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Information for teachers and parents:

To access Irlen screening and diagnosis the process is as follows:

1. Adults and children need to complete the Irlen Reading Strategies questionnaire – attached.  Keep this copy and give it to the Irlen Screener.  
2. A full Optometric check is necessary within the past 12 months.   This will ensure that eye health and vision needs are fully catered for prior to an Irlen screening.  If the family has a Community Services card their child will be entitled to the ENABLE funding of $287.50 p.a.  This can be used to cover the costs of the Optometry check with the balance being put toward the costs of Irlen diagnosis.  The criteria for the Enable Fund has, since January 2015, been tightened.  We advise that parents enquire about the availability of the fund at the time of their child’s appointment with the optometrist. 
3. If the optometrist should recommend a slight script – we suggest that parents collect the script only as we can provide up to +3 glasses for the screening session.    We frequently find that individuals requiring only a slight script achieve that relief with Irlen filters alone.  By borrowing glasses we also avoid the problem of the lenses being inappropriate if the student needs their Irlen glasses for full time wear.   In such cases progressive or bi-focal lenses may be needed and can be arranged following the Irlen screening.

4. If the child/adult requires glasses give a copy of the attached referral letter to the Optometrist.  See page 11.  It is most important that the correct lenses are fitted to any prescription glasses which may subsequently need to be tinted with Irlen colour.
5. As soon as the child/adult has adjusted to their new glasses – (allow a week to ten days) phone to make an appointment.

6. If the child does not need any glasses proceed to the Irlen screening.
7. The Irlen Screening will indicate whether the child/adult has Irlen symptoms and if so will lead to a referral to an Irlen diagnostician.  Parent/s are expected to sit in on the screening.
8. Thanks to the generosity of local Charitable Trusts we are now be able to subsidize the cost of the Irlen process if a family would experience financial hardship meeting the full cost of the Irlen process.  Discuss this when making the screening appointment or if financial assistance is needed for the optometric costs.
9. If the individual is found to have Irlen Syndrome they will be referred to an Irlen diagnostician who will ensure that the correct individually specific Irlen filters are selected and fitted to frames.  
10. Be aware that Irlen tinted glasses do NOT colour the wearer’s world.   Distortions are removed, but a natural view of the world is maintained.

11. Currently we have four Irlen diagnosticians in the lower North Island:

DIAGNOSTICIANS in the lower North Island -
Mary Cubie T.T.C., M.A.A.I.C    
              Mark Eagle

 
David Aldridge

(Clinic Director & Diagnostician)
              (Behavioural Optometrist)               Wellington Irlen Clinic

19 Day Place



‘visionLink’


Specsavers
Rotorua    



116 Russell Street

85-89 Cuba Street
(07) 343 8816


               Hastings 
       

cnr Cuba Mall/Dixon St
Fax:    (07) 348 8846

              06 876 4888

              Wellington
cubes1@clear.net.nz


www.visionlink.co.nz

04 801 9793

                                                                                                                                  dir.wellingtoncbdsouth3858 

Philippa Charteris                                                                                                     
Johnson & Charteris Optometrists

65-67 Miranda Street

Stratford

06 765 7764

info@stratfordoptometrists.co.nz 

Recent research has shown that 98% of the individuals who are identified as having Irlen Syndrome and wear the Irlen glasses during adolescence will not require Irlen glasses for life.   At some point during their adolescence they will become aware of the adjustment in their visual perception.   At this point it is recommended that this is checked by the diagnostician who will advise as to whether continued wearing of Irlen filters is necessary and if so for how much longer.
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        Reading Strategy Questionnaire
                     If you are completing this questionnaire with a child please note the child’s responses with a tick.  If your observations differ from those of the child indicate your observations with an *.

PART A

Name:______________________________           Date:________________

SAY:  “When you have been reading for information and you get to the point where you want to stop reading, do any of these things happen?” 








              OFTEN       SOME-     NEVER        D.K.









                TIMES


1.   Do you accidentally skip lines or sentences?
           ----
---
---
---

2.   Do you lose your place?



---
---
---
---
3.   Do you misread words?



           ----
---
---
---


4.   Do you unintentionally skip words?


---
---
---
---
5.   Do you accidentally repeat or reread lines?

---
---
---
---
6.   Do you insert words from the line above



      or below?                                                                   ----      ----     ----      ----
7.   Do you avoid reading or reading aloud?

---
---
---
---

8.   Is your reading slow and choppy?


---
---
---
---
9.   Do white or glossy pages bother you?
           

----
---
---
---

10.  Do you look away or take breaks?


---
---
---
---   

11.  Are you restless, active, fidgety, or easily 





       distracted?                                                                ----       ----      ----     ----
12.  Do you find that reading gets harder?

---
 ---
 ---
---

13.  Do you use your finger or marker?


---
 ---
 ---
---

14.  Do you have a problem understanding






       what you read?                                                         ----       ----      ----     ----
15.  Do you have a problem remembering what 






       you read?                                                                  ----      ----
----
----
16.  Does it take effort to stay on the words you






      are reading?                                                               ----      ----
----
----
17.  Do the words get blurry, move or change?

----       ----       ----      ----

What else bothers you when you are reading…………………………………………..
Scoring:      Often = 2             Sometimes = 1                          Never = 0

16 to 32 = severe problem        8 to 16 = moderate problem         Below 8 = low

Once completed phone or email with the results of this questionnaire to discuss ‘what next’.

IRLEN SCREENER:  Prue Deighton T.T.C., Speld Cert., Educational Remediation, M.A.A.I.C.   

PH: 06 327 8185 email:  prue.irlen@gmail.com     
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       Reading Strategy Questionnaire
             If you are completing this questionnaire with a child note the child’s responses with a     tick.  If your observations differ from those of the child indicate your observations with an *.
PART B   
Name:______________________________          Date:________________

SAY:  “When you have been reading for information and you get to the point where you want to stop reading, do any of these things happen?”









               OFTEN       SOME-     NEVER       D.K.









