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on

Monday, 13th January 1975

tho Chair: Mr Harry Prior (Merton Dyslexia Aqsociation)

THE CHAIRMAN: My Lord, Ladies and Gentlemen, it is py pleasure
on behalf of the Merton Dyslexia Association to welcome you to the
Royal Institution for this evening's lecture. The Royal Institution
has existed in Albetharle Street for 125 years and has a tradition for
scientific investigation coupled with the exposition and illustration
of the latest researches in the lecture room. The twin objects of
research and communication of the results to teachers aid'educational
psychologists are very dear to the heart of anyone connected with
dyxlexia, and I can therefore think of no more fitting venue for our
lecture this evening than this historic lecture theatre. I for one
cannot enter it without thrilling to thethoughts of Michael Faraday
demonstrating in this theatre the results of his research on electro-
maznetio induction which had such far-reaching effects. I think that
tonight is a unique occasion in that I believe it is the first time that
dyslexia has been the subject of a lecture here.
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In a moment I shall ask Lord Radnor to introduce our speaker, but
before I do so I would like to remind you that after the lecture
Dr Kerner las kindly agreed to answer questions, so please give a
little t Ought to your questions during the lecture so that when the
time comes we need waste no time to getting on with the questions.

I would like to make one other announcement before the lecture,
and that is that the North London Dyslexia Association would like me
to announce two lectures. One of them is an important and interesting
one which is on 27th January, a Monday, at the Sydney Webb College,
and here two speakers from the ILEA are coming to talk about the
facilities which they provide for children with special *!.earning needs.
T1Lt is 27th January at the Sydney Webb College. Anotttir lecture by
the North London Dyslexia Association is on 10th February, also at
the Sydney Webb College, where the speaker is Professor Rumen of the
Academic Department of Psychiatry in the Royal Free Hospital; and also
Mr Slade, a lecturer in clinical psychology. The title of that lecture
is "Number Blindness: Clinical and Psychological Aspects."

We are now delighted to have with us this evening Lord. Radnor, the
Chairman of the British Dyslexia Association, and I will now call on
him to introduce our speaker.

LORD MANOR: Ladle° ant Gentlemen, I am going to be quite brief,
and I thought I would start by saying that some of us present here
tonight - because I have peen them - had the pleasure in November laixtO of being welcomed and entertained and taught at the InternationalO Cninflprprina An niftelAwin 4sow VU ^
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Monday, 13th January 1975

In the Chair: Mr Harry Prior (Merton Dyslexia Association)

THE CHAIRMAN: My Lord, Ladies and Gentlemen, it is my pleasure
on behalf of the Merton Dyslexia Association to welcome you to the
Royal Institution for this evening's lecture. The Royal Institution
has existed in Albeiarle Street for 125 years and has a tradition for
scientific investigation coupled with the exposition and Illustration
of the latest researches in the lecture room. The twin objects of
research and communication of the results to teachers and'educational
psychologists are very dear to the heart of anyone connected with
dyslexia, and I can therefore think of no more fitting venue for our
lecture this evening than this historic lecture theatre. I for one
cannot enter it without thrilling to thethoughta of Michael Faraday
demonstrating in this theatre the'results of his research on eleotro-
wnetic induction which had such far-reaching effects. I think that
tonight is a unique occasion in that I believe it is the first time that
dyslexia has been the subject of a lecture here.

In a moment I shall ask Lord Radnor to introduce our speaker, but
before I do so I would like to remind you that after the lecture
Dr Karnes has kindly agreed to answer questions, so please give a
little thought to your questions during the lecture so that when the
time comes we need waste no time to getting on with the questions.

I would like to make one other announcement before the lecture,
and that is that the North London Dyslexia Association would like me
to announce two lectures. One of them is an important and interesting
one which is on 27th January, a Monday, at the Sydney Webb College,
and here two speakers from the ILEA are coming to talk about the
facilities which they provide for children with special learning needs.
That is 27th January at the Sydney Webb College. Anott9r lecture by
the North London Dyslexia Association is on 10th February, also at
the Sydney Webb College, where the speaker is Professor Russell of the
Academic Department of Psychiatry in the Royal Free Hospital; and also
Mr Slade, a lecturer in clinical psychology. The title* of that leoture
is "Number Blindness: Clinical and Psychological Aspects."

