
— Canadian Territories 
— Other Countries 

"Information for Applicants to Schools and 
Colleges of Optometry, Fall 1980. American 
Optometric Association, St.. Louis, Missouri. No 
explanation can be given for the discrepancy in 
numbers of first-year students reported in this 
booklet and the COE 1978-79 Annual Survey of 
Optometric Educational Institutions. 

* "Includes scholarships, fellowships, grants in 
aid, etc. 

PROFILE OF 1 9 7 8 ENTERING CLASS 

Grade Point Averages 

FSC 

ICO 

IU 

NECO 

PCO 

PU 

SCCO 

SCO 

SUNY 

TOSU 

UAB 

UCB 

UH 

TOTAL 

High 

N/A 

N/A 

N/A 

3.88 

3.92 

3.96 

4.00 

3.94 

3.9 

4.00 

3.84 

4.00 

4.0 

Low 

N/A 

N/A 

N/A 

2.50 

2.50a 

2.54 

2.58 

2.15 

2.7 

3.08 

2.34 

2.14 

2.7 

Mean 

3.36 

3.27 

3.52 

3.18 

3.20 

3.40 

3.26 

2.91 

3.3 

3.53 

3.18 

3.37 

3.36 

3.295 

Number ol 
S tudents 

30 

155 

69 

89 

150 

85 

96 

150 

68 

60 

40 

68 

100 

1160 
Source: Information for Applicants to Schools and Colleges of Optometry, Fall, 1980. American 

Optometric Association, St. Louis, Missouri. 

N/A—Not Available 

aStudents normally may not be considered for admission with less than 2.5 (C +) average. 
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Student Enrollments 
Number of First Year Students Enrolled With: 

FSC 

ICO 

IU 

NECO 

PCO 

PU 

scco 
SCO 

SUNY 

TOSU 

UAB 

UCB 

UH 

U.S. 
TOTALS 

2 + Yrs. 

8 

4 

21 

20 

7 

16 

17 

2 

22 

117 

3 + Yrs. 

10 

29 

22 

6 

25 

26 

17 

26 

17 

5 

32 

23 

238 

4 + Y r s . 

1 

10 

3 

4 

4 

18 

10 

4 

13 

67 

B.A., B .S . 

11 

107 

21 

81 

118 

33 

67 

86 

56 

20 

33 

34 

42 

709 

M.A., M.S. 

5 

2 

2 

7 

1 

1 

4 

4 

2 

2 

5 

35 

Ph.D. 

7 

1 

8 

Total 

30 

155 

69 

96 

150 

84 

96 

150 

70 

60 

40 

68 

106 

1174 

1978-79 Annual Survey of Optometric Educational Institutions 
Student Enrollment 

FuU-Time Students Enrolled in the Profess ional Degree Program 

FSC 

ICO 

IU 

NECO 

PCO 

PU 

SCCO 

SCO 

SUNY 

TOSU 

UAB 

UCB 

UH 

U.S. TOTALS 

First Year 

Male Female 

27 

136 

48 

68 

120 

67 

75 

142 

53 

47 

33 

51 

83 

950 

3 

21 

21 

28 

30 

17 

21 

9 

18 

14 

8 

17 

24 

231 

S e c o n d Year 

Male Female 

23 

123 

46 

63 

129 

62 

72 

146 

35 

50 

29 

50 

80 

908 

4 

22 

21 

21 

24 

21 

22 

6 

23 

9 

15 

13 

20 

221 

Third Year 

Male Female 

20 

131 

45 

67 

115 

63 

82 

131 

43 

48 

28 

50 

82 

905 

2 

15 

17 

17 

26 

13 

12 

12 

10 

7 

4 

13 

17 

165 

Fourth Year 

Male Female 

17 

126 

56 

68 

111 

79 

96 

129 

36 

47 

29 

52 

70 

916 

3 

18 

12 

19 

17 

7 

7 

14 

3 

8 

4 

15 

13 

140 

Male 

87 

516 

195 

266 

475 

271 

325 

548 

167 

192 

119 

203 

315 

3679 

TOTALS 

Female Total 

12 

76 

71 

85 

97 

58 

62 

41 

54 

38 

31 

58 

74 

757 

99 

592 

266 

351 

572 

329 

387 

589 

221 

230 

150 

261 

389 

4436 
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1978-79 Annual Survey of Optometric Educational Institutions 
Student Enrollment 