                 TIMES

1.   Do your eyes bother you?



---
---
---
---


2.   Do they get red or watery?



---
---
---
---


3.   Do they hurt, ache, or burn?



---
---
---
---

4.   Do they feel dry, sandy, scratchy, or 





      itchy?                                                                         ----
----
----
----
5.   Do you rub your eyes or around your 




      eyes?                                                                          ----
---- 
----
----
6.   Do you feel tired, drowsy, or fatigued?

---
---
---
---
7.   Does your head bother you?



---
---
---
---
8.  Do you get a headache?



           ----
---
---
---


9.  Do you get dizzy?




---
---
---
---

10. Do you feel nauseated or sick to your 


      stomach?                                                                    ----
----
----
----
11. Do you open your eyes wide?



---
---
---
---
12. Do you squint or frown?



---
---
---
---
13. Do you find yourself blinking frequently?

---
---
---
---
14. Do you move closer to or further from the page?
---
---
---
---
15. Does it bother you to read under fluorescent

      lights?                                                                         ----
----
----
----
16. Is it harder to read in bright light?


 ---
---
---
---
Scoring:      Often = 2             Sometimes = 1                          Never = 0

16 to 32 = severe problem        8 to 16 = moderate problem         Below 8 = low

Once completed phone or email with the results of this questionnaire to discuss ‘what next’.

IRLEN SCREENER – Prue Deighton:  T.T.C., Speld Cert., Educational Remediation,  Senior Irlen Screener, M.A.A.I.C.     PH: 06 327 8185 email:  prue.irlen@gmail.com     
Early Childhood (3-7 years)         Only required if the child is less than 7 yrs of age – 
CHECKLIST FOR IRLEN SYNDROME
Name: ………………..……………….….….. Age: ……… Year …….. 
Date: …………….......……..........
Address: ………………………………….……..………………………..….................................................................
Tel: (     ) ………………… Contact parent’s name: …………………..… School: .…………..…............................
Major problems observed:





     Teacher………………………..

	 Observe and ask.  Tick the column as appropriate.
	Often
	Sometimes
	Never

	· Does the child seek a dim part of the classroom or prefer to play in dim light?   (Ask if not immediately obvious.)


	
	
	

	· Do you see the child - blinking, rubbing his/her eyes, opening eyes wide, with red or watery eyes?
	
	
	

	· Does the child squint - present with eyes hooded or half shut against the light or in sunlight?   Does the child shade the page? 
	
	
	

	· Does the child ask to wear sunglasses when outside? 
	
	
	

	· Given a choice would the child choose to work on coloured paper rather than on white? 
	
	
	

	· Does the child frequently come off task –resist starting a reading or writing task, become a nuisance - need to be up and about, constantly moving/ fiddling/ easily distracted?  Present with behaviour similar to ADD / ADHD. 
	
	
	

	· When required to read does the child find excuses, delay or constantly look away and show no real interest in the task? 
	
	
	

	· Does the child start off reading with some energy, but soon lose that energy along with willingness to complete the task? 
	
	
	

	· Does the child confuse letters/numbers. Does the child say the letters move, go blurry, or are hard to see? 
	
	
	

	· Does the child confuse small words of similar shape – e.g. was / saw   dog / boy    hard / hand
	
	
	

	· Does the child say that the print looks blurry or fuzzy?  Ask the child if the print is clear and easy to see.
	
	
	

	· Does the child often misread words?
	
	
	

	· Does the child read with hesitations? e.g. Reading is slow and choppy – stop / start.
	
	
	


	 Observe and ask.  Tick the column as appropriate.
	Often
	Sometimes
	Never

	· Does the child misread letters, numbers, or words in groups?
	
	
	

	· Does the child read words easier in isolation than when reading words in books?
	
	
	

	· Does the child read a word correctly one time and not recognize it the next time. 


	
	
	

	· Does the child lose his/her place when reading?


	
	
	

	· Does he/she have difficulty when copying?


	
	
	

	· Does the child have difficulty writing on the line?

	
	
	

	· Does the child have difficulty copying from the white board?   Loss of place / errors, or slow? 
	
	
	

	· Does the child complain to mother of sore tummies before school, appear regularly at the sick bay with a headaches, stomach-aches or a variety of complaints? 
	
	
	

	· Is the child lethargic, sleepy, drowsy or fatigued in class? 
	
	
	

	· Does the child resist when parent asks them to read to them at home?
	
	
	

	· Is the child clumsy, bumping into items of furniture or others; does the child show difficulty with spatial awareness.  Does the child have difficulty with escalators, stairs, ball sports / catching or hitting a ball, P.E.? 
	
	
	

	· Does the child complain of dizziness, fatigue, headaches, migraines, stomach aches / nausea in school or doing homework? 
	
	
	

	· Is the child presenting with behaviour problems at home / school?
	
	
	


Does the student wear glasses for reading? …………

Date of most recent optometric assessment (if known) ………………………………………………………

Note any other observations which may be pertinent.  (Refer to Part A of the Reading Strategies Questionnaire)

Prue Deighton - T.T.C., Speld Cert., Educational Remediation,  Senior Irlen Screener, M.A.A.I.C.   

112 Bryces Line – MARTON           06 327 8185           prue.irlen@gmail.com
Testimonial letters

[image: image3.emf]      Printed with permission from the Turia family.     -----   Forwarded message from Sheree Turia         Date: Wed, 16 Apr 2014 15:28:38 +1200        From: Sheree Turia  >   Subject: Re: Prue  Deighton  -   Irlen            Hi Prue,     I just wanted to let you know how grateful we are to you for helping our  daughter Annalyssa. She has had her new glasses for four weeks and is a  different child. Her teacher can't believe the change in her. She hasn't had  one  headache or sore tummy since she began wearing her glasses. Her reading has  improved considerably. Her creative writing is where we've seen the biggest  change. Before her glasses she would struggle to write one sentence in 20  minutes. Yesterday she wro te two and a half pages! Sure, there are still some  spelling mistakes but her sentences flow well.     This is just the beginning for Annalysaa. The best thing is to see her so focused  and keen to learn.     Thank you again Prue for everything. You are doing an  amazing thing by helping  all these children.  Our family is extremely grateful.     Regards   Sheree and Maia Turia        


TK’s Speech:  Following his Irlen screening and diagnosis TK wrote to ask me to speak to all the staff at Feilding Intermediate School so that he could promote Irlen Syndrome screening.   He then wrote the speech below and entered into the school’s speech competition.   For a boy with very poor self- esteem this was an enormous effort.   TK was a finalist and invited me to attend the finals. I was immensely proud of his effort and the way he is now so willing to share his Irlen experience. .