We are now delighted.to have with us this evening Lord Radnor, the
Chairman of the British Dyslexia Association, and I will now call on
him to introduce our speaker.

LORD RELINaR: Ladies and Gentlemen, I am going to be quite brief,
and I thought I would start by saying that some of us present here
tonight - because I have seen them - had the pleasure in November lestO of being welcomed and entertained and taught at the International

C3 Conference on Dyslexia in Rochester, Minnesota, U.S.A. It was an
impressive performance. Sometimes we get a bit depressed in this
country that this whole disability of dyslexia is not accepted as
we would like it to be. Anyone who had been there and been to the
various workshop°, or lectures, whatever you like to call them, and
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Seen to the main meetings and witnessed about 1,600 people who never
questioned really whether dyslexia existed ornot, would: not.havp failed
to have take some courage. -Qiiite7iiiart from the traditional American
hospitality which was there in full measure, we learnt a.great deal from
our American friends. We benefited greatly from a very robust and
interesting interchange of views.

.

Tonight in this very important place we are lucky enough to have..
amongst us one of those friends, Dr Lucia Karnes, who is going to speak
to us on dyslexia. I have asked her whether She had got a title to .

her talk, but she knows so much about it that I will just leave it at
that. I rather enjoy under - statement, and so I thoughtI would
that Dr Karnes is a persdhersothe note in this field. I have a lisl
of some of her attributes, if that is the right word. She is the .,

Director for Special Education at Salem College in North Carolina;
she is also Consultant for the Upwood Bound Project in Winston.. I..
was thinking coming up here in the train that we have an affair in
this country which is "Outward Bound" but it is something quite,
different. It takes place among the young on top of Snowdonia, and
the therapy is the cure for frostbite and exposure and physical
prostration. It is very good for the young, I believe! Dr Karnes
is also a member of the Psychology Association of Medicine, and a
Member of the Association of University Professors.

At this stage I must admit, when I was talking to Mrs Hornsby,
the telephone went a little bit fuzzy, there is something very
American here I do not understand, she oversights the whole thing
of the Delta Cappta Gamma firm. I felt I should put that in so that
she can tell me afterwards what it all means.

I must put in last that she is a very important person in the Orton
Society, about which a lot of us know here, and for which we have the
greatest admiration, and fromAihom we have taken a lot of courage and
help.

It is, then, my pleasure to welcome Dr Lucia Karnes, and at the
same time I think it would be right and proper that T thank the
Merton Dyxiexia Association for bringing this friend among us and
for inviting us all here as well.

DR LUCIA R. KARNES: My Lord, Mr Chairman, Ladies and GentleaeN
it is a real pleasure for me to 'oe with you. I have had'the priVilege
of working in this field as a protegee of Mrs Samuel T. Orton whose:
husband was one of the early pioneers in the field of language
disability, as we call it, or specific language disability, or
even in the medical world as Strephoeyibolia. None of us have been
able to spell that, so we have not really emphasised that particular
term. But that is the term that is used for our girls and boys who
have particular aptitudes but somehow do not succeed in the academic
world. So I really am just passing on to you the many things I have
learned from Mrs Orton who worked herself, as I say, with Dr Orton,
who was in this field in the very early days in the 19200.

It is a real pleasure for me to be here. I do not really want
to go home. I am so fond of London. I was saying to Mrs Hornsby,
and her husband, I came in 1949 or 1948 for my first visitp.and it
has not changed at all. At least the subways are the same, or the
tubes are the same. I Imo thinking today as I mad on the Central
Line from Tottenham Court Load (At in this direction, that these
subway cars were so new looking the first time I was in them; now
they just look well used. When I was back hors in 1970, four or five
years ago, I bad all my children with me. They had not been on my
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to us on dyslexia. I have asked her whether she had got a title to
her talk, but she knows se much about it that I will just leave it at
that. I rather enjoy under - statement, and so I theught.I would
that Dr Karnes is a pereda'of'some note in this field. I have a licit
of come of her attributes, if that is the right word. She is the .,

Director for Special Education at Salem College in North Carolina;
she is also Consultant for the %mood Bound Project in Winaton.
was thinking coming up here in the train that we have an affair in
this country which is "Outward Bound" but it is something quits.:.
different. It takes place among the young on top of Snowdonia, and
the therapy is the cure for frostbite and exposure and physical
prostration. It is very good for the young, I believe! .Dr Karnes -

ie also a member of the Psychology Association of Medioine; and a
Member of the Association of University Professors.

