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CHAPTER I
THE PROBLEM AND IT3 OBJECTIVES

Classroom teachers are constantly bombarded by the
complexities of teaching reading to a highly individuallistlc
group of youngsters. The problemsg are compounded when one
finds a child of average intelligence or better who cannot
read. " For meny years this inabillty to read has heen little
understood by the classroom teacher and researched only
elinically. FERecently, however, this dysfunction has been

categorized under one broad heading called dyslexla.¥
I. THE PROBLEM

Importance of the study. There seems to be a need

to review the informstion about the broad tovic of dyslexla
given to us by doctors, educators, end speclialists. This
information should be presented to clasérodm teachers in a
clear conclse way so that they will be able to differentiate
between children who do not learn to read because of normal
reasons and those who cannot read because of a dysfunctlon
of the brain. It is further hoped that this study will help
teachers focus attention upon and gain new insights into the

reading dlsabllity called dyslexia.

#A very controversial term, one on which even the

experts cannot agree uvon a conclse definlition,



Statement of the problem. Many times teachers have

difficulty in identifying a child with a reading disability.
They msy falsely label him as a slow learner, a problem child
with emot ional 1mmatﬁr1ty, or a discipline nroblem who is not
trying. W1ith all the demands on the time and energies of to-
day's teacher, there 1s a need for some guidelines that a
elassroom teacher may use in identifying a child with a read-

ing disability.

Objectives, It was the purpose of this study (1) to

meke a survey of the literature on the topic of dyslexia, (2)
to zive a sucecinet description of children who are labeled
dyslexiec, (3) to fdrm a checkliast of gymotoms that a clags-
roon teacher may use in recognizing these children 1n a
normal classroom situatlon, and (4) to clte some of the

eriticism leveled at the very controversiel term "dyslexia®,



CHAPTER II
REVIEW OF THE LITERATURE

When a child fails to learn to read satisfactorily,
concern.is felt by all those clo3e to him, Our world is
centered around the apoken and written word, and difficulty
in this area is a definite obstacle which must be overcome.
Reading requires the ability to receive informatlon through
the sense organs, to process this information through the
brain, and to express the results in terms of langusage or
behavior. When this procegs breaks down, a wide array of

possible ceauses must be considered.l
I. LITERATURE ON DYSLEXIA

There are many causes for reading problems, including
children who lack intelligence, have emotional problems, ere
culturally deprived, are idle, or who héve been poorly
taught.z When the more easily discovered causes of reading
disorders have been consldered, we find that some children
experilence learning difficulties for which no clear explana-
tion is available, The most distingulshing characteriastic
(apart from thelr reading difficulty) 1is that they reveal a
marked uneveness or imbalance in their skills which are
necessary for their educetional development. This uneven-

ness may involve the processes of reception, assoclation, or



expression of language. This difficulty may be in the way
a child sees or hears letters, syllables, or words; 1t may
even be extended to thought proceases.3 Tye word "dys-
lexia" is sometimes used to describe children with such

symptoms.

Definition of dyslexia. The origin of the term dys~

lexia is indirectly from the word alexla, or the inabllity
to read due to brain injury. Dyslexia, as the term 1ls used
today, does not invariably refer to brain damage as a causa-
tive factor. Dyslexla 1s not a simple entity because there
15 considerable variability in the degree and nzture of this
disability. Much of this varlabll ity comes from secondary
and assocleted factors.

There have been many names given to this inability to
read, It has beén known as congenitai word blindness (Morgan,
1896), development dyslexia (Critehly, 196h); and dyslexia
(Myklebust and Johnson, 1962).5 Eisenberg has called this
condition "specific readine disabllity" which he defines as

failure to learn to read with normal proficlency desplte
conventinnal instruction, a culturally adequate home,
proper motivetion, intact genses, normal ingelligence,
and freedom from gross neurologlcal defect,

Specific dyslexia is difficult to describe because
"there 1s no single elinical fezture which can be accepted ag

pathognomic.”7 In common usage, dyslexia means severe de-

fective read*ng ability; technleslly, dyslexla implies some



tyve of cerebral dysfunction 1s resnonsible for the severe
reading loss. 3ome deseribe it 23 a massive unreadiness for
reading,8 while others say 1t 1s a defect in the visual inter-
pretation of verbal symbols and the associatlion of and with
aymbols.9
Cbviously 1t 18 no simnle matter to zive an adequate
definition and 3ome have abandoned all attemnts to do 1it,
The Research Group on Developmental Dyslexla of the World
Federation of Neurology which comnrises an international
body of experts--neurolozical, vnediatric, naychological, and
pedagogic--met in 1968 and drew up two definitions which they
recomnended for general acceptance.
Specifie Develonmental Dyslexie. A disorder manifested
by difficulsty in learninz to read desplte conventional
inatrurtiosn, adequate intellicence, and soclio-cultural
-opportunity. It 13 denmendent uvon fundamental cognitive
disanilities which are frequently of constitutional
origzin,
Dyslexia. A disorder in children who, dearite conven-
tional clazssroom experience, fall to attaln the language
ski1lls of readling, writing and sve aing conmensurate
with their intellectual asbllities.

Dyslexia must be differentiated from other reading
difficultles such as comnrehension and retention; other
complications, lack of inatruction, attentlonal, and emo-
tional ovroblems, may slso be present further complicating
the problem. The condition of dyslexlia i1s concerned wlth
word recognltion: 1t represents a developmentzal inefficlency

in funetioning which handicaps Learninq.ll



II. HI3STORY OF DY3LEXIA

Medical knowledge of the problem of the inability to
read goea bark to the late 1Sth céntury when "word blindness"
was used for people who eould not learn to read. This dys-
function has been known for fifty years by neurologlcal phy-
sicians, but not generally known to the lay public. The

problem has been studled clinically for many years.lz

Early historical studles, The last half of the

nineteenth century was a period in which neurologists were
particularly concerned in allocating specifiec psychological
functions to certain areas of the brain. Efforts were made
to define parts ofrthe brain which were concerned with read-
ing and writing. Descriotions of adult patients who had
lost the power to read and write as a result of a varlety

of brain lesions were soon published (Broadbent, 1870;
Kussmaul, 188%5; Eerlin, 1887§ Baatian, 1898; and Bateman,
1890).13 It was perhaps inevitable that chlildren who suffered
from "congenital aphasia® were assumed to have brailn lesions
gimilar to those found in adults who had lost the powers to

read and write.lh

Contributions of ophthalmologists. Lloyd Thompsonl

eredits English investigators as the first to recognize the
problem of speciflc reading disability, although they called

it congenital word-blindness. He cites two ophthalmologists,



W. Pringle Morgan and James Hinshelwood as ploneers in this
field. Morgen was the first to give a definitive description
of specific reading disability. His article in the November 7,

