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dys•lex•ia (dis lek’ sē ә) n. 1. a learning difficulty primarily associated with problems with written language such as reading, writing, spelling, and in some cases, working with numbers, stemming from naturally occurring variations in brain structure and function.







Introduction


Dyslexia is not the same as reading failure. Teachers often see only that aspect, because reading instruction is their concern. They are trained to measure a child’s progress against a “norm” or “grade level” or “expected reading age.” When the child does not meet the standard, they intensify early reading instruction, assuming that reading is an essential skill that must be acquired early.


Children invariably grow up, but few researchers have charted the developmental path of dyslexia over time. One who has is Professor Rosalie Fink, who tested and interviewed more than sixty prominent adults with dyslexia who had become leaders in fields requiring extensive reading, including medicine, law, business, and sciences. This group of adults included a Nobel laureate and a member of the National Academy of Sciences. Each tested above twelfth-grade level on word recognition, oral reading accuracy, and word meaning; more than 40 percent tested well on spelling and did not need extra time to complete reading tasks. As a group, they performed significantly worse than their controls when reading nonsense words, a test commonly used to measure decoding ability and to diagnose dyslexia.


On average, these high-achieving adults learned to read at age eleven. They learned through reading about subjects that fired their imaginations and excited their passions. Their reading was supported by their intense interest, which had spurred them to develop the background knowledge and vocabulary needed to use context to help interpret the words on the page. For each, there had come a time when the thirst for knowledge simply drew them past whatever barriers to reading had existed before. That time seems to correspond with the onset of the period Piaget called the “stage of formal operations” (usually age eleven to fifteen), and the rapid growth in brain gray matter and synapses known to occur just prior to puberty.


Children with dyslexia are capable learners who manifest some abilities well ahead of their peers, but their brains simply are not constructed to ease into early reading. They need an enriched learning environment to fuel their inherent curiosity and thirst for knowledge. If they cannot find intellectual stimulation at school, parents should work to provide it at home.


Reading support to build foundational skills is essential and should begin early, but it should not overshadow or impede other learning opportunities, nor should it be withdrawn as the child enters her teens. The eight-year-old diagnosed with dyslexia can reasonably be expected to begin reading comfortably in her teens; she should not be deprived of educational opportunity because of early difficulties in acquiring basic reading skills. As a parent, you must shield your child from the demoralizing aspects of school failure by providing constant support and encouragement, recognizing that your child’s optimal learning periods for certain skills will not always coincide with the “norm.”


The key is in understanding your child’s needs and abilities, not in trying to change the child. He can be helped, but his brain cannot and should not be “rewired” nor can his dyslexia be “cured.” Through observation and open communication with your child, you can facilitate this understanding, recognizing that a misfit between child and school is a failure of the school, and not of your child. Celebrate your child’s talents, feed his passions, and work to cultivate his emotional as well as intellectual growth—in the end, you will have raised an empowered and enthusiastic learner.




CHAPTER 1


Understanding Dyslexia


Children with dyslexia have many strengths and talents, and grow up to be successful adults with rewarding careers. However, they are likely to struggle with learning to read, write, and spell, especially in the early years. They may need specialized help and support to enable them to achieve their goals. You cannot cure your child of dyslexia, but you can guide him and help him to find his own way to succeed in school and in life.


What Is Dyslexia?


Dyslexia is a learning disability that primarily affects a person’s ability to learn to read and develop a strong understanding of language. It’s more than just a problem with reading; your child may also have difficulties with oral communication, organizational skills, following instructions, and telling time. Sometimes the symptoms can be extremely variable within the same individual. For example, your child may have problems learning basic math facts and doing arithmetic; on the other hand, he may have a special aptitude for geometry and advanced mathematics. Because dyslexia stems from differences in the way the brain processes information, it can also be connected to physical clumsiness or poor motor coordination; on the other hand, your child may turn out to be especially athletic and talented at sports.
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Dyslexia is far more prevalent than was once believed. In fact, dyslexia may affect one out of five children in the classroom setting. Although at least 20 percent of the population has reading difficulties, only about 4 percent of school-age children receive special education services.









