
which may include avoidance of particular 
tasks, inability to proceed beyond a particular 
task without reason, plateau or decline in a 
program, the desire to self dismiss from a pro­
gram, and missed appointments, prior to the 
expression of anxiety and/or fear associated 
with visual and motor reintegration. The fol­
lowing approach has been adopted by this au­
thor to encourage the gentle guiding of pa­
tients to experience critical empathy within a 
VT program. A particular technique is chosen 
which has previously elicited a critical empa­
thy response. An explanation is provided to 
the patient, clarifying the association of the 
difficulty of the task with the signs and symp­
toms that may have been expressed. The se­
verity ofthe expression and the stability ofthe 
patient's response will determine when to ad­
vance and when to retreat. Caution should be 
observed when engaging children and adults 
who are psychologically and/or emotionally 
fragile. An understanding of child develop­
ment, psychology, and emotion incorporated 
at each moment of the critical empathy expe­
rience is crucial for successful resolve of the 
mismatch. Once a patient becomes trusting of 
the clinical relationship with their optom­
etrist, the patient can proceed through the ex­
perience. An example of this experience oc­
curred with this author while treating a young 
woman at the SUNY College of Optometry. 
She had been diagnosed with a classical con­
vergence insufficiency and subsequent treat­
ment was provided. Having plateaued in the 
program after a short period of time, I had 
discussed with her the fact that her progress 
had plateaued for some unknown reason. I 
suggested that she associate any feelings that 
she might have had while engaged in conver­
gent posture. It turned out that each time she 
would converge to a particular degree, she 
would get a flashback of a near death experi­
ence that she had experienced a year or so 
earlier. Once the association was made, relat ­
ing her near death experience with convergent 
posture, she was able to rationalize the fear 
she had felt, enabling her to overcome her 
anxiety and come to a conclusion in her treat­
ment that she was comfortable with. 

In summary, MacDonald makes the state­
ment, "When optometrists are attempting to 
develop modification of visual behavior, they 
would become aware that what appears to be a 
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minor modification of visual habits may in fact 
have deeper underlying implications in tenns 
of total behavior."z Optometrists must be pre­
pared to recognize that as patients express 
fear and anxiety in response to a readjustment 
of the kinesthetic and visual motor functions, 
they are initiating a process which allows 
them to remediate and redevelop a previously 
adapted function. Working with these implica­
tions will enable the optometrist to bring the 
VT case to a more successful conclusion. Be 
aware, however, that just as opportunity ex­
ists enabling one to go further with each pa­
tient, so too does the responsibility in the man­
agement of these very interesting cases. 

Psychological intervention in particular 
cases may be warranted. 

It is realized from an optometric perspec­
tive that optimal performance does not arise 
by solely freeing body movements and the sub­
sequent release of emotional overtones. The 
value of a VT program is in the ultimate re­
matching of visual coordination with body co­
ordinates. Once achieved, freedom is devel­
oped within an individual's sensory and motor 
system. Through the critical empathy experi­
ence, opportunity exists to reorder an indi­
vidual's visual space world through the under­
standing of one's total behavior so that an 
individual can support their ultimate develop­
ment of identity and purpose. 
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