Hi I’m TK and today I am going to persuade you why

Irlens is a big problem and why I believe every 5 year 

old should be tested for Irlens when they start school.

You might be wondering what Irlens is. 

Irlens is NOT an eye problem. 

There is nothing wrong with my eyes. My eyes are great. You’ve seen them. They’re lovely.

It’s a problem with the way my brain and nervous system process what my eyes see.

When I look at a normal page with white background and black words my brain doesn’t like it. 

The words move from left to right. 

I can see the words moving in front of my eyes on the page. 

This word {show card} says THE in your eyes. This is what it looks like to me without my glasses. {show card}

It’s made reading a lot harder for me at school. 

Some of the other problems that Irlens has given

me are headaches, I get sleepy when reading, skipping out big chunks, losing my place and low comprehension. 

These things made me feel stupid and like I couldn’t do anything no matter how hard I tried. 

And I tried hard. 

Really, really hard. 

Can you imagine how it would feel to get your report every year and it say that you were well below or below in everything?

Even when you worked so hard. 

That’s how I have felt.

Every year. 

For 7 years.

 When I was 10 and in year 6, I was tested for dyslexia. They told me I was dyslexic. Being dyslexic is a bit like Irlens.  The letters get mixed up. The difference is, the coloured glasses won’t help dyslexia.

This year, I was tested for Irlens. I was doing extra reading work and Mrs Proctor gave me coloured overlays to use. They made a huge difference. 

After that, I got an appointment with Prue who tested me for Irlens.  A few weeks later I got my glasses.  My lenses are blue grey. When I wear them, they do not colour my page. They filter out the glare so I can now read black writing on a white page. 

I did a STAR reading test without my glasses and got 29 out of 80.  I did the same test with the coloured overlay and got 71 out of 80. 

The words weren’t moving anymore. 

It was easy.

If every NZ child was tested for Irlens when they start school at the age of 7, no one would have to feel like I have for the last 7 years. 

The Government should put money in to get testing done on every 7 year old.

I really believe in this topic and I hope that other kids like me can be funded to get Irlens glasses. Every child in NZ has the right to an education and to do as well as they can. 

I am able to stand here and read this speech because of my Irlens glasses. 

That is why I believe every 7 year old should be tested for Irlens. 

Thank you.


[image: image4.emf]Received 2 April 2014         Hi Prue,   I   have been absolutely flat out…   but all made so much easier by my glasses….:)     I love my glasses!!! They make my whole world so much better and easier. There is no  way I would have been able to afford them without you r help. I simply would never  have prioritised them, and would have continued to struggle along. ISince I have had my  glasses my whole world has calmed down and is just so gentle. Previously everything  was just so jarring and loud, and at times painful. Wat ching TV, driving at night (reflector  signs, street  and   shop lights) artificial light, black writing on white paper and stripes all  affected me badly. By being able to understand how the brain works with Irlen it all  makes sense now. Yet for years I just t hought that was how everyone sees.      I have had standard glasses since I was a teenager, yet didn’t often wear them as I found  they didn’t fix the “jumble” of what I was seeing.    I vividly recall instances as a child where situations frustrated me, from my   dad’s work  shirts, to the wallpaper on my bedroom wall. They always made my head feel “spacey”  and I would get fidgety and angsty. As I got older I found new technologies really hard to  work with such as computers, TVs, and even shopping malls. However I  always managed  to scowl my way through. This often had people thinking I was angry, or  intense…however I was just trying to see right and make everything stay in place.    Throughout school I loved reading, and always achieved perfectly well, yet for some  re ason I really struggled with some material. I never understood why that was. It wasn’t  until lately, thinking back on the material I worked with, that I took the time to connect  the dots. If it the books were in newsprint type paper I was ok (was often the   case when  I was younger), yet with white paper I was always fidgety, wouldn’t/couldn’t 


concentrate, would day dream and often get bolshie.  More and more books were printed with white paper as I got older. I went on to university, I really loved it and all the opportunities it offered. I majored in Chinese and would have taken it further, but the reading was just too hard. Not the actual learning, which was easy, it was the seeing, and focusing on the characters, this was exacerbated by the white boards/white walls and poor choice of lighting. 

When I entered the work force I worked under fluorescent lights, these just made everything worse. The whole time I would just scowl and glare at things to see them better and be able to focus. Interestingly I often would close my eyes to hear better, (but this really shouldn’t be “the done thing” in formal meetings or university lectures ) 

I wish I knew about Irlen when I was a child; the opportunities I missed out on because I couldn’t concentrate are saddening. I have always enjoyed every job I have ever had, yet I have spent years gruelling over work that I would have really enjoyed doing, that would have been such a breeze and a joy rather than the stressful job it became. 

Thank you so much for the amazing work you are doing. Irlen glasses really offer the most amazing transformation to my life and work.

Thank you!

Blessings

Cath Ash
Project Marton Coordinator
You may also enjoy viewing the uTube video which was recently received from the Irlen Institute:  
Watch 4th grader Blair read with and without her Irlen Spectral Filters:



 If you cannot see the image above, you may click this link to view the video: https://www.youtube.com/watch?v=zO91B8OhpG8&feature=youtu.be.
 

Does your child need an Eye Examination and/or Glasses ?

Have you heard about the    ENABLE    SPECTACLE SUBSIDY?

$287.50 per year
for Children under the age of 16
WHAT IS THE SUBSIDY?

The subsidy is for $287.50 incl. GST per year.

You do NOT have to pay this subsidy back.

This can be used to pay for:

An eye examination with our Optometrist (Including Behavioural Tests)

Spectacle frames & repairs  

(In some cases an extra $50 is available for frames)

Spectacle lenses

(In some limited cases there is a possibility of a higher subsidy.)