.

At this stage I must admit, when I was talking to Mrs Berney,
the telephone went a little bit fuzzy, there is something very
American here I do not understand, she oversights the whole thing
of the Delta Cappta Gamma firm. I felt I should put that in so that
she can tell me afterwards what it all meads.

I must put in last that she is a very-important person in the Orton
Society, about which a lot of us know here, and for which we have the
greatest admiration, and fromithom we have taken a lot of courage and
help.

It is, then, my pleasure to welcome Dr Lucia Karnes, and at the
same time I think it would be right and proper that T thank the
Merton Dyxlexia Association for bringing this friend among us and
for inviting us all here as well.

DR LUCIA R. KARNES: My Lord, Mr Chairman, Ladies and Gentlaaap,
it is a real pleasure for me to be with you. I have had'the privilege
of working in this field as a protegee of Mrs Samuel T. Orton whose:
husband was one of the early pioneers in the field of language
disability, as we call it, or specific language disability, or
even in the medical world as Strephosymlaolia. None of us have been
able to spell that, so we have not really emphasised that particular
term. But that is the term that is used for our girls and boys who
have particular aptitudes but somehow do not succeed in the academic
world. So I really as just passing on to you the many things I have
learned from Mrs Orton who worked herself, an I say, with 'Dr Orton,
who was in this field in the very early days in the 1920e.

It is a real pleasure for me to be here. I do not redly want
to go home. i an no fond of London. I was saying to Mrs Hornsby,
and her husband, I came in 1949 or 1948 for my first visitt.and it
has not changed at all. At least the subways are the same, or the
tubes are the same. I vas thinking todhy as I road on the Central
Lino from Tottenllam Court Road out in this direction, that these
subway cars were so new looking the first time I was in them; now
they just look well used. When I was back here in 1970, four or five
years ago, I had all my children with me. They had not been on my
previous visit. I had not been here for 18 years., and it was such
fun to show the children how London was still the same. I had been
worried for fear you had built some sky-sompers in the wrong places
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and torn something down. But I think you have done a wonderful job
fitting the:new in with the empty.epote that were there in 1948, and
really have made it all.fit together in.a beautiful pattern.

So it is lote'of fun for me tobe back, and espeoiallyto be with
you Fs colleagues; worker° with children. :. We are in a very confused
state, I hate to admit itin the United States about the children with
learning disabilities,. and particularly using the term 'dyslexia'. I
have just got around to the point in time that I can actually say I
work with children with dyslexia and not sneak out of the back of the
building if it is not a medical situation. 'Since I-was introduced
to this field in the area of medicine, and there it was well
accepted, of. course, because of Dr Orton's work and that of many
people in the early days, we can use any term.we wanto - perhaps
dyslexia - and can use it with great fervour. really. I know bow
Lord Radnor felt when he said there were 1600 people there all
agreeing that such a condition exists. We have gone thragdh that.
I worked for 24 years with these girls and boysi and there was no
doubt in my mind that they existed because I couldtudy them from
the medical field, the aesuranoes and the research, but somehow the
medical world and the educational world did not join hands. Nor did
the psychologists who often go between the two. It ban only been in
very recent years that we have been able to get out of maybe the private
schools and the medical schools to get to the children in the public
schools. That is where we need the help in the United States.

I mentioned to you the terms that are used throughout the United
States for our children. They maybe called dyslexic. They ray
have a specific language disability. They may have developmental
learning disability. They may have minimum brain disfunction or
minimum brain disorders. The medical world in usingthat now.
They may have 'isual perception problems, neurological problems.
There are many other terms. It just depends frankly in the United
States in which State you live. In Texas the child has a specific
learning disability. In California he in educationally handicapped.
In Road Island he has a neurological problem. In North Carolina, where
I come from, he just has a learning disability. We know though what
the child is like and who he is, and= matter what the term is today
the important thing is to teach the teachers about the children and
for the children to have help as early, as soon and as much as possible.

