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Abstract
Visual processing difficulties remain under-recognised within both educational and healthcare contexts in the UK. 
This study adopts a mixed-methods approach to examine the lived experiences of affected individuals, alongside 
the perspectives of parents, carers and education professionals. The findings reveal substantial gaps in awareness, 
delayed identification, inconsistent support and significant barriers to accessing appropriate interventions. 
Reported symptoms extend beyond reading difficulties to include perceptual distortions, fatigue, anxiety and 
sensory overload, all of which adversely affect educational attainment and psychological wellbeing. The study 
identifies potential systemic shortcomings, including misdiagnosis, limited professional training and inequitable 
access to support pathways. The paper concludes by advocating for targeted research and policy development to 
improve early identification, professional awareness and fair access to support.
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Introductions
Visual processing difficulties, characterised by perceptual 
distortions and discomfort when engaging with text or 
visually complex environments, represent a significant yet 
underexplored challenge. Despite increasing anecdotal 
and experiential evidence, there remains limited consensus 
regarding identification pathways, professional responsibilities, 
and effective support mechanisms. As a result, many individuals 
experience prolonged periods of difficulty without appropriate 
recognition or intervention.

This study investigates the extent to which individuals 
experiencing such difficulties perceive their needs as being met. 
It also explores the systemic factors that influence identification, 
support and outcomes, with particular attention to the roles 
of education and healthcare systems. By foregrounding lived 
experience alongside professional perspectives, the research 
aims to provide a comprehensive understanding of both 
individual and structural challenges.

Methodology
A mixed-methods design was employed in order to capture both 
depth and breadth of insight. The qualitative phase consisted of 
semi-structured interviews with individuals directly affected, 
as well as parents, carers, and education professionals. 
This approach enabled the exploration of nuanced personal 
experiences while maintaining consistency across key thematic 
areas. The resulting data were analysed using thematic analysis 
to identify recurring patterns and shared experiences.

The quantitative phase involved an online survey distributed 
to approximately 700 individuals, which was completed by 
211 respondents. This component was designed to validate 
and extend the qualitative findings by identifying broader 
trends relating to symptoms, satisfaction with support systems 
and perceived barriers. Statistical and correlational analyses 
were applied to explore relationships within the data. Ethical 
considerations were rigorously addressed throughout the 
research process, including informed consent, anonymity and 
participant wellbeing.

Findings
Symptom Profile
The findings indicate that visual processing difficulties 
manifest through a diverse and complex range of symptoms. 
Participants consistently described visual distortions when 
reading, such as text appearing to move, blur or change shape. 
These perceptual anomalies were not confined to reading tasks 
but extended to environmental distortions, affecting the way 
individuals perceived their surroundings.

In addition to perceptual challenges, participants frequently 
reported physiological symptoms including migraines, 
headaches and pronounced visual fatigue, which were often 
accompanied by psychological effects such as anxiety and 
emotional distress, particularly in situations involving 
sustained visual effort. Sensory overload and difficulties with 
depth perception were also commonly described, contributing 
to a broader sense of cognitive and physical strain. Collectively, 



J Psychol Neurosci; 2026 www.unisciencepub.com Volume 8 | Issue 2 | 2 of 4

these findings suggest that visual processing difficulties are multifaceted in nature, affecting both sensory processing and overall 
wellbeing.

Figure 1: Reported main symptoms
Impact on Educational Outcomes
The impact of these difficulties on educational attainment 
emerged as both significant and pervasive. Many participants 
reported persistent challenges with reading fluency, 
comprehension and concentration, which in turn hindered their 
ability to engage fully with the curriculum. These difficulties 
were often misinterpreted by educators as a lack of effort or 
ability, leading to inappropriate responses that failed to address 
the underlying issue.

Over time, these experiences contributed to diminished self-
esteem and increased frustration. Participants described 
feeling misunderstood and unsupported within educational 
settings, which further exacerbated their difficulties. The 
cumulative effect of these challenges extended beyond 
academic performance, influencing broader aspects of identity, 
confidence and motivation. The findings therefore highlight 
the importance of accurate identification and appropriate 
support in mitigating long-term educational and psychological 
consequences.

Barriers to Identification
A key finding of this study is the prevalence of delayed or missed 
identification. Many individuals reported that their difficulties 
were not recognised until adolescence or adulthood, despite 
experiencing symptoms from an early age. Early indicators 
were frequently overlooked or attributed to other conditions, 
resulting in prolonged periods without appropriate support.

