
Dry eye is one of those problems that often starts quietly. A person notices a little grittiness after a long day on
the computer, or their eyes sting when the wind picks up, or they need to blink a few extra times before text on a
screen looks clear. At first, it is easy to dismiss. Maybe the room is too dry. Maybe sleep was poor. Maybe
allergies are acting up. But eye dryness has a habit of lingering, and once it begins interfering with reading,
driving, contact lens wear, or comfort, it usually deserves more attention than a bottle of over-the-counter drops
can provide.

The tricky part is that dry eye symptoms do not always look dramatic. Some people expect pain and obvious
redness, but the more common pattern is subtler. Burning eyes, fluctuating vision, watering that seems
counterintuitive, and a scratchy or tired sensation often show up long before anyone thinks of an eye exam. For
patients looking for dry eye treatment Brea or nearby care, the important question is not whether the eyes feel “a
little dry.” It is whether the pattern suggests an underlying problem that needs a proper diagnosis.

What dry eye actually feels like
Dry eye is not one single sensation, and that is part of why it gets overlooked. Some people describe a burning or
stinging feeling, especially later in the day. Others complain of a foreign body sensation, as if a grain of sand is
trapped under the eyelid. There are patients who say their eyes feel heavy, tired, or strangely sensitive to air
conditioning. I have also heard people say their eyes feel dry, yet they water constantly, which sounds
contradictory until you understand that irritated eyes can reflexively overproduce tears that are too unstable to
provide real relief.

The term dry eye symptoms covers a wide range of complaints, but there is often a pattern. Symptoms tend to
worsen with prolonged screen time, reading, driving, nighttime exposure to fans or vents, and extended contact
lens wear. Many people notice the worst discomfort in the late afternoon or evening, after the tear film has been
stressed all day. A few notice symptoms first thing in the morning, especially if the eyelids do not close fully
during sleep or if the bedroom air is particularly dry.

Vision can be affected too. It may not be a dramatic blur, but more of a fluctuating clarity that improves after
blinking and then fades again. That kind of instability is one of the more useful clues that the tear film, not the
prescription, is the problem.

Why eye dryness develops
The tear film is more complex than most people realize. It is not just water. It has oil, mucus, and an aqueous
layer that work together to keep the eye smooth, protected, and optically clear. If any part of that system breaks
down, the surface becomes irritated more easily and tears evaporate faster.

Some cases are driven mainly by poor tear production. Others are caused by meibomian gland dysfunction,
where the oil glands in the eyelids do not release enough quality oil to slow evaporation. In real practice, many
patients have a mix of both. That matters because the wrong assumption can lead to the wrong treatment. A
patient may keep using artificial tears for months when the real issue is blocked oil glands, chronic lid
inflammation, or a medication side effect.

There are also common triggers that make symptoms more noticeable. Long hours of screen use reduce blink
rate, and incomplete blinking leaves more of the eye surface exposed. Aging can change tear production, and
hormonal shifts can influence the ocular surface as well. Certain medications, including some antihistamines,



antidepressants, and blood pressure drugs, can dry the eyes further. Environmental conditions matter too. Indoor
heating, air conditioning, wind, smoke, and low humidity all push the system toward instability.

All of this means that when someone says they have eye dryness, the cause is not always the same. That is why a
good exam matters. Dry eye is often manageable, but only if the treatment matches the reason it started.

Symptoms people tend to ignore
A surprising number of patients wait until the symptoms become hard to ignore. The early signs are easy to
brush off because they do not always feel urgent. Burning eyes after a long stretch at the computer, a need to
blink hard to clear vision, and mild redness at the end of the day are often the first clues. Some people also
notice that their eyes sting when they apply makeup, use facial products, or step outside into wind.

Light sensitivity deserves special attention. If normal daylight begins to feel harsh, or if headlights at night
suddenly seem more uncomfortable than they used to, dry eye may be playing a role. Another clue is the urge to
rub the eyes, which often makes matters worse by irritating the surface even more. A lot of patients assume it is
allergy season because itching is present, but itching alone is not the classic sign of dry eye. If itching is mixed
with burning, grittiness, and fluctuating vision, a broader exam is worth considering.