While dyslexia may present certain difficulties to children, it also seems to be associated with many strengths and talents. Your child could be highly imaginative and may excel in art, music, or drama. He might be a good problem solver, and may be especially good with solving jigsaw puzzles, working with Legos, or playing games of strategy. It’s possible that you may have noticed he’s handy around the house and has a knack for fixing broken toys and other objects.


What Dyslexia Means for Your Child


Dyslexia is not something that can be outgrown. Over time, your child will gain skills that she struggled with at first, but her dyslexia will probably present new challenges as she grows older and school becomes more demanding. She may master reading and writing in elementary school, but have difficulty learning a foreign language in high school. She may not encounter early problems with arithmetic, but struggle with algebra. As you learn more about dyslexia, you will be able to anticipate these problems before they arise and help guide your child to use study methods that are effective and useful for her.


Reading is the most significant problem area associated with dyslexia. Your child will eventually learn to read, but it will probably take her longer than most other children. It is common for a child with dyslexia to be unable to read independently until age eight, or ten, or twelve, or even until the teenage years. Despite the delayed start in reading, your child can learn to read advanced material and can gain reading comprehension skills as good as, or better than, her peers. Having dyslexia, though, means that she’ll be more likely to read slowly and with greater effort.


Dyslexia can also affect other areas of life. Your child is likely to have difficulty remembering and following directions, and have poor time management skills. She may be tremendously disorganized, or become compulsively neat as a way of compensating for her confusion. These issues can be very frustrating for you and your child, but they are also problems that can be resolved over time by using planning and learning techniques to compensate for weaknesses. For example, as your child grows you will be able to help her become more organized by relying on calendars, planners, and lists; of course, she will need to learn to read first to take advantage of these tools.


Processing Information


Dyslexia is caused by differences in how the brain processes information. These differences don’t make dyslexia a mental defect or disease; they simply mean that your child has an unusual way of thinking, learning, communicating, and solving problems.
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Dyslexia is not caused by poor schools, bad teaching practices, neglectful parenting, or a difficult home life. Those factors can explain why many other children have learning problems, and they can make things worse for a child with dyslexia, but they cannot cause a child to develop dyslexia.









Before dyslexia was discovered and labeled, these differences most likely went unnoticed because it was common and acceptable for children to discontinue their education at a young age, grow up to become farmers, artisans, or merchants, or take on other jobs that did not require a formal education. With their strong ability to learn through hands-on practice and apprenticeship, young people with dyslexia probably did quite well.


In today’s world, however, strong literacy skills are essential. Increasing importance is placed on school performance and standardized tests; children learn in large classrooms where the “norm” (or average) is fast becoming a minimum standard to which all students are expected to aspire. In this environment, teachers must use the methods that best reach the majority of students in their classrooms. A child with a learning barrier quickly falls behind, and so what was once merely a learning difference transforms into a learning disability.


Areas of Cognitive Weakness


Educators and researchers have isolated some factors that seem to play an important role in dyslexia. Most of these are associated with language processing difficulties or the ability to think sequentially. Mental processing speed also seems to play a part.


The most significant areas of difficulty are the following:




	Difficulties with phonemic awareness, which is the ability to break down and manipulate the small units of sound within words, such as the three separate sounds for the c, a, and t in the word cat



	Problems with word retrieval or rapid automatic naming, which is the time it takes for a verbal response to a visual stimulus or cue, such as quickly saying the names of letters printed on a chart, or names of objects when a picture is shown


	Poor digit span, which is the ability to store a short sequence of letters or numbers in short-term memory


	Difficulties with sequencing or concepts of order


	Visual perceptual confusion, such as the inability to distinguish letters, such as b and d, or perceiving letters out of order, such as confusing was and saw, or from and form






Areas of Mental Strength


Even though dyslexia can cause extreme difficulties with learning, children with dyslexia are usually bright and capable. In fact, dyslexia is not really a single problem or issue, but the name given to a common pattern of strengths and weaknesses. Individuals with dyslexia tend to be very creative thinkers, with a knack for “out-of-the-box” thinking. Many are artistically talented, and adults with dyslexia usually do well in careers such as engineering, design, or architecture. Recent research shows that children with dyslexia do better on tests of creativity and spatial memory than age-matched children without reading impairments. Another strength is the intuitive thought process; children with dyslexia often will know the answer to a problem or question, but have difficulty explaining how they arrived at it. This is consistent with a theory that they tend to rely on right-brained, sensory or image-based thinking rather than language-based mental processes.