Misdiagnosis emerged as a related concern, with participants 
describing pathways that focussed on alternative explanations 
for their difficulties. While such assessments were often well-
intentioned, they did not address the specific nature of visual 
processing challenges, leading to ineffective interventions. 
The absence of routine screening within primary education 
represents a critical gap, as it limits opportunities for early 
detection and intervention. This delay in identification not only 

prolongs academic difficulties but also increases the likelihood 
of secondary psychological impacts.

Awareness Gaps
The findings reveal a substantial lack of awareness across 
both education and healthcare sectors. Within education, 
teachers reported limited formal training on visual processing 
difficulties, resulting in uncertainty regarding identification 
and support strategies. Although some educators were aware 
of certain coping mechanisms, these were often understood 
within the context of other learning needs rather than as part of 
a distinct condition.

In healthcare settings, participants frequently expressed 
dissatisfaction with the level of knowledge demonstrated 
by professionals. Consultations were often described as 
uninformative, with limited recognition of the reported 
symptoms or their impact. This lack of understanding 
contributed to frustration and a sense of being unheard among 
participants.

Beyond professional contexts, a broader lack of public 
awareness was identified as a contributing factor to delayed 
help-seeking and misunderstanding. This societal gap reinforces 
stigma and reduces the likelihood of early recognition, further 
compounding the challenges faced by affected individuals.

Access and Equity Barriers
Access to appropriate support was found to be significantly 
constrained by financial and systemic factors. Many participants 
reported that perceived effective interventions were only 
available through private funding, creating inequities based on 
socioeconomic status. This reliance on private provision places 
an additional burden on families and limits access for those 
unable to afford such options.
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The lack of clearly defined and consistent support pathways 
further exacerbates these challenges. Participants described 
fragmented systems in which education and healthcare services 
operated in isolation, resulting in inconsistent guidance and 
limited coordination. Geographical variation in awareness and 
provision was also identified, indicating that access to support 
is influenced by regional factors. These systemic barriers 
collectively contribute to unequal outcomes and reinforce 
existing disparities.

Lived Experience and Voice
A recurring theme throughout the qualitative data was the 
marginalisation of individual voices. Participants frequently 
reported that their subjective experiences were dismissed or 
insufficiently explored during assessments and interactions 
with professionals. This lack of validation not only hindered 
accurate identification but also contributed to feelings of 
frustration and disempowerment.

Conversely, when individuals were given the opportunity to 
articulate their experiences and were listened to, this facilitated 
more effective support and improved outcomes. The findings 
underline the importance of incorporating lived experience into 
both assessment processes and support strategies. Recognising 
and valuing individual perspectives are essential in developing 
responsive and person-centred approaches.

Discussion
The findings of this study may indicate a systemic failure to 
adequately recognise and support individuals experiencing 
visual processing difficulties in the UK. The interaction 
between limited awareness, absence of early screening and 
restricted access to interventions creates a cycle in which 
difficulties are perpetuated rather than addressed.

From a psychological perspective, the impact of these 
challenges extends beyond cognitive processing to encompass 
emotional wellbeing and identity formation. Repeated 
experiences of misunderstanding and academic struggle 
contribute to negative self-perceptions and reduced confidence. 
These effects highlight the need for a more holistic approach 
that considers both cognitive and emotional dimensions.

The study also raises important questions regarding the 
adequacy of current frameworks within education and 
healthcare. The lack of integration between these systems 
limits the effectiveness of support and underscores the need for 
coordinated, multidisciplinary approaches.

Conclusion
This study provides clear evidence that individuals experiencing 
visual processing difficulties in the UK face substantial and 
multifaceted barriers. These include delayed identification, 
widespread lack of awareness, inequitable access to support 
and systemic shortcomings within both education and 
healthcare sectors.

There is a clear and urgent need for further research to help 
support and contribute to strategies that improve awareness 

and knowledge among teachers and healthcare workers. 
In addition, the development of strategies to support early 
identification and improve outcomes is essential, including the 
implementation of early screening in schools and the provision 
of continuing professional development opportunities to raise 
awareness among frontline healthcare staff. There is also a need 
to implement effective approaches that bridge existing gaps 
in awareness, identification and access to appropriate timely 
support. Finally, further research is required to deepen the 
understanding of visual processing difficulties and to inform 
best-practice evidence-based approaches for intervention.