Contact lens discomfort is another common warning sign. Lenses that once felt fine may begin to feel dry,
scratchy, or sticky by midday. Some wearers start limiting lens use without realizing their tear film has changed.
Others keep pushing through discomfort, which can lead to even more surface irritation.

When symptoms cross the line from nuisance to concern
Not every dry eye symptom requires urgent care, but certain patterns are a clear signal that it is time for an exam.
If the discomfort is happening most days, if over-the-counter drops are not helping much, or if vision keeps
changing during the day, the problem has likely moved beyond simple dryness. Persistent redness is another sign
that the ocular surface is under stress.

The same is true when eye dryness begins interfering with normal life. If reading becomes tiring, if driving at
night feels less comfortable, if computer work feels like a chore after an hour or two, or if contact eye doctor
reviews lenses are no longer tolerable, the eyes are asking for help. People often adapt slowly to these changes,
so they may not notice how much they have narrowed their habits until the exam reveals just how irritated the
surface has become.

An exam is also important when symptoms seem one-sided, unusually severe, or accompanied by pain. Dry eye
can certainly affect one eye more than the other, but marked asymmetry should prompt a closer look. Eye pain is
not a typical feature of mild dryness. If pain, major redness, discharge, or sudden vision loss is present, the issue
may be something other than straightforward dry eye and should be assessed promptly.

What an eye exam can reveal
A proper dry eye evaluation is more useful than many patients expect. It is not just a quick glance at the eyes. A
clinician may ask about daily habits, medications, contact lens use, screen time, sleep, autoimmune disease,
allergies, and the timing of symptoms. That history often gives away more than people think.

Then comes the surface examination. The eyelids are checked for inflammation, the oil glands may be evaluated,
and the tear film is assessed for stability. Depending on the practice, testing may include tear breakup time,
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corneal staining, a look at the eyelid margins, and measurement of tear volume. Some patients are surprised to
learn that the problem is not simply “not enough tears” but rather poor tear quality or significant evaporation.

This distinction is important because treatment choices differ. A patient with mostly evaporative dry eye from
clogged glands may benefit from warm compresses, lid hygiene, and therapies aimed at gland function.
Someone with aqueous deficiency may need a different approach. If allergy, blepharitis, rosacea, or another
surface condition is involved, that needs to be addressed too. Without the exam, people often keep treating the
symptom while missing the cause.

The exam can also uncover other issues that masquerade as dryness. Corneal irritation, subtle eyelid problems,
incomplete blinking, and medication effects can all create a dry-eye picture. In some cases, the symptoms are
connected to systemic conditions such as Sjögren’s syndrome or thyroid eye disease, which is another reason a
careful review matters.

Why over-the-counter drops sometimes fall short
Artificial tears can be helpful, and for some people they are enough. But they are not a cure, and they do not
work equally well for every type of dry eye. A patient whose symptoms are driven by evaporation may get only
brief relief if the main problem is meibomian gland dysfunction. Another patient may use drops so frequently
that they still feel dry because the tear film is unstable or the ocular surface is inflamed.

Preservatives can also be an issue. Some people tolerate them without trouble, while others become more
irritated with repeated use. The choice of drop, and how often it is used, matters more than most people realize. I
have seen patients using a product that technically qualifies as a lubricating drop, but it was not the right match
for their symptoms or schedule, so they felt as though nothing was helping.

There is also a practical issue. Many people reach for drops only after discomfort becomes severe, then apply
them sporadically. That may be fine for occasional irritation, but chronic dry eye usually needs a more deliberate
plan. Timing, consistency, and the type of therapy all matter.

Daily habits that can make symptoms worse
Some of the worst dry eye symptoms are not caused by one dramatic event. They build from repeated stress. A
long workday on a laptop can be enough to trigger the cycle, especially if the person stares without blinking fully.
Dry office air, desk fans, and car vents make the problem more noticeable. So does reading for long periods
without breaks, because the eyes stay open and focused while the tear film evaporates.

Sleep habits can matter too. People who sleep with a fan blowing toward the face, or who do not fully close their
eyes at night, often wake with irritation that seems mysterious until the pattern is recognized. Makeup and skin
products near the eyelid margin can contribute in some cases, especially if they interfere with oil gland function
or irritate sensitive skin.

