
Encyclopedia of psychology encyclopedia.arabpsychology.com

RIDDOCH’S PHENOMENON

Authored by

Mohammed looti

October 4, 2025

RECOMMENDED CITATION

Mohammed looti (2025). RIDDOCH’S PHENOMENON. Encyclopedia of psychology.

Retrieved from https://encyclopedia.arabpsychology.com/?p=11792

ARABPSYCHOLOGY.C
OM

https://encyclopedia.arabpsychology.com/?p=11792
https://encyclopedia.arabpsychology.com/?p=11792
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com


RIDDOCH’S PHENOMENON 2

Encyclopedia of psychology encyclopedia.arabpsychology.com

Riddoch's Phenomenon: A Comprehensive Encyclopedia Entry

Core Definition and Overview

Riddoch's phenomenon is a fascinating and paradoxical symptom observed in patients who have

sustained damage to specific areas of the brain, leading to a condition known as visual neglect.

Characterized by a preserved visual awareness of objects located in the contralesional visual

field--the side opposite to the brain lesion--despite an inability to consciously identify or name

those very objects, it presents a profound dissociation in visual processing. This means that while

a patient might instinctively react to a moving stimulus or show awareness of its presence, they

cannot verbally report what it is or even acknowledge its identity. It serves as a stark reminder that

"seeing" and "recognizing" are distinct processes mediated by different neural pathways within the

visual system.

The fundamental mechanism underlying Riddoch's phenomenon is widely believed to involve

damage to the brain's ventral visual pathways. These pathways are critically involved in the

conscious perception of objects, their features, and their identities, often referred to as the "what"

pathway. When this pathway is compromised, the ability to process and interpret visual information

for conscious recognition is severely impaired. However, other visual pathways, particularly the

dorsal visual pathways (the "where" or "how" pathway), which are responsible for processing

spatial information and guiding visuomotor actions, may remain relatively intact. This selective

damage explains the peculiar preservation of awareness for movement or spatial location without

accompanying object identification, highlighting the modularity of visual processing in the human

brain.

This intriguing condition offers valuable insights into the complex architecture of human vision,

suggesting that even when the brain cannot consciously interpret what it is seeing, a more primitive

or action-oriented form of visual processing can still occur. It challenges the intuitive understanding

of vision as a single, unified experience, instead revealing a sophisticated interplay of specialized

neural networks. Understanding Riddoch's phenomenon is crucial for neuropsychologists and

neurologists seeking to unravel the mysteries of visual perception, consciousness, and the

devastating effects of brain injury.

Historical Discovery and Early Research

The phenomenon now bearing his name was first meticulously described by Gordon Riddoch in

his seminal 1917 paper, "On the nature of the defects produced in vision by lesions of the occipital

lobe." Riddoch, a British neurologist, made these groundbreaking observations while working with

soldiers who had sustained head injuries during World War I. These injuries, often resulting from

gunshot wounds, frequently caused damage to the posterior regions of the brain, particularly the
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occipital lobe, which is central to visual processing. His work provided a unique opportunity to

study the precise effects of localized brain damage on visual function in a relatively controlled

manner.

Riddoch's patients presented with specific visual field defects, yet some exhibited an astonishing

capacity to detect movement within their blind field, despite being unable to perceive static objects

or consciously recognize the moving stimuli. For instance, a patient might report seeing "something

move" but could not describe what it was or where it came from if it stopped. This keen observation

highlighted a critical dissociation: the ability to detect motion seemed preserved even when

conscious object perception was lost. This early documentation challenged the prevailing unitary

view of vision and suggested that different aspects of visual processing might be handled by

distinct neural substrates.

The context of World War I provided a tragic but scientifically invaluable setting for neuroscientists

like Riddoch to advance the understanding of brain localization and function. His detailed clinical

descriptions laid the foundation for future research into the separate pathways for visual perception

and action, paving the way for the later development of influential models such as the two-streams

hypothesis. Riddoch's pioneering work underscored the importance of careful clinical observation

in advancing our understanding of complex neurological conditions and their implications for

cognitive neuroscience.

Neurological Basis: Pathophysiology

At its core, Riddoch's phenomenon is understood as a consequence of selective damage to

specific neural networks responsible for visual processing, primarily involving the ventral visual

pathways. These pathways, originating in the occipital lobe, project forward into the temporal lobe

and are often referred to as the "what" stream. Their function is to process object features such as

form, color, and texture, ultimately leading to object recognition and conscious perception. When

lesions, typically from stroke or trauma, disrupt this pathway, patients lose the ability to consciously

identify visual stimuli. However, the integrity of the dorsal visual pathways, which extend from the

occipital lobe into the parietal lobe (the "where" or "how" stream), is often preserved. This dorsal

stream is crucial for processing spatial information, guiding actions, and detecting motion, even if

the identity of the object is not consciously recognized.