The definition which has been adopted by our HEW- Health
Education Welfare - after a.two-year study in the United States-
goes something like this. They do not call it dyslexia. "Actually,
dyslexia is the bent word to use in the United States because if we
identify the child as having dyslexia it is a tax - deduction!-' So as
often an possible I say - and I do not like to use terms, thatbusidess
about labelling - your on has a specific learning dieability,sometimes
known as dyslexia. So if they want to take it off the incoretax they
may do no. Also, they are a little more up to date than their next-
door neighbour because it is quite the vogue they say, in certain parts
of North Carolina anyway, to be sure you have at least one child who
has dyslexia.

The definition is one which most ous adhere to. I like it very
much, because frankly a group of friendswrote it. You know that
President Johnson's youngest daughter has this kind of problem. You
know that you have to ba in a high place to get anything done.
Finally, somebody found out why she really only went three months to
college and then got married. Everybody was worried about her getting
married at 18, it was really more a matter of substituting something
for college education, and she in*the first one to admit it. But she



utaszulnisi.V IT is not amealcaI-sitliblion. Since Ivad introduced
to this field in the area of medicine, and there it was well
accepted, ofcourse, because of Dr Orton's work and that of many
people in the early days, we can use any term-we want to - perhaps
dyslexia - and can use it with great fervour' really. I know how
Lord Radnor felt when he said there were 1600 people there all
agreeing that such a condition exists. We have gone through that.
I worked for 24 years with these girls and boys; and there was no
doubt in py mind that they existed because I couldtudy them from
the medical field, the assurances and the research, bu' somehow the
medical world and the educational world 'did not join hands. Nor did
the psychologists who often go between **two. It has only been in
very recent years that we have been able to get out of maybe the private
schools and the medical schools to get to the children in the public
schools. That is where we need the help in the United States.

I mentioned to you the terms that are used throughout the United
States for our children. They may be called dyslexic. They may
have a specific language disability. They may have developmental
learning disability. They may have minimum brain disfunction or
minimum brain disorders. The medical world is using that now.
They may have visual perception problems, neurological problems.
There are many other terms. It just depends frankly in the United
States in which State you live. I. Tejo the child has a specifia
learning disability. In California he is educationally handicapped.
In Roadsland he has a neurological problem. In North Carolina, where
I come from, he just has a learning disability. We know though what
the child is like and who he is, and 'no matter What the term is today
the important thing is to teach the teachers about the children and
for the children to have help as early, an soon and as auch as possible:

The definition which has been adopted by our HEW"- Health
Education Welfare - after a. two -year study in the 'United States-
goes something like this. They do not call it dyslexia. -Actuallya
dyslexia is the best word to use in the United States because if we
identify the child as having dyslexia it is a tax - deduction!'` So as
often as possible I say - and I do not like to use terms, that.businese
about labelling - your eon has a 'pecific learning disability, 'sometimes
known as dyslexia. So if they want to take it off the incometax they
may do so. Also, they are a little more up to date than their next-
door neighbour because it is quite the vogue they say, in'certain parts
of North Carolina anyway, to be sure you have at least one child who
has dyslexia.

The definition is one which most ofus adhere to. I like it vexy
much, because frankly a group of friends wrote it. You know that
President Johnson's youngest daughter has this kind of problem. You
know that you have to ba in a high plane to get anything done.
Finally, somebody found out why she really only went three months to
college and then got married. Everybody was worried about her getting
married at 18, it was really more a matter of substituting something
for college education, and she is.thlirst one to admit it. But she
has had struggles all through her school life with a specific language'
disability, and when somebody finally identified it as being dyslexia
President Johnson appointed a committee that worked for two years trying
to convince people that this existed. That committee did come out with
a definition and I like it very much because about ten out of the
committee of 15 were good friends of ours. They had been in the Orton
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Society for about twenty years, and they made up the definition so
we like it well. Thin definition goes something like this: " a
learning disability is a disfunction in the psychological processes
involved iausing.spoken or written language." That is spoken or
written language, it is not just reading. "These include reading,
writing, spelling, speaking, and/or mathematics. They do not include
disorders due to mental.retardation, visual, auditory or motor
handicaps, emotional or physical problems:. "

.

