
Most people think about their eyes only when something feels wrong. Blurry vision, headaches after long
computer sessions, trouble reading a phone screen in dim light, a floater that suddenly appears and will not go
away. By the time symptoms show up, however, some eye diseases are already well established. That is the quiet
problem with many conditions that affect vision. They often progress slowly, with very little discomfort at first.

That is why an eye disease screening matters. It is not the same thing as simply checking whether you need
glasses. A screening looks for signs of disease in the structures that support vision, including the optic nerve,
retina, eye pressure, and lens. A retinal health exam, for example, can reveal changes that a person would never
notice on their own, including early diabetic damage, retinal tears, macular changes, and signs that blood vessels
elsewhere in the body may need attention.

The right question is not just whether you need an exam, but how often you need one. The answer depends on
age, family history, medical conditions, past eye findings, and the kind of work or lifestyle you lead. For some
people, once every year is wise. For others, every two to four years may be enough. And for anyone with risk
factors, waiting too long can close the window for prevention.

The basic rhythm most people should follow
For healthy adults with no major risk factors, a comprehensive eye exam every one to two years is a reasonable
starting point. That interval is common because many eye diseases do not show obvious symptoms until they are
more advanced. A patient can still read 20/20 on a chart and have early glaucoma, or a retinal problem
developing quietly in the background.

Once people reach their 40s, an annual eye disease screening begins to make more sense, even if their vision
feels stable. This is the age when presbyopia usually becomes noticeable, but it is also when the risk of conditions
like glaucoma and certain retinal changes begins to rise. The exam does not need to be dramatic or burdensome.
In many cases, it is a straightforward visit that gives a baseline, and that baseline becomes more valuable year
after year.

Children and teens need their own schedule, especially if they have strong prescriptions, crossed eyes, or a family
history of eye disease. Pediatric eye care is often underestimated because children rarely complain unless
something is clearly wrong. Yet a missed vision problem can affect reading, school performance, and depth
perception. The timing varies, but if a child has never had a proper eye exam, that should not wait until there is a
visible problem.

Risk factors that justify more frequent screening
Some people can safely stretch the time between screenings. Others really should not. Risk changes the equation
more than age alone. I have seen patients who felt perfectly fine discover during a routine visit that one eye had
significantly different pressure or subtle retinal changes that needed follow-up. They had no symptoms at all.
That is the point of screening.

A more frequent schedule makes sense if you have one or more of the following risk factors:

Diabetes or prediabetes, especially if blood sugar has been difficult to control

A family history of glaucoma, macular degeneration, or retinal detachment

High nearsightedness, particularly strong prescriptions

Past eye injuries, surgery, or inflammation



Long-term steroid use, whether oral, inhaled, or in eye-drop form

High blood pressure or other vascular disease

New flashes, floaters, distortion, or episodes of vision loss

People with diabetes often need more careful monitoring because diabetic eye disease can begin before vision
changes. The same goes for glaucoma, which is sometimes called the silent thief of sight for good reason.
Peripheral vision loss can be substantial before a person notices anything unusual. If you have a risk factor like
this, an annual eye disease screening is usually the minimum, not the maximum.

When yearly is not enough

There are situations where a once-a-year appointment is too far apart. A patient with known glaucoma suspect
findings may need follow-up every few months at first, then yearly once things stabilize. Someone with diabetic
retinopathy may need more than one retinal health exam in a year, depending on what the retina specialist sees.
A person who has had a retinal tear or detachment in one eye may also need closer monitoring, especially if the
other eye shares the same risk profile.

This is where general advice meets real-life judgment. Screening intervals are not fixed in stone. They change
when the eye doctor sees something borderline, when medications affect pressure, or when a systemic illness
changes course. Good eye care is less about rigid timing and more about matching follow-up to actual risk.

Age matters, but not the way people assume
Many patients expect the need for screenings to rise sharply only after retirement. In reality, the timeline starts
earlier than that. The eyes age gradually, and the first warning signs are eye doctor for contacts often subtle.

In the 20s and 30s, people may feel invincible about their vision. They can see well, drive comfortably, and
recover from a night of screen use without much worry. Yet this is also the period when many future eye habits
are set. Contact lens misuse, prolonged digital strain, repeated UV exposure, and delayed care for eye irritation
can all create problems that show up later. A baseline eye disease screening in adulthood is useful because it
gives the clinician something to compare with later exams.

By the 40s and 50s, age-related change becomes harder to ignore. Reading glasses enter the picture for many
people, but that is only part of the story. Cataracts may begin to form, pressure issues can emerge, and subtle
retinal findings become more common. It is also the decade when chronic conditions like diabetes and
hypertension often reveal their effect on the eyes.

After 60, annual exams are generally prudent for most people, even those who feel they see well. Vision can
remain surprisingly functional despite disease in one eye or a gradual loss in peripheral vision. Older adults also
face a higher fall risk if depth perception or contrast sensitivity begins to drop. A routine eye exam at this stage is
not just about reading print more clearly. It is about preserving independence.

What happens during an eye disease screening
People sometimes avoid appointments because they are unsure what will happen. The reality is usually less
intimidating than imagined. A proper screening often includes visual acuity testing, eye pressure measurement,
pupil examination, and a dilated look at the retina and optic nerve. Depending on findings, the doctor may also
use imaging or visual field testing.
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A retinal health exam deserves special attention because the retina is where light is converted into usable visual
signals. Damage there can have major consequences even when the front of the eye looks normal. The exam may
involve drops that widen the pupils, which can blur vision for several hours and make driving uncomfortable. That
inconvenience is temporary, but the information gained can be invaluable.