WHICH CHILDREN ARE ELIGIBLE?
Your child must be less than 16 years of age, 

And either:
Your family has a valid Community Services Card

          or:
Your child has a High User Card

HOW DO YOU GET THE SUBSIDY?

Optometrists have the application forms, and can complete them for you at the time of your child’s eye examination. Just make sure you bring your Community Services card or High User card and proof of age for child.
WHAT DO YOU NEED TO DO?


Just book your child in for an Eye Examination 

And speak to the optometrist about ENABLE funding for your child.

ANY QUESTIONS    Ask your optometrist.
Prue Deighton  - T.T.C., Speld Cert., Educational Remediation,  Senior Irlen Screener, M.A.A.I.C.   

112 Bryces Line     Marton   ph: 06 327 8185           email: prue.irlen@gmail.com
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     For Reading, Dyslexia, Migraine and Perceptual Assistance 
                 112 Bryces Line, RD 2 MARTON 4788    ph: 06 327 8185   prue.irlen@gmail.com 

DATE
To Whom It May Concern 


…………………….. is intending to be assessed for Irlen Lenses following his/her vision check with you.  Please be aware that most Irlen clients find it beneficial to wear their Irlen filters not only for reading purposes but also for everyday use in their general environment.  All clients are required to have a full eye examination by a registered Optometrist or Ophthalmologist prior to Irlen Spectral Filter Lenses being considered. 

If you are recommending a slight script please provide the script only as we frequently find that individuals requiring only a slight script achieve that relief with Irlen filters alone.   In some cases progressive or bi-focal lenses may be needed and these will need to be arranged following the Irlen screening.
If you believe it necessary for the client to have an optometric prescription made up, or for a current prescription to be changed, then it is preferable if the lenses could be made up in a CR39 based product that is able to be tinted.  If frames are to be selected please ensure that they provide sufficient coverage to make the wearing of Irlen glasses as beneficial as possible.

Please do not prescribe plano lenses as a platform for Irlen tinting if no prescription is needed, as the Irlen screening may not confirm the need for filters.   

The preferred process is for the Irlen accredited laboratory that does the Irlen Tinting for us (Universal Lens Co. Ltd – Ph: 09 298 3821) to supply the lenses and do the whole job for you.  This often saves a lot of hassles.  However, if you wish to supply your own lenses then our preferred lens is:

CR39
Essilor Kromos 1.5 tintable hard coat (Gives an excellent, uniform, tint quality)

Note: Hoya ‘Easy Tint’ are not acceptable to our lab.  The tint will not hold.

Should the client require a Hi Index lens please phone David Wardell, National Director Irlen NZ on 09 576 5390 to discuss options.

Yours faithfully
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Prue Deighton T.T.C., SPELD cert., Specialist Educational Remediation, Senior Irlen Screener,  M.A.A.I.C

[image: image8.emf]Indicative Costs   There may be a variation in price depending on the optometrist of choice.    We advise people to ask at  the time of making the appointment.   The current costs for assessment of Irlen Syndrome and supply of lenses would typically be as  follows  (including GST):   Likely Screening Costs    Initial screening assessment  79.00   Irlen Overlays cost $10.00 per overlay   (Some children may need more than one overlay)  10.00   Approximate total  $89.00     Likely Irlen Clinic Costs  Prescription  Plano   Diagnostic  assessment (to determine  tint colours for glasses)  170.00  170.00   Tinting of own prescription lenses to  Irlen tints (including UV tint)  280.00    Supply Irlen tinted Plano lenses 6 or  8 base with scratch - resistant coating  (including UV tint)   260.00   Maximu m subsidy towards the cost  of frames  175.00  175.00   Approximate Total  $625.00  $605.00     Likely Recheck Clinic Costs  Prescription  Plano   Irlen tint reassessment by  diagnostician  95.00  95.00   Retint to new Irlen tint (including UV  tint)  269.00  269.00   Approx imate Total  $364.00  $364.00  



SUGGESTIONS FOR CREATING AN IRLEN FRIENDLY ENVIRONMENT – at home and at school.

These suggestions are to help you to cater for an Irlen child prior to them having their Irlen filters.

Children/adults exhibiting Irlen symptoms can be accommodated both at home and at school/work by simple measures while they await the specific assistance of Irlen filters.   Reducing exposure to strong natural light, fluorescent lighting and situations which cause glare will be beneficial to any person experiencing discomfort due to ‘Scotopic Sensitivity’ – more commonly known as ‘Irlen Syndrome’.

Fluorescent lighting can be reduced by removal of some of the fluorescent tubes.  

Consider creating a dim area toward the front of the class so that the glare from the lights does not reflect back off the surface of the whiteboard.

Theatrical gels over fluorescent lights will diffuse the light.

Wearing a visor or a brimmed hat when under fluorescent lights is helpful if they cannot be removed. 

Filter sunlight with sun-filter curtains/blinds.  Ensure that the light sensitive person does not sit near the window or under fluorescent lights.  

Sunglasses consider trialing blue toned sunglasses for those days when there is bright sun or cloud but considerable glare and in classrooms that are lit with fluorescent lighting.  This for children less than 7 yrs. Over 7 years of age we are able to screen and provide appropriate individually tinted Irlen glasses.
Peaked caps will provide some protection from overhead lighting.   Children may find they give an improved degree of comfort. 

Coloured paper as a written work option.   The $2 shops have pads of coloured paper which will minimize the contrast/glare which the child will experience when working on white paper.  

Recycled/off-white, non glare paper is also better than pure white. 

Allow the option of presenting work on buff or coloured paper.  Handouts/photocopied work to be on coloured paper of choice.    

Whiteboards cause discomfort due to glare.  As whiteboards need replacing change to Grey or Buff boards – not white.  If individual white boards are used in class consider have some re-painted (powder-coating) with white or buff.

When writing on the whiteboard avoid Red and Yellow as these colours are hard to see.

Write in columns.    Frame segments of text in strong colour.

Light sensitive people have a reduced span of recognition and will labour over such tasks.  Consider a handout.