History of Dyslexia


The term dyslexia means “difficulty with words,” and was first used in 1887 by Rudolf Berlin, a German ophthalmologist. However, the term did not come into common use until the middle of the twentieth century. In the late nineteenth century, two doctors, W. Pringle Morgan and James Hinshelwood, began to study cases of “congenital word blindness” in children. Dr. Morgan submitted an article to a medical journal describing a highly intelligent teenage boy named Percy, who could not learn to read despite years of intensive tutoring. Dr. Hinshelwood was the first to recognize that dyslexia is an inherited trait; he believed that it was caused by impairment to the left angular gyrus, a section of brain involved in language processing.
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Dr. Samuel Torrey Orton, an American physician, pioneered the idea of using multisensory teaching methods for dyslexia. He advocated tracing and writing practice along with teaching letters and sounds, so that the child’s memory of the physical movements associated with forming letters would eliminate confusion about the shape and appearance of the letters.









In 1925, Dr. Orton set up a mobile clinic in Iowa to treat children with learning difficulties, including some children with normal or above average intelligence who struggled with reading. Dr. Orton coined the term “strephosymbolia” (twisted symbols) to describe the reading disability, because of the characteristic tendency to reverse or transpose letters. He believed that dyslexia was caused by a difficulty in reconciling information received from the two brain hemispheres, because of the failure to establish left-brain hemispheric dominance.


By the end of the twentieth century, most researchers and educators agreed that dyslexia stems mostly from language-processing difficulties. Some leading researchers, such as Dr. Sally Shaywitz of Yale University, looked for specific brain defects that impaired children’s ability to relate the sounds of language to the printed word. Some successful adults with dyslexia, such as Thomas West and Ronald Davis, had a different perspective. They wrote books focusing on dyslexic talents, asserting that individuals with dyslexia think in three-dimensional imagery rather than words, giving rise to creative talents in fields such as art or architecture.


Defining Dyslexia


Even though dyslexia has now been studied extensively for more than a century, experts have been unable to agree on a precise definition. This is likely because the specific symptoms and severity are extremely variable. In 1968, the World Federation of Neurology defined dyslexia as, “A disorder manifested by a difficulty in learning to read despite conventional instruction, adequate intelligence and socio-cultural opportunity.” Several U.S. states have enacted laws defining dyslexia, as part of the process of providing appropriate school services. Some have added a reference to difficulties with writing or spelling; others have specified that dyslexia is “a language processing disorder.”


In 2002, the International Dyslexia Association adopted an alternative statement, defining dyslexia as “a specific learning disability that is neurological in origin,” which is “characterized by difficulties with accurate and/or fluent word recognition and by poor spelling and decoding abilities.”
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In 2012, an advisory panel recommended that the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders (DSM) define dyslexia as “Difficulties in accuracy or fluency of reading that are not consistent with the person’s chronological age, educational opportunities, or intellectual abilities,” to be consistent with international usage. However, that definition was abandoned. Despite objections from prominent dyslexia researchers, the word dyslexia is not included in the DSM-5.