1896 issue of the British Medical Journal remains as a classie,

a precise delineation of reading disability accompanied by
spelling errors. Morgan felt this defect was evidently con-
genital and due to a defective region of a part of the brain.
Hinshelwood studled the conditlon of reading disability over
a longz period of time and published many articles that hsve
been of great beneflt to subsequent Investigators. He also
noted migtakes in spellinz such as changlng the place of let-
ters or omisslon of letters, He felt the visual memory of
humbers, lettera, or words were stored in certain distinct
areas of the brain, and reiterated his view that the condi-
tion could be due to some developmental defeect starting in
early embryonic growth in a part of the brain,

Thompson also points out that the many eminent oph-~
‘thalmologists in this country and sbroad who first recognized
word-blindness were unanimous in pointing out that the cause
of the disorder was not to be found in any dysfunction or
disease of the eyes., Present-day ophthslmologlists econcur

with this stand taken by their earlier colleagues.15

3arnuel Orton, Samuel T. Orton, a neurologist and

psychiztriat, may well be called "the father of dyslexia” in

Amerina.17 Early interest was shown in the study of neuro-~



logical dysfunction associated with reading disability in
1925, when Dr. Orton began his work with children with speci-
fle language disebllity. He firsat called the attention of
his medical colleagues in neurology and psychiatry to the fact
that many otherwise normal children have a specific 4iffi-
culty in learning to read.lB
Dr. Orton's study of language problems in children
began with reading disability and extended to speclial writ-
Ing disability, develovmental word deafness, motor apeech de-
ley, abnormal clumsiness, stuttering, and a combination of
‘these syndromes, He gave no special guide for any one syndrome
because each case was a speclal problem snd the program would
have to be set up for each child, He did, however, find one
common trait running through all six nroblems: a difficulty
in sequencing the exact order of the letters, sounds, or
other units. He gave this diffieulty the term "streohosymbolia"
meaning "twisted symbols", which describés the difficulty
without necessarily implying the existence of a brain derect.19
~9tudying not only the reading but also the oral langu-
age and writing skillls in his young patients, he found m=ny
evidences of both the interrelation and separstion of the
various langusge functions. A poor visyal memory for re-
cognizing printed words would result in opoor reproduction
in recalling them for writing, snd thus impsir reading and

sepelling. A poor auditory memory for words would Iinterfere



with thelr reporduction in recalling them for writing, and
thus impair reading and spelling. A poor auditory memory
for words would 1nterfere with their reoroduction in speech
and in writing, There may also be word deafness, poor speech
-patterns, meager and confused'vocabulary, ungrammatical writ-
ing, and voor spelling. Poor handwriting or speech would re-
sult in poor visual or sasuditory reinforcement of WOrd.pat—
terns, further weakening the eircutt,20

He felt that there were three levels of 3ensations
recelved by the sense organs giving rise to : (1) awareness
of the external stimulus; (2) recognition of 1ts concrete
meaning; and (3) association with abstract or symbolic (lan-
guege) meaning. Tests showed thst in the visual area chil-
@ren with the specific reading disabilities with whom he
was working could (1) see the print clearly and (2) could
recognize that they were seeing letters and words and could
even covy them correctly, but (3) could not identify them
as meanlngful language symbols, He thought there was a funec-
tional difficulty-acting selectively at the third or word
level in the visual or auditory areas of the brain., Since
it 18 only at the third, or langusge, level that these asso-
ciation areas function from the dominant hemisphere, such
observations strengthened Orton's opinion that the "domlnance"
aspect of the physlology of the brain provided the key to

language develooment and its disorders.?l



10

Dr. Orton wa3s one of the earliest theorists in the
rield of dominance. To him language was an evolutlonary
human function associsted with the development of a hier-
archy of complex integrations in the nervous system and in
unilateral control by one of the two brain hemispheres (cere-
bral dominance).22 Lateral dominance refers to the consis-
tent choice or suverilor functioning of one side of the body
over the other. This is believed to result from a dominant
hemisphere which is on the side opposite the so-called pre-
ferred hand or foot. Orton belleved memory traces that are
found in the dominant hemisovhere are involved in making sym-
bolic associetions. These traces in the nondominant hemi-
sphere, he reasoned, are mirrored images of the former,
and ordinarily are ignored in the language process. Should
there be a domlnance vroblem the mirrored traces evldence

themselves in the form of reversals.23

Followers of the Orton conceots. Many papers appeared

in the United 3tates and in Eurooean countries describing
patients with symptoms very similar to those described by
Orton. Many nsychistrists, neurologlsts, opsychologlists, and
educators who were not assoclated with Orton have written
artilcles and books on developmental dyslexia that deal with
his concevnts. Early interest in word-blindness prompted the
Danes to form in 1943 a nationsl associetion for word-blind-

ness, and in that same year established a Word-blind Institute
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in Copenheagen. Knud Hermann and hig colleagues who Worked
at this ingtitute carried out several studies; as a result
of theae studies Hermann wrote a book in 1955, later revised
and translated into English in 1959 under the title of Read-

ing Digability. His findings in general corroborated the

findings of Orton and others with regard to the clinleal
gyndrome, the evidence of confused dominance, and the here-
ditary aspt:‘:cts.zi'L
Hermann revorted on the deficient vpenmanship and
sbnormal spvelling of children with apecific dyslexia. He
noted the marked tendency for children to write “phonetically"
and related thils to thelr poor memory for shapes ol words.
He thouzght the deficiency was dependent on heredity and
existed in the absence of intellectual defect or defects
of the sense organs.25
Even though Orton's orineinles have not received
complete accentance by suthorities, he laild the groundwork
for one exnlanstion of the delesyed abllity to read. He be-
lieved many of the.delays and defects in develooment of the
langusge function may arise from deviation in establishing
unilateral brain suueriority.26 Lauretta Bender, who started
her paychiatric career with Orton, followed hls concept of
developmental lag, but called this conditlon "maturational
lag". 3he added new dimensions to his concents especlally

in Gestalt psychology.27
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Contributions of others. Even before 1925 the con-

cept of word-blindness had been qualified by other opinlons;
what had been the responsibility of the medlecal field now
became invaded by soclologista and educational paychologisats.
The broader question of genéral acholastic inadequacy began
to be probed.28

