       Convergence Insufficiency Symptom Survey 

Name________________________________     Date  ___/___/_____

Please answer the following questions about how your eyes feel when reading or doing close work.
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1.

2.

3.

4.

5.

6.

7.

8.

9. Do you feel like you read slowly?

10.

11.

12.

13.

14.

15.

___x0 ___x1 ___x2 ___x3 ___x4

Do your eyes feel tired when reading or doing 

close work?

Do your eyes feel uncomfortable when reading or 

doing close work?

Do you have headaches when reading or doing 

close work?

Do you feel sleepy when reading or doing close 

work?

Do you lose concentration when reading or doing 

close work?

Do you have trouble remembering what you have 

read?

Do you have double vision when reading or doing 

close work?

Do you see the words move, jump, swim or 

appear to float on the page?

Do your eyes ever hurt when reading or doing 

close work?

Do your eyes ever feel sore when reading or doing 

close work?

Do you feel a pulling feeling around your eyes 

when reading or doing close work?

Do you notice the words blurring or coming in and 

out of focus when reading or doing close work?

Do you lose your place while reading or doing 

close work?

Do you have to reread the same line of words 

when reading?


Total Score ___________________

To score the survey, simply add the check marks in each column and multiply the amount by the multiplier at the bottom of the survey.  A score of 16 or more is highly predictive for convergence insufficiency. 

This symptom survey is derived from the National Institute of Health's Convergence Insufficiency Treatment Trial.   For full text of the study visit http://archopht.ama-assn.org/cgi/reprint/126/10/1336
With any questions regarding this survey or vision problems that impede learning please contact the College of Vision Development at www.covd.org where you can also find a local provider.
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