
Fig 4. Unstable visual boundaries. 

within themselves, not only changing how 
they visually perceive space, but, more impor­
tantly, how they perceive themselves within 
space. 

EGO DUALITY DEVELOPMENT 

Stages of Ego Duality development are 
presented as the degree with which an indi­
vidual controls visual space through bound­
aries that are imposed. These stages are not 
representative of absolute global stages but 
rather transitional stages relative to specific 
challenges that one encounters. The first stage 
(Fig 4) represents a concept promoted by 
Skeffington (Birnbaum M, Gruning C, com­
munication) in which he indicates that unsta­
ble vision results in an unstable ego, culmi­
nating into an insecure sense of self. Under­
convergence exemplifies this stage of unstable 
visual boundaries leading to limited meaning 
derived from and a lessened sense of self ob­
tained from the experience. In the second 
stage (Fig 5), redevelopment through adaptive 
process creates a boundary within which func­
tion is more efficient, which allows for greater 
meaning and subsequently a greater sense of 
self. The limitations within this state are self-
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Fig 5. Adapted visual boundaries. 
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Fig 6. Unlimited visual boundaries. 

imposed, exhibited through adaptive behavior 
and typically resulting in an overconvergent 
posture. The final stage of Ego Duality (Fig 6), 
is the mastery stage represented as having un­
limited visual boundaries recognized through 
a balanced coordinated visual function. 
Clearly, this stage, whereby one's control of 
space is endless and one's sense of self is 
boundless, is the goal of our life quest. 

This Ego Duality concept is applicable to 
all patients regardless of age, intelligence, or 
socioeconomic class. Once accomplished, mas­
tery of Ego Duality developing perception into 
reality transforms identity so that what 
emerges is trust in one's judgment, self-confi­
dence, and a belief in one's decision-making 
capabilities. 5 
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