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Through a review of the literature, diverse definitions of the term “dyslexia™ are
presented, and the historical development of the term is looked at. Two independent
strands of thought development--medical and educational--are revealed. Medical
studies have sought for a common behavior pattern of all dyslexic children and for
clear-cut evidence of neurological etiology. Conclusive evidence from both a
statistical and pathological standpoint is still lacking. Educators tend to reject the
theory of neurological dysfunction as a sole cause for reading failure. In contrast,
they emphasize the developmental sequence of readin% skills and search for the
child's break on the developmental reading pattern. They see the diagnosis of
dyslexia as lacking operationality in that it does not lead to appropriate teaching
strategies. The medically oriented clinician is likely to focus on the disabled child and
emphasize individval treatment, while the educator is likely to devote a portion of his
time to the developmental reading program of the entire school in seekin
preventative measures. The study concludes that a need exists for a pooling o
thought and research from both the educational and medical professions. A
bibliography is included. (RT)
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‘DYSLEXIA OR READING DISABILITY:
A_THO2NE BY ANY NAME

ow
§§§ by Janet W. Lerner, Ph.D.
ffg Northeastern Illinois State College
W f;g Many articles discussing dyslexia emphasize that the
§ <E::_‘é’g'c"clyslexic child must be identified from among others with
g g;g readlng disabllities because the therapeutic measures required
§§ §§§ to help the child wlth dyslexla are drastically diff‘ergnt from
E-E'S gfg the treatment needed by children afflicted with other kinds
;;g | gggg-of ‘reading disability. Upon investigation, however, one often
;:‘:f §§§§ discovers the techniques suggested for treating dyslexla are
f; ;§§§§ 1denth_a1 to those used for children with readingldisability
- SESE land.similar to approaches that have been used in many good
‘developmentalnreading programs through: 'the years.
' A professional who works in a dyslexla-oriented institutios
recently told me of a new treatment that they were using for
dyslexia--a new ﬁultidsensory approach to learning letters and
thelr sound equivalents. This method enabled the child to use
not only his wvisual, auditory, tactile, and kinesthetic avenues
to learning letters by seeing, hearing, touching, and feeling |,
them; but the learning was réinforced through the gustatory
' modalit;y. The treatment of dyslexia included stimulation of the
¢ el gustatory pathway with‘a cookie vtopped. with frosting shaped into
B g a letter enabling the child to actually taste the letter with |
his tongue. | B S
' z; A quick check into the history of American 'rea_dlng 1nstr{1cti
43 revealed that this "new" approa‘cht.o-cure dy‘slexlé had been used
| [a.‘i in the early colonial perlod to teac_h rea_dlrx"g.' Gingerbread '
“' cookles were formed into the_ shape of the letters of the alphabet
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and as the child learned a letter he was permitted to eat 1t.

If HEW funds for reading research had been avallable during

this beriod, I am certain we would have some enlightening studles
on the relationship between rate of learning, time spent on
phonics, and dantal impairments. I suspect thls learning media
is budgeted under "consumable materials."

With dyslexia being discussed with increasling frequency
tn professional circles ana before the general public, 1t 1s easy
to glve a few i1llustrations of the popularity of this topic. The
?rofessional organlzation that concerns ltseif mainly with the
fiel@ of reading, the International Reading Assoclation, has become
aware of dyslexia. While thls word was not used in the title of

any of the annual conference meetings from 1960 to 1967, dyslexia

was part of the title of flve different sessions of the 1968

conference. The multi-disciplinary journal, The Journal of

Learning bisabilities devoted an entire recent issue to dyslexia.
The editor noted that dyslexia has become so respectable that "1t
now qualifies for incluslon in soclety's 'blue book' of medlco-
educational terminolosy."2 Dyslexla wés analyzed and a child was
diagnosed as dyslexic 1ln a recent "Ann Lander®'s Column® 1in fhe
Chicago Sun-Times 1in ;esponse to a problem presented.ina "Dear Ann
Landers" letter from a reader.3 The elevated status of the toplc
is perhaps most apparent in that dyslexlia now rates a malling
address in our natlon's cap;tal_and a Naéional Advisory COmmittee.u
There 1s .1ittle doubt that professionals in the flelds of
learning disabilities, exceptional’e&uoation, reading, énd

pediatrics will be questloned about thétphennmannn of"dysleiia.