Minority Group Students Enrolled 

FSC 

ICO 

IU 

NECO 

PCO 

PU 

SCCO 

SCO 

SUNY 

TOSU 

UAB 

UCB 

UH 

U.S. 
TOTALS 

Black American 
Male Female 

1 

1 

4 

4 

1 

2 

3 

5 

4 

3 

28 

4 

11 

5 

1 

2 

2 

5 

3 

1 

34 

Spanish 
Surname 

Male Female 

2 

2 

3 

1 

12 

1 

1 

14 

15 

51 

4 

4 

1 

1 

2 

3 

15 

Native 
American Ind. 
Male Female 

3 

2 

1 

1 

3 

10 

1 

1 

Asian Amer. 
Male Female 

1 

16 

2 

2 

1 

14 

22 

4 

2 

1 

31 

5 

101 

6 

2 

4 

5 

10 

11 

1 

5 

17 

4 

65 

Foreign 
Nationals 

Male Female 

1 

4 

3 

2 

1 

1 

2 

27 

41 

1 

3 

1 

1 

6 

12 

Male 

2 

20 

10 

11 

6 

20 

39 

7 

6 

2 

5 

50 

53 

231 

TOTALS 
Female 

10 

19 

7 

14 

11 

12 

2 

9, 

2 

5 

22 

14 

127 

Total 

2 

30 

29 

18 

20 

31 

51 

9 

15 

4 

10 

72 

67 

358 

%of 
Student 

body 

2 

5 

11 

5 

3 

9 

13 

2 

7 

2 

7 

28 

17 

8 

1978-79 Annual Survey of Optometric Educational Institutions 
Students 

FSC 

ICO 

IU 

NECO 

PCO 

PU 

SCCO 

SCO 

SUNY 

TOSU 

UAB 

UCB 

UH 

Financial Aid Granted through Institutions Excluding Loans 

Percentage of Students Receiving Aid 
From From 

1st Year 2nd Year 3rd Year 4th Year Total Federal State 

19 

2 

1 

25 

1 

31 

53 

0 

1 

20 

0 

2 

35 

18 

2 

1 

45 

1 

48 

48 

0 

3 

29 

3 

2 

35 

40 

2 

1 

23 

1 

48 

39 

0 

3 

27 

0 

8 

35 

N/A 

1 

1 

7 

6 

38 

15 

0 

15 

25 

5 

30 

32 

9,902 

19,404 

9,000 

35,950 

7,200 

305,488 

334,175 

0 

42,900 + 

24,405 

1,400 

16,000 

177,217 

4,542 

4,564 

1,000 

14,000 

36,403 

5,000 

1,500 

13,653 

127,026 

4,360 

8,340 

8,000 

19,050 

3,100 

280,488 

297,772 

37,900 

2,347 

50,191 

Student Loans Granted through Institutions 

Percentage of Students 
Receiving Loans Amount 

1st Year 2nd Year 3rd Year 4th Year Total Federal 

11 

35 

35 

64 

81 

49 

91 

33 

70 

28 

52 

10 

20 

54 

24 

35 

50 

61 

49 

77 

31 

60 

25 

77 

13 

18 

45 

41 

35 

35 

55 

49 

100 

30 

65 

25 

72 

35 

19 

N/A 

33 

40 

31 

54 

49 

100 

37 

65 

35 

63 

42 

33 

27,445 

197,650 

160,000 

216,942 

1,763,011 

795,000 

801,680 

390,650 

350,000 

131,142 

258,874 

135,000 

196,062 

26,950 

170,700 

155,000 

216,942 

37,306 

188,175 

475,086 

343,464 

70,000 

106,879 

98,732 

115,715 

163,385 

U.S. 
TOTALS 983,041+ 207,688 711,548 5,423,456 2,168,334 
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1978-79 Annual Survey of Optometric Educational Institutions 
Permanent Res idence 

Totals U.S. 
FSC ICO IU NECO PCO PU SCCO SCO _ SUNY TOSU JJAB UC tlH TOTAL 

AI. 1___ ~ • ^ ^-^ ~ 98_ 
AK_ "" _~5" 2" " 1 " 8 
AZ 2 _ 1 ~J~9" 18 "_J 31 
AR 1 1 ""_"_ 44 "_ '_ 18 64 
CA 26 4 4_ 4 35 104__ _ _5 2 228 _ 412 
CO 2_ 1 _ 1 15__ 19 2 _ " '_ _ ' _ 40 
CT 3_ 1 38 _8_ 1 J_~_7 3 2 " " _ _ _ 56 
DE 8 _ _ " 4 2 _ !?_ 

