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INTRODUCTION

There are thousands of books, pamphlets, and teaching materials on the subject. In fact, there is more written about dyslexia than any other type of known learning disability. So why a how-to book on dyslexia? What’s yet unsaid? Dyslexia is a little-understood, hidden complaint that’s passed back and forth between educators, physicians, psychologists, and opportunists. Dyslexia has always been a political hot potato nobody wants to claim. Educators assert children “outgrow” dyslexia, so we are not to worry. To many physicians, dyslexia is a total mystery and an undramatic one at that. Psychologists experiment with behavior modification. Scam artists promise to deliver quick fixes. How confusing this is for the layperson, and how humiliating for the dyslexic child or adult.

In truth, dyslexics are “normal” individuals who mask their learning disability by compensating in other ways. Many are average; some are below average. Others, like Albert Einstein, Thomas Edison, and Winston Churchill, achieve prominence through extraordinary achievement.

After 10 years of fighting the public school system in Texas in an effort to secure services for my dyslexic grandson, I decided it was time to share my experience in helping dyslexic children and adults. Let me assure you there is hope, and a way to win the battle, even though it seems the odds are stacked against you.

After a twenty-year career, during which I taught school, tutored, worked as a mental-health counselor, lectured, presented seminars, provided in-service training for other teachers, and edited The Language Link (a news bulletin), I went to serve as executive director of National Dyslexia Referral Center (NDRC).

At NDRC, a nationwide provider of dyslexia-related information and referrals, it soon became evident that no matter how much help we provided, the chasm between delivery of crucial information and implementation of the data was a nightmare for most callers. Responding to the need for how-to information became NDRC’s most pressing mission, and often, even then we were unable to meet the public’s needs.

Despite all the legislative mandates, both federal and state, and despite all NDRC’s efforts to educate the public, nothing has changed in our schools! Dyslexia is still a closeted disorder; schools would rather label children as behavior problems than diagnose dyslexia. The end result is the public schools’ failure to educate, and a drop-out rate that is worse than ever.

I attribute the basic problem to these simple facts:


	Teacher training—poor or nonexistent

	Basic information—poor access for the layperson

	Shame—dyslexia is considered synonymous with “dummy.”



In response, I offer a step-by-step guide through the labyrinth of what to do when. So before you spend big bucks, waste time, and endure unnecessary heartache, get the facts first.

Much of the published literature concerns research, remediation, “cures,” psychological implications, and management techniques. For those who wish to pursue these aspects, I include an extensive bibliography.

Also, I use the “D” word, dyslexia, without apology. Let’s call it what it is: dyslexia=trouble with words. Now, let’s see how to make life more manageable for dyslexic children (and adults), including those dyslexic school administrators and teachers out there . . . you know who you are.
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UNDERSTANDING DYSLEXIA

The term dyslexia comes from the Greek root “dys” (trouble) and “lexia” (word). Thus, dys^lexia means “trouble with words.” What kind of trouble? Simply put, dyslexia means trouble with reading, writing, and spelling.

This trouble can be expressed in a number of ways, including some of these commonly heard complaints: “I spell perfectly—it’s my handwriting that’s so awful” or “I can read; I just can’t remember what I’ve read” or “It takes me forever to figure out the words; I can’t spell worth a darn, so I lose my concentration and give up.”

Sound familiar? This happens to all of us at one time or another. Our previously beautiful handwriting becomes sloppy; we’re distracted and lose our place while reading; we misspell words out of carelessness or just plain forgetfulness. Before you come unglued, take a deep breath.

What I just described is normal for most of us. We catch our error right away and correct it. However, for 25 million Americans, it is normal to experience all of the above all of the time and not know the difference.

Impossible, you say. How could this happen? These people must be lazy. If they paid attention in school, they wouldn’t make such stupid mistakes. What’s the big deal? If children choose to be lazy and inattentive at school, that’s their problem. But what about children who do not choose to be lazy, who pay attention, give it their best shot, and still can’t read?

THE DILEMMA

According to some educators, dyslexia is a figment of our imagination. Other proponents of the out-of-sight, out-of-mind theory say dyslexia is a medical problem and must be treated outside the school. Educators find it much easier to pin the blame for a child’s reading difficulties on family problems, television, or the weather. To them, playing the blame game makes more sense than recognizing and taking responsibility for remediating dyslexia.

“But-t-t-t . . . ,” the educators sputter, dyslexia is a disease and needs to be treated by medical doctors.