Sit at the front near the board if copying must be done.
Overlay/s to be used when reading: If the child has Irlen overlays to trial for reading remember that these overlays scratch easily and fade – use the protective folder provided.   Additional overlays are available on request.

Bookstands are often preferred by Irlen folk as they raise the text and reduce the amount of glare reflecting off the page.  (I picked up a couple of breakfast trays at a second hand shop – these trays have a bookstand function built in.) 

If using Smart Boards/OHP/Computers - change the background from white to colour.   A soft blue is a good default colour which gives comfort to most people.  

For OHPs an overlay on the light surface will transfer colour to the viewing screen.  To alter the computer screen background colour – go to FORMAT – on dropdown menu select BACKGROUND – then select the preferred colour.  The FONT colour is also altered on the FORMAT dropdown.

CLOTHING – Be aware of the need to avoid bright strong colours or fluorescent colours.  Avoid stripes, plaids or polka dots.  Avoid large or glittery jewelry or buttons. 

SUPERMARKETS/SPORTS ARENAS/STOCKCAR VENUES with their banks of fluorescent lights can be most upsetting for folk with Irlen syndrome.   If you observe unsettled/difficult behaviour while in these places, be aware that the person may be experiencing Irlen symptoms while reacting to the intense level of lighting. 
CREATE AN INDIVIDUAL LEARNING SPACE - 3 sided, cardboard learning spaces are available from stationary warehouses.    These are self supporting and make it possible to provide students with dimly lit, personal work spaces which help to minimize the discomfort they are experiencing in well lit classrooms.   If they are only available in white, a quick spray with paint in a colour of choice will remove any glare from the white surface.
Prue Deighton: T.T.C., Speld Cert., Educational Remediation, Senior Irlen Screener, M.A.A.I.C.   

Ph: 06 327 8185     email:  prue.irlen@gmail.com 
[image: image9.jpg]TINTED LENSES : Hope or Hoax

By Peter Freney, B. Ed., WM. E4.,

Have you heard of spectral filters (tinted lenses) as a remedy for dyslexia, reading disabilities, rapid eye fatigue
when reading, headaches, sore eyes, and poor depth perception? Whether you have or haven't, it is a subject
worth knowing more about, particularly if you have friends or family who display symptoms associated with the

conditions listed above.

HOAX?

Let me comment on the “hoax” aspect first. It is certainly true that, at first glance, the proposal that a set of
coloured glasses can have any effect on reading ability, goes against most people’s idea of common sense.
After all, most of us have looked through coloured glass of some kind (windows, sunglasses) and have only
noticed a colour change. It is hard to conceive that for a number of people looking through “coloured glass”
brings profound changes.

In March, 1985 the Sixty Minutes program “Rose Coloured Glasses” introduced the idea of coloured spectral
filters (tinted lenses) to Australia. Channel Nine maintains that this resulted in one of the bigger public responses
to their program. Soon after, Irlen Filter testing was offered at the University of Sydney, and Newcastle
University and at a few other centres. Those who were involved were very impressed not only with the changes
in their clients reading ability but also in other aspects such as concentration, headaches and fatigue. However,
clinical evidence is not regarded as proper scientific evidence, and that was in short supply. Large sections of
the medical profession, optometrists and ophthalmologists, and education systems were at least sceptical, and
often condemnatory.

HOPE?

In the last fifteen years this situation has changed dramatically. Well constructed studies, often double blind,
controlled for placebo effect, and published in the refereed section of reputable journals have been conducted.
These studies have been both in the educational field and the medical field. Most of the medical type studies
have involved brain research, but there have also been biochemical studies. These will be reviewed below.

WHAT IS IT?

Irlen (1991) has proposed the existence of a specific visual-perceptual dysfunction which has been called
Scotopic Sensitivity or Irlen Syndrome {SS/IS). Symptoms of SS/IS include glare on the page, blurring and
shadowing of letters and words, words lifting off the page or moving or merging, eye strain and fatigue,
arestricted span of focus, and problems focussing for an extended period of time.

This condition is variously called Scotopic Sensitivity Syndrome, or Irlen Syndrome, or Irlen-Meares Syndrome or
even Visual Processing Difficulties. In the rest of this article we will call it Scotopic Sensitivity/Irlen Syndrome
(8S/18). ltis often confused with Dyslexia and has also been called Visual Dyslexia. This comes about
because of imprecise definitions of Dyslexia. In the scope of this article, Dysiexia is a different condition, with its
own definition, symptoms and treatment.

SS/IS is a condition where some individuals have a sensitivity to specific wavelengths within the white (visible)
light spectrum. Symptoms are evident in some (usually not all) of the following areas: light sensitivity; distortion,
blurriness and movement of print; the white background becomes dominant; concentration; depth perception;
restricted span of recognition; fatigue and headaches. See figure 1 (p.8)

Treatment involves filtering those offending wavelengths out through the use of specifically coloured lenses.

In order for us to see clearly, three parts of our vision system need to work well. See Figure 1. These are the
eye, the message system (optic nerve) and the visual cortex in the brain. In light sensitive people, the nervous
system is stressed by certain wavelengths of light causing the message to become distorted. If we can eliminate
the offending wavelengths, the distortions disappear. See figure 2 (p. 8). A current optometric check is a
prerequisite for all assessments for SS/IS. This eliminates, or corrects, optometric problems.

to page 8
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| am fortunate to be able to work in a field where a simple treatment makes such a huge difference to peopie’s
lives. Here are a couple of extracts from letters received from happy clients.

“I've been wearing my new glasses with the Irlen Lenses now for two weeks. In that time it has been hot, humid,
glary and full on tropical wet season weather. | have had the usual hay fever with all the grasses seeding, but
have not had one headache. Whilst this might seem insignificant to most people, to me it is a very powerful
statement as to the effectiveness of Irlen Filters. | have at least three headaches per week on average, and at
least two migraines a month. So to me, being headache free is liberating. Thank you.”