The seminal "two-streams hypothesis" proposed by Goodale and Milner (1992) provides a robust

theoretical framework for understanding this dissociation. They posited that the ventral stream is

dedicated to "perception for identification," providing a rich, conscious representation of the visual

world, while the dorsal stream is dedicated to "perception for action," enabling visuomotor control

and spatial awareness without necessarily feeding into conscious experience. In Riddoch's

phenomenon, damage to the ventral stream impairs conscious object recognition, but the relatively
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intact dorsal stream allows for some level of unconscious processing of motion and spatial

location, manifesting as preserved visual awareness of movement. This explains how a patient can

"see" something moving without being able to say "what" it is.

Furthermore, the lateralization of brain function plays a significant role in the clinical presentation of

Riddoch's phenomenon. It is most frequently observed in patients with right-sided neglect,

meaning the damage is in the right cerebral hemisphere, leading to visual deficits in the left visual

field. The right hemisphere is widely believed to play a dominant role in mediating conscious visual

awareness and spatial attention, especially for processing the entire visual scene (Heilman, 1979).

Therefore, lesions in the right hemisphere are more likely to produce the profound attentional and

perceptual deficits characteristic of visual neglect, within which Riddoch's phenomenon can

emerge as a specific manifestation of preserved, albeit unconscious, motion detection.

Clinical Manifestations and Diagnosis

Patients experiencing Riddoch's phenomenon typically present with a seemingly contradictory set

of visual symptoms. The primary manifestation is an apparent deficit in conscious object

recognition within their contralesional visual field, which is the visual space opposite to the side

of their brain lesion. For example, a patient with a right hemisphere stroke might report not seeing

anything in their left visual field, or if they do, they cannot identify objects placed there. However,

upon introduction of a moving stimulus into that same "blind" or neglected field, they may exhibit

behavioral responses that indicate some level of awareness, such as a spontaneous eye

movement towards the stimulus, a subtle head turn, or even a change in their facial expression.

They might describe seeing a "blur" or "something" moving, but crucially, they remain unable to

name the object, describe its color, or articulate its specific features.

The diagnostic process for Riddoch's phenomenon involves a series of carefully designed clinical

assessments aimed at distinguishing between complete blindness, various forms of visual agnosia,

and true visual neglect with preserved motion awareness. Standard perimetry tests might indicate

a significant visual field defect, but specialized tests are required to probe for residual motion

detection. This often involves presenting moving stimuli of varying speeds, sizes, and directions

within the neglected field while simultaneously asking the patient to identify static objects or report

their presence. The key diagnostic indicator is the patient's ability to respond to or track moving

objects, even without conscious recognition or the capacity to articulate what they are seeing.

It is also important to differentiate Riddoch's phenomenon from other related conditions like

blindsight, a condition where patients report no conscious visual experience in a scotoma (blind

spot) but can still perform above-chance visual tasks (e.g., pointing to the location of an object or

guessing its orientation). While both involve unconscious visual processing, Riddoch's

phenomenon is characterized by a "preserved visual awareness" of the *movement* itself, even if
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the object's identity remains elusive, and it is usually observed within the context of visual neglect

rather than a primary visual cortex lesion causing total cortical blindness. This subtle distinction

underscores the complexity of visual processing and the varied ways in which brain damage can

disrupt its intricate functions.

Real-World Implications: A Practical Example

To illustrate Riddoch's phenomenon in a tangible, real-world context, consider the scenario of a

patient, let's call him Mr. Davies, who has recently suffered a right hemisphere stroke. As a result,

Mr. Davies experiences left hemispatial neglect, meaning he has significant difficulty attending to

and processing stimuli on his left side. When he is in his hospital room, his left visual field is

affected, but not entirely "blind" in the conventional sense. This is where Riddoch's phenomenon

might manifest, offering a peculiar glimpse into the dissociation of his visual faculties.

Imagine a nurse slowly walks into Mr. Davies' room from his left side, carrying a tray of medication.

If the nurse were to stand still in his left visual field, Mr. Davies might genuinely report not seeing

her at all, or perhaps only registering a vague, indistinct presence if specifically prompted to look

left. However, as the nurse continues to move, approaching his bedside, Mr. Davies might subtly

shift his gaze, or his eyes might track her movement across his left visual field for a moment. He

might even flinch slightly if she moves too close, demonstrating an unconscious or pre-attentive

reaction to the moving stimulus.