The studles of Bronner and Hollingworth are men- '
-tionea by Thompson as important in this period, After her
studies of disabilities in reading, Augusta Bronner, a child
psychologist in the first child guidance clinie, concelved
the idea thsat reading was a synthetie process uniting many
separate elements ihto a whole. 3She felt that analysis of
the mental proces3ses involved in reading had never been ap-
plied to individual cases of reading dilsabllity. 1In her study
of spelling disability Leta Hollingworth, an educational pay-.
chologist, concluded that dissbility is the "fag end" of nor-
mal.dlstribution of spelling facllity. 3he geemed to reject
innete endowment as a causatlve factor and »referred environ-
ﬁental and emotlonal basis for the difficulty.zg

Similar reluctance to think in terma of a constitu-
tional svecific disability began to loom 1n the literature.
Delayed or diminished vowers of learning to read were re-
garded as a non-specific resultant of a diversity of factors.
Backwardness in reading beceme envisaged more as a problem

in soclology than a medlcal 1ssue, 0
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Magdalea Dorthea Vernon31 has hypothesized that there
is & particular type of reading disability which can be
differentiated from other tynes; she refers to this specific
disability as backwardness in reading. Vernon feels that
the fallure to read in backward readers might be due to the
inability to perceive and remember the shapes of printed
letters, or to analyze wordAshapes into letter shapes, or
to combine letter sounds into the sounds of those words,
There gdeems to be a lack of any systemetic knowledge of
phonlc sounds and an inability to combine them together in
the correct order. It might be concluded that there was
some deflciency in the manlipulation of these sounds, and a
fallure to percelve the ldentlty of the sequences of sepa-
rate letter sounds with whole word sounds. 3he feels that
backward feaders ghould not be regarded as a homogeneous
group, but should be gtudlied as individuels. They differ
in the nature of their reading diffleulties, and the factors

agsocisted with them differ also.

‘Conclusion.  Sclentific attitudes toward the orotlem

of reading failure have swung like a pendulum over the last
seventy years. 'NeurolOgists, while not denying that many
cases of fallure to learn to read fall outaide thelr concep-
tion of a specific defect, believe that within the 1lliterate
population there exists a hard core of specific cases which
are neither psychologlcally determined nor an aspect of men-

tal backwardness. 2



ITII. CHARACTERI3STICS OF DYSLEXIA

Children who do not learn to read are usually labeled
mentally slow or emotionally disturbedi The dyslexic child
18 neither. Typically he is of normal intelligence and wants
to read, A description of a dyslexlie child 1# a strange
combination of paradoxes. Sometimes this condition 1s found
in the hyperactive child who never sita still, never finishes
anything, and flits from one activity to another. The child
‘may he distractéble, impulsive, with a short attention span,
who perseverates (rspeats) excessively. Agaln it may be
found in the quiet, withdrawn, lethargic child who sits and
looks out the window.33

A dyslexie child i1s not easy to distinguish from the
8low learner in the primary grades.au Sometimes the dyslexle
ehild acts less intelligent because he has not read as much;
often he seema laszy or has emotional nroblems stemming from
embarrasament., GConcerning intelligence Bryant has this to say:

Dyslexia 1s not a broad defect in general intelligence;
IQ's tend to be in the normal renge and occasalonally
reflect very suverior ability. However, certain indices
of intellectual performance are usually found to be

reletively low, e.g., the Coding_3Z3ubtest of the Wechsler
Intelligence 3cale for Ghildren.35

Behavioral characteristics. 3Some children with a

readine disability show some behavioral characterlsties in

36

common. Kaluger and Kolson” have described one of the more

significant characterigtics as a history of "headbanging"
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in early childhood. In place of this or maybe in addition

to this the child may have been unusually rhythmie and active.
Frequently the disabled reader 13 a child whose parents clalm
he was seemingly normal or even precociosus in preschool life._
Many of these chlldren have the aﬁility to learn by hearing,
gometimes developing this aural learning abillity very acutely.
Another characteristic 18 an extreme fluctuation of the

child's retention and learning rate.

Asgociated characteristics. Usually associated with

reading Aifficulties 1s a directlonal sense disabllity or
glowness 1n conecentualizing the position of the body 1in
space, particularly in relation to the left-right dimensilon.
Children with this kind of hendicap esre slow to distinguish
thelr own left and right, to ldentify left and right on a
person standing before them, and to read a road mso with
right and left directionsa. These same chlldren have a ten-
dency, st & later atage in thelr development, to be unable to
write in a straight line, being unable to resist the rivalry
of right over lert‘or vice versa, if they are left-handed.
Directlonal gsense disability 1is in sSome case3 ad3occlated with
another problem of eonceptualizing the body in space, that is
affected children are slow in developing the ability to _
discriminate whether two ad}acent or two nonadjacent fingers
are touched, or whether a single finger is touched simul-

taneously in two places. They are also gslow in achleving
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ability to match the Tezl of a shape, held but not 3een, with
its mateching twin which 1s szen but ‘not held, '

Many symptoms occur in disabled readers with greater
frequency than in the normal vopulation. In addition to
the confuslon of left and richt, there may be confusion about
months, seasons, Jjudgement of time, distance, and 3ize. On
a teat of motor development and coordination, the dyslexie
is likely to score low, Trequently below the norms for his
age. He 13 more likely to have had speech difficultles in
learning to read, more likely to have been premature or to

have survived some comnlication of pregnancy.3

Primary characteristics, The primary characteristics

of the disability become avvarent with the exposure to reading
instruetion. 1In splte of learnihg to recognize some words,
there 1s difficulty in assocliating the sounds with the visual
symbols of letters. There 13 confuslon of letter sounds,
particularly the vowels which have several interfering sounds.
The stahility of sound assoclation in word recognition is
many times more difficult to establish than for the normal
ehild. The dyslexic child has great difficulty in learning
sound assoclstions as they are commonly taught inthe class-
room, 37