Put very simply, this then identifies our children as having
normal intelligence, good receptionof stimuli, satisfactory
emotional environments, and no real physiological problems. This,
then, is in many educational situations an unknown quantity. For
years and years the psychologists.have said the reason a child does
not read is because he is emotionally. disturbed. For years you and
I have aaid the reason a child does not do well in spelling is because
he is not paying attention, he is too busy doing somethinig
he should study more. Fcr years we have said this boy is not writing
well, actually writing, the process of putting down in writing, because
he is just plain sloppy, if he would take his time he could write well.
If he would try harder he. would write well. You know the little girl
or boy who tries over and over again to tell you what he wants to sayin sentences that are appropriate and proper and somehow never gets the
right words out. He says "Give me the constructions, I wairtthe
oonstructions for this model aeroplan" instead of "the instructions".
They just produce the word a little bit off from the expected vocabulary.

These children, then, are easily identifiable once we take this
definition, once we realise that we have talents and gifts and that
we have on the other hand perhaps

disabilities or lack of talentin
certain areas. I like to say to the parents with whom I have so .

many conferences that as fax as aptitudes we have certain abilities
that are very keen and very fine, and we may be very good in them.
We may be fine in music. child :my be very able to pick up tunes
and to sing or to play well, but he just is met good in using words.
He just does not remember how a word is written when he has to write
a theme or a story. He does not relate the words he speaks, and he
has been talking ever since he was 9, 10 or 11 montns old. He does,
not relate those words which he uses so well orally in speaking and
in understanding with the symbols, with those funny little letters, the26 letters that make up our alphabet, which in turn make up the wordswe speak. He does not have the ability to relate those words with
the words that he usesso well as he communicates orally. Therefore,he lacks that talent. You do not have it or not have it. We havefound through the years that children with dyslexia or with a language
diedbility may have this, kind of.a probleu to different degrees. InGeorgia we say you may have a tet of it or a very bad case. We found
some children who are in the fifth or sixth grade who cannot read,
cannot write, cannot spell, and even have:trouble in oral communication;in the fifth grade they are acting like first graders with normalintelligence. We have tested them. They have normal intelligence.
On the other hand, we might find a child who is very bright, 130 or140 I.Q. who reads very well, even reads rapidly, expresses herself
beautifully in oral vocabulary, but the spelling is about fourthmade/fifth grade spelling. The handwriting is just so sloppy it
never gets down on the paper as that theme should come out, and the
teachers say he just does not write as well as he speaks, or if the
child made =al reports Wu would really be able to evaluate herfairly.

There is one thing you do so much better than we do. In all of
our research in psychologY in tha Aran. of hart ns J_, 14, _
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Put very simply, this then identifies our children as having
normal intelligence, good reception of stimuli, satisfactory
emotional environments, and no real physiological problems. This,
then, is in many educational situations an unknown quantity. For
years and years the psychologists lave said the reason a child does
not read is because he is emotionally disturbed. For years you and
I have said the reason a child does not do well in spelling is because
he is not paying attention, he is too busy doing something else
he should study more. For years we have said this boy is not writing
well, actually writing, the process of putting down in writing, because
he is just plain sloppy, if he would take his tine he could write well.
If be would try harder he. would write well. You knew the little girl
or boy who tries over and over again to tell you what he wants to say
in sentences that are appropriate and proper and somehow never gets the
right words out. He says "Give me the constructions, I want the
oonstructions for this model aeroplan" instead of "the instructions".
They just produce the word a little bit off from the expected vocabulary.

These children, then, are easily identifiable once we take this
definition, once we realise that we have talents and gifts and that
we have on the other hand perhaps disabilities or lack of talentin
certain areas. I like to say to the parents with whom I have so

.

many conferences that as far as aptitudes we have certain abilities
that are very keen and very fine, and we may be very good ia them.
We may be fine in music. 41 child nay be very able to pick up tunes
and to sing or to play well, but he just isnot good in using words.
He just does not remember how a word is written when he has to write
a theme or a story. He does not relate the words he speaks, and he
has been talking ever since he was 9, 10 or 11 months old. He does,
not relate those words which he uses so well orally in speaking and
in understanding with the symbols, with those funny little letters, the
26,1etters that make up our alphabet, which in turn make up the wordswe speak. He does not have the ability to relate those words with
the words that he usesso well as he communicates orally. Therefore,he lacks that talent. You do not have it or not have it. We havefound through theears that children with dyslexia or with a language
eheability may have this, kind of.a problem to different degrees. InGeorgia we say you may have a tet of it or a very bad case. We found
some children who are in the fifth or sixth-grade'who cannot read,
cannot write, cannot spell, and even have.trouble in oral communication;
in the fifth grade the; are acting like first graders with normal
intelligence. We have tested them. They have normal intelligence.
On the other hand, we might find a child who is very bright, 130 or
140 I.Q. who reads very well, even reads rapidly, expresses herself
beautifully in oral vocabulary, but the spelling is about fourth
glade/fifth grade spelling. The handwriting is just so sloppy it
never gets down.on the paper as that theme should come out, and the
teachers say he just does not write as well as he speaks, or if the
child made oral reports we would really be able to evaluate herfairly.