Addressing these priorities will be critical in improving 
outcomes, reducing inequities and ensuring that affected 
individuals receive timely, appropriate and effective support.

References
1.	 Anderson, A., De Rosa, E., & Tosta, S. (2020, March) 

Precision-Tinted Spectral Filters Reduce TBI-Related 
Migraines and Visual Cortical Sensitivity. JOURNAL OF 
HEAD TRAUMA REHABILITATION, 35(2), E199-E200.

2.	 Booth, W. C., Colomb, G. G., & Williams, J. M. 
(2008) The Craft of Research. The University of 
Chicago Press, Chicago. https://books.google.co.in/
books/about/The_Craft_of_Research_Third_Edition.
html?id=Y31pUtkwb2oC&redir_esc=y

3.	 Burnes, B. (2017). Managing Change. Pearson Education 
Ltd, Harlow. https://books.google.co.in/books/about/
Managing_Change.html?id=-TPjAQAACAAJ&redir_
esc=y

4.	 Burnes, B. (2015). Understanding Resistance to Change 
– Building on Coch and French. Journal of Change 
Management, 15(2), 92–116. 				  
DOI: https://doi.org/10.1080/14697017.2014.969755

5.	 Burnes, B. (2020). The Origins of Lewin’s Three-Step 
Model of Change. The Journal of Applied Behavioral 
Science, 56(1), 32– 59. 				  
DOI: https://doi.org/10.1177/0021886319892685

6.	 Chang, M., Kim, S., Kim, J. & Cho, Y. (2014). Specific 
Visual Symptoms and Signs of Meares-Irlen Syndrome in 
Korean. Korean Journal of Ophthalmology: KJO, 28(2), 
159-163. DOI: https://doi.org/10.3341/kjo.2014.28.2.159

7.	 Chouinard, B. D., Zhou, C. I., Hrybouski, S., Kim, E. S., 
& Cummine, J. (2012). A functional neuroimaging case 
study of Meares–Irlen syndrome/visual stress (MISViS). 
Brain topography, 25(3), 293-307. 			 
DOI: https://doi.org/10.1007/s10548-011-0212-z

8.	 Eser, G. (2017). Defining Key Factors for Successful 
Change Management and A New Model 

9.	 Evans, B. & Allen, P. (2016). A systematic review of 
controlled trials on visual stress using Intuitive Overlays or 
the Intuitive Colorimeter. Journal of Optometry, 9(4), 205-
218. DOI: https://doi.org/10.1016/j.optom.2016.04.002

10.	 Evans, B., Allen, P. & Wilkins, A. (2017) A Delphi study 
to develop practical diagnostic guidelines for visual stress 
(pattern-related visual stress). Journal of Optometry, 
10(3), 161-168. 					   
DOI: https://doi.org/10.1016/j.optom.2016.08.002



J Psychol Neurosci; 2026 www.unisciencepub.com Volume 8 | Issue 2 | 4 of 4

11.	 Guimarães, M. R., Vilhena, D. D. A., Loew, S. J., & 
Guimarães, R. Q. (2020). Spectral overlays for reading 
difficulties: oculomotor function and reading efficiency 
among children and adolescents with visual stress. 
Perceptual and Motor Skills, 127(2), 490-509. 		
DOI: https://doi.org/10.1177/0031512519889772

12.	 Harrison, R., Fischer, S., Walpola, R., Chauhan, A. 
Babalola, T., Mears, S. & Le-Dao, H. (2021). Where 
Do Models for Change Management, Improvement 
and Implementation Meet? A Systematic Review of 
the Applications of Change Management Models in 
Healthcare. Journal of Healthcare Leadership, 13. 85–
108. DOI: https://doi.org/10.2147/jhl.s289176

13.	 Hoppes, C. W., Morrell, R., Woelfel, L. & Whitney, 
S. (2019) Dizziness in a Child With Irlen Syndrome: 
Differentiating Visual and Vestibular Complaints. 
Pediatric Physical Therapy, 31(4), E20-E25. 		
DOI: https://doi.org/10.1097/pep.0000000000000652

14.	 Irlen, H. (2010). The Irlen Revolution. Square One 
Publishers, New York. 				  
https://www.amazon.in/Irlen-Revolution-Guide-
Changing-Perception/dp/0757002366

