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GUELPH — Patrick Quaid
is assembling a dream team
of professionals to create a
one-stop-shop for people —
mainly children — suspect-
ed of having a learning dis-
order.

The Guelph optometrist
said whenever anyone is
suspected of having a learn-
ing disorder, they need to be
seen by a number of differ-
ent people to get a true diag-
nosis. A misdiagnosis could
lead to people taking medi-
cine unnecessarily. 

Having already put to-
gether a team of profession-
als, Quaid said all he needs
is a building. The plan is to
have the facility open in
Guelph by January.

“Learning disabilities
take a multidisciplinary ap-
proach — there’s no single
area that has the answer,”
he said. 

The new facility will
bring together specialists
from five different disci-
plines: eyes, ears, speech
and language, a psycholo-
gist and an occupational
therapist. Patients would
get assessed by each profes-
sional under one roof. They
would receive one harmo-
nized report and one harmo-
nized therapy plan.

“To me, you cannot solve
the conundrum of learning
disabilities unless you have
all of these people talking to-
gether,” he said.

Quaid said some disabili-
ties are easy to identify, such
as problems with speech.
But some disabilities are
more hidden — like certain
vision disorders — and will
not be easily diagnosed un-
less specific tests are done.

Vision disorders are of-
ten misdiagnosed as atten-
tion deficit hyperactivity
disorder, Quaid said. 

Unless the true root of the
learning disorder is uncov-
ered, he said there is a much
greater risk of misdiagno-
sis. 
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Convergence insufficiency is the
inability of the eyes to push togeth-
er and focus on nearby objects. This
is the same problem Quaid strug-
gled with when he was younger. 

But when children are diag-
nosed with attention deficit hyper-
activity disorder, doctors too rarely
look into assessing the patient’s vi-
sion, Quaid said. Instead, the doc-
tors turn to pharmaceuticals to
solve the problem. 

There may be a large number of
children taking prescription drugs
for attention deficit issues unneces-
sarily, Quaid says. What these chil-
dren really need is to have their eyes
checked. 

“We live in a little bit of a quick-
fix society,” he said, adding many
pediatricians are quick to default to
medicine as a way of addressing a
child’s wandering attention. “We’re
not digging into these cases proper-
ly. We’re not doing the right tests.
Instead of going from A to Z in 26
steps, we’re going from A to Z in
one.”

Treating a learning disability is
a multidisciplinary approach, he
said. The individual needs to be ex-
amined by several professionals to
receive an accurate diagnosis. 

Only as a last resort, he said,
should they consider turning to
medication.

“These medications are not
without their risks and we have no
idea of the long-term effects of these
medications. We just don’t know,”
he said.

Teressa van Vliet is the mother
of a 10-year-old girl who was diag-
nosed several years ago with atten-
tion deficit hyperactivity disorder,
as well as other learning disabili-
ties. 

She said her daughter saw sever-
al professionals and ended up being
referred to a psychiatrist who of-
fered the diagnosis. 

And then came the medication.
Van Vliet said the search for the
right type of medicine began three
years ago with Ritalin, but her
daughter has since been switched to
other medications in attempts to
avoid harmful side effects. 

“She was on one medication that
was horrible. She dropped weight,
she couldn’t sleep. In all honesty, we
wouldn’t be medicating the child if
it wasn’t for school,” she said.

Outside of school, van Vliet said
her daughter does not require medi-
cation, but her school requested she
stay on the drugs because she be-
comes easily annoyed. Medicine
“would never have been our
choice.”

Van Vliet said it has always been
hard to tell what role vision plays in
her daughter’s ability to focus. Her
daughter has been through a reg-
ular eye exam and appears to have
good vision, although she suffers
from dyslexia.

She said she had never heard of
the link between vision and atten-
tion deficit disorders, but would
like to learn more about it.

“As a parent you’re willing to do
whatever it takes to help make their
life easier and take away some of
those barriers.”

She said her daughter has only
had regular eye examinations in
the past, but Quaid said a regular
eye examination may not catch cer-
tain types of visual disorders, such
as convergence insufficiency. 

This is why some children are
able to have 20/20 vision, and yet see
double when trying to focus on
things up close.

Quaid, speaking from his own
experience, said reading with con-
vergence insufficiency is like see-
ing double of every word. When try-
ing to focus on something up close,
such as reading or piecing together
a puzzle, it becomes frustrating and
dizzying. Quaid said it is no wonder
children with this type of vision dis-
order seem inattentive.

“If they disengage and appear as
if they’re inattentive, it may not be
ADHD. It may be a binocular vision
issue causing ocular strain which
then manifests as inattention be-
cause a child is physically uncom-
fortable staying on task.”