There is one thing you do so much better than we do. In all of
our research in psychology in the area of language in the United States
we find that we are awfully good talkers, we are not sure what we are
talking about sometimes but we are good talkers. But you are the good
writers, and that is the most significant educational evaluation wehave in our research, that English children do a great deal more writing
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than American children who do a lot of talking. The writing part is
hard on our dyslexia children so that then they hit a good hard prep.
school at about the ninth or tenth grade, which is our high school,
they are in trouble. Our dyslexic children have gone through programmes.
I have had three girls who have gone through the academically talented
programme in a very big system, and that means you have a very good
measured I.Q., a good background and all the rent of this business,
they have actually gone through the academically talented programme
and bit a ninth grade English and history course, and a foreign
language French perhaps and have folded completely to pieces and
begun to fail across the board. When we teat then we find that they
had what we would say, a tad of dyslexia which was coming to the forefront
for success in High School work which was more difficult than they
had been required to do previously.

Well now, the theory of the aetiology or the causation of this is
most interesting. If you aro here as a psychologist I knew you adore
studying these children because you can predict this is going to happen,
but until you have seen 150, 200 or 300they are always interesting, there
are new sidelights, and you will get together for weeks and weeks and
diecuas why. lathy? Well, the causation or the aetiology very honestly
is quite fascinating, and yet I do think that it should. be left to those
who have the time and the energy to do that. Tcday the real need is to
identify the childrer and to teach them. I like the research, but that
is not where the need is now. The need is to find the children who
we can find. It is just as obviously as for a doctor would be the
difference between mumps and measles. We know this syndrome. We
know how to find these children. Then the important thirg is to teach
them, to take them where they are and to teach them to read and write
and spell at least to the level where they can succeed in school. Then
we can if necessary in high school and college adjust some of the academic
requirements. But, of course, the important thing is we do not let then
drop out, we do not lose then when they get into high school, and we do
not lose them even in college. We have much research and hypotheses
about many of our famous geniuses of the past, and may people can point
out to you people who have been great successes but could not write or
spell, and had a very difficult time reading. So we do not want to
lose these talented people because we do not identify them as having
this kind of problem.

I know you have questions on aetiology, and I will be glad to answer
what I can, but I an not a physician. The neurologists aro working on
it. Your Dr Macdonald Critchley, when he was in Rochester, said that
after 25 years of our little Orton Society plugging away to do something
for the children in the United States he hoped that at the golden
anniversary that the medical world, and mybe the psychologists with them,
would be able to explain why. But I think I will just leave that in your
hands, and now work for the next 25 years myself in training teachers and
helping parents and working with special education people.

If you will bear with me, let us be very practical. I.& not really
sure of the test that you have, that you use widely here, but I thought I
would give to you very simply what I have been trainedto do and what I
do when a child comes in. We have a little centre and I have peon
175 children in the last year at this centre. I have a staff of young
psychologists doing just what I nay. I do not have any more mature,
trained ones. I have got so pragmaticin this business now, I an old
enough to say "Yes you do it your way and you do:it your way, but we are ----"munia,
going to do it my way here." At this point I have enough parents helping
no out, and if people do not do it the way we We do not
know why it works. I do not know why in the world really the brain
responds as it does to the tutoring which we doi but we do it, and it
seems to work. and. BO I am. not mairur to straua with 4+ .rt *Imy inalmk+4+wkft
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begun to fail across the board. When we teat then we find that they
had what we would say, a tad of dyslexia which was coming to the forefront
for success in High School work which was more difficult than they
had been required to do previously.