Although dyslexia is not a mental disorder, it was described as a “Reading Disorder” in previous editions of the DSM. The DSM-IV, first published in 1994, applied that label where reading achievement “is substantially below that expected given the person’s chronological age, measured intelligence, and age-appropriate education.” However, that diagnosis is not included in the DSM-5, published in 2013. Instead, a broader term of “Specific Learning Disorder” is used to cover deficits in an array of academic skill areas, but limited to apply only where currently measured skills are “well below the average range” for the individual’s age, intelligence, or education level. Unfortunately, that new definition may exclude children with moderate dyslexia or those whose skill level has improved somewhat after remediation. Dyslexia can be overcome but it does not go away. The focus on “currently measured skills” and “average range” in the new standard might make it harder for your child to receive a formal confirming diagnosis qualifying him for continued support or accommodations as his reading ability improves over time.


Different Styles of Learning


Instead of being viewed as a disability, dyslexia can be seen as reflecting a certain type of learning style. Your child’s learning style is the way in which she perceives, conceptualizes, organizes, and recalls information. All children have different areas of strength; good teachers learn to consider these factors in designing their lessons. As you learn more about dyslexia and observe your child, you will also see that you can tie some of the problems she has to a specific pattern of learning. There is no one learning style that all children with dyslexia share, but there are some common patterns that are often associated with dyslexia.


Auditory, Visual, Kinesthetic, and Tactile Learning


One way to think about learning is to look at it as a process that combines elements of listening (auditory), seeing (visual), feeling (tactile), and doing (kinesthetic). A child with an auditory learning style will learn best from listening to a lecture or explanation; the visual learner needs to see pictures, graphs, or films to learn; and the kinesthetic learner needs to use her hands or have active participation to learn.


Your child’s dyslexia may cause conflicts with her dominant learning style. For example, research suggests that a large majority of children with dyslexia—about 85 percent—have a predominantly visual learning style. This works well when your child is viewing a film or looking at a picture or diagram. However, it does not serve her when she is being taught to read. The visual learner tends to try to remember words by sight, rather than sounding them out, and can often remember information by recalling how it was set out on a page. However, your child’s dyslexia will stand in the way of her reading ability. You may be told that your strongly visual child has a poor “visual memory” when in fact her memory for real world objects that she sees is quite remarkable. It is only her memory for letters and printed words that is impaired.
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Your child with dyslexia will learn best with a multisensory approach that simultaneously combines auditory, visual, kinesthetic, and tactile learning strategies to teach new facts and concepts. Methods that involve seeing, saying, listening, touching, and doing will help your child learn faster and enhance his ability to retain new information.









In a school setting, lessons are often geared primarily to students with an auditory learning style. The teacher relies mostly on talking to convey information: She lectures, explains, and answers questions. If your child is a visual or kinesthetic learner, she will miss a lot of information; she will simply not be able to learn without strategies that reach her strongest learning modes. On the other hand, if your child has dyslexia but is an auditory learner, her strengths may mask her dyslexia. She may do well in school, relying on her superior listening skills to keep up in class, and learning the content of books by listening to others read aloud. Her dyslexia may go undetected until the later grades, when she will be expected to learn more from independent reading.


Left-Brained Versus Right-Brained


Some people break down two main styles of learning as being left-brained or right-brained. Researchers know that many functions related to language use and reading are typically localized in the left hemisphere of the brain. The right hemisphere is associated more with intuitive thought and creativity. Of course, the two sides of the brain are designed to work together, and most people develop the ability to use both sides, depending on the task or activity they are engaged in.


Psychologist Linda Kreger Silverman has worked extensively with gifted children, and she describes these two styles of learning as being auditory-sequential and visual-spatial. The auditory-sequential learner thinks primarily in words, learns step-by-step, attends well to detail, learns phonics easily, and excels at rote memory. The visual-spatial learner thinks primarily with images, learns concepts all at once, sees the big picture, learns best by seeing relationships, and learns complex concepts easily but may struggle with basic skills.


One possible explanation for dyslexia is that some children who are right-brained learners find it much easier to think about new information and solve problems using their visual-spatial strategies. Over time, they reinforce their own tendencies toward relying on imagery and intuitive thought processes, and fail to develop strong brain pathways for thinking with the sounds of language. Thus, when it comes time for these children to learn to read, their brains simply aren’t ready.