Another characteristic of the dyslexic reader 1s tﬂe

tendency to ignore the details within worda and to base word
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recognition on initisl letter, length of word, and a few
other insufficient clues."LD This can be indicated by the
chlld who uges only one clue from a word to question what
the word 1s, like calling horse for house. He can look at
the configuration of the word and read horse because 1ﬁ has
the same shape a3 house. This child may be able to learn
words when they are placed in context. The child may mis-
pronoﬁnce or misgall words because of his Iimproper spatial
orientation (left-rizht in space). He may say "bog" for
"dog"; the fact that he cannot tell from the context of
what he is reading that the pronounclation is wrong only
gerves to highlight the problem, It is poasible for some
children t9 misread or mispronounce a word and still know
what they are reading. His reading output (what he says)
is incorrert but internally he knows the word correctly.ul

A third cheracteristic 1s obvious in the childfs
- 1nabllity to conslistently differentiate between reverse
images such a3 the letters "b® and "d", Reversal and trans-
location of letters-are examples of dyslexia traits which
are not peculiar to dyslexies. These errors are common among
all beginners in reading and writiﬁg. Usually, however, they
are eliminated after o period of time, The dyslexic makesg
these errors, but makes more of them and for a longer period
of time. His confusion of visual and hody imsges seems to

underline his difficulties of directional or:terﬂ:at‘Lon.’42
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There is an assoclative learning disability, mak-
ing i1t imovosaible for the dyslexic to assoclate experlences
and meaning with symbols or to assoclate symbol with symbol.
The learner cannot deal with letters and words a3 symbols
with resultant diminished ability to integrate the meaning-
fulness of written material.43 This pupil will ask agailn
ana agein for help with the seme word. He has great diffi-

culty with visual recognition and recall of familiar words.



19

IV. CAU3ES OF DY3SLEXIA

For many years people have nondered over the causes
of reading disability; there 1s agreement that the causes

are not adequstely understood.

Classificsation of cavses. During the past seventy

years many urlters have suggesated several causal factors,

Lk

At the present time, sccording to Thomspson, there is

general agreement that the causes can be classified undep
three grouplngs:

l. Organile damage to the brain as 1t occura in children
through birth injury, enceohalitis or head trsuma.

2, Environaental or soclal-emotional influences, such
a3 deorivaetion of developmental stimulation and
conditioning againat learning. Lack of opportunity,
poor teaching or techniques, and poverty may con-
tribute to voor reading ability but gseldom funda-
mental in causation.

3. Innate or conatitutional endowment with some evidence
of hereditary predisvositinsn. It is here that the
concent of a developmental lag 1s most epplicable.

Neurological dysfunction. Bruce Balowh5 clites a

number of investigstions in education, medicine and psycho-
logy which have proﬁuced evidence to support the hyvothesis
that behavioral a2nd school achievement difficulties are re-
lated to specific anomslies occurring in pregnancy, birth, and
infancy (Bateman, 1944; Birch, 1944; and Money, 1962). He
cltes Bronner as stating that the conditlons poasibly respdh-

gible for the defects in the cases of disabllity that she
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‘8tudied were intra-uterine difficulties, birth injuries, in-
Tectlion, dilseaszes in infancy and defective post-natal devel-
opment. Hinshelwood believed that injury to the dominant
hemisphere of the brain would cause reading failure. Or-
ton felt ipnomplete cerebral dominénce to be the cause of
speclal learning dilsabilities. Balow believes that obviously
gome few casesg are due to a neurologlcal defect but the
large mass of learning disasbled ere far more likely to derive
from an innate or acquired vulnerability couvled with an en-
vironment in home and school that is inhoapitable or down-
right hostile to education in the baéic skillau.u6
Critchley in his chapter dealing with maternal and
natal factors of'aevelopmentalldyslexia was doubtful of pre-
natal causes. He feels that most neurologists would be re-
luctant to visualize 1in developmental dyslexia any foecal
brain-lesion. To do so would be to ignore the important
factor of immaturity as apnlied to chronological age, cor-

k7

tical development, and processes of learning.

Maturational lag, Some believe the delayed matura-

tion or impairment of intersensory transfer (ability to trans-
fer a stimulus from one sensory modality to another) ecan lead
to reading diaorders.hs Many times, but not always, a marked
improvement shows as puberty 13 reached. A child may be be-
hind In reaching the milestones of motor development, such

as sitting and walking. Later in childhood he may be clumsy
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and unskilled in coordinatinn, language development may be
slow, control of the body may be sloﬁ, and sensory discri-
mination may be lmmature,

Thomvson's opinion is that, in the majority of cases,
reading disability 13 due to a physiological developmental
or maturational leg which may be accompanied by other signs
of immaturity. The fact that the developmentzl lag hess a
heredity nredisposition cannot be denled, and slso it 1is
possible that minimal insults to the brain from varilous
sources during the prenatal veriod and early infancy might
enhance or even produce the develonmental 1ag.u9

The theory of develovmental immaturity 1s based upon
interrelated aspects of individual differences. Morton Bo-
tel50 gsays that retardation 1s explained as a function of
a syndrome of svecific deficita or lowa in trait performance
which are interacting as a delaying force in maturation.

The lsck of a comprehensive, individualized instructional

program sensitive to these aspects of individuals 13 regar-

ded as basie in accounting for reading retardatlon.

Hereditary factors., The hereditary factor 1s con-

g8idered by some a3 a very imnortant cause of inhibited devel-
opment of normal skills in working with written symbols,
Thompaon cites the atudy by Herman renorted in 1959 in the

book Headingz Disebility. Hermann felt of the various con-
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tributory csuses of congenital word-blindness, only one
factor was found to be invariable and that was heredity,
which he regarded as the specifiec pathogenic factor.51
Some authors feel there 13 a definite genetic com-
ponent involved in speecific dyslexia because of the familea
incidence, while others cite that no chromosome or gene has
yet been found to be responsible for dyslexia. Sihce the
fhmilj comes from the same environment it 1a possible that
a psychlatric effe~t 1g inherited, not a genetle effect.
After reading the opinions of many asuthors, the writer is
inelined to agree with Kaluger and Kolson52 that perhaps
the disability is not transmitted by heredity, but rather
that the predisposing condltions permitting primary reading

disabllity to occur are transmitted in some famllies.