Well now, the theory of the aetiology or the causation of this is
most interesting. If you are here as a psychologist I knew you adore
studying these children because you can predict this is going to happen,
but until you have seen 150, 200 or 300they are always interesting, there
are new sidelights, and you will get together for weeks and weeks and
discuss why. Why? Well, the causation or the aetiology very honestly
is quite fascinating, and yet I do think that it should be left to those
who have the time and the energy to do that. Tam' the real need is to
identify the children and to teach then. I like the research, but that
is not Where the need is now. The need is to find the children who ,

we can find. It is just as obviously as for a doctor would be the
difference between mumps and measles. We know this syndrome. We
know how to find these children. Then the important thing is to teach
them, to take them where they are and to teach them to read and write
and spell at least to the level where they can.succeed in school. Then
we can if necessary in high school and college adjust some of the academic
requirements. But, of course, the important thing is we do not let then
drop out, we do not lose them wlien they get into high school, and we do
not lose them even in college. We have much research and hypotheses
about many of our famous geniuses of the past, and many people can point
out to you people who have been great succesces but could not write or
spell, and had a very difficult tine reading. So we do not want to
lose these talented people because we do not identify them as having
this kind of problem.

I know you have questions on aetiology, and I will be glad to answer
what I can, but I am not a physician. The neurologists are working on
it. Your Dr Macdonald Critchley, when he was in Rochester, said that
after 25 years of our little Orton Society plugging away to do something
for the children in the United States he hoped that at the golden
anniversary that the medical world, and gybe the psychologists with them,
would be able to explain why. But I think I will just leave that in your
hands, and now work for the next 25 years myself in training teachers and
helping parents and working with special education people.

If you will bear with me, let us be very practical. 'I.& not really
sure of the test that you have, that you use widely here, but I thought I
would give to you very simply what I have been trainedto do and what I
do when a child cones in. We have a little centre and I have aeon
175 children in the last year at this centre. I have a staff of young
psychologists doing just what I say. I do not have any more nature,
trained ones. I have got so pragmatic-in this business now, I an old
enough to say "Yee you do it your way and you doit your way, but we are ----1--..
going to do it my way here." At this point I have enough parents helping
re out, and if people do not do it the way we think-------: We do not
know why it works. I do not know why in the world really the brain
responds as it does to the tutoring which we doi but we do it, and it
seems to work, and so I as not going to argue with it or try to substitute
something else. Very honestly, there are lot of people arguing in the
United States. This is the vogue, this learning disability, and we just
go right on. We are not arguing, we are doing what we have been doing
and trying to get to more teachers. So that I an speaking only from a
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pragmatic point of view. I am only speaking far _z having' taught children
for 24 years, and I au teaching then the sane way ae Dr Orton suggested.
He was a neurologist and a psychiatrist and was not a teaches, but using
his fine theories of how one should learn many people in the education
field went on and have taught children as he suggested.

So I thought I would just bring to you tonight in the most simple way
what we look for as we differentiate these children from children who do
not have dyslexia, and then I thought if we had time I would give you a
little idea about remediation. This is the interesting kind of thing.
We have courses. I do this for two years. You can take enough courses
to fill up with a psychology* major in your curriculum for two years.
Or you can come foL one year and take some courses; or you can core for
summer schools and take two summer sessions; or you can come for
one session of summer school; or you can take this little lecture
tonight in two weeks; or you can take it in a weekend; or you can get
together for a day, I do one-day seminars; or if I do not have much time
I do have an afternoon with the P.T.A., or maybe in the morning we will
have an hour and a half with the faculty of a school. Or sometimes I have
a rotary, and then I have to be sure to get through in 43 minutes.
We have more time than that tonight, so I will just chat a little
about how we di identify the children. I do want to point out to you
the characteristics that Dr Clive Thompson gave, which Mrs Orton gave to
him, I think, butelyway it is in a very good book he has written and these
are so familiar to you that I thought I would just read then over.

The first one is that a child has a reading achievement considerably
below his mental age and/or years of schooling. Nearly always we get
worried when they cannot read. That is the first thing that cones out.
1t does not always.

The second characteristic is that there is no evidence of significant
impairment of vision, hearing, brain damage or primary personality
deviation. This means that these children do not fit into any of the
other categories of special education.

The third is, there is great difficulty in remembering whole word
patterns and confusion of small words. If they would just read ton for
not every time, we would teach them the other way. If they would alwgys
write 'was' for 'saw', we would say say 'was' is s-a-w. But they do not
do it every tine, eo that this confusion occure every once in a while.