“Ben received his glasses from you and was over the moon. He is reading better already and his self esteem is
higher. 1 know he has a big job catching up as he is in Grade 5 and reads like a Grade 1. He is now prepared
to have tutoring, and for once in his life he feels positive about his future and reading.”

RESEARCH. See figure 3. (p. 9)

The largest body of research lies in the educational field.

A recent, and typical, study is the one by Noble et al. (2004). This study investigated the effects of using
coloured overlays on reading rate, accuracy, fluency and comprehension under regular class conditions. All
Year Three students at two schools were screened for Irlen Syndrome with 31 subjects identified at School A,
and 40 subjects at the School B. Reading tests were conducted and School A subjects were given the correct
overlays. Normal classroom instruction was maintained. At the end of three months reading tests were again
applied. Subjects at School B were then provided with the correct overiays. At the end of six months further
reading tests were given. The results can be seen in Figure 2.

&

Pre-Test 3 Mths & Mths

Figure2. Changes in the Average of Mean Grade Scores for Immediate and Delayed Intervention Groups
on Sub-tests of the GORT-IV at Pre-Test and at 6 Months.
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After three months, subjects at School A, using the correct overlays, demonstrated gains of between 1 year 2
months and 1 year 7 months. School B subjects had negligible gains. In the three to six month period School B
subjects made significant gains which ranged from 1 year 8 months to 2 years 8 months. School A subjects
reached a plateau. This indicates that these students only had significant gains when the overlay intervention
occurred, and the improvement was rapid, not gradual. It is likely that the rate of improvement in School A
subjects slowed because many students had reached their grade level.

This is nothing new. In a study published in 1990, O’Connor et al found similar gains. He used six groups; some
with random overlays, some with clear overlays and two control groups. Only one group were SS/IS with the
correct overlays. After one week of use the SS/IS children who had their correct overlay increased in reading

rate 6.6 months, accuracy by 6.9 months and comprehension by 19.4 months. None of the other groups had
significant gains and some regressed.

In the field of Occupational Therapy Amy Danielson (2008) had been working with 9 year old Hannah for twelve
months without making much progress. She was fitted with irlen Lenses and then made “fabulous” progress.
Using the Developmental Test of Visual Perception. 2™ Edition as a benchmark, the results are as follows:

Skill No Filters Irlen Filters
Eye hand co-ordination: 4 yr 6 mo 9yr11 mo
Position in Space: 7 yr 3 mo 6 yr 3 mo
Copying: 6yr11 mo 11 yr 2mo
Figure Ground: 6 yr 4 mo 11 yr1 mo
Spatial Relations: 4 yr 5 mo 11 yr2mo
Visual Closure: 3yr11 mo 10 yr 7 mo
Visual Motor Speed: 6 yr 1 mo 9yr 10 mo
Form Constancy: 6 yr 8 mo 10 yr 7 mo

Daniel Amen, Assistant Clinical Professor of Psychiatry and Human Behaviour, University of California was
sceptical when he first heard about SS/IS. However, after observing several friends and family members who
had been treated for the condition, and seeing the reactions of some of his patients, he decided to run some
SPECT scans on the brains of his patients. The result was astounding. Refer to Figure 3

Scotopic

Sensitivity

These three-dimensional scans using SPECT technology show the portions of the brain that are in heavy use, or
‘hot’. Both scans are of the same brain without, and then with, Irlen Filters.

In the scan above there are many parts of the brain that are ‘hot’- many more than is the case for a ‘normal’ brain.
The scan below shows that the brain is ‘normalized’ once Irlen Filters are used.

Scotopic
Sensitivity

with Irlen
I . enses

Figure 3. SPECT scans from the AMEN Clinic, Newport Beach, CA, USA
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Dr Amen relates: “One of the factors that drew me to SSS and the Irlen treatment method is its simplicity and
effectiveness”. Amen (2004). It is drug free. He has now referred hundreds of people to Irlen Clinics for
treatment.

A crucial breakthrough in our understanding of the physiological and anatomical mechanisms involved in SS/IS
occurred in 1991, when researchers from Harvard Medical School demonstrated the existence of a defective
visual pathway in at least some dyslexic (5) individuals (Livingstone 1991). The two vision processing

pathways are known as the magnoceliular and the parvocellular system. The magnoceliular system reacts very
quickly and is sensitive to motion and differences in contrast. The second pathway, the parvocellular

system operates more slowly and handles colour and resolution of fine detail. These researchers discovered
that, in some dyslexics, the magno system was defective. If the messages from the two systems are reaching
the brain at different times, instead of simultaneously, then confusion and distortion could occur. This is just
what was found by Lewine, at the University of Utah Centre for Advanced Medical Technologies.

He (Lewine et al.) discovered a difference between Irien and non Irlen subjects at the 180 millisecond post
stimulus and established that wearing Irlen lenses removed that difference. Lewine (now Associate Professor,
Department of Neurology, University of Kansas Medical Centre) used magnetoencephalography (MEG) to
characterize visual responses in conditions with and without lenses. He concludes: “The data clearly
demonstrated that most individuals diagnosed with SSS had a fundamentally abnormal pattern of information
processing ... Even more intriguing was the observation that individually tailored coloured glasses suppressed
the abnormal activity. Given these data, the existence of SSS as a specific neurobiological condition cannot be
denied.” (Lewine 1999)

Even though it is only in the early stages, research is identifying a number of biochemical markers for visual
processing problems related to SS/IS. Several studies, (Robinson et al., 1999, 2001, Sparkes et al. 2003)
comparing low and high symptom Irlen Syndrome groups, and Irlen Syndrome groups and control groups, found
significant differences in amino and organic acids, certain fatty acids and cholesterol levels. This further
reinforces the physiological nature of SS/IS.

Even though this is only a small sample of the available research, it is a representative sample. When one
considers the whole body of research, it is ludicrous to consider it and then pronounce it deficient in some way.
It is not ambiguous, it doesn't lack for controlled studies or refereed publications.

It simply lacks publicity.

INCIDENCE.

Various studies have established a tendency for SS/IS to be an inherited condition. At least three studies have
established that 80% to 85% of SS/IS sufferers have at either one or both parents positive. (Robinson et al.
2004).