Crucially, if asked, "Who is that?" or "What is she carrying?", Mr. Davies would be unable to

provide a coherent answer. He might say, "I saw something move," or "There was a blur," but he

cannot identify her as the nurse, recognize her uniform, or describe the medication tray. This

example highlights the "how-to" of the phenomenon: the patient's brain processes the motion and

spatial trajectory of the nurse (via the relatively intact dorsal stream) to the extent that it elicits a

behavioral response or a fleeting sense of awareness of movement, yet the critical information

about her identity and the objects she carries (processed by the damaged ventral stream) remains

inaccessible to conscious recognition. It perfectly encapsulates the perplexing scenario of "seeing"

without truly "perceiving" or "knowing."

Therapeutic Approaches and Interventions

Addressing Riddoch's phenomenon, typically as part of a broader visual neglect rehabilitation

strategy, involves a variety of therapeutic interventions aimed at recalibrating visual perception and

attentional biases. While no single "cure" exists, several approaches have shown promise in

mitigating the symptoms and improving functional outcomes for patients. These interventions often

focus on enhancing awareness of the neglected visual field and promoting more integrated visual

processing, even if full conscious recognition remains challenging. The goal is to leverage the
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brain's plasticity to improve the patient's interaction with their environment.

Among the most studied interventions are those involving optical modifications, such as prism

adaptation and prismatic lens therapy. Prism adaptation, as explored by researchers like Kerkhoff

et al. (2000, 2003) and Rossetti et al. (2001), involves the use of prism glasses that optically shift

the visual field. By wearing these prisms, patients are forced to recalibrate their visuomotor

coordination, which can lead to a compensatory shift in spatial attention towards the neglected

side, even after the prisms are removed. This recalibration is thought to reweight sensory-motor

mappings, temporarily improving awareness and reducing neglect symptoms, including aspects of

Riddoch's phenomenon. Prismatic lens therapy, a longer-term application of prisms embedded in

eyeglasses, aims for sustained reorientation of the visual field to encourage consistent

engagement with the neglected space.

Despite the documented successes of these and other interventions, such as visual scanning

training and limb activation therapy, the optimal treatment for Riddoch's phenomenon remains an

area of ongoing research. The efficacy of these approaches can vary significantly across individual

patients, likely due to differences in the precise location and extent of brain damage, as well as

individual cognitive reserves and compensatory mechanisms. Furthermore, the underlying

pathophysiology of Riddoch's phenomenon, while broadly understood in terms of ventral pathway

damage, still holds many intricacies that are not fully elucidated. Future research will continue to

refine our understanding of the phenomenon and develop more targeted, personalized therapeutic

strategies to improve the quality of life for those affected by this unique visual disorder.

Broader Significance and Related Concepts

The study of Riddoch's phenomenon holds profound significance for the fields of

neuropsychology and cognitive neuroscience. It provides compelling evidence for the

modularity of visual processing within the brain, demonstrating that the ability to detect movement

can be dissociated from the capacity for conscious object recognition. This distinction has been

instrumental in shaping our understanding of how the brain constructs our visual reality, moving

beyond a simplistic view of a single visual system to one comprising specialized, interconnected

pathways. The phenomenon challenges unitary theories of consciousness, suggesting that

"awareness" itself can be fractionated, with different types of visual information reaching different

levels or forms of conscious experience.

Its application extends beyond theoretical understanding, informing clinical practices and

rehabilitation strategies. For instance, recognizing that patients with hemispatial neglect may still

process motion, even unconsciously, can guide therapists in designing interventions that leverage

these preserved abilities. Therapies that introduce moving stimuli into the neglected field, for

example, might be more effective in drawing attention and facilitating engagement than static ones.
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Moreover, Riddoch's phenomenon contributes to the broader discussion on the neural correlates of

consciousness, offering a unique window into how brain damage can selectively impair aspects of

conscious perception while leaving others intact, thus helping to map the brain regions and

pathways essential for different facets of subjective experience.

Riddoch's phenomenon is closely related to several other key psychological and neurological

concepts. It exists within the broader category of visual agnosias, which are disorders of object

recognition not attributable to elementary sensory deficits or general intellectual impairment.

Specifically, it highlights the distinction between apperceptive agnosia (where the perceptual

representation itself is impaired) and associative agnosia (where perception is intact but linking it to

stored knowledge is difficult). While Riddoch's phenomenon is distinct, as it involves preserved

awareness of motion, it underscores the complexities of agnosia. Furthermore, it is often compared

to blindsight, another condition involving unconscious visual processing in a visually impaired

field. However, in blindsight, there is typically no conscious awareness whatsoever, whereas

Riddoch's phenomenon involves a specific awareness of movement. Both phenomena, along with

the two-streams hypothesis, collectively illuminate the intricate, multi-layered nature of human

perception and the profound impact of brain lesions on our ability to navigate and comprehend the

visual world.
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