Sex-relatedness of csusation. Dyslexia or reading

disabiliﬁy seems to occur more frequently among boys than
girls. 3ome have tried to exvlain this on the grounds of
greater cultursl pressure uvon boys for écademic success,
This may account for some differential in rastes of identi-
ficatlon, because standsrds for boys may be more exacting.
Boys are 1n general slower to acquire verhal facility and
are more prone to exhibit behaviors in the early grades tha;
teachers label "immature". Perhsps it is more important to

relate these differences to the greater vulnerablility of the
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male to a wide variety of 111s. Hermann and others have
atated that dyslexla may be a recessive sex-linked tralt
like hemoohilia that affects boys predominantly. From the
moment of conception there is a highly significant differen-
tial in morbldity and mortality between the sexes.53
Moﬁey5u has stated that it seems harder for nature

to make a male than a female. It 18 harder for nature to
keep the mele alive snd to effect a male than a femole psy-
chosexusl differentiation after birth:; perhaps 1t is more
difficult for nature to effect a development of territoria-
1ity and direction sense in the male, also,

' Another reason given for this digsabillty showing
up more in hoys 1s that thelr heads are larger, and thils
might mean a more difficult birth. A difficult birth gives
more opoortunity for anoxia (oxygen deficlency) to occur.
An extreme amount of anoxla results in cerebral palsay, but
a lesser amount of anoxla might cause some minimal damsge.
This brain damage may be nothing more than a lesion or acar

tlssue.55
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V. IDENTIFYING DYSLEXICS

Many times teachers ask if there is a way to tell
whether a child is dyslexle or not. No fall-proof method
of diagnosis has been found, Thls writer, with the help
of several other authors,56 has compiled a checklist of symp-
toms that may be used as a gulde for the classroom teacher.
These symptoms are ones that most writers agree call attention
to & reading difficulty. No consensus has been found as to
how many of these symptoms would be required before a child
could be called dyslexic since many of these tralts can be
found in children who experience no reading difficulty. The
pﬁrpose of this 1ist is to help alert the classroom teacher
to a difficulty not previously detected. If a child who 1s
having reading trouble also poséesses severgl or a combina-
tion of these gymptoms, a teacher should be alért to a problem
. that shoﬁld be studled carefully. Many times these are the

problems not taken care of in the normal classroom situation.

CHECKLIST FOR TEACHERS
J. Physical Tralts .
A. Poor coordination
B. Awkwardness in walking and running
C. Difficulty in skloping
D

. Poor visual motor coordination
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E. Lack of eye hand coordinatlion

F. Speech difficultiles, sometimes stuttering,
lisping, or cluttered speech

G. Handwriting 1s poor, poorly formed letters,
irregulsr characters, lack of evenness and
style, letters or entire words may be reversed

H.  Shows evidence of delayed or incomplete estab-
1ishment of one-sided motor preference--tends

to be left-handed, ambldextrous or shows mixed
dominance

II. Reading and Related Symptoms
A. Oral reading tends to be word by word
B. Repetition and guessing are frequent
¢. Reversals and translocations of letters and
words, recall short or erratie, will know a
word at times then not

D. Poor auditory diécrimlnation, inability to link
sound and symbol, may scramble sentences

Weak visual and suditory memory

F. Inabilitv to organize, induce prinecioles or
rules

G. Weak% in visual imagery and poor visugl memory

III. Spatisl Relationships

A. Directional econfusion--floor for celling, go
for stop, east for west

B. Imperfect directional sense--left, right, up,
* and down :

€. Perceptual difficulties, difficulty in seelng
gpatial relationships, difficulty in flgure
ground perception
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Personality and Background

A. Generally an underachlever

B. Usually normal intelligence, many times a-
bove average--verbal I.Q. tends to be signi-
ficantly below performance I.4.

C. Hyveractivity or lethargy--distractable, im-
- pulsive short attentlion snan, may perseverate

D. May come from family in which there 1g left-
handedness or langusge disorders or both



VI. CRITICI3M OF DYSLEXIA

Dyslexia i1s a medical term formerly used only by
physiclens. It has, however, become a very popular term
with the help of a favorzble oreas. This word means some-
thing diffeérent to almost everyone with whom you discuss the
problem. There are a great many people who have very strong

feelings about this disability called "dyslexia'.

Critiecism by ovhthalmologists. The varticipants

of the I1/D/E/A Instituted? surmised that dyslexia has taken
on a "fad and symbol" atétus in some areas. If parents who
live on the Yright" side of town can say they have a dys-
lexic child, it not only elicits gympathy but also compen-
gates for the child's poor school performance. Because of
recent oublicity, oohthalmologists! offices are filled with
possible dyslexics. The grouv at the institute agreed that
the problem has been aggravated and further confused by oub-
lieity and overly concerned parents who lash out at the schools
for lack of actlon.  Many theorists are compounding the pro-
blem while deriving a financial benefit from the fruatrated
parents of disabled readers. It was felt there was a need
to determine a child's reason2ble exvectancy before 1t could
be determined if the readinz problem was primafily due to
disabllity or to 1incevacity. There seemed to be a need to

know something about the class 1in which the child was ex-
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pected to function,