Diet and hydration are often discussed, and while they are not the whole story, they are part of the bigger
picture. In clinic, I often tell patients that dry eye is usually not solved by one change. It responds better when
several small factors are addressed together. Blinking more intentionally, adjusting screen habits, reducing direct
airflow, and treating lid inflammation can all add up to real improvement.

Dry eye treatment needs to match the cause



This is where a thorough exam pays off. Dry eye treatment Brea patients ask about, like treatment anywhere else,
should not be one-size-fits-all. Some people need better lubrication. Others need anti-inflammatory therapy.
Others benefit most from treating the eyelids and oil glands. Many need a combination.

The good news is that there are multiple paths forward, and the right plan often reduces symptoms significantly.
Warm compresses can help melt thickened oils in the eyelids when meibomian gland dysfunction is part of the
picture. Lid hygiene can reduce debris and inflammation along the margins. Prescription drops may help when
inflammation is keeping the eyes in a cycle of irritation. For some patients, environmental changes make a real
difference, especially when their symptoms are tied to office work or driving.

It is also worth saying that dry eye treatment often takes patience. Improvement may be gradual rather than
immediate. A patient who has had symptoms for a year is unlikely to feel completely normal after a few days of
treatment. That does not mean the treatment is failing. It means the surface needs time to calm down and the
tear film needs time to stabilize.

When dry eye is more than dry eye
Occasionally, persistent eye dryness is part of a larger health issue. Autoimmune conditions, especially those that
affect moisture-producing glands, can show up first in the eyes. Rosacea can be linked to eyelid inflammation
and meibomian gland dysfunction. Thyroid issues can alter the ocular surface or eyelid position. Even chronic
allergy sufferers may develop overlapping dryness from inflammation and frequent rubbing or drop use.

That does not mean every person with burning eyes has a systemic condition. Most do not. But it does mean
ongoing symptoms should be taken seriously, particularly if they are paired with dry mouth, joint discomfort, skin
flushing, or unexplained fatigue. A careful eye exam is often the first place the pattern is noticed.

Signs that deserve prompt attention
There is a difference between bothersome dryness and symptoms that should not wait. If the eye is very painful,
suddenly red, unusually sensitive to light, or if vision changes abruptly, an exam should happen sooner rather
than later. Thick discharge, swelling, or a sensation that something is stuck in the eye and will not move can point
to a different problem entirely. Contact lens wearers should be especially cautious with new pain or redness,
because the risk of corneal issues is higher when the eye surface is compromised.

Even without those urgent signs, it is sensible to book an appointment when symptoms keep returning week
after week. Dry eye often creeps into routines. People normalize the discomfort and become used to carrying
drops everywhere, avoiding certain rooms, or taking more frequent breaks from their work. That adaptation can
mask how much the condition is affecting quality of life.



What patients often say after the exam
One of the most common comments I hear is some version of, “I thought this was just something I had to live
with.” That reaction makes sense. Dry eye is common, and because symptoms can seem mild at first, many
people assume there is no real solution. But once the exam identifies the pattern, the conversation changes. The
goal is no longer just to soothe the surface for an hour. It becomes about improving the tear film, reducing
inflammation, and making the eyes more comfortable throughout the day.

Another frequent surprise is how much a few practical adjustments can help. A person may not realize they are
blinking half as often at the computer until they start paying attention. Another may not connect their morning
irritation with the fan blowing across the bed. Small details like those can make treatment far more effective.

Paying attention before the symptoms harden into routine
Eye dryness can be easy to normalize because it rarely arrives as a crisis. It builds. It steals comfort in small
increments, then gradually affects work, driving, reading, and even the simple pleasure of being outside on a
windy day without discomfort. Burning eyes, grittiness, fluctuating vision, and watering may seem manageable at
first, but when they recur often, they are telling you something important about the surface of the eye.

The best time to address dry eye symptoms is usually before they become an everyday nuisance. A careful exam
can separate simple irritation from a more persistent tear film problem, identify whether the lids, glands, or tear
production are involved, and point toward treatment that actually fits the cause. For anyone who has been
relying on drops, changing routines around discomfort, or wondering whether their eye dryness is “normal,” that
exam can be the difference between guessing and getting real answers.
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