Multiple Intelligences


Dr. Howard Gardner, an American developmental psychologist, describes eight different modalities of intelligence; your child will be stronger in some of these areas than in others. The different intelligences are:




	Linguistic intelligence (“word smart”)


	Logical-mathematical intelligence (“number/reasoning smart”)


	Spatial intelligence (“picture smart”)


	Bodily-kinesthetic intelligence (“body smart”)


	Musical intelligence (“music smart”)


	Interpersonal intelligence (“people smart”)


	Intrapersonal intelligence (“self smart”)


	Naturalist intelligence (“nature smart”)





In schools, most instruction and testing are geared to the first two intelligences—linguistic and logical-mathematical. If your child has dyslexia, she is probably weak in those areas and could struggle in school and do poorly on standardized testing. On the other hand, dyslexia does not impair the other six types of intelligence in any way. Your child is probably strong in one or more of those areas, and those inherent strengths can help her succeed in many activities in childhood, and go on to have a successful and rewarding career.


Genetic Factors in Dyslexia


Dyslexia is partly inherited, as the tendency to develop dyslexia runs in families. When a parent has dyslexia, there is a 40 to 60 percent likelihood that her child will also develop dyslexia. Studies of identical twins have shown that when one twin has dyslexia, the other will have dyslexia about 55 to 80 percent of the time, depending on the type of dyslexia.


By studying genetic markers in extended families with a high incidence of dyslexia, scientists have now identified at least nine chromosomal regions as having some role or connection with dyslexia. In some cases, they have identified the specific genes involved. Some, like the DCDC2 and KIAA0319 genes on chromosome 6, code for proteins that seem to influence the way that neurons migrate during brain development. A genetic variation on chromosome 2 seems to be associated with the structure of white matter connections in the brain.


Some genes may be tied to specific symptoms of dyslexia. For example, one team of researchers studying six extended families found that genes on chromosome 6 seemed to be associated with the phonological type of dyslexia, but genes on chromosome 15 were connected only to single word reading. Other researchers noted specific genetic factors tied only to spelling difficulties.
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Can genetic testing help determine whether my child will inherit dyslexia?


It is not yet possible to perform a reliable genetic test for dyslexia. The genetic factors that influence dyslexia in some families seem to have no effect in others. Researchers believe that dyslexia is caused by the combined interaction of multiple genes.









However, some gene variations that appear to have a strong influence among some families have no impact on others. For example, the DYX1C1 gene on chromosome 15 was found to be associated with dyslexia in families of Finnish and German descent, but a British study found no correlation with dyslexia among individuals who carried the same variant.


No single gene is involved in all cases of dyslexia. Dyslexia is at most an inherited tendency, increasing the likelihood that a child will experience common symptoms. However, environmental influences, such as diet or stress, might trigger or suppress the action of specific genes. Your child’s learning experiences will also play a role as to the severity and type of symptoms.




CHAPTER 2


Characteristics of Dyslexia


The symptoms of dyslexia are extremely variable. In fact, your child’s symptoms may not even be consistent from day to day. Children with dyslexia might seem careless or as though they are not trying hard enough. At home and at play, they might be very adept, but at school, children with dyslexia might struggle to master the most basic material. This chapter will help you recognize the signs of dyslexia so that you can better understand your child’s needs and take appropriate action.


Early Signs of Dyslexia


Because dyslexia is primarily associated with difficulty in learning to read, it cannot be reliably diagnosed until your child reaches the age at which reading typically begins. Although most children are ready to begin to read at about age six, individual development is variable. It is normal for some children to pick up basic reading skills as early as age four, and it is also normal for many children to be delayed in learning to read until age seven or eight.


