Dyslexia
Dyslexia is a learning disorder characterized by difficulty reading due to problems
identifying speech sounds and learning how they relate to letters and words. Also called
specific reading disability, dyslexia is a common learning disability in children.
Dyslexia occurs in children with normal vision and intelligence. Sometimes dyslexia
goes undiagnosed for years and isn't recognized until adulthood.
There's no cure for dyslexia. It's a lifelong condition caused by inherited traits that affect
how your brain works. However, most children with dyslexia can succeed in school with
tutoring or a specialized education program. Emotional support also plays an important
role.
Dyslexia is the most common learning disability in children and persists throughout life.
The severity of dyslexia can vary from mild to severe. The sooner dyslexia is treated,
the more favorable the outcome. However, it is never too late for people with dyslexia to
learn to improve their language skills.
Dyslexia can go undetected in the early grades of schooling. Children can become
frustrated by the difficulty in learning to read. It is important to note that other problems
can disguise dyslexia such as a child may:


Show signs of depression and low self-esteem



Have behavior problems at home, as well as at school that often manifest



Become unmotivated and develop a dislike for school, and their success may be
jeopardized if the problem remains untreated

What are the different types of dyslexia?


Primary dyslexia: This is the most common type of dyslexia, and is a dysfunction
of, rather than damage to, the left side of the brain (cerebral cortex) and does not
change with age. There is variability in the severity of the disability for Individuals
with this type of dyslexia, and most who receive an appropriate educational
intervention will be academically successful throughout their lives. Unfortunately
there are others who continue to struggle significantly with reading, writing and
spelling throughout their adult lives. Primary dyslexia is passed in family lines
through genes (hereditary) or through new genetic mutations and it is found more
often in boys than in girls.



Secondary or developmental dyslexia: This type of dyslexia is caused by
problems with brain development during the early stages of fetal development.

Developmental dyslexia diminishes as the child matures. It is also more common in
boys.


Trauma dyslexia: This type of dyslexia usually occurs after some form of brain
trauma or injury to the area of the brain that controls reading and writing. It is rarely
seen in today's school-age population.

Other types of learning disability include:


The term visual dyslexia is sometimes used to refer to visual processing disorder,
a condition in which the brain does not properly interpret visual signals.



The term auditory dyslexia has been used to refer to auditory processing disorder.
Similar to visual processing disorder, there are problems with the brain’s processing
of sounds and speech.



Dysgraphia refers to the child's difficulty holding and controlling a pencil so that the
correct markings can be made on the paper.

What are the signs and symptoms of dyslexia?
Classroom teachers may not be able to determine if a child has dyslexia. They may
detect early signs that suggest further assessment by a psychologist or other healthcare
professional in order to actually diagnose the disorder.
Signs and symptoms of dyslexia


Delayed early language development



Problems recognizing the differences between similar sounds or segmenting words.



Slow learning of new vocabulary words



Difficulty copying from the board or a book.



Difficulty with learning reading, writing, and spelling skills



A child may not be able to remember content, even if it involves a favorite video or
storybook.



Problems with spatial relationships can extend beyond the classroom and be
observed on the playground. The child may appear to be uncoordinated and have
difficulty with organized sports or games.



Difficulty with left and right is common, and often dominance for either hand has not
been established.

Auditory problems in dyslexia encompass a variety of functions.


Commonly, a child may have difficulty remembering or understanding what he
hears.



Recalling sequences of things or more than one command at a time can be difficult.



Parts of words or parts of whole sentences may be missed, and words can come
out sounding funny.



The wrong word or a similar word may be used instead.



Children struggling with this problem may know what they want to say but have
trouble finding the actual words to express their thoughts.

Many subtle signs can be observed in children with dyslexia.


Children may become withdrawn and appear to be depressed.



They may begin to act out, drawing attention away from their learning difficulty.



Problems with self-esteem can arise, and peer and sibling interactions can become
strained.



These children may lose their interest in school-related activities and appear to be
unmotivated or lazy.



The emotional symptoms and signs are just as important as the academic and
require equal attention.

What should parents or caregivers do if they suspect a child has the signs
and symptoms of dyslexia?
It is important to consult your pediatrician if you are concerned about your child's
development. Additionally, meeting with your child's teachers is an important step
toward getting more answers.
Ideally, every school has a team that meets on a regular basis to discuss problems a
specific child might be having. These teams are made up of the principal, classroom
teacher, and one or a combination of the following depending on the staffing of the
school such as



school psychologist,



nurse,



speech therapist,



reading specialist, and



other pertinent professionals.

A parent should always be included as a part of this team. The teams are commonly
referred to as


Child Study Teams,



Student Study Teams, or



Student Support Teams.