I often tell patients to think of the exam as a checkpoint, not a verdict. Most visits do not uncover anything
alarming. But when something is wrong, early detection often gives more options. That could mean closer
observation, a referral, a medication change, or a procedure that prevents permanent damage.

Symptoms should never wait for the next annual visit
Screening schedules matter, but symptoms matter more. If your eyes are trying to tell you something, do not
wait for the calendar to catch up. Certain changes should prompt an appointment sooner rather than later,
especially if they are new or only affecting one eye.

A sudden shower of floaters, flashes of light, a curtain-like shadow, or noticeable distortion in straight lines
deserves immediate attention. So does eye pain, red eye with reduced vision, double vision that appears out of
nowhere, or a sudden drop in clarity that does not clear up. These are not the kinds of problems to watch
casually for a few weeks.

Some of the most serious eye conditions begin with very mild symptoms that people dismiss. They assume the
issue is dryness, fatigue, or just needing a stronger prescription. Sometimes that is true. Sometimes it is not. If
you are looking for an eye doctor for eye problems Redlands residents can see, the same rule applies as
anywhere else: the sooner the problem is evaluated, the better the chance of protecting vision.

How often different people should think about screening
There is no one-size-fits-all calendar, but there are practical patterns that help.

A healthy adult with no major risk factors may do well with an exam every one to two years. Someone over 40 is
often better served by yearly screening. A patient with diabetes, glaucoma risk, high myopia, or a family history of
serious eye disease usually needs annual care at minimum, and sometimes more frequent follow-up. Children,
older adults, and anyone with a past eye issue should follow the schedule their clinician recommends rather than
relying on a generic age-based rule.

The key is consistency. Eye disease rarely announces itself dramatically at the start. It is more often a slow drift
away from the vision you thought was normal. That is why patients who have skipped several years between
exams sometimes feel shocked when a doctor points out changes they never noticed. The eyes are remarkably
adaptable. Vision can decline in one area while the brain compensates in another, masking the problem until it
becomes harder to ignore.

Screening versus diagnosis, and why both matter
Some people assume that if an eye exam says everything looks fine, they can forget about it for years. That can
be a mistake. A screening is only a snapshot. It tells you where things stand on that particular day. It does not
guarantee that tomorrow will look the same, especially if you have medical issues that affect the eye over time.

On the other hand, screening is not a substitute for a full evaluation when symptoms appear. If a patient comes
in with sudden vision loss or eye pain, the doctor is no longer just screening. They are diagnosing a specific
problem. The distinction matters because the timing, testing, and urgency all change.



This is one reason regular eye disease screening is so valuable. It provides a reference point, so if a new
complaint arises, the doctor can compare it against earlier findings. That makes subtle changes easier to
recognize and helps separate a chronic issue from an acute one.

What can make someone delay too long
The people who miss screenings usually are not careless. They are busy, or they feel fine, or they assume their last
exam was recent enough. Cost can also be a barrier, as can confusion about whether a vision check at the
optometrist is the same as a medical eye exam. It is not always the same thing.

Another common reason is that eye disease feels abstract until it becomes personal. Most people know someone
who wears glasses or contacts, but far fewer have seen the impact of untreated glaucoma or retinal disease.
Because vision loss can be gradual, it is easy to normalize the small changes. You increase the font on your
phone. You choose brighter restaurant lighting. You start holding books farther away. These adaptations help, but
they can also hide the fact that something more serious is underway.

There is also a practical hesitation around dilation. Nobody enjoys leaving an appointment with blurry vision and
light sensitivity. But that temporary inconvenience is minor compared with the value of a careful retina and optic
nerve exam, especially when a retinal health exam could identify a problem early enough to change the outcome.

Making the timing work in real life
The best screening schedule is the one you can actually keep. For many people, attaching the appointment to a
recurring time of year helps. Some schedule during a birthday month, when deductibles are easier to track.
Others pair it with another annual medical visit. The point is not ritual for its own sake. It is reducing the chance
that several years slip by unnoticed.

If you already wear glasses or contacts, ask whether your visit includes a medical eye health assessment or only a
refraction. If you have diabetes, make sure the provider understands your history and recent changes in blood
sugar control. If you have been told you are a glaucoma suspect, ask what specific findings make follow-up
necessary and how often pressure and optic nerve monitoring should occur. Clarity at the start makes follow-
through much easier.

For families, it helps to make screening part of the broader health routine. Parents often remember dental visits
more reliably than eye appointments, partly because tooth pain is hard to ignore. Eye disease does not work that



way. It can advance quietly. Writing the next appointment down before leaving the office, or scheduling it before
the current year ends, can save a lot of trouble later.

The practical answer, without the guesswork
If you want the shortest honest answer, it is this: most adults should have an eye disease screening every one to
two years, and many people over 40 should move to yearly exams. If you have diabetes, glaucoma risk, a family
history of serious eye disease, significant nearsightedness, or any new symptom, you may need more frequent
care. If your doctor recommends a different timeline after a retinal health exam or other testing, follow that plan.

The interval is less important than the habit. Vision tends to reward people who do not wait for obvious trouble.
A timely exam can catch a problem while treatment is still simple, preserve detail that would otherwise be lost,
and give you a clearer sense of what is changing and what is not. That is the real value of screening. It is not
about collecting appointments. It is about protecting the kind of vision you use all day, every day, often without
thinking about it until it starts to slip.
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