Symptoms of Dyslexia


Identifying signs of dyslexia can be a difficult task. Many of the problems that are telltale symptoms of dyslexia in older children are part of normal development in a three-year-old. In order to assess whether your very young child could have dyslexia, it’s best to look at her overall learning pattern. Following are some common characteristics that may be signs of dyslexia in preschool-age children:




	Jumbling sounds of words in speech, such as saying “pasgetti” for spaghetti or “mawn lower” for lawn mower



	Confusing words signifying direction in space or time, such as up and down, in and out, yesterday and tomorrow



	Forgetting or confusing the word for known objects, such as table or chair



	Delayed speech development


	Unusual speech patterns, such as frequent hesitations or stammering


	Difficulty with behavior or learning


	Difficulty remembering and following directions


	Extremely low tolerance for frustration


	Difficulty getting dressed, buttoning clothes, and putting shoes on the correct feet


	Excessive tripping, bumping into things, and falling over


	Difficulty with catching, kicking, or throwing a ball; with hopping and/or skipping
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Studies show that if a child has a parent or older sibling with dyslexia, there is a 40 percent chance that he will also have difficulty in learning to read. If dyslexia seems to run in your family, you will want to be alert to possible symptoms before your child begins school.









Reading and Writing


If you’ve noticed that your child has difficulty learning to form letters or frequently reverses letters, it makes sense for you to be concerned. However, many small children do not have the small-motor coordination needed for writing, and reversals of some letters in writing is common in many children up until age seven. Reversals of entire words—“mirror” writing—are less common, but are not significant in isolation. They are a sign of dyslexia only if accompanied by other symptoms. Although most children will learn to recognize some letters of the alphabet in early childhood, many are unable to learn to recite or write the letters of the complete alphabet until they reach school age.


Here are some problems with prereading skills that may be early signs of dyslexia:




	Difficulty learning nursery rhymes and rhyming words


	Difficulty in learning (and remembering) names of letters


	Enjoys being read to but shows no interest in letters or words


	Difficulty with clapping a simple rhythm





Keep in mind that it is important to look at the overall pattern of learning, including strengths as well as weaknesses. Many children simply are not ready to read until they are somewhat older than average; that does not mean they have dyslexia.


Speech and Language


A child who shows significant language delays or difficulties with speech can and should be evaluated by a speech and language therapist. If you or your child’s pediatrician suspects a possible hearing problem, you should also seek evaluation from an audiologist. Those language problems can be an early sign of dyslexia; they can also indicate hearing or auditory learning problems. If a child is merely late to begin talking, perhaps not speaking or only saying a few words until age three or later, consider how she responds to language. If your child seems to understand what you are saying to her and responds appropriately to simple instructions, her delayed speech may just be part of her normal developmental pattern.
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Delayed speech does not always indicate a learning problem. Author Thomas Sowell learned from parent surveys that many highly intelligent children do not start talking until age three or four. Many of these children’s parents are musicians or mathematicians; these children usually grow up to have similar aptitudes.









Expression and Articulation


You should be more concerned if your child has continued speech difficulties once she begins talking. Children with dyslexia or other language problems often have difficulty expressing themselves or with understanding what is said to them. Your child may have difficulties with articulation, which is the ability to pronounce specific words correctly. While all young children mispronounce difficult words at first, a child with dyslexia is particularly prone to making errors that confuse the order or sequence of sounds in a word or phrase.


Problematic Speech Patterns


Your child may stutter, hesitate, or stammer. This is called dysfluency, an interruption in the rhythm of speech. Some children have difficulties with voice tones, pitch, and volume. An odd or halting manner of speech can also be an early sign of dyslexia.


Your child may show signs of word retrieval problems. She may often hesitate or be unable to remember the word for common objects, or mistakenly substitute the wrong word, saying one thing when she means something else. She may frequently confuse words related to direction or time; for example, mixing up words like over and under, or yesterday and tomorrow. This word confusion may be apparent in her receptive language as well as her expressive language; that is, she may be easily confused by directions or statements that others make to her using these words.


Your child also may seem to have difficulty learning correct grammar and syntax (the arrangement of words in sentences), such as the use of pronouns. She may have a hard time learning the difference between he and she, or difficulty learning to use I rather than me when beginning a sentence. All of these problems are very normal at early stages of development, but most children show steady progress and outgrow them over time.