Any parent or teacher who suspects a learning problem may request a meeting with this
team to discuss the child's problem. The parent may request this even if the teacher
feels the child is doing well. Sometimes a decision to test the child will be made. The
parent or teacher may request testing, but it cannot be done without the parents' written
permission.
If the child attends a private school which lacks the appropriate professionals to
evaluate a suspected learning problem, he should be referred to the public-school
system for evaluation. If testing is not satisfactorily conducted in the public-school
system for private or public school students, the parent will need to locate the
appropriate health professionals for assessment. A list of resources is provided at the
conclusion of this article.
Because testing can sometimes be stressful for children, especially if they are unhappy
about their school performance, alternative strategies are usually tried before testing is
done. Once the assessment plan has been discussed with the parent(s) and they have
granted permission, the school team completes the testing and holds a meeting with the
parent(s) to discuss the test results.
The assessment plan for each child depends on the specific problems the child is
having. Each plan should include testing in five areas:
1. cognition (intelligence),
2. academic performance,

3. communication,
4. sensory/motor, and
5. health and developmental.
The testing will be done by the various members of the school team or the professionals
consulted by the parent. Typically, the school or clinical psychologist determines
whether or not the child has dyslexia. Since there are different forms of dyslexia, such
as learning disability in reading, written language, or math, the psychologist diagnoses
the specific type. Another form known as expressive language delay can be diagnosed
by a speech therapist.

What tests diagnose dyslexia?
Dyslexia is a difficult disorder to diagnose. There are many factors the psychologist or
other health professional reviews to diagnose the disability. The testing determines the
child's functional reading level and compares it to reading potential, which is evaluated
by an intelligence test. All aspects of the reading process are examined to pinpoint
where the breakdown is occurring. The testing further assesses how a child takes in
and processes information and what the child does with the information. The tests
determine whether a child learns better by


hearing information (auditory),



looking at information (visual), or



doing something (kinesthetic).

They also assess whether a child performs better when allowed to give information
(output), by saying something (oral), or by doing something with their hands (tactilekinesthetic). The tests also evaluate how all of these sensory systems (modalities) work
in conjunction with each other.
The tests administered are standardized and are considered highly reliable.


The child should not feel as if there is something wrong because testing is
occurring.



Many of the tests use a game-type or puzzle format which can help make the child
feel more comfortable.



Children should get a good night's sleep prior to the testing and have a good
breakfast.



If the testing is done in a school setting, the teacher can prepare the child by talking
about the person who will come and do special work with the child.



With young children, the psychologist may visit the child's classroom before the
testing so that the child is familiar with him.



Whether or not the testing is done at school, the parent may want to talk to their
child about a new person coming to work with them. However, parents should not
try to coach the child concerning the testing. It is recommended that parents not be
present during the testing.

A standard battery of tests can include, but is not limited to, the following:
1. Wechsler Intelligence Scale for Children-Third Edition (WISC-III)
2. Kaufman Assessment Battery for Children (KABC)
3. Stanford-Binet Intelligence Scale
4. Woodcock-Johnson Psycho-Educational Battery
5. Peabody Individual Achievement Tests-Revised (PIAT)
6. Wechsler Individual Achievement Tests (WIAT)
7. Kaufman Tests of Educational Achievement (KTEA)
8. Bender Gestalt Test of Visual Motor Perception
9. Beery Developmental Test of Visual-Motor Integration
10. Motor-Free Visual Perception Test
11. Visual Aural Digit Span Test (VADS)
12. Test of Auditory Perception (TAPS)
13. Test of Visual Perception (TVPS)
14. Peabody Picture Vocabulary Test-Revised
15. Expressive One-Word Picture Vocabulary Test
16. Test for Auditory Comprehension of Language

What type of treatment is available for dyslexia?
Before any treatment is started, an evaluation must be done to determine the child's
specific area of disability. While there are many theories about successful treatment for
dyslexia, there is no actual cure for it. The school will develop a plan with the parent to
meet the child's needs. The plan may be implemented in a special education setting or
in the regular classroom. An appropriate treatment plan will focus on strengthening the
child's weaknesses while utilizing the strengths. A direct approach may include a
systematic study of phonics. Techniques designed to help all the senses work together
efficiently can also be used. Computers are powerful tools for these children and should
be utilized as much as possible. The child should be taught compensation and coping
skills. Attention should be given to optimum learning conditions and alternative avenues
for student performance.
In addition to what the school has to offer, there are alternative treatment options
available outside the school setting. Although alternative treatments are commonly
recommended, there is limited research supporting the effectiveness of these
treatments. In addition, many of these treatments are very costly, and it may be easy for
frustrated parents to be misled by something that is expensive and sounds attractive.
Perhaps the most important aspect of any treatment plan is attitude. Children will be
influenced by the attitudes of the adults around them. Dyslexia should not become an
excuse for a child to avoid written work. Because the academic demands on a child with
dyslexia may be great and the child may tire easily, work increments should be broken
down into appropriate chunks. Frequent breaks should be built into class and homework
time. Reinforcement should be given for efforts as well as achievements. Alternatives to
traditional written assignments should be explored and utilized. Teachers are learning to
deliver information to students in a variety of ways that are not only more interesting but
helpful to students who may learn best by different techniques. Interactive technology is
providing interesting ways for students to get feedback on what they have learned, in
contrast to traditional paper-pencil tasks.

What is the prognosis for a person with dyslexia?
The prognosis for children with dyslexia is variable and dependent on the cause. In the
case of primary dyslexia, the earlier the diagnosis is made and intervention started, the
better the outcome. It is also important to focus on the child’s self-esteem, since dealing
with dyslexia can be extremely frustrating. Lastly it is important to recognize that many
well-known and successful individuals have suffered from dyslexia, including Albert
Einstein and Steven Spielberg, just to name a couple.

