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The case for Irlen 

People are so hesitant about Irlen (unless they already have their Irlen Fileters (Lenses). 

 I looked up Irlen Syndrome online. These were the first three items I found: 

• Irlen Syndrome is not recognised by most medical professionals because it 
"does not exist",  ABC, based on RANZCO's Position statement  

• Irlen Syndrome is not recognised in the medical community in Australia - 
Australian Disability Clearinghouse on Education and Training – based on 
RANZO's comment. 

• Wikipedia, "The ideas of Irlen syndrome are pseudoscientific…" 
 
Many other individuals and organisations now repeat RANZCO's position (see below) 
without individual investigation.  
 https://ranzco.edu/wp-content/uploads/2018/11/Irlen-Syndrome-Position-Statement-
May-2018-2-1.pdf 

No wonder people who may be considering Irlen are put-off.  

I am replying to the first 4  RANZO points,  using information from a report by Dr Sandra 
Tosta from the Irlen Institute ( 2018) and additional comments by me, Maria De Ionno, 
including more recent research that RANZCO could (obviously) not include.  

I have been involved with using colour to help reading since SPELD SA sent me four 
coloured overhead projector transparencies to help one of my students in 1985 when I 
was a School Guidance Officer in Gove. I have been an Irlen Diagnostician since 2007. 

The RANZCO Position states that: 

1. The use of Irlen lenses in the treatment of reading difficulties is 
controversial 

Using a so-called " controversial " methodology to deal with an issue should not 
be a reason for rejecting it outright.   

• The medical community as a whole has not recognised Chiropractic or 
Acupuncture, but these topics are studied in universities. Vitamin C use 
is still regarded as controversial by the medical profession (3), although 
results showing efficacy have been available since 1937 (and the 
discoverer was awarded the Nobel Peace Prize for it (4).   

• The issue of readability is not new. In 1717, a letter from Dr Lancaster to 
Dr Charlett stated that the English printing on white paper was too bright, 
while "brown paper preserves the eye better than white, and for that 
reason, the wise Chinese write on brown. So do the Egyptians…so when 
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wise authors and readers agree to be wise, we should avoid printing on a 
glaring white paper." (5) 

• The use of tinted lenses to improve vision or deal with glare appears to go 
back to the 12th-century use by the Chinese, though some claim Emperor 
Nero used an emerald to help his vision. James Ayscough, a British 
optician, prescribed tinted lenses (6). Tinted lenses – quartz, green, and 
blue- have been around for a long time, so there must have been some 
benefit to their use. 

• Helen Irlen and Olive Meares (a New Zealander) discovered the benefits 
of colour for visual processing about 40 years ago, and since then, 
probably millions of people worldwide have at least had short, 
economical "screening" sessions to help decide whether colour would 
benefit them, before deciding to use Irlen Spectral Filters (Lenses).  

2. There is no scientific evidence that Irlen Syndrome exists or that treatment of 
reading difficulties with Irlen lenses work 

a. Lack of scientific evidence that Irlen Syndrome Exists or that 
treatment for Irlen Syndrome is effective. 

• Over 100 articles published over 40 years in peer-reviewed scientific 
journals support using colour to address symptoms of Irlen 
Syndrome. Many early Australian researchers at the University of 
Sydney and the University of Newcastle (7-14), as well as Korea (15) 
and Brazil (16), showed positive reading-related research studies. 

• Of the thirteen peer-reviewed studies published between 2006-2018 
(15-27) on using coloured lenses and reading, ten had positive results 
(faster reading rate, improved comfort, enhanced comprehension, 
reduced visual noise, and increased accuracy). The other three had 
inconclusive findings due to not using the Irlen Method or not using 
Irlen Spectral Filters (25) or too small a sample size to detect the 
actual positive changes that appeared in the raw data (26-27). 

• RANZCO did not consider the latest research from Brazil (16). 

• Schools in New Zealand (28) and Australia (29) have significantly 
improved in standardised reading tests, with students using their  
Irlen Lenses as required.  
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• RANZCO did not review advanced neuroscience and biochemical 
research (30-33) which:  

o established the existence of Irlen Syndrome  

o shows abnormal brain function in the visual cortex and 
surrounding brain areas that correspond to reported physical 
and perceptual symptoms for those identified with Irlen 
Syndrome 

o shows slowing of 
overactivity - normalised 
brain function - during 
visual stimulation and word 
reading, using prescribed 
Irlen filters 

o has confirmed improved 
reading performance and 
physical symptoms such as migraines and visual distortions.  

 

b. Issues with lens choice, repeatability and self-reporting. 

• The Irlen method uses performance indicators on a series of 
diagnostic tasks and behavioural observations to determine the 
proper colour. This unique diagnostic method makes the Irlen Method 
different from other coloured lens interventions. The colour is 
customised for each individual's brain to filter only the wavelength(s) 
of light the person's brain cannot process accurately. Each person 
ends up with their own unique colour to wear.   