Persistent problems can indicate that your child has difficulty understanding and processing language. These early oral language problems can indicate that your child has difficulty thinking with and understanding the meaning of words. Even though she may outgrow the speech problems, her language issues may remain, leading to problems recognizing and understanding words in print.


Your Child’s Hearing


Even if your child is speaking and understanding language well, you should be alert to other signs of any difficulties with hearing. Undetected hearing problems can affect the way that your child’s sensitivity to the sounds of language develops. Many children with dyslexia suffer from allergies or frequent ear infections in early childhood. Ear infections can cause impaired hearing or intermittent hearing loss, and these may be a contributing factor to later learning problems. It is important to seek prompt medical treatment for ear infections and other respiratory illnesses.
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The National Information Center for Children and Youth with Disabilities estimates that one in ten individuals are affected by a communication disorder. In other words, at least one million children are placed in special education programs as a result of having a language or speech disorder.









Extreme sensitivity to loud noises or sounds with very high or low frequencies (such as the buzz emanated by fluorescent lights or the hum of a fan) may also indicate a problem with the way that your child hears the world around her. If you suspect a hearing problem, you can begin by consulting with your child’s physician. She can examine your child and refer you to a specialist if necessary.


Your Child’s Vision


Dyslexia is not caused by vision problems, but good vision is important to reading development. One in five preschool-age children has a vision disorder. Many common vision problems are preventable if detected in early childhood. According to the College of Optometrists in Vision Development, problems in any of the following areas can have a significant impact on learning:




	Eye-tracking skills (eyes staying on target, such as following a line of print)


	Eye-teaming skills (two eyes working together as a synchronized team)


	Binocular vision (simultaneously blending the images from both eyes into one image)


	Accommodation (eye focusing)


	Visual-motor integration (i.e., eye-hand coordination, sports vision, etc.)


	Visual perception (visual memory, visual form perception, visualization, directionality)





Your child can be evaluated for possible vision problems well before she reaches school age. As a parent, you should suspect a vision issue if you observe any of the following symptoms:




	One eye drifts or aims in a different direction from the other.


	Your child tilts or turns her head to see.


	Your child’s head is frequently tilted to one side or one shoulder is noticeably higher.


	Your child squints, or closes or covers one eye.


	Your child seems to have a short attention span for her age.


	Your child has poor hand-eye coordination for activities like playing with a ball.


	Your child avoids coloring, working with puzzles, and other detailed activities.





It is a good idea to arrange a thorough optometric examination for your child by age three to determine whether her vision is developing normally, whether or not you suspect a specific problem. If you are concerned about your child’s vision development, it is best to arrange an appointment with a board-certified developmental optometrist who specializes in evaluating and correcting these types of vision problems.


Positive Characteristics of Dyslexia


Dyslexia also comes with a set of talents and special aptitudes. These talents probably result from the same differences in brain structure and development that can make reading more difficult. For example, one researcher found that children with dyslexia could recognize letters that had been flipped or rotated more quickly than typical children; it is easy to see how this aptitude could also be the cause of common problems, such as b/d confusion.


However, this ability can be an asset for solving problems with real-world objects. Other researchers have found that individuals with dyslexia are also quicker to recognize drawings of impossible figures, are better at solving some puzzles involving three-dimensional objects, and are more adept at recognizing letters presented in their peripheral field of vision. Studies also show that children with dyslexia perform better on tests of creativity, particularly on tasks geared to assess original thinking.
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Parents sometimes delay seeking help, because they have been told by well-meaning teachers that their child is “too smart” to have dyslexia. Strengths in global thinking and problem-solving abilities, when coupled with difficulties with reading or other basic academic skills, actually may provide further evidence of dyslexia.









Some traits that you may observe in your child include the following:




	Enjoys working with construction blocks or solving jigsaw puzzles


	Talented in art, drama, music, or other creative endeavors


	Learns well through hands-on experience, demonstrations, or observation


	Able to quickly provide the answer to complex mathematical problems or puzzles, but unable to explain the steps used to solve the problem


	Adept at taking apart and reassembling toys and household objects





Of course, it is possible for a child to have these talents without also having dyslexia. However, an understanding that these creative gifts are often part of the overall pattern may help you make sense of areas of difficulty as well, and will also help you advocate for your child. Your child will also feel better about himself if you can help identify the strengths that are part of his overall learning profile.