Minimal brain damsge. Melvin Howards58 believes that

too' msny people outside the field of education have been
telling teachers how to teach reading.
The initial thrust toward dyslexla and speclfic learning
disability has always been from veoole outside the read-
ing field--neurolozists, psychologists, optometrists,
redlatricians and M?'s, also motivated housewlves and
hogspltal personnel, 9
He feels that using this term of dyslexla in dilagnosing read-
ing oroblems does great harm, especlally to boys since they
seem to be the prime target for this malady. They have enough
problems in school without this hanging over thelr heads. He
feels that chlldren are being dlagnosed by persons of unknown
qualifications and belng vut into sneclsl classes to correct
a condition that cannot be proved even exists., About the
neurological imolicatlons of this problem he states:
If &2 child does have some brain damage or neurological
dysfunction due to celluler destruction, we cannot re-
pair that tissue, and if that cellular matter or tlasue
does somehow directly affect reading and writing skills
(and we cannot prove this yet), we cannot alter that sit-
uation, We cannot even prove theé relationship exlsts
between certain cells and reading. ,Thus, physiologi-
coelly we cannot provide assiatance.so
He feels there 13 no gignifiecant connection between neuro-
logical dysfunetion or minimal brain damsge and reading par-
formance, He cites that youth with cerebral palsy learn to

read in splte of massive neurologlcal damage.
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Another author feels much the same way. Schubert51‘
in his article states: | |
In snite of the many suppositions, theories, and inves-
tigatlons, the relationship between neurologlecal impalr-
ment or brailn damage and severe reading disability re-
maing undetermined, A number of leading authoritles 1in
B N hete oE renting Feapiytny opnent 1o setden
g sa ¥ .
He feels that teachers must rely on a pattern of symptoms
when making neurological referrals. Labels such as dyslexia
only confuse the iasue siﬁce fhere is no agreement on the
definition of thé term used.

In the literature on this subject, many writers use
the term minimal brain dsmage. Kaluger and Kolson63 point
oﬁt that authorities should be careful in using terms that
give the 1dea that all these problems come from braln da-
mege. There are probably not as many brain damaged children
as one would imagine with so much talk on "minimal cerebral
dysfunction", There are also degrees of brain damage in
which the individual can carry on a perfectly normal 1l1ife,
They cautlon educators that they are not neurologists and
should be careful 15 giving a child a label that he will
wear for life. Anything relating to braln damage 1s very

threateninz to parents, and every care chould be taken be-

fore using 1it,
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Bond and Tinker6u have definite ldeas about the label

of brain injury. |

It i1s pnssible, or even probable, however, that readlng

disability due to brain damage does occur, though

iarglyi A? icc%gional very severe case may have a neuro-

ogliecal origin.

The prevalence of motor incoordination, minor speech diffi-
oulties, or difficult birth among some dilsabled readers
might suggest that brain damege may be a factor, but they
feel these few cases of severe disability that do not res-
pond to the best clinical treatment should be referred to a
medical specialist for diagnosis. They comment that evldence
seem3 to 1ndicate that brain damage 18 a relatively rare
céuse of reading disability, even though in recent years
there seems to be a tendency-tq rlace incressing emphasils
upon brain injury or cerebral dysfunction in relation to
reading disability. They feel this 13 an overemphasis be-
cause mild brain injury 1s difficult to diagnose correctly.
In many casea the injury is inferred from some kind of symp-
toms rather than from a neurological examination. They cau-
tion against assigning brain damage as a causal factor in
readling dlsability casesa. They feel that since 1t 1is prae-
tically impossible to distinguish "snecific dyslexla” cases
from others of severe reading disability, that the term may
be queationed. They feel that this term may be favored |
more by medical men and those interested inrmedical physi-=

ology.
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3low maturation. Eichenwald66 believes that a great

ma jority of otherwise normal children who are gaid to be
dyslexle during their esrly years of schooling do not have
apecific developmental dyslexla at a2ll. They are normal
children whose level of maturation of those symbolic inte-
grative functlons inveolved in reading is 3imply not so well
developed as that of most of their peers. They reoresent

6ﬁe en& of the bell-shaped curve which portrays the frequency
distribution of the time when a sufficlent specific maturity
to permit reading is attained. This might explain why many
tyves of therapy have prdved ungsucecesaful. He feels, how-
ever, that some form of cognitive integrative disorder pro-
bably does exist, but the mechanisms which produce 1t remain
unknown despite the many theories—-which he believes to be
fallacious. He goes on to say that this disorder 1s a multi-

factorizl one oproduced by combinations of different clrcumstances.

o Research eriticism. Davis and Gashdan67 have ceriti-

cized the way dyslexla has been researehed and documented,
They feel little 1s.known of the etlology of any form of
reading backwardness. There seems certainly some relationship
with low intelligence and with social elass, but this has not
been documented. Heredltary factors have been suzgzested but
there 18 no clear cut evidence, They feel that the affeoted
relatives in families of dyslexics 13 2lso inconclusive.

Prognnsis fares no better; there 13 3till no evidence of why



32

gome children improve with remedial reading while others do
not. They feel that the only legitimate way that advances

can be made in this field is by clinieal investigatlon and

by testing theorles and hypothesés in elinical situations or

by developing new insights. This should be followed by exam-
ining the feleVance of sepa?ate factors one at a time, in svec-

1ally selected grouvs of children who are backward in reading.

68

Interaction of factors, Gladys Natchez bellieves

the term "dyslexie" is uged by many as a catchall for varlous
kinds of reading difficulty. Most authoritles use this term
to designate a reading disorder that results from a dysfunction
of the central nervous system or a brain lesion. Confusion
occurs because there are children with reading disabilities
which are caused by brain damage and others with brain damage
who show no difficulty learning to read. 3he concedes that
there is such a thing as dyslexla, but believea 1i%ts course

18 influenced by the interrelationshivnsg of varlious causative
componenta; the 1nteract10n of these components being far
more complex than aﬁy of the elements taken individually.
Desvite the wealth of investigations and the recognition of
multinle eauses, few researchers have shown the interasctlon
of separate comnonents. This is due partly to the complexity
of the problem and partly becauge most children have 3ufferéd
at least one or more years of failure before examlnation. By

this time the factors are so0 entwined that it is hsrd to know
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which one takes precedence. Did the neurological difficulty
eause the failure which in turn csused emotional dlsturbance,
or d1d the psychologieal problem make the problem more diffi-
cult? Did poor teaching imvnede the progress of the individual,
or did unfavorable home and schodl conditions-heighten the
conflicts in a sensltive child? The interaction of consti-
tutional, vsychologlcal, and environmental factors is of

primary concern.