Says who? Don’t believe that assertion for one minute.

“But-t-t-t . . . ,” the educators sputter again, dyslexics are doomed; they can’t go to college or get a job.

Aha! That’s my favorite answer. Ever hear of Tom Cruise? Agatha Christie? Woodrow Wilson? Nolan Ryan? These individuals are classic examples of dyslexics who beat the odds and became successful.

Now you are really confused. Just exactly what is dyslexia?

Here’s a sampling of viewpoints that are generally accepted as theoretically sound and describe the issue quite well.


	
Margaret B. Rawson, past president of the Orton Dyslexia Society (in Annals of Dyslexia, 1985)—“Dyslexia is a condition manifested by difficulty with learning to read and write efficiently despite the presence of normal intelligence, adequate educational opportunities, and normal psychiatric make-up.”

	
Texas Scottish Rite Hospital, Child Development Division—“Specific dyslexia is a developmental language disability that involves difficulty with the symbols of written language. By definition, this disability includes basic problems in learning the alphabet and its phonic properties, in word recognition, reading, reading comprehension, copying and spelling.”

	
Dr. Manuel Gomez, pediatric neurologist, Mayo Clinic—“There are more dyslexic children needing recognition and special teaching than all of the deaf, blind, and retarded put together.”

	
Drs. Silver and Hagin, Department of Neurology and Psychiatry, New York University, Bellevue Medical Center—“If a child is seriously retarded in reading and has normal intelligence, chances are about 9 in 10 that he has a specific language disability (dyslexia).”

	
Frances K. McGlannon, Director of the McGlannon School—“It would be difficult, if not impossible, to find any other disability affecting an estimated six million children in the United States today, on which so much research has been done, so many thousands of articles written, and yet concerning which so very little information has reached the average teacher or pediatrician, to say nothing of parents and public. These children are as handicapped by the ignorance surrounding their problems as they are by the problem itself.”



HOW MANY PEOPLE ARE DYSLEXIC?

The statistics vary. The National Center for Educational Statistics reports 5 to 15 percent of school children are dyslexic. The U.S. Department of Health Education and Welfare sets the figure at 15 percent of the total population. OSERS, the Office of Special Education and Rehabilitative Services, reports 1 out of every 7 people in the U.S. is dyslexic. Professionals who work in the field say the actual figure is closer to 20 percent of the total population. For the sake of compromise, I will use a median figure of 10 percent. So, statistically, we can say there are approximately 25 million dyslexics in the United States.

WHO IS DYSLEXIC?

Here’s the breakdown:

Sex: Predominantly male (70 to 80 percent).

Race: All ethnicities are affected.

Onset: Usually becomes evident during school years.

Family Pattern: Common among first-degree biological relatives.

Course: Lifelong disorder, depending on degree of severity.

Physical Symptoms: None. Hidden disability.

Dyslexia is more prevelant in males because boys are more readily identified through undesirable behavior. Classroom teachers focus on these kids immediately because they misbehave. Female dyslexics usually don’t make waves and learn to hide their deficiency behind a shy or quiet personality. Teachers experiencing behavior problems in the classroom seldom suspect dyslexia or some other kind of learning problem, even when the student is failing or performing below average. Behavior becomes the focus and therein lies the predicament.

IS IT GENETIC OR BEHAVIORAL?

Dyslexia was first recognized as a learning disability in 1896 by two English physicians, Kerr and Morgan, who called it “word blindness.” This launched the confusing and erratic history of at least 35 definitions for the disorder and a lengthy list of descriptive diagnoses recorded in the literature.

In 1925, Dr. Samuel Torrey Orton announced a plan to conduct research in cerebral physiology for his clients who exhibited “a very special disturbance of the ability to learn to read.” However, lack of funding prevented the fulfillment of his ambition until half a century later. Then, Dr. Albert M. Galaburda made an astonishing discovery that validated Orton’s original theory: the localized section of the brain that directs all aspects of reading skill is different in dyslexics. The anomaly or altered development exists in the formation of the cortex on the left side of the brain and is considered an significant cause of dyslexia.

More recently, a research group at Rutgers University reported that the fundamental problem of dyslexic children lay with the fast processing cells in the auditory cortex of the brain. The findings reported in August 1994, by Dr. Paula Tallal and other researchers, suggested that dyslexia is, at root, a flaw in a specific brain circuit that handles rapidly flowing information. The research of Galaburda and Tallal point to the fast processing cells, both visual and auditory, as culprits in the learning problems of dyslexic children. The big task for researchers has been to pinpoint the cause of the malfunction and determine whether it is connected with a genetic cell deficiency, and/or if it involves larger brain circuits and occurs during brain development. Then, in the fall of 1994, a major discovery that supports the gene basis theory was announced by another research team.