Dyslexia in School-Age Children


In most cases, you will probably not be aware that your child has dyslexia until she is in first or second grade. At that time, when reading instruction begins in earnest, your child is likely to lag behind and will begin to show signs of frustration at school. After several months, you may realize that your child simply hasn’t caught on to reading in the same way as her peers. She may still have difficulty recognizing letters of the alphabet, or she may know the letters and their sounds but seem unable to put them together to form even simple words. You may notice that she seems unable to remember words that she has seen before, and struggles to sound out every word she sees.


Symptoms in Children Ages Five to Twelve


Not all reading problems stem from dyslexia. In fact, the majority of children identified by school authorities as having reading problems are struggling for other reasons, such as socioeconomic factors, language barriers, inadequate preparation for school, or global learning barriers. Because so many schoolchildren struggle with reading for reasons other than dyslexia, your child’s teacher may not suspect dyslexia in your child, even if clear signs are there. Although a handful of states have laws or programs requiring early screening for dyslexia, most schools do not perform such testing. Very often children are not identified until they have fallen far behind their peers. Thus, it is your responsibility to be alert to possible signs and symptoms.
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Do not wait for the teacher to tell you she suspects a problem before seeking help. Many teachers have not been trained to recognize dyslexia, and they may not recognize the signs in a child who is bright and actively participates in many class activities that do not involve reading or writing.









Problems with Reading and Writing


The surest sign of dyslexia is simply the fact that your child seems bright and capable at home and at play, yet she struggles with reading, writing, and spelling. School-age children with dyslexia will exhibit many of the following symptoms:




	Confusing letters with similar appearances, such as b and d or e and c



	Writing that contains frequent reversals, transpositions, or inversions


	Difficulty remembering common sight words, even after repeated practice


	Stumbling, hesitating, or making mistakes or omissions when reading small, easy words like and or from



	Spelling phonetically and inconsistently (e.g., “foniks” for phonics)


	Complaining that letters and words on the page move or become blurred


	Complaining of dizziness, headaches, or stomachaches while reading





Even when she gains the ability to decode and recognize words and sentences, your child may read and reread material with little comprehension. As she matures and reading demands increase, new problems may arise.


Dyslexia and Math


In addition to problems with reading, your child may experience problems with math. Even if her math skills are strong, your child is likely to have poor rote memory and difficulty memorizing math facts, such as multiplication tables. She may be able to do simple arithmetic, such as addition or subtraction, but have difficulty applying or using math concepts when confronted with story problems. Even if your child seems to be good with math, she may often be unable to explain how she arrived at the correct answer or to write out the steps of the problem. All of these issues reflect an underlying problem with language; your child simply has difficulty understanding or remembering math concepts expressed in words.


Transposing numbers or making frequent errors with math symbols could be a problem for your child, such as confusing + and – signs, when copying from the board or textbook. This may reflect a perceptual problem or stem from the confusion over symbols that is part of dyslexia. Understanding time and time concepts might also be a problem.


Common Behavior Problems


Your first indication that something is wrong may be complaints from your child’s teacher about her behavior or problems she is experiencing at school. Many behavior problems stem from the dyslexia itself; your child’s teacher may complain that she doesn’t pay attention or follow instructions, or that she is slow to complete classwork. These issues may be the direct result of your child’s confusion and inability to understand much of what is going on around her.


Other behavior problems may be deliberate and could be an expression of her frustration and anger; she may intentionally try to disrupt the class to create distractions so as to avoid having to complete her work. She would rather that her classmates think of her as funny or bad than stupid. She may even want to incur punishment, if punishment means being sent to sit in the hallway or principal’s office. To a child with dyslexia, such punishment can be a welcome reprieve from the torture of the classroom.
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