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Re:

Critical Flicker Frequency and Related Symptoms in Mild Traumatic Brain Injury
Study by Dept. of Clinical Sciences and Vision Sciences, SUNY

Date: 15 April 2008
From: Gerald J. (Jerry) Straub, 1637 Noah Street, Adrian, MI 49221; Phone: 517-263-0760
Comments and discussion notes
General
This is an excellent presentation of a topic which is of vital interest to many with “mild” TBI and the
various issues associated therewith. As a survivor (12+ years post MVA) with total loss of vestibular
function, I was unable to walk unaided for the first ten years. Then, with Neuro-Optometric
Rehabilitation, at Excel Institute in Traverse City, MI, I learned to replace the vestibular function with
visual cues. That was a tremendous success. Along with the resulting improvement in cognitive
functioning it restored a sense of self-reliance. I was able to walk without a walking stick!
Then, as described in the attached article, from the 23 December 2007 issue of the Adrian Daily
Telegram, my world came crashing down with the advent of Compact Fluorescent Lights.
Compact Fluorescent Lights (CFL's) are a major problem. They disorient me and take away my ability
to walk, apparently negating, the hard work and training at Excel. Discussing it with Drs. Perlman and
Hansen as well as our two sons (both P.E.’s), we have been unable to ascertain the specific component
of the CFL which causes the problem. It could be the flicker of the cycles, some other undefined
mechanical property of the light, or possibly even RFI, from the ballast, interfering with brain waves. Our
daughter, who is a Speech and Language Pathologist working with children with autism, tells us that
these children often have an adverse reaction to fluorescent lighting.
Your study of the effects of Critical Flicker Frequency begins to fill in the knowledge gaps. This will
enable us, along with the great team of medical professionals, to sort out this problem and determine if
there is any coping strategy, or perhaps the use of the Anifra lenses, which will allow me to regain some
sense of independence. With LED bulbs coming soon (see attached article from Forbes Magazine of 23
July 2007), it is possible that free market economics and environmental good sense will effectively
eliminate the problematic, mercury-laced CFL’s. However, three recent inadvertent violent encounters
with CFL’s have left me badly shaken. I live with the fear that a fall may further damage my brain stem.
This set-back leaves me very discouraged, demoralized, and somewhat angry.
The comments, below, are based upon the life experiences mentioned above. They are intended to
elucidate rather than to critique your sterling efforts.

Comments, keyed to the alpha characters in the margin of the study copy attached:
(A)
This is a very significant, disabling symptom in TBI survivors with whom I have been associated
in several support groups. Based upon my empirical observations that is a sizeable number of people.
(B)
This is the phenomenon to which Glen Johnson, Ph.D. refers, in his writings found at
tbiguide.com, as “Meijer’s Effect”.
C)
Regular (4’ tube) fluorescents cause discomfort and confusion in quite a few cases. However, in
my case, exposure to CFL’s , even at a distance of 10’ to 20’, results in instantaneous deterioration and
rapid loss of functioning, at both the physical and cognitive levels.

(D)
Question: Does this refer to post-injury symptoms? If so, I submit that a large number of TBI
survivors are so affected. It would seem to skew the results of this study if they were excluded.
However, since my experience is based upon working with and participating in support groups, it is
possible that participants in support groups are more likely to exhibit these symptoms than those who
have recovered to the extent that they no longer engage in the exchange of ideas/experiences at that
level.
(E)
Please refer to note (A). A large number of TBI survivors exhibit light sensitivity. One could
postulate that support groups are comprised of those with more significant neurological damage.
(F)
Again, based upon my experience and observations, it seems that motion sensitivity and light
sensitivity are often concurrent. In my situation, with a total loss of vestibular function, Neuro-Optometric
Rehabilitation has taught me to rely on visual cues and coping strategies to compensate for the lack of
neurological vestibular inputs.
(G)

Please refer to notes (A) and (E).

(H)
Again, in the world of TBI survivors there is a considerable population of those who exhibit
sensitivity to both light and motion.
(I)

True, again, in substantial numbers of the TBI population.

(J)

Right on!

(K)
Absolutely. Particular attention should be paid to the total avoidance of exposure to CFL’s. Not
only do we not use them in our home, after the incident in December of 2006, but our coping strategies
consist of my wife inspecting restaurants and places of public accommodation to assure that I will be
safe from that hazard. We are going out of town for our grandson’s high school graduation. It required
two days of calling hotels to ascertain the CFL situation. We were able to find only two, in Louisville, KY,
which did not use CFL’s. On a local level, we have been able to find a group of restaurants and fastfood places which are managed/owned by people who have accommodated our need. Your suggestion
of the use of glasses with Anifra-tint lenses certainly merits consideration.
(L)

An excellent point.

(M)
This agrees with my experience as well as with Dr. Glen Johnson’s “Meijer’s Effect” observation.
I have wondered what role the diminished cognitive functioning may play in the ability to process the
multiple inputs. I suspect that is, to some extent, a factor.

End notes:
Your study is a truly ambitious piece of work which validates much of the information which many TBI
survivors have observed. It also challenges medical practitioners to evaluate their TBI patients in view
of these findings. I have been blessed in that Dr. Owen Perlman has put together an “all star” team.
One wonders if the Veteran’s Administration has any procedures to screen returning personnel for TBI
and/or loss of vestibular functioning. It is possible that many of these wounded heroes could have a
substantial improvement in their quality of life by the application of Neuro-Optometric Rehabilitation.
Thank you for the excellent job of defining these issues which are so critical to the proper care and
recovery of TBI survivors.
If I can be of any help, please call. Again, thank you so very much.