In October 1994, I talked with Dr. William Kimberling and Dr. Shelly Smith at Boys Town National Research Hospital in Omaha about their exciting genome research. Drs. Kimberling and Smith are part of a research team that traced a genetic basis for dyslexia to a small region of chromosome 6. The evidence was duplicated after years of study involving extended families and a group of twins. Research teams tracked genetic material taken from 358 members of 19 families, about 60 percent of whom had dyslexia. Studies of 50 pairs of twins and their families yielded even more conclusive evidence. The study results affirm speculation, from Dr. Orton’s time to the present, that dyslexia has a genetic component. But don’t be alarmed. This is good news for dyslexics! Now that dyslexia can be considered a real biological disorder, early screening (in infants at birth) may become routine, ultimately leading to a reliable, universally accepted diagnosis and earlier, more effective treatment.

For the purpose of this book, we shall use the behavioral viewpoint rather than focus on the scientific nature of dyslexia. The behavioral approach includes a genetic component, with the observation that dyslexia tends to run in families. Until scientific research or genetic engineering proves otherwise, we shall concentrate on immediate, proven, and practical measures.

THE CURES

The old piece of advice “Buyer beware” still rings true, even for the most tantalizing “cure” for dyslexia. I strongly urge you to heed such advice when investigating the various resources available. I do not pass judgment on the methods outlined below. Each has its champions.

However, before you spend one penny, carefully research each method’s documented long-term results. Then make an educated decision, based on your common sense and willingness to pay.

1. Vision therapy—Visual motor coordination and integration (eye exercise) develops visual-physical skills so the patient can function as a coordinated whole. Dr. Leonard White is a pioneer in this field and says “the basic problem is coordination and integration of the neurological patterns that create . . . adequate responses of the body as a whole.” Although Orton’s original observation that visual perception is normal for the majority of dyslexics still holds true, even today there is considerable debate among ophthalmologists regarding the validity of eye exercise for dyslexics. The American Federation of Ophthalmologists released this statement in 1981 concerning eye exercise and dyslexia: “No known scientific evidence supports claims for improving the academic abilities of dyslexic . . . children . . . with treatment based on visual training, including muscle exercises, ocular pursuit or tracking exercises, or glasses . . .”

2. Inner ear imbalance—Dr. Harold Levinson discovered an ear-dyslexia connection when his research indicated that dyslexics suffered from balance and coordination problems as well as motion sickness. When clients were treated with motion-sickness medicine, their reading problems eased. However, Dr. Levinson says special education, occupational therapy, eye-tracking exercises, and physical exercise are also useful.

3. Kinesiology—Educational kinesiology is a system of brain-integration exercises designed to help learning-disabled children achieve static balance skills. Improvement in academic performance has been demonstrated, but studies to date for a specific relationship to dyslexia remediation have not been conducted in a scientific manner. Results, although encouraging, are not quantifiable.

4. Colored glasses—The Irlen light-filtering glasses have been shown to improve the visual skills of some scotopic-sensitive dyslexics (those who are sensitive to specific wavelengths of light, causing perception problems). However, treating Scotopic Sensitivity Syndrome with spectrally modified lenses does not rule out other problems associated with dyslexia. For those suffering from visual distortions, which makes perception a hampering factor in reading, the glasses minimize the distortion process.

The list goes on and on. The basic point to remember is this: there’s no such thing as a quick fix for dyslexia.Your job is to work on patience and understanding. The dyslexic child’s job is to pace himself and fine-tune shortcuts. Together, patience and self-pacing work wonders.

KNOW THE FACTS

A policy statement from the American Academy of Pediatrics, the American Academy of Ophthalmology, and the American Association for Pediatric Ophthalmology and Strabismus (1984) supports the position that a child or adult with dyslexia or a related learning disability should receive:

1. Early medical, educational, and/or psychological evaluation and diagnosis.

2. Remediation with educational procedures of proven value, demonstrated by valid research.

A summary of the conclusions endorsed by the three professional groups include:

1. Learning disabilities, including the dyslexias . . . may require a multidisciplinary approach from medicine, education, and psychology in evaluation, diagnosis, and treatment.

