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Title:  Vision or Visual Processing?   
How Irlen Syndrome impacts on perceiving Print.

Activity 1.  Display Table.
Activity 2.  Personal preferences.
We all have preferences for doing things, and for thinking in a certain way. All these emanate from the brain, sometimes from the motor control area, (as in the activity) sometimes from the limbic system (emotions and flight/fight), and sometimes from the cognitive system – logical and what we know from experience works.  I want you to suspend those systems for the next hour and listen with an open mind.
We have senses, and we have sensory processing.
· I have a friend who is a wine expert, but she has no sense of smell.  All the physical aspects are present, but the message does not reach the brain.
· Look at the complicated mechanism that is the human ear. (Show slide 1).  But is that enough?  No, the message has to reach the brain.   Hence we have a condition known as Auditory Processing Difficulties.
· A similar process occurs with vision.  The eye is an important part, but not the only important part. (Show slide 2). I had a friend who was going blind because of a brain tumour pressing on the optic nerve, even though her eyes were fine.  After the eye does its part, the message has to travel along the optic nerve to reach the brain.  Recent research 1,2 has indicated that, for some people, light causes the nervous system to stress, thus causing the message to distort. This is called Visual Processing Difficulties, now termed Irlen Syndrome3 after the American Psychologist who “discovered” the phenomenon4. 
Irlen Syndrome can be described as “The susceptibility of the vision system to certain frequencies within the white light spectrum”.  It is also known as Scotopic Sensitivity Syndrome, Meares-Irlen Syndrome, and in the latest research5,6 coming out of Great Britain, as Meares-Irlen Syndrome, Visual Stress (MISViS). (Show slides)
It is known that light plays a large part in all our lives, including those who are blind.  “Light enhances brain activity during a cognitive task, even in some people who are totally blind..”7  It does this through intrinsically photosensitive retinal ganglion cells (ipRGCs) which are different to rods and cones.
Activity 3.  Look at the page of text, and answer the questions on the Response Sheet.
Activity 4.  Use the overlays and see if there is any improvement in clarity or comfort.
Keeping in mind that all my clients have a current optical check, with corrective lenses if necessary, we might wonder why they see the world – both print and the environment – with distortions like these. (Show slides 3-7)
Note: the text below was written by a young man who has Irlen Syndrome, who describes what he sees, and I have not altered his wording.( Slides 8-13)
Sample of Irlen vs Normal Sunglasses
Original unaltered Image
• This image was taken by a state of the art digital camera almost 5 years ago in the shade of a
tree behind the user.
• The colours are vibrant and visible to me on a LCD Computer Screen.
• The camera has adjusted auto-focus and brightness and contrast to capture as much detail as
possible.
• This is not how I see during daylight!
Some Other Facts
• I have used an image with little to know contrast and excess brightness so I can as best as
possible, portray, how I see during daylight.
• I have always believed cameras were able to capture images better than the human eye could
see until I was prescribed with Irlen Lenses in the last 2 months.
• I am able to see colours better on a LCD Computer Screen then in the daylight.
• I have not been able to spend more than 1-2 hours on a desktop computer before the
implementation of LDC (Flat-Screen) Technology for desktops.
• I have predominantly used laptops for their LCD screens during my schooling years.
• I have spent the last 10 years (since I left school) avoiding daylight where ever possible for a
night time life.
• My night time based life has been met with much ridicule from the people around me but I have
never been able to help those people understand why I avoid daylight.
• My Irlen prescription has given me the option to venture out in daylight for more than 1-2 hours
without pain, stress, fear, frustration, anger and headaches. The longest I have been out in
daylight with Irlen lenses has been over 8 hours.
• It is easy to say the Irlen Technology which I have just began to use has already and will
dramatically change my life.
• During my school years the school authorities did not allow me to wear sunglasses until my last
year (senior year).
• The wearing of sunglasses during my senior year was only allowed at sporting events and the
glasses had to be prescribed with a medical certificate.
• Despite my countless pleas for darker sunglasses from all the optometrists I have seen, not once have I been told me about Irlen by the optometrists.

Here are some more images of what Irlen sufferers might see. (Show slides 16-20)  
What are the symptoms? (Show slide 21 )
· Light Sensitivity
· Print Distortions
· Background Accommodation
· Depth Perception
· Span 
· Attention & Stress
Activity 5.  Can you relate to any of these symptoms?  See Response Sheet.
Activity 6.  Read the text on the screen.  Relate how it feels when the text changes

How does it happen? (Slides 22-24)
When the message travels down the optic channel, it splits into two pathways (show slides), the parvocellular pathway and the magnocellular pathway.  Each has a different job to do and they need to synchronize in the visual cortex.  In those with Irlen Syndrome the timing is faulty, and the message is confused8,9.