In olden times when I labled myself as a readlng'speclalist,
I was typlcally questioned about the best wai to teach reading--
phonlcs or look-say. Today, however, when I admit to being in
the fleld of reading, I am most frequéntly asked about dyslexia.
Certaln questions must be clarified. What 1s dyslexia?
Have scholars in the field of reading beén awyare Af dysiéxla as
a factor in reading fallure? What theoretical framewbrks led
some diagnosticlans to use the term, dyslexia, and others to
prefer the term, reading disadility? The purpose of this paper

1s to ralse and discuss these questions.

. What 1s dyslexia?

A review of the literature reveals that the word, dyslexia,
is currently belng used in a variety of ways by different authors.
The diverse definitions include a) evidence of an etliology of
braln damage, b) the observation of behavioral manisfestations of
central nervous system dysfunction, ¢) the indication of a genetlc
or inherited cause of the reading problem, d) the inclusion of
a general ianguage‘dlsabllity along with the reading problenm,
e) the presence of a syndromeof maturational lag, f) a synonym
for readlng retardation, and g) the description of a child who
has been unable to learn to fead through the regular ;léssraom. o
methods. o

The following quotations 1llustrate the range of these
diverse definitions:

Brain damage; Brailn damage can oleouSly produce loss of

an abliity to read (alexia) 1n an adult and prevent learning
abllity (dyslexia) in a child.5 -

gguroiogical dysfunctlon._Dyslexia is a gengtlc} neurological’
dysfunction, uncomplicated by other factors. o




I

Gerxtle or hereditarye. e o o There exlsts a "vulnerable
famlly syndromnee « « o« 8n inherited anomoly, which alone may
cause some forms of learning disorders, 1. e., dyslexla.’

Psycho=lincsuistic brezkdoine. Dyslexia is beilng re-exanmlned
&z @8 & concept and re-interpreted as a breakdoun lg a psycho-
linguistic functioning or communication process.®’ :

¢

General reading disability. e ¢ o children who are dyslexic,.
that 1s childrea-wno are of average intelligence or above
who are finding it difficult to learn to read. « « « the four
sub species of dyslexla are prirary emotlonal communicative
dyslexia, minimal neurologlcal dysfunctiomiivslexla, genetlc
dyslexla, ang dyslexia due to soclal or cultural or educational
deprivation.

Defective readinge. Dyslexia. . . s5imply means that there
is something wrong with the person's reading.

One of the most descriptive deflnitlions was glvenby a speaker
11

-

I recently heard who referred to Geschwlnd's description of the
pathology of cases of alexla as a "lelson in the posterior end
6f the corpus callosum prevents visual stimull from belng conveyed

from the right visual reglion to the spepch areas where they could

arouse_igq&ﬁe?zgafioclatlons," and the speaker clfrifled this
definition by adding that--as a consequence the individual 1s a
lousy reader.

This large and diverse range of current uses and definitions
auggegt that an examination of the historical development of the

term,dyslexla, would be useful. The literature reveals two elmost

independent strands of development of thought. One strand is found

in the literature on reading which developed from the flelds of

medicine, psychlatry, neurology, ophthamology, and speech. Much
of this literature originated in Zurope. The other discussion of

dyslexia 1s to be found in the writings of educators and - psycholo-

glsts, particularly in the fleld of reading, and it originated
largely in the United States. A brlef review of each of these

two strands of literature highlights the nature of the controversy

surrounding dyslexia.
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Strand 1: The Medical Perspective

In 1896, Morgan, an English bhysiclan described a conditlon
he called "congenital word-blindness" in a fourteen year old
boy who could not read although he appeared intelligent. The
report, published in the British Medical Journal, attfributed

a neurolaglcal etiology to the condition he called'congenital
word-blindness.12

In a widely-read monograph in 1917, Hinshelwood, another
English physician stated that word-blindness 1s a pathological

condition due to a disorder of the visual centers of the braln

‘which produced difficulty in interpreting printed and written

lanéuage. He further stated that the condition was not due to
visual or 1nte11eptua1 defects; yet ordlinary teachiné methods
had failed to teach the child to read.l’