2. Eye care should never be instituted in isolation when a person does have dyslexia. . . .

3. The teaching of dyslexic and learning-disabled children is a problem for educational science.

4. [We] . . . strongly support the early diagnosis and appropriate treatment of persons with dyslexia and related learning disabilities.

A revised policy statement, issued by the group in March 1992, states: “Eye defects, subtle or severe, do not cause reversal of letters, words, or numbers. No scientific evidence supports claims that the academic abilities of dyslexic or learning disabled children can be improved with treatment based on (A) visual training, including muscle exercises, ocular pursuit, tracking exercises, or ‘training’ glasses (with or without bifocals or prisms); (B) neurological organizational training (laterality training, crawling, balance board, perceptual training); or (C) tinted or colored glasses”.

Furthermore, the group expressed concern about “the false sense of security which may delay or prevent proper remediation” and that some individuals may attempt to substitute unwarranted expense outlay for appropriate remedial education measures.

The emphasis on remedial education is the key. Experts in every profession agree on one point: remediation is essential. It is the function of schools to academically prepare students for their tasks as adults. Further, it is the responsibility of schools to teach children the way they learn.

To remediate is to help children learn by using a different method of teaching. The dyslexic cannot decode words; the majority of classroom children learn this process well enough.The dyslexic falls further and further behind; the majority of students progress, even with variations in teaching quality. Ordinary instruction fails to produce results and will continue to fail. No amount of reteaching works. It is the method that makes the difference. The knowledge that dyslexics are educable and, above all, want to learn is inspiration enough to warrant extra effort in the form of teacher-training programs.

Finally, not to complicate the matter, but rather to clarify, these are learning disorders that can accompany dylexia or appear separately:

Dysnomia—trouble with naming objects

Dyscalculia—trouble with arithmetic or math

Dysgraphia—trouble with writing

DYSLEXIA LOOKS LIKE THIS

The following letter is a classic example of a dyslectic college student, who in this case is writing to her advisor:

Dear Dr. Miller,

I am writting due to my sever problem of Dyslexia in mathmatics, spesificly college algebra. I have taken high school algebra three times, adn failed it twice. I’ve rigistered collge algebra four times dropped it three times and failed it once. My test scores passed on along by the Texas Rehabilitation Center verify that I have a problem with math. If there is any possiblity way you could wavie the class requierment for my degree plan or replace it with some other course more petainent to my major I would greatly appreciate it. My major is Family Studies and do not feel algebra to be as nessary as it would be for other majors. Thank-you for your consideration in this matter.

Sincerely,

Karen Smith

Briefly, let me tell you about Karen. She is tall, beautiful, dark-haired, and severely dyslexic. To her credit, Karen learned how to use the system. The system I refer to encompasses myriad local, state, and federal assistance programs already in place, just waiting for you.

By the way, Karen is presently enrolled in a master’s program and is employed as a case worker for abused children. Her problem with dyslexia hasn’t changed, but she is plugging away, with the help of some wonderful teachers, no doubt. Karen’s success story can be your child’s success story.

A TESTIMONIAL

An interesting letter appeared in the Wall Street Journal, Friday, January 20, 1989. It was from a man familiar with all the classic tribulations of a dyslexic firsthand. The letter underscores two points. One is the pervasiveness of dyslexia in a society that requires literacy as a passport to acceptance. The other is a professional opinion expressed by the writer concerning vision and dyslexia:

 . . . Since I have been a dyslexic person, I personally can relate to the problems of learning.

Back in the 1920s, when I was in the lower grades of school, I was considered lazy, dumb or more likely both. Getting through the University of Pennsylvania was not only a struggle but also filled with many frustrations. After graduation and working for several years, which had a very sobering influence, I took an aptitude test given by Stevens Institute in Hoboken, N.J. Since I was from a family of doctors and was expected to go to medical school, but not wanting to flunk, I put off this effort. However, Stevens pointed out my dyslexic problem, and told me how to overcome it by memorizing the professors’ notes and reading abstract summaries, etc. Thus, I was enrolled in medical school and attended Jefferson in Philadelphia. I never had less than a “B” average. To this day, I still continue to read abstract summaries and browse the literature that is interesting and necessary for my profession.

Being an ophthalmologist, I see many children whose parents bring them in the hopes that their learning difficulties are due to their eyes. This is seldom the case, but an explanation to the parents helps them to understand and cope with the learning problems that dyslexia presents.

Davis G. Durham, M.D.