15.	 Kavanaugh, J. & Tarafdar, R. (2021, May 03). Break 
Down Change Management into Small Steps. Digital 
article published on HBR.org. Reprint H06BCJ. 	https://
hbr.org/2021/05/break-down-change-management-into-
small-steps

16.	 Kelly, M. & Barker, M. (2016). Why is changing health-
related behaviour so difficult? Public Health, 136, 109-
116. DOI: https://doi.org/10.1016/j.puhe.2016.03.030

17.	 Kotter, J. & Schlesinger, L. (2008, July-August). Choosing 
Strategies for Change. Harvard Business Review. 	
https://hbr.org/2008/07/choosing-strategies-for-change

18.	 Kozono, J., & Kumagai, K. (2020) Disorders Coexisting 
in People with Irlen Syndrome and The Special Support 
They Need. International Conference on Special Education 
In South East Asia Region. 10th Series 2020 (pp. 72-80). 
Redwhite Press. 66 

19.	 Landers, G. M., Minyard, K. J., Lanford, D., & Heishman, 
H. (2020) A Theory of Change for Aligning Health 
Care, Public Health, and Social Services in the Time 
of COVID-19. American Journal of Public Health, 
110(Suppl 2), S178–S180. 				  
DOI: https://doi.org/10.2105/AJPH.2020.305821

20.	 Lightstone, A., Lightstone, T. & Wilkins, A. (1999). 
Both coloured overlays and coloured lenses can improve 
reading fluency, but their optimal chromaticities differ. 
Ophthalmic Physiol Opt, 19(4), 279-85. 		
DOI: https://doi.org/10.1046/j.1475-1313.1999.00442.x

21.	 Michie, S., West, R., Sheals, K. & Godinho, C. A. 
(2018). Evaluating the effectiveness of behavior change 
techniques in health-related behavior: a scoping review of 
methods used. TBM, 8(2), 212–224. 			 
DOI: https://doi.org/10.1093/tbm/ibx019

22.	 Milella, F., Minelli, E. A., Strozzi, F. & Croce, D. (2021). 
Change and Innovation in Healthcare: Findings from 
Literature. Clinico Economics and Outcomes Research, 
13, 395-408. DOI: https://doi.org/10.2147/ceor.s301169

23.	 Nowell, L., Norris, J., White, D. & Moules, N. (2017). 
Thematic Analysis: Striving to Meet the Trustworthiness 
Criteria. International Journal of Qualitative Methods, 16, 
1–13. DOI: https://doi.org/10.1177/1609406917733847

24.	 Park, S. H., Kim, S. H., Cho, Y. A., Joo, C. K. (2012). 
The Effect of Colored Filters in Patients with Meares-Irlen 
Syndrome. J Korean Ophthalmol Soc, 53(3), 452-459. 
DOI: https://doi.org/10.3341/jkos.2012.53.3.452

25.	 Eser, G. (2017). Proposal. Business and Economics 
Research Journal, 8(4), 815-834. 			 
DOI: 10.20409/berj.2017.85

26.	 Ratana, S., Raksmey, C. & Dumitrascu, D. (2020) 
Conceptualizing a framework: A critical review of the 
development of change management theories. Studies in 
Business and Economics, 15(2), 205-214.

27.	 Robinson, G. L. & Foreman, P. J. (1999). Scotopic 
sensitivity/Irlen syndrome and the use of coloured filters: 
a long-term placebo-controlled study of reading strategies 
using analysis of miscue. Percept Mot Skills, 88(1), 35-52. 
DOI: https://doi.org/10.2466/pms.1999.88.1.35

28.	 Robinson, G. L. & Foreman, P. J. (2000). The familial 
incidence of symptoms of scotopic sensitivity/Irlen 
syndrome: comparison of referred and mass-screened 
groups. Percept Mot Skills, 91(3 Pt 1), 707-24. 		
DOI: https://doi.org/10.2466/pms.2000.91.3.707

29.	 Williams, G. S. (2014). Irlen syndrome: expensive lenses 
for this ill-defined syndrome exploit patients. BMJ, 349, 
4872. DOI: https://doi.org/10.1136/bmj.g4872.

Copyright: ©2026. Michelle Lansdowne. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original author and source are credited.