One of the early users of the word, developmental alexia or

b Thé rationale was as follows:

dyslexia, was Schmitt in 1918. 1
Alexia 1s a medical term signifying the loss of ability to
read in adults because of a known injury to the brain. Slnce
alexla or acquired word blindness accurs 1in adults who had already
learned to read, dyslexia was presumed to be developmental word-
blindness accuring in children who had not yet learned to read.
A presumption was made that in cases of dyslexlia or developmental |
word-blindness the same areas of the brain had been damaged as
in cases of alexla or acquired word-blindness. , -

;n 1937, Orton.15 an American neurologlst, broadened the
ooncepi of dyslexia to "a specific ianguage_disﬁbility"‘and
developed a theory based on the ‘lack of th;iestablléhment of

cerebra; dominance as a cause of language and re#dlng dirficﬁlty.
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Orton preferred the term, strephosyﬁbolia, meaning twisted

symb6ls, to describe the characteristics of the child.

In recent years there have been other major contributors
to the literature of the medical strand. Hallgren,16 1950,
working in Sweden concluded that the dyslexia pattern 1s
lnherlted and the condition 1s genetic 1n nature. Hermann,17
a Danlsh neurologist, 1in 1961, attempted to establish a medical
explanation of dyslexla. Ioney,18 reported on symposiums held
~ at Wbns Hopkins Medical School, 1n 1962 and 1966, which met for

) the purpose of evolving a syndrome of dyslexia.

An English neurologlst, Critchley,91n 1964, continued the

isearch for a concept of dyslexla by endeavoring to detect common f
symptoms of this groub, but found no single clinical feature which 'M

could be accepted as "pathognomic. Working within the

|
medical and speech schools at Northweétern University, Johnson

and Myklebustzo concluded that dyslexla 1s a reading dlsorder

which results from a dysfunction in the brain. These guthors

view dyslexia as not only a readlng disorder, but as part of a
basic language and learning disability and as a disorder of symbolic
behavior. They subdlvlde the condition 1nto auditory dyslexia

and vlgual dyslexia.

In summary, the medlcal perspective of the condition called

dyslexia has been under study for about seventy years, and over
20,000 books, articles and papers have been published on the
oubJect.z1 These studlies have sought ror a common behavior
pattern of 'all dyslexic children and for clear-cut evldence of a

neurolgocial etiology. To date conclusive evidence is stlll

lacking from both a statistical and pathological standnoint to
clearly isolate and jdentify the dyslexic child. -
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Strand 2: The Educatlional Strand.

The second group of scholars concerned with problem readers

end reading problems comes from the disciplines of education,
psychologzy, and reading. Although these writers are aware of the
theoretic views of those scholars who seek and percelve a dyslexic
syndrome, they question the operational value of this view. The
workers within the educational framework are concerned with
children who display symptoms which appear to be identical to
those symptoms described as dyslexic within the medlical fremework
of strand one. However, the educators see insufficient evidence
fo place such symptoms within a diagnostic entity called dyslexia.
In adﬁitlon, phe reading speclalists see the label of dyslexlg as
confusing and adding little or no knowledge of dlagnostic or L
remedial value. | ) | B

Early reading studies of reading fallure such as those by
Monroe 1in 1932?2 and Robinson?3 in 1946, investigated the many

causes of reading fallure utilizing the research available at | ;
those periods. Th; neurological factor was discussed in these |
works, but it was noted that the early theorlies had not been
strongly established. | |
The indirect methods of investigation have been used in the

gstudy of most reported cases of alexia, or word-bdlindness. The

neurologists apparently have noted the symptoms, ruled out all

other causes, and made a diagnosis of alexia or word-blindness,

since no other cause could be located. Differences of opnion

may exist and may not be proved correftAor incorrect because
the direct approach is not possible.2% .

A simlilar view was mailntalned by Vernon,zﬁ an English
. psychologist, in 1958, who examined the'availgble_evldence bfﬂ

congenital word-blindness but found "no clear evidénce as to the

- ——— war € et L . - - :
s EE R e - - P ] ——— i o -~ T e 8 . WO OB G M e R A SR O S e i - — Edx - e T '_-




8
existence of any innate organic condition which causes reading
disablilities." Further, she asserted that the term, dyslexia,
was uhacceptable because it was not comparable to alexia, the
loss of reading ability produced by cortical injury.

Harris.26 in 1961, held that the dyslexia hypothesis had

1ittle value for the reading clinician.