DYSLEXIA AND ILLITERACY

Illiteracy was a common fact of life several generations ago. Our ancestors lived in an agrarian society, in which survival depended on hard work and stamina. As our society has evolved, the written word has become the key to survival and the measure of a person’s worth.

Illiteracy is now shameful. For millions of dyslexics who hide their shame, the ability to read, write, or spell seems beyond their reach. As a result, we have within our society countless young people who are caught in a cycle of hopelessness.

As a professional counselor, my interaction with dyslexic children and adults focuses primarily on reversing their loss of hope. Everyone needs something definite to hang on to. I emphasize that the special, unique value of each dyslexic person is irreplaceable.

Along these same lines, parents should be aware that one of the warning signs of suicidal behavior is severe depression due to school pressure or failure. I believe the opposite is actually true. The way I see it, a history of learning disabilities combined with a sense of failure causes the depression, creating a vicious cycle of decline in school performance and increased behavior problems. The solution is simple: intervene; identify; remediate. Who needs to take the first step? You take the first step.

Don’t wait for someone else to do it for you. If you suspect your child might be dyslexic, grab the bull by the horns. If you are an adult and recognize dyslexia in yourself, don’t suffer in silence; it’s never too late. I’ll lead the way and show you how to take that first step.

BOOKS OF INTEREST
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Hornsby, Beve, Ph. D. Overcoming Dyslexia. New York: Arco Publishing Co., 1984.

Describes dyslexia, provides case histories to help readers understand it, and charts a specific course of action.

Jordon, Dale R. Overcoming Dyslexia In Children, Adolescents, and Adults.

Describes the various forms of dyslexia and relates those patterns to the social, emotional, and personal development of dyslexic individuals. Order from: PRO-ED, 8700 Shoal Creek Boulevard, Austin, TX 78757-6997.

Orton, Samuel Torrey, M.D. Reading, Writing, and Speech Problems In Children. New York: W.W. NORTON & CO., 1937.
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THE IDENTIFYING AND TESTING PROCESS

Are you ready to take a look at the identification of dyslexia? Parents and teachers alike find the following list of characteristics a helpful decision-making tool. Keep in mind, identification is perhaps the most crucial step you will ever take.

A PLACE TO START

A checklist can help you spot a child or adult who may be dyslexic. Remember the checklist is for identification purposes only. Because you have to start someplace, the checklist remains a good first step toward identifying the problem. When using the checklist, be aware that the characteristics do not always appear at once, but appear over a period of time. Also, an isolated indicator is not significant but five or more indicators are significant.

The question “What is dyslexia?” is often answered by “Isn’t that when someone reads or writes backwards?” Reading backwards or mirror writing can occur with dyslexia, but usually does not. The following characteristics are more common.

DYSLEXIA CHECKLIST

Preschoolers


	
Do not understand what others are saying to them.

(You have to repeat the statement two or three times.)



	
Are unable to follow directions.

(Child can’t follow simple commands or gets confused and does the opposite.)



	
Have difficulty remembering words and expressing them.

(Child can’t recall names of objects or gets words mixed up; i.e. “mine” and “yours”.)



	
Are uncertain of preferred handedness.

(Ambidexterity is not uncommon in a very young child; however, preferred handedness usually becomes evident when he writes, plays ball, or reaches for objects.)



	
Cannot recall letters of alphabet and avoid listening to stories read to them.

(Can sing the alphabet but cannot recite it; restless or bored while being read to.)



	
Have poor small-motor control.

(Can’t hold pencil, can’t tie shoe, and/or can’t cut with scissors.)





School-Age Children


	
Are highly verbal and interested, but have difficulty learning to read.

(Appears bright and aware of activities, but reading ability is far behind classmates.)



	
Have confusion with sequencing letters in spelling.

(Writes “wavie” instead of “waive”.)



	Continue to reverse (d for b), transpose (tranpsose), and invert (q for p) letters in words and numbers.


	
Write illegibly and misform letters/numbers.

(Scribbles rather than writing in concise print or cursive; letters different size; no distinction between upper- and lower-case letters.)



	
Have unreliable sense of direction.

(Get confused with left, right; up, down; front, back.)



	Fall below grade level in reading, spelling, and writing or succeed with reading, but continue to misspell and write illegibly.


	
Leave out short words when reading, or add words not there.

(Often add or leave out a short word like “not,” which totally changes the meaning of sentence.)



	
Complain of words running off the edge of page.

(Usually starts to happen after reading two or three paragraphs.)



	Demonstrates an academic achievement level that does not match intelligence.
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