DC 2 ~ " _" — 777773771 777 _ !L_ 
FL U 3 7 13 6 7 60 _ ~~ ! " _ _ "77 7 ?? 129 
GA 2 3 2 1_ _ _4_3_ _ 7 ~ " "'" 9 7 7 _ _ 60 
HI_ 4 2 _ J 15 11 ~ " J '_ ~_4_ _ 37 
1D_ 10 ~"__ __7 " 1 _ " _ ""' 1_ 19 
IL 168 13__ _ 3 1 2 4 3 " J 7 7 " 194 
IN __6 166 1 3 2 ' _17H 
IA 47 5 7 13 _ _5 _ _77 
KS _2 2 _ 3 _ 17 " ^ 23_ _ 4 7 _ 
KY 2 ^ ' 1 28 8_ _ ' 18 57__ 
LA _ " 3 27 4 "'"_ ~27 61 
ME 31 1 2 1 3 " _ J _ 39_ 
MO _ 8 2 3 _44 2 20 7 3 89 
MA 5 _ 2 121 7 2 1__ _2 2 1 143 
Ml _99_ >̂5 6 „ _ _ 2 2_ _ 5 ~ 5__ _6 2 192_ 
MN ~ 13 _3 1_ 1 ^ 7 " i.8_* 18 ~_ _1 '" 1 ~ 1 "52 
MS 1 _. 29 _ 3__ 6 39 
MO 12^ _6 2 11_ 6 ~ 37__ 
MT_ _ ' " "'"_"" ~ "' 17" " " 17 ~_"_J _ '_'_ " ' " _"~T:ii..._ 
NE 4 __ _ 7 9 _ 16 3 14 53__ 

NV_ " I U Z 1.... ]i I 1 ' ~_'~L 2 ......_ 21_ 
NH _" ."_._2_ ~ .'" 12_ _2 """.'I_"l'_" \ _ . J " _ 2 " ~18 
NJ 2 1 12_ 78_ 4 4 3 1 105 
NM_ 2 1 _ _ 4 15_ __ 1 1 9 _ :i3_ 
NY 78 5 _ 62 65 _ J_l 6 _ 6 211 9 453 
NC 2 2 33 1̂  _55_ 8_ _ J 1_ 109 
Nil 5 U 8 3 2J_ 
OH_ __23 4_ 2 _ S 1 1 4 _ 218 3_ 264_ 
OK 2 3 _ 6 43 _2jl 78 
OR _1 46 7 _ 54 
PA _ 18 3_ JO 239 1 4 5__ 1 _ _J__ 282 

Rl_ "_ " .... J _1 20 3 7 ~." !..._ " ." " ..". .._" " " " 26 
SC _ 2 _J 34__ 8 45 
SD _ 8 _J ___j> 6 _ 21 
TN _ 3 1 73 77 
TX 2_ 1 1 J8.5 189 _ 
UT __1 11 14 26 
VT 6 1 ;_ 7 _ 
VA 3 2 29 2 12 8 56 _ 
WA _3 _ 1 46 11 ] 1 _ _ 62 _ 
WV '_ 7 "l 12 20 _Ji_ Z^_ ?3 
WI 52 17 2 8 14 2 1 1 1 98 
WY 1_ 10 _ W 1 _ __ 26 
cz _ 
PR 1_ 5__ _ 1_ __l 8 _ 
USP J_ 1 

ALB" ~ 1 V Z ~" " '.- '." 1.1. I.""" " I . 2— 
BC J __ 
MAN _ 
NB 

NF~ " " V. S.11 II . 1IIVI ~~Z.~.\'- ~l.~-~.~l~~-~ -~ _1.3 '_ 5 
NS _ 

ONT ' "l._ L I.J.- 7. -11 I -2 -
PEI 
QUE 1 J 2 
SAS _ 
CAN.TER. " 
O.COUN. 1 4 2 2 1 "l 26 37 
TOTAL 99 592 266 251 572 329 387 589 221 230 150 261 389 4436 
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