• RANZCO's statement about poor repeatability of colour choices is 
incorrect since they referenced only studies that did not use the Irlen 
method of colour selection (34). The methods employed by the 
articles referenced relied on self-selection of colour. They were not 
carried out by a professional trained in the Irlen method. 

c. Placebo effect/Hawthorne effect/Increased attention (by parent 
carer)/concurrent reading program. 

• Re Placebo effect: Both longitudinal and placebo-controlled studies 
have shown improvements in reading and other Irlen-related physical 
and perceptual symptoms (26-27). Yet, these studies, published in 
educational and psychological journals, were not considered by 
RANZCO when making their statement. In any case, even if the 
improvements are due only to placebo (which they are not), the 
students who veer toward Irlen have usually had significant school 
support, much of it very good. Some have had considerably expensive 
years in tutoring and still are not progressing despite the effort. When 

http://eyeonoptics.com.au/media/1872/irlen-graphic.jpg?anchor=center&mode=crop&rnd=132361840010000000
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they arrive at the Irlen Clinic, it is often as a last resort. Here is a 
typical experience (35) 

Why not use a placebo? (37) 

• Hawthorne effect, where the knowledge of being evaluated changes 
or improves behaviour. There appears to be no universal agreement 
that the Hawthorne effect exists. (37)  

• Increased parental support has been known to improve performance. 
Many home tutor programs can help improve reading. However, the 
significant changes in reading that occur with and without Irlen 
overlays or lenses for those with Irlen Syndrome have to be seen to be 
believed. (36). These changes do not rely on increased parental 
support..except the support to use the Irlen method. 

• Concurrent reading instruction. Similar to additional parental interest, 
individuals with dyslexia may slowly improve. Those students whose 
difficulties with visual stress are not identified or dealt with tend to 
display more school avoidance behaviours and certainly more 
homework refusal, so the gap between reading expectations for their 
age and their actual performance increases over time, even though 
some put in significant additional effort (personal observation). 

 

3. Irlen syndrome is not recognised by the medical community or the World 
Health Organisation (WHO) 

• Irlen Syndrome is a problem with the brain, not the eye. It is a 
perceptual processing disorder, not a visual problem. As such, Irlen 
Syndrome, as with other perceptual processing difficulties, falls 
under the educational domain and is not considered a medical 
condition.  

4. There is no documented evidence that Irlen lenses are harmful but may 
divert time and resources away from proven strategies which help with 
reading e.g. explicit phonic instruction 

• Over many decades, considerable time and resources have been put 
into providing phonologically based strategies such as those 
mentioned above which have shown to certainly improve reading for 
many poor readers.(37)  

• However, the IDA definition states that Dyslexia is… "often 
unexpected in relation to … the provision of effective classroom 
instruction". So it is unlikely that those who improve using 
phonological methods alone actually have dyslexia. They may be just 
"poor readers" who need good teaching. Otherwise, what would 
explain the percentage of students who do not acquire the necessary 
phonological skills for reading and show continued reading difficulties 
even after applying the three-tiered system advocated in Australia in 
2010? (38) 
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• There are reasons. John Stein discusses the effects of poor rapid 
visual and auditory temporal processing as the underlying neural 
pathways underlying failure to acquire phonological skills. (39)  These 
are the things on which time and resources should be placed. We 
consider Irlen Lenses to best facilitate visual temporal processing as 
demonstrated by those wearing Irlen Lenses, who show "instant" 
significant increases in reading rate. (36) 

• Unless individuals with visual and spoken language processing issues 
have these underlying neurological concerns dealt with directly, their 
dyslexia WILL be a lifelong problem, as IDA contends. See "How is 
Dyslexia treated?:  https://dyslexiaida.org/dyslexia-basics/. 
 

A Final Comment 

The problem is huge and RANZCO’s position paper creates significant 
disservice. 

The incidence of people with dyslexia who have both dyslexia and visual 
stress is approximately 20%. (40).   Or just consider that 5% of Australia's 
approximately 4 million school students (about 200,00) have visual processing 
concerns with or without dyslexia. There are approximately 14,000 in South 
Australia.   

What supports are available for them in schools after they move through the 
three-tier system and still do not improve? While encouraging them to realise 
that they have varied and wonderful skills (which they do), they still have to put 
up with not being able to read as well as their peers, no matter how hard they 
try..for 13 years ..if they get through school.  

A sad state, when there is something that CAN be done. 

Using Irlen Overlays or Irlen Filters for those children identified, will not divert 
time and resources from "proven strategies". Because these supports reduce 
visual stress and the over-activity of the visual system during visual stimulation 
and word reading, individuals who would otherwise "fall through the cracks" will 
benefit from the necessary explicit phonics instruction and become the 
success stories we all want to see. 
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