Alina Kislenko is an ADHD, As-
perger’s and productivity coach
and the head facilitator of the
Guelph adult ADHD support group.
Diagnosed with ADHD five years
ago, and working with those who
suffer from this disorder regularly,
she is familiar with the different
ways it can be treated.

Attention deficit disorders
aren’t a disease, she said. It’s an um-
brella of a bunch of symptoms and
these symptoms can come from a

variety of sources. She said she first
learned about the connection be-
tween vision disorders and atten-
tion deficit disorders a year ago, and
has since been encouraging clients
to visit specialized eye doctors if
they possess certain symptoms.

One of the biggest signs a child
might have a vision problem, and
not an attention deficit disorder, is
if he or she is having trouble at
school, but are perfectly fine at
home. Another sign Kislenko
watches out for is if a child is par-
ticularly clumsy, or if they really
dislike reading.

She said she often tries several
adaptive approaches to help those
who come to her with suspected an
attention deficit disorder, but if
these techniques fail, she will point
them in the direction of other pro-
fessionals. 

Many doctors and psychiatrists
are quick to hand out medicine to
deal with these symptoms, she said.
While these medications may help
some people, she said most of the
time the ADHD-like symptoms can
be dealt with in other, nonmedicinal
methods, including vision therapy
if the issue is rooted in a vision dis-
order.

Elissa Newby-Clark is a clinical
psychologist at the University of
Guelph with experience in diagnos-
ing children with attention deficit
disorders. She said one of the key
factors in making the diagnosis is
getting assessments from a variety
of sources, such as parents and
teachers. The child’s symptoms
pointing toward the disorder must
show up in multiple settings and be
long lasting. 

“It’s not an easy diagnosis to
make,” she said. 

Children are also tested to find

out if they have any type of learning
disability, and parents are asked
when the child’s last eye or hearing
examination was. 

Newby-Clark said she wasn’t fa-
miliar with the close connection be-
tween convergence insufficiency
and ADHD, but wouldn’t be sur-
prised if there were children on
medicine for the disorder when all
they really needed was to get their
eyes checked.

“The diagnostic criteria don’t
outline a cause for the behaviours,”
she said. It only presents the symp-
toms that need to be present to make
the diagnosis. She said only psy-
chologists and physicians can diag-
nose someone with ADHD, and only
physicians are able to prescribe
medication.

The best approach to treating
these symptoms is often a multimo-
dal treatment plan, she said. This
could include medication, training
for parents, behavioural strategies
and school interventions.

Newby-Clark said her confi-
dence in the system rests in the re-
search of the future, to help clarify
what exactly is going on. 

In 2012, Quaid published a paper
in Graefe’s international medical
journal examining on how visual
disorders relate to one’s ability to
read. The research paper, referring
to recent experiments, explains the
prevalence of convergence insuffi-
ciency is three times higher — 15.9
per cent — in children diagnosed
with ADHD than those in the gener-
al population — five per cent. 

Of the children he treats for con-
vergence insufficiency at his prac-
tice at Iris Optometry, on Clair
Road, he said about 20 per cent are
already on medication for ADHD
when they begin treatment. By the

time the treatment is over, roughly
half of those children are able to
lower the dosage of their medica-
tion. 

Some are able to leave the drugs
entirely, he said.

This disorder can be treated in a
number of ways and does not in-
volve taking medicine. One of the
more interesting training methods
of vision therapy involves the use of
special video games designed to
hold the patient’s attention and
train their eyes to work together.

Quaid said several web-based
games are already established as
good training tools, but he would
like to see more mainstream games
come on board. He said he’s in dis-
cussion with a Canadian-based
technology company interested in
adapting popular games into eye
training tools.

Telling children they should
play 20 to 30 minutes of these modi-
fied video games each day makes
vision therapy a lot more fun for
them, he said. 

One in 10 people have some type
of binocular vision disorder, Quaid
estimates, and the majority of those
people have convergence insuffi-
ciency. With such large numbers of
the population with these disor-
ders, Quaid said he wouldn’t be sur-
prised to see a channel start up on
Netflix one day, allowing viewers
with vision disorders to watch pop-
ular movies, while at the same time
training their eyes.

The link between vision disor-
ders and attention deficit disorders
is not yet clearly understood, Quaid
said, but ongoing research is mak-
ing the relationship between the
two a little less murky. 
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Visagraph goggles are part of an infrared tracking system, allowing optometrists to track eye movements to test for various conditions.
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Guelph optometrist Dr. Patrick Quaid scans Elise Pelletier’s eye at his practice on Clair Road. 
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