Various studies have established the incidence of SS/IS in the general population to range between 12% and
20%. (Evans et al. 1999), although some (Harrach 1996 at 46%) have been higher. A round figure of 15% is
often quoted and this is likely to prove to be conservative.

However, when populations of learning disabled students are examined, the figure is much higher. O’Connor et
al. (1990) found that 73% of 92 primary aged children reading below their ability had significant symptoms.
Miller (1984) screened both high and low ability students, with 74% of 38 low ability students and 15% of 27
high ability students showing significant symptoms. Owre and Bryant (1992) found 56% of a sample of 39
secondary students had significant problems, while Kyd et al. (1992) found 45% of 75 children with Specific
Learning Difficulties showed symptoms. It would be fairly safe to assume that at least 50% of the learning
disabled population could show symptoms.

CONCLUSION.

Given the prevalence of SS/IS in the general population (about 15%) and in the learning disabled population
(about 50%), it is a pity there is not more awareness of this condition. The nation wide testing has been
receiving a lot of publicity in the media lately and there are many reasons for this. One reason that gives rise to
considerable concern, is that the testing is revealing significant deficiencies in the literacy and numeracy of our
school students. It is not inconceivable that widespread screening for SS/IS in about Year Three, with
subsequent treatment, would result in significantly increased literacy levels. Treatment need not be expensive,
as coloured overlays are relatively cheap. In fact, given the body of evidence, inactivity on the part of

education authorities is very disappointing. 10 page 11
g
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Notes:

1. For a more complete list of symptoms see the Self Test in www.irlen.com or the Observation Form in wywv.irlen om.au

2. Google “light spectrum” or “electromagnetic spectrum”. This will show how the visible spectrum (colours) are a very small part of the
total spectrum.

3. The research cited here is a very small sample of that which is available. For a wider view go to the following websites:
www.irlen.com Look at “Research” and “International Newsletters”.

WWW. B ro.au Look at “Research™.

4. SPECT: Single Photon Emission Computerized Tomography. This is a brain imaging technique that provides a new technology for
refining the diagnostic process and improving treatment strategies by correlating patterns of blood flow with neurological and psychiatric
symptoms.

5. Here the term “dyslexic” is used to cover a wider spectrum of individuals than referred to in this article.
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Math and Irlen Syndrome

Margaret Harris

In a previous article (October, 2004), I provided the background, effects, symptoms, and treatments of Irlen Syndrome, a visual perception problem affecting over 15% of the population but especially prevalent in people with ADD/ADHD and/or dyslexia.  This problem is fixed with color in the form of colored overlays (transparencies), paper, lenses, or contacts.   Since that time, the U.S. Navy has researched Irlen Syndrome, wondering if turning on all red lights during a “code red” affected the performance of their people.  They discovered that indeed it does and found that it is a result of the color cones and rods in the eyes not bringing color back to a “unity” after splitting light into the individual colors.  This discovery should give more credibility to Irlen Syndrome and hopefully result in schools taking a more active approach in screening students.

Personally, I have continued to screen a person which has made me more aware of other symptoms, and I have made some discoveries as to how it affects students in math class (the subject I teach).  

· The general symptoms that apply to reading also apply to math.  One of the things to look for is a student spending an inordinate amount of time doing homework and not achieving success in relation to the amount of work being done.  

· I notice students reading or doing their work with their faces close to the paper.  In math, this is especially noticeable during quizzes or tests.  

· The final primary things I look for are students who complain about the light in the room; the use of the overhead projector, Smart Board, or white board; or 

· headaches at school but not at home (caused by fluorescent lights.)

· Math-specific things I look for are papers on which numbers are not on the lines or numbers which are not lined up in columns when they should be.  

· Very sloppy handwriting or overly large writing is also a flag.  

· Doing a wrong operation is also an indicator.  Think about a plus sign and the multiplication X.  If characters are moving on the page for the student, these two are easily confused.  I had a student this past year who worked hard but wasn’t getting the results on work that we expected.  I analyzed a test on solid geometry and discovered that she confused the formulas for pyramid and prism—she was seeing the “p” but not the rest of the word.  She also worked out a problem involving pi and had the correct exact answer—7.48
[image: image14.wmf]p

1200.  When she entered this into her calculator to get the approximate answer, she got it wrong.  She hadn’t seen the pi symbol and therefore didn’t enter it into the calculator.  Once she got screened and used her overlays, her grades improved.

· Another student just couldn’t get story problems correct (okay—none of them love story problems!)  I asked him for an approximate answer just to see if he understood the problem.  He gave me an answer with completely wrong units—he’d simply taken the numbers he saw in the problem and “did something” with them and attached a label he saw.  He really didn’t understand what the question was asking.  

· Another thing that can happen with story problems is the student misses a number written out rather than appearing as a digit.  Since reading is hard, they’ve learned to look for the numbers and do something with them.  They completely miss the numbers in word form.

· An honors geometry student didn’t do his project on technical drawing because he claimed he didn’t understand the directions.  A day or two later, I screened him because of the migraines he was having.  Sure enough, he had very severe symptoms, and I was able to help with purple overlays and paper.  I made purple copies of the graph paper and isometric dot paper he needed and gave him a few days to attempt the project.  I had a great project three days later!  Then he admitted that graph paper drives him nuts because the lines are moving.  The dots did the same thing.

· This brings up a paradox:  some students benefit from the use of graph paper and others are hurt by it.  This is where you as a teacher have to communicate more with the individual student.  Graph paper can help to line up numbers and keep them nicely spaced, or the movement of the lines can make things worse as with the student above.  

· My grown daughter had a difficult time learning her multiplication facts in third grade.  Now that we know she has Irlen Syndrome, she admitted that the multiplication chart/grid was always moving which made it very difficult to see and learn the facts.  A grid of any kind is very difficult for her to use.  This is not an uncommon problem.

So what can you do if you suspect that a student has Irlen Syndrome?  

· The obvious first response would be to visit with the parents and check on www.irlen.com for a diagnostician or screener close to you to have the student screened.  Not all screeners are listed but the diagnosticians have lists of names of screeners they can refer you to.  

