
Living with Dry Eye
Your at-home care guide based on the latest global evidence (TFOS DEWS III, 2025).
In-office treatment is only half the equation. What you do at home matters.

Screen Habits and Blinking
Excessive digital device use is one of the most
significant lifestyle contributors to dry eye
disease.

Reduced and incomplete blinking during screen
use causes tear film instability, increased
evaporation, and ocular surface damage.

The 20-20-20 Rule + Complete Blinks
Every 20 minutes, look at something 20 feet away for 20 seconds.
Practice deliberate, complete blinks: close your eyes gently, pause for 2 seconds, then open.
Repeat 10 times.
It is not just how often you blink but how completely you blink. Blinking therapy improves
meibomian gland secretion and tear film spread.

Nutrition and Omega-3 Fatty Acids
Diets rich in omega-3 fatty acids (fish, flaxseed)
may improve tear quality and reduce
inflammation. Evidence is modestly positive.
Conversely, diets high in processed foods

foods and low in essential nutrients can
contribute to systemic inflammation, worsening
ocular surface disease. Continue any omega-3
supplement as directed by your provider.

Caffeine: A Surprising Finding
Emerging evidence noted in presentations at
Academy 2025, suggests caffeine consumption
may be a protective factor against dry eye.

DEWS III coauthor James Wolffsohn noted this
as an unexpected finding at Academy
2025. Your morning coffee may actually help.

Water Intake
While general hydration is sensible advice, the
specific evidence linking water intake to dry eye
improvement is described as "weak" by DEWS III
authors.

Stay hydrated for overall health, but do not
rely on water alone to manage dry eye
symptoms.
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Cosmetics and Skincare
Periocular cosmetics and certain skincare
products are classified as confirmed modifiable
risk factors for DED.

Remove all eye makeup thoroughly each night.
Avoid applying eyeliner to the inner waterline.
Be mindful of products applied near the eye
area, especially during your treatment series.

Preservative-Free Eye Drops
Preservatives in eye drops (especially BAK) are a
confirmed risk factor for dry eye disease. Many
patients do not realize that the wrong 

Over-the-counter artificial tear can actually
make symptoms worse. Always choose
preservative-free formulations.

Sleep and Stress
Poor sleep quality, stress, anxiety, and depression
are reinforced by DEWS III as factors associated
with worse dry eye symptoms and disease burden.

Prioritizing rest and managing stress can
support our treatment outcomes.

Environmental Awareness
Low humidity environments increase tear
evaporation. Consider using a humidifier.
Moisture-retaining eyewear can improve
comfort in dry conditions.

If your eyes do not fully close at night,
lubricating ointments at bedtime or moisture-
chamber goggles while sleeping may help.

Your Treatment Does Not End at the Office
TFOS DEWS III emphasizes that using multiple treatments together, targeting different drivers,
is the most appropriate management strategy for dry eye disease.
Lifestyle modifications (blinking, diet, environment) are considered an overarching strategy for
all patients, regardless of severity.
Consistency between in-office treatments and at-home care is what delivers lasting results.

Ready to Take the Next Step? Have questions about your at-home dry eye
care routine? Ask Dr. Diana Chu, OD, and our
team at your next appointment.

Sources: TFOS DEWS III Management and Therapy (Jones et al., Am J Ophthalmol 2025); TFOS DEWS III Digest
Stapleton et al., 2025); TFOS Lifestyle Reports 2023; Wolffsohn at Academy 2025. For educational purposes only.
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