Laterallty. 3tudles esre divided on the matter of

laterality and dominance. It seems to be a conclusion of
many authors that neither mskes a difference, since many
excellent readers have mixed dominance, and many poor readers
do not. _

Many psychologists and educators continue to support
Orton's contention that non-established dominance contrlbutes
to a confusion of mental proceases and results in a varlety
of learning disabilities. Dearborn (1931), Harris (1957),
Orton (1937, and Zangwill (1962), among others, have reported
a pogitive relationship.between laterality natterns and
reading, claiming tﬁét incomplete dominance 1s a charac-
teristie of children with reading disabilities.69 Harris?o
in his tests of lateral dominance taken by random sampling
from second and fourth grade classes in several Manhattan
and Bronx -blie schools stated that his data showed qulte

dramatically that a very high »roportion of young reading
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disabllity ceses showed mixed dominance on the tests. Also
the develooment of a falrly conslatent preference for one
hand took place later than the age of nine in a far higher
proportion of readlng disabllity cases.

Capobianco (1966)71 conducted én ocular-manual later-
ality 1nvesf1gation utilizing educable mentally retarded
adolescents. Hls results demonstrated no significant dif-
ference in reading between established and non-established
leterality grouvs. The intent of this investigation was to
determine whether or not there 1s a relstion between later-
ality patterns and reading ability in a specific elinie
porulation such a2s children with disgnosed learning disabl-
litles ahd agsocisted cerebral dysfunction.

The contradiectory results reported must be considered
related to the differences in the samples used. Most inves-
tigators have concluded that laterality 1s probably Just part
of a sympton complex which hampers the feading process in
clinic samples.72 -

Bruce Balow’s states that 1t 1s difficult to ignore
the evidence that there 1s no reletlonship of lateral domil-
nance to speciﬁl learning difficultles. If dominance were
e very vowverful faet, it would he 1ﬁord1nately difficult for
studies reneatedly td demonstrate the absence of a relation-
ship between domlnance characteristies and the ability to

read. He cites the Balow (19543) and the Balow and Balow (1564)
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studies as examples. First grade children were tested early
for hand and eye dominance and then were tested at the end

of first grade to measure achievement. It was found in the
320 first grade children measured that neither hand or eye
preference, same side dominance, crossed dominance, mixed
eye-hand dominance, nor directional eye-hand interactlons
were significantly relsted to reading readiness or to end or.
firat grade reading achievement. All of the mixed eye-hand
dominance children were found in the high achleving cells at
the end of the year. In the second study these same children
were pursued into sscond'grade to see whether early or late
establishment of dominance made any difference to reading
achievement. Agsein, lateral dominance was unrelated to read-
ing achlevement or reading disability.

The Doman-Delacato system as cited by Balow empha-
alzea the develbpment of a dominant hemisphere in the brain,
through exercises such a3 creeving, cross-pattern walking,
sleep patterning, and a varlety of actlvitles encouraging
use of that side of the body designated to be the dominant
side, This method has been exverimentally studied by Melvin

Robbins of 1966 with essentially negative re:;‘,ult.a.?z‘L

Extensiveness of dyslexia. Numerous e3timates have

been made »f the prevalence of dyslexia; obvlously these
estimatea devend on the criterla used. Thompson75 cites

many authors and theilr eatimates of specific reading dis-
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ability, most of them excluded mentally retarded children
and only referred to children of average or'above average
ability. The low estimate was a U percent as given by Orton
in 1926 to several recent estimafes of over 10 percent. On
the basis of the eeccumulated studies Thomoson'as belief was
that approximately 10 percent of school children in the Unlted
3tates have developmental dyslexia in some degree.

' Dr. Chsrles T. Mangrum76 from the University of Mlami
did a study on the number of dyslexic readers in a specifiled
population. This investigation was undertaken in an attempt
to obtain a rouch estimafe of the extensiveness ol dyslexle
readers among school children. To do this study he had to
develop a consensus definition of a dyslexie reader since no
definition was avallable upon which most wrlters agree.. Moat
writers contended the basic area of language dlfflcully was
reading. However, 1ittle consensus exlistel as to how defi-
- elent in readinz a child must be to be classifled as dyslexie.
Most writera agreed this difficulty was solidified at an early
reading level which sppeared to be equivalent to second grade
reading ahilipy.

According to the consensus definition, a dyslexile
reader was one who pos3essed normal ability, adequste motiva-
tion for learning, and did not vnosszess visual or auditory
deficlencies, He had been in regular school attendance and
hed been exposed to systematic instruction; he was not cul-

turally deprived and had no emotionsl difficulties existing
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that were not considered secondary to reading fsillure. His
reading performance was at or below second gfade level, As
defined in this study, the lncidence of dvslexic readers
wa3 found to be .001 in the svecified vopulatlon.

A re-examination of the data allowed a study when
reading performance was at or below a 4,3 reading level. As
defined in thia study, the incidence of dyslexic readers
was .035 1n the specified population.

Even thouzh the instruments used in the study were
gros3 and the definition of a dyslexlc reader would not be
agreed on by everyone, Dr. Mangrum concluded that dyslexle
readers as defined are quite rare in v»opulations simllar to

the one studied.77

Difficulties of dlagnoaing dyslexla. The obvious

eriterion of reading retardation 1is that there 13 a signi-
ficant discrevancy between a child's reading achievement
level and his reading potential, It is a simple matter to
identify reading retardation, but far from simple to make

the differential diagnosis of speclfic dyslexla, No one

has yet devised a foolproof way of diagnosing 8vecifie dys-
lexia. The problem 1s even more acute when, among prereaders
and beginning readers, one would like to differentiate a
prognosis of gvecific dyslexié from one of "late blooming“l
This 13 a form of temporary delay or retardation of literacy

which in many instances, probably the majority, 1s self-
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correctins, Wlthout proper teaching, however, this con-
dition may become a self-perpetuating retardation.

