
tion through limitation of range in order to 
satisfy an emotional need or desire. 

Techniques that are used to effect ego de­
velopment through visual function serve as re­
ality transducers within a therapeutic process. 
Behavior from the unconscious surfaces into 
perceptual awareness and develops into accu­
racy and reality-based consciousness. Activi­
ties within a therapeutic process serve as a 
bridge or conduit, which connects one's old 
perception with newly associated accurate 
perception. 

Interactive instructional sets that guide 
patients toward awareness of function are 
highlighted by newly associated perceptions 
that are achieved through the dynamics intro­
duced. This can be observed through proprio­
ceptive feedback while performing oculomo­
tor, accommodative, and binocular activities. 
A sense of central and peripheral awareness 
which occurs while engaging in a saccadic fix­
ator activity, the silo which relates to a phys­
iological focus change during monocular 
accommodative rock, or the simultaneous 
awareness of two eyes through a Brock String 
activity serve to establish new perceptions on 
which a sense of self develops. Armed with the 
knowledge that one can be overengaged or un­
derengaged in a visual activity exposes the 
connection between overt behavior and moti­
vation. 

Treatment from this vantage point con­
sists of eliminating conflicts from one's biopsy­
chosocial environment to restore security. Op­
tometrists who consider therapeutic interven­

tion in visual function, and who are aware of 
factors such as individual psychophysiological 
dynamics, family influences, and environmen­
tal stresses, will manage in a way that will 
produce the best results for their patients. 

Dr. Arnold Veysser, a physician and, for 
many years, a quadriplegic, states: "So long as 
I am open to the messages of my inner world 
and I allow contact with the outside world to 
be clear and firm, I feel supported. My senses 
of sight, hearing, touch, smell, taste and a 
sense of position are my points of contact. 
They are supports that are always present if I 
will admit them to my awareness."z 

One who lives with profound awareness, 
"lives in reality," those ... blinded by ... il­
lusion ... live in the world offantasy.8 
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