· If you have windows in your classroom, leave the fluorescent lights off.  I’m fortunate to have six windows in my room so my lights are rarely on.  If I accidentally leave them on, the students remind me to shut them off.  Even students without Irlen Syndrome are more comfortable with the lights off.  If you must have lights on, try keeping only one of the banks of lights on or bringing in incandescent lamps.  

· You can also seat suspected students in a place where they aren’t directly under a fluorescent light.  It’s amazing the difference a few feet can make.  If you have some windows, seat the possible Irlen kids near them—natural light is better than fluorescent.

· Since white or glossy paper and fluorescent lights are the main culprits, encourage your school to buy a lower brightness of paper—90 instead of 98 for example.  You can also experiment by printing worksheets, quizzes, or tests on different colors of paper and having the students pay attention to which color is the easiest for them to read.  (Remember, there are bad colors as well as good colors and bad colors can actually make things worse.)  

· Another thing to try with paper is to just use beige, gray, blue, or purple paper.  These seem to be the most neutral.  

· Be aware of students who can’t see certain colors of markers on the white board or Smart Board.  Green has been the one that has caused the most problem with my students

· If you are fortunate enough to have a Smart Board, go to Format-Background and change the color of the background, using an appropriately colored pen.  My students love the black background with red or green pens.  (The use of the colored backgrounds also gives them a frame of reference.  For example, “Why did you work this problem this way but in the problem with the orange background you left out the second step?”)  

· If you give scantron tests, allow the student to use a ruler or blank note card to move down the scantron form, thereby keeping him or her on the right answer line.  

These are some of the main things that have helped my students.

Remember, Irlen Syndrome is usually only a piece of the puzzle, but anything we as teachers can do to make things easier will help our students.

Margaret Harris teaches Algebra and Geometry at St. Pius X High School in Houston, Texas and is a certified Irlen screener.  She received the Outstanding Screener Award for 2007 from Texas Irlen Association and presented two sectionals on this topic at the state math teachers’ conference in San Antonio in June 2007.  She received her education at Concordia College in St. Paul, Minnesota.  You may contact her at mlharis@oplink.net.
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Irlen Syndrome – Personal Statement from Elizabeth Vasser - Medical Doctor - January 2012
I am a physician with Irlen Syndrome. I was diagnosed in 2004 as a third year medical student, and I can honestly say, that if not for my Irlen colored overlays and lenses, I would not have successfully graduated.
I can remember the exact day and test where my vision perception dysfunction really threatened my medical career. I was taking my first National Medical Board Exam (NBME) for Psychiatry. This type of test is one we take after each clinical rotation during medical school. Halfway through the test, I was nauseated, developing a headache, and having difficulty concentrating. The black words on that shiny white paper background seemed to be “swimming.” Several times during the test, I considered turning it in incomplete because I was so physically uncomfortable.  However, I knew that I had prepared for the test adequately, so I trudged forward. As soon as I got home, I called my mother in tears. What was wrong with me? How can one test make me feel physically ill? Her only words were, “you have Irlen Syndrome. We need to get you tested right away.”
Several weeks later, I met with an Irlen diagnostician. During the test, I discovered that some of the color overlays would actually reproduce the symptoms I felt that day during the test. When fluorescent lights were added, my symptoms amplified further. For me, the middle of the color spectrum, bright greens and yellows were the worst. A blue overlay went on that bright white paper, and I could feel a sense of calm come over me.  My ability to read became smoother (my eyes did not jump back and forth on the paper), and I could read the sentence once and immediately understand what I read. During my evaluation, several colors were combined to give me my final color tint prescription. 
Several weeks after that I received my custom, colored prescription lenses. I put them on and went to the hospital. The bright fluorescent lights were not so overpowering. The bright computer screens no longer gave me bad headaches. Because I physically felt better during the day, I was not grouchy or moody by the middle of the afternoon. I was also able to sit still much better to read and assimilate all the information and knowledge medical school demands. I no longer had to read, re-read, and re-read again, plus highlight in multiple colors just to make the page bearable to read. After using the lenses, the information was still challenging, and I definitely still had to study. However, I could focus, sit still for hours again, and the white paper wasn’t so bright. My head did not hurt. I was not nauseated after half an hour. Best of all, I could work in the clinic and hospital for my 12 hour shifts and not mind the bright fluorescent lighting. Awesome!!
The colored overlays and lenses are not meant to “make you a better reader,” but they do give patients the tools and improved concentration ability required to sit, read, learn, comprehend, and reproduce knowledge. Very quickly I noticed a difference in both the clinical/hospital setting and in the testing environment. For me, the most helpful aspects has been the decreased glare and brightness from the fluorescent lights, the computer screen, and from the bright shiny white paper which is now widely used for standardized paper tests. In medicine, it is difficult to escape or change any of these. I am very fortunate to have found my Irlen colored lenses and contacts.
Today, I have recently completed a Family Medicine Residency, followed by a Sports Medicine Fellowship. I have had several color updates over the years, and am now using both an indoor (hospital, clinic) and an outdoor / daily life prescription. Without my colored lenses, the world is bright, distracting, and irritating. With my lenses on, I am focused, calm, and productive. To this day, my mother continues to be amazed what I can accomplish since I am now able sit down, sit still, and concentrate, focusing on my work and ever-evolving future goals. In our technologic and “green” world, fluorescent and LED lights, plus computers are here to stay.
Irlen colored overlays and lenses are meant to accentuate a person’s abilities through enhancement of visual perception. Colored lenses have not helped me go from a C-student to an A-student. But, when the amount of information in medical school mounted, the lenses helped me process, focus, and continue to be the A-student I always was. 

Elizabeth Vasser, M.D.
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Need a guest speaker?

If you would like a guest speaker for staff development, parent groups, service clubs or similar groups I am available by appointment.  

No charge for the presentation – Travel costs appreciated. 
Phone:  06 327 8185          email:  prue.irlen@gmail.com 
Prue Deighton: T.T.C., Speld Cert., Educational Remediation, Senior Irlen Screener, M.A.A.I.C.   
_1245488238.unknown