The oroblem hinges on the fact that no one has un-
covered any tell-tale sign or group of signs that are excluslive
to the syndrome of svecifie dyslexla and are not found in
other conditions of reading retardation. In fact, the special
errors and faillures characteriatic of speciflc dyslexia can
all be found in the beginning reader, especlally 1f he 1s
tested to the limit of his abllity and achievement, or under
conditions of duress.?8 Standardized teats of achlevement and
caneclity cannot be expected to yield accurate results for chil-
dren with severe reading disahbhilities because a certain degree
of verbal facility 1is necessary simnly %o understand testing

directlions and to read the questinng if it 1is a written test. (Y

Difficulties of combining medlecal and pedagogical

theorie3., Medicine and vedagogy have been slow to come to-
gether to study problems of mutual interest. There 13 still

2 substential vedagogical tradition that sees all reading
retardation as a pfoblém of defective instructlon and there

1s keen argument over the vhonic versus the 3sight-recognition
methods of teaching reading. On the othér hand, there 1s a
growing bndy of medical opinion that some cases of reading
fallure does nn2t reoresent poor reading instruction, poor
motivation from an imnoverished background, emotional blockage,

intellectual defilecit, nor ocular disabillity; but rather these
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cases represent a specific disability in funetion that repre-
sents some injuries.80

Scholars from the field of education have found it
difficult to accept the term "dyslexla" as a dlagnostic
entity. They have reasoned that when no other cause for
reading problems have been found, the workers within the
medical field have presumed that braln damage or neurolo-
glecal dysfunction was the exolanation for fallure. Re-
gearchers within the educatlonal field have tended to favor
a pluralistic theory of causation, emphasizing the wilde range
of contributing handicaﬁs and the wide spectrum of mild and
severe case3. This latter group concluded that the cases of
the adult who has lost his ability to read because of brain
damage cannot be likened to the child who 1s unable to learn
the reading orocess. Educators see the dlagnosis of dyslexia
a8 lacking operationality in that it does not lead to appro-
priate teaching ailds. After the diagnosls 15 made, one must
8t11l investigate what reading skills are lacking, determine
the child's mode of learning, and find approoriate materials.sl

Schiffman®2 believes that no one discinline or any
one technique will solve the problema, but theére must be em-
phasis placed upon early identification and placemeﬁt in the
proper program before an individual's problem becomes too
eomplex; All children cannot learn to read by the usual
pedazogical techniques that are sucecessful wlth most chil-
dren. Teaching technlques must be adjusted to the individual
child--not the child to the techniques.



CHAPTER III
3UMMARY AND CONOCLUSIONS3

This atudy 1s a descriptive survey on the bresent
facts and current econditions concerning the problem of
dyslexia. The information in this study has been gathered
on the hypothesis that some reading problems are unexplained

and that more information on readine dlsabllity 1s needed.

Gonclusions. The more that we read about what the

exverts have to say on this wide tople of reading disability,
the more we realize that there i1s little agreement on its
causes. The people working in this field do not even call
it by thé 3ame name; norrdo-they agree on how to deal with
the problem and its remediation. They all do, however,
egree that there are problems that children have 1in reading.
It i3 hoped thaﬁ with this information in this report the
classroom teacher willl be more recaptive to children with
reading problems. It i1s hoved that we as teachers will
atop labeling children a3 lazy, s8low, or not trying hard
enough until we have the full story on them. Many times
these are the children who become our discipline problems
and our dropouts when their fszilure becomés too much for then.
Teachers everywhere khow about the number of “normél"

children in their classrooms who do not learn to read by the
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same methods that the majority of their classmatea do. Theze
game chilldren often do not even profit by remedial instruction.
Often dedicated teachers become concerned and frustrated when
they fail to teach these children to read.

Can a teacher diagnose a reading disability? 1If we
mean can ve give it a correct label and give its cause, the
answer would have t0 be no, If we mean can we be attuned
énough to our children so that we can svpot a c¢hild who 1s
having a reading difficulty that i1s not being teken care of
in the regular reading class then the answer 1is yes. It 1is
our resaponsibility as teéchers to detect children wilth read-
ing difficulties as early as possible 3o thst remedlation can
be started immediately. Teachers can often alert parents to
reading ovroblems who have not been aware of thelir severlty.
In turn this might lead to an examination by a vhysiclan
which might shed new light on the difficulty. If a reading
- problem is not recognized early it may have devastating re-
sulta on the value system and self concept of the retarded

reader.
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AN OVEZhVISW OF DYSLEXIA

The research approach or this study 1s in tne Torm of
a descriptive survey. It includes present Iacts and current
conditions concerning the problenm of dyslexia, a so-called
neurological dysiunction., The information 1n this study has
been. gathiered on the hypothesis that some reading problens
are unexplained and that more information on reading disabhility
is needed.

There are many reasons Ior reading problems; some 0T
these are intelligence, emotional problems, lack oI maturity,
cultural deprivation, physical dericiencies, and poor teach-
ing. When the more easily discovered causes of reading
disorders have been considered, teacners r'ind that some cnild-—
ren experience dirriculties when no clear explanation is
available. There is a marked unevenness or ilmbalance in
their skills; tnis unevenness may involve the processes of
reception, asiociation, or expression oI language. It uway
also involve the way a child secs or hears letters, syllables,
or words; it may even be extended to thought processes. The
word. "dyslexia" is sometimes used to describe cnlldren with.
such symptoms.

In this report tue writer has reviewed the literature
on the reading disablility rel'erred to as dyslexia. Tials
term was airficult to der'lne because no consensus ol opinion
could be Tfound as to its derinition. There inas been much

conrusion associated with thils disability. Those who have



researched and. written about. this condition do not even agree
that it exists.

The history of dyslexia has been traced from the late
nineteenth century to the present day citing the contributions
of ophthalmologists, sociologists, and educatdional psycholo-
gists. The work of Samuel T. Orton, a neurologist and psy-
chiatrist, has been researched. as well as others who have
followed: his concepts. There have been many theories advanced
as to the causes of this disability; a number of these such
as neurological dysfunction, maturational lag, and hereditary
factors have been cited.

In many cases this disability is hard to distdnguish
from the slow learner. There has been an attempt to give a
description of a dyslexic: child and to Iorm a checklist. of
symptoms that a classroom: teacher may use in recognizing
these children in a normal classroom situation.

There has been much criticism leveled at. authoritdies
wao use this term in diagnosing reading disabilities. Ildany,
critics of this subjecti have been cited: with their opinions
about this condition.

It is hoped that. with. the information in this report.
the classroom teacher will be more receptive to children
with reading problems. If these reading difricuLtieslare
not detected in time and studied for remedial help, these
children may become our discipline problems and our drop-

outs when their frustration becomes too much Ior them.