Imposing technical terms were proposed. o« o« dyslexia. « « by
those medical men who looked for a fundamental defect or
deficliency in the children's nervous system as the reason
for his fallure to learn to reade « « o« 1t seems probable at
the present time that only a small proportion of the reading
disabllities to be found in the schools are of this type.

Bond and Tlnker,27 in 1957, also viewed the concept of

. dyslexia as having little diagnostic and prognostic value. They
stated:

e o o Hinshelwood has, in the opinion of most authorities
wrongly and unwisely, applied the term congenital word-
blindness to very young nonreaders. His attempt. « « is not
of value to students of readlng deflclencles.

These authors maintained this view in 1967,28 as they concluded
that since it is practically impossible to distinquish "specific
dyslexia® cases from others of severe reading disability, "the
¢linical worker may question the value of the term."

In summary, scholars from the field of education have found 1t
difficult to accept the term, dyslexia, as a diagnostic entity. They‘

reason that when no other cause for the reading problem could be

found, workers within the medical perspective presumed that brain
damage or neurological dysfunction was the explanation of the reading
fallure. :Researchers within the educational perspective, on the

other hand, have tended to favor a pluralistic theory of céusation,

emphasizing the wide range of contributing handicaps and the con-

tinuity of problems from mild to severe.?9 Moreover, this group

concluded that the case of the adult who has lost his ability to




read through cortical damage (alexia) cannot be llkene& to the
child who is unable to learn the readlng processe.

- Perhaps the divergence of perspectlives of these two strands
can best be 1llustrated with the titles of papers fron the two
fields. Two sesslons at the International Reading Assocliation
Conference in 1968 were on the subjlects, "Dyslexia: Is There

such a Thing?" and "Dyslexia--Fiction and Fact."3° At the same

time a title in the Journal of Learnine Disabilii? .s was

"pDyslexia--Respectabllity at Last."31

Implications of the Differences 1in Perspsctives.

i iWhat are some of the basic implications of the differences
in these two perspectives? For pwises of dlscussion, the scholars
working within the framework of Strand one wlll be called the
medical perébectlve‘ while those working with the framework of

strand two will be called the_educational persvective.

1. While the scholars working within the medlical perspective
gearch for a single etlologlcal factor és causal, the scholars
from the edﬁbatioggl perspective seek a comblnation of causes,
feeling that it is not llkely that a single factor can be showa to

be causal.

2. The educators are likely to place greater emphasis on

| the developzental sequéhce of reading skills with more search

for the child's break on Hlhe developmental reading pattern. The

‘nedlcally orlented studént 1s likely to place greater focus c¢n

; other concomitant disabllitles.

% 3. Por the educator, alexia, or the loss of readlng skill in
; the case of an aduly is different rroé the inability to learn to
read in the case of a éhlld. Therqforg.-tﬁe term,.dyslexia. is

not generally used'among this group. They emphasize the difficulty




| - strategles. After the diagnosis of dyslexia 1s made, One must

10
of differentiatlng ".maturational lag" from central nervous system
dysfuqctlon.,

4. Educators see the dlagnosls of dyslexla as lacking

operationality in that it does not lead to appropriate teaching

< Stlli investigate what reading skills are lacking, deterhlne the
child's optimal mode of learning, find appropiiate materialé,‘etc.

The dlagnoslis of dyslexia alone provides few clues as te the

appropriate treatment and teaching strategies.
~ 5« VWhile the medically oriented clinican is likely to focus
solely on the disabled child and eﬁphasize indlividual treatment, the

 educator is likely to percelve a broader role.ahd function within the

school and devote a portion of his tire and energy to the develop-
mental reading program of the entire school in seeking preventive ‘

measurese.

The conclusions drawn from this study does-not lead to an axsu-

ment for or against the approach of elther dlsclpline. Each researc“er
should study the child with reading problems in terms of his own dis-
cipline and its framework and tools. Each discipline has built a
substantial body of literature, but nelther 1is benefiting sufficlently

from the work and foundation that has already been made by the other.

As a consequence, in traclng the literature, in 'nescapable observatlon
1s that the literature of one fleld 1is almost completely ignored by
the other. -A few authorggs have been.able to bridge the gap between the
two perspect;ves. speaking in a voice that is meaningful to both i
while utilizing'the'fraﬁework and flndlqgs'ef.each;

Our dhallenge 1s to strengthen this beginning b} encoﬁraglng,

channels of communication. The plea to be made 1sltd'forget labels

and beglin to work together.
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