I see minor miracles every day in my clinic, students who can’t read, all of a sudden can, people with migraines and headaches can live a pain free life.  Someone who has come along on this journey with me is Heather Nugent, Pathways Services Coordinator who works in the Disabilities section of Sunshine Coast TAFE, helping students and apprentices with their course work.  I will let her explain.

Heather: 
REPORT ON IRLEN SYNDROME/SCOTOPIC SENSITIVITY SYNDROME ASSESSMENTS AND OUTCOMES SUNSHINE COAST INSTITUTE OF TAFE
 April 2014
Irlen Syndrome/Scotopic Sensitivity (IS/SSS) is a ‘visual perceptual difficulty’ which is characterised by ‘an over-sensitivity to light which causes perceptual distortions’   “Irlen developed a procedure for filtering parts of the light spectrum which appeared to be responsible for the visual difficulties experienced by these readers.”10 

Symptoms specific to reading are glare on the page, blurring and shadowing of letters and words, words lifting off the  page or moving or merging, eye strain and fatigue, a restricted span of focus, and problems focussing for an extended period of time.
Sunshine Coast Institute of TAFE (SCIT) has been proactive in requesting funding from the Vocational Educational Training Disability Support Service (VDSS) for Irlen/Scotopic Sensitivity (IS/SSS) assessments of students who clearly demonstrate IS/SSS symptoms which are debilitating, recognisable and treatable.  The evidentiary results in the students who have had this intervention and been prescribed the Irlen lenses across a wide range of study areas have been quite remarkable.  A noticeable improvement in students’ abilities to read, focus, be less anxious, and become more independent learners has been apparent.  In addition, the perceptible improvement in the students’ self-confidence and self-esteem cannot be underestimated.  The relief in having a diagnosis and a specific form of treatment is almost palpable in these students.
From liaising with learners at SCIT who have been diagnosed with IS/SSS, it has been surmised that undiagnosed IS/SSS is a barrier to:
· progress and success in literacy, numeracy and learning during primary and secondary education;
· transition from secondary school to employment or further learning;
· transition from lower level qualifications to higher level qualifications; and
· transition from VET to university education.

The extent of the barrier tends to depend on the degree of IS/SSS the learner has which can range from mild to severe. Financial constraints can also impact on the students being able to seek assessment and be treated with Irlen spectral filters.

Since 2008 at this Institute there have been over 50 students assessed for this syndrome with the spread being across qualifications from Certificate II to Diploma level.  The majority have been for students, including apprentices, studying at the Certificate III level, which is considered by the current Queensland Government  to be the entry level into sustainable employment (Great Skills Real Opportunity Action Plan, Queensland Government July 2013). Students at the Institute who have been formally diagnosed with IS/SSS have verbally reported a significant improvement in the quality of their life due to the diagnosis.  Comments have included:  
· “My life would have been very different if I had known this years ago.”
· “If only I had known this at school.”
· A 54 year old nursing student describing the provision of the diagnosis and the Irlen spectral filters as being “life altering”
· A student reported that her father had voiced his wish that the diagnosis
had been made during her school years.

[bookmark: _GoBack](Show video clip Slide 25.)
       
At the 2011 Institute’s graduation ceremony, two students’ parents enthusiastically thanked me for coordinating the Irlen assessment and expressed their frustration over the years of not being unable to secure an explanation for their daughters’ difficulties with learning.  
The NVEAC Equity Blueprint 2011-2016 states that “for learners who come to VET with a low set of skills, small transitions and improvements in quality of life are important outcomes in themselves and underpin the ultimate goals of higher level qualifications and employment” (Commonwealth of Australia 2012).
Not only does the provision of prescribed Irlen spectral lenses assist in a student’s capacity and confidence as a TAFE student, it enhances their future learning capability both in the Vocational Education Training (VET) sector, i.e., gaining higher level qualifications, and in transitioning to university study.  This in turn advances their employment prospects, their ability to maintain employment commensurate with their skill level, thus making their opportunities of participation in the community more equitable.  Broader social and fiscal outcomes include:  personal financial stability, less dependence on government social welfare funding and an improvement in health and wellbeing with the reduction of anxiety and a renewed confidence in personal ability and hope for the future.


Peter:
Conclusion:  You can see that our preferences can lead us down a path that might exclude some very important and relevant knowledge.  I hope this presentation has opened some new doorways for some of you.  Please take a booklet that helps to explain further.
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