There usually is poor oral reading and long-range spelling. Poor
oral reading, I know you aze going toay you do not ask sixth and
seventh graders to read orally anyway. No, but compared to other
sixth and seventh grade-readers these children are very poor oral
readers. The loni -range spelling is terrible. When you have a child
who is very bright, the mother always says, whent'say "How does he do
on spelling?" "Well, he does pretty well". "If we study it" - it is
always 'we' " he does well on his Friday lesson ." I say "How about
the six weeks test?" - well, not as good on the six weeks. "What was
that postcard like that he wrote you back from Cape?" - "Oh my goodness,
he couldn't spell a word." This is what we mean by long-range spelling.

There are marked confusions in orientation of letters, b's, d's,
p's, g's, sequences of letters, on

for 'no', 'felt' for 'left', and
even reversal of numbers, 12 for 2l, and then a 3 backwards or a 9 for
a 6. These you have run into of course. The number 6 is usually some
evidence of delayed or incomplete slstablishment of one-side motor
preference - left hand, right eye; ambidextrous; right handed, left foot.
We do not mention this until very late in any of'our discussions, but I
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to fill up with a psychology major in your curriculum for two years.
Or you can cone for one year and take some courses; or you can cone for
summer schools and take two summer sessions; or you can cone for
one session of summer school; or you can take this little lecture
tonight in two weeks; or you can take it in a weekend; or you can get
together for a day, I do one-day seminars; or if I do not have much time
I do have an afternoon with the P.T.A., or maybe in the norning we will
have an hour and a half with the faculty of a school. Or sometimes I have
a rotary, and then I have to be sure to get through in 43 minutes.
We have more tine than that tonight, so I will just chat a little
about how we do identify the children. I do want to point out to you
the characteristics that Dr Lloyd Thompson gave, which Mrs Orton gave to
him, I think, butdayway it in in a very good book he has written and these
are so familiar to you that I thought I would just read them over.

The first one is that a child has a reading an' 10...4, considerably
below his mental age and/or years of schooling. Nearly always we get
worried when they cannot read. That is the first thing that cones out.
1t does not always.

The second characteristic is that there is no evidence of significant
impairment of vision, hearing, brain damage or primary personality
deviation. This means that these children do not fit into any of the
other categories of special education.

The third is, there is great difficulty in remembering whole word
patterns and confusion of small words. If they would just read ton for
not every time, we would teach then the other way. If they would always
write 'was' for 'saw', we would say say 'was' is s-a-w. But theydo.not
do it every time, so that this confusion occurs every once in a while.'

There usually is poor oral reading and long -range spelling.' Poor
oral reading, I know you are going to pay you do not ask sixth and
seventh graders to read orally anyway. No, but compared to other
sixth and seventh grade readers these children are very poor oral
readers. The long -range spelling is terrible. When you have a child
who is very bright, the nother always says, when I'say "How does he do
on spelling?" "'Well, he does pretty well". "If we study it" - it is
always 'wet " he doom well on his Friday lesson ." I say "How about
the six weeks test?" well, not as good on the six weeks. "What was
that postcard like that he wrote you back from Cape?" - "Oh my goodness,
he couldn't spell a word." This is what we mean by long-range spelling.

There are marked confusions is. -,rientation of letters, b's, des,
p's, We, sequences of letters, 'on' for 'no', 'felt' for 'left', and
even reversal of numbers, 12 for 21, and then a 3 backwards or a 9 for
a 6. These you have run into of course. The number 6 is usually some
evidence of delayed or incomplete establishment of one-side motor
preference - left hand, right eye; ambidextrous; right handed, left foot.
We do not mention this until very late in any of'our discussions, but I
do not mind mentioning it to you because you are a more informed
audience, because immediately the people in education jump on you and
say "Mixed dominance does not have anything to do with it", but it iv
very interesting that every test in the United States for learning
disabilities has something about nixed dominance in it. People do not
believe that this has anything to do with it often, but they all test
for it. Every psychologist I know of says on their report, "Handedness,
eyedness" and so on, and when I say "W 4y are you doing this?" they nay,
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"Well, we don't believe in it, we don't think it has a thing to do
with it, Dr Orton is absolutely wrong." But they all seen to do it.
We have some ideas of why it is right, but I Will not go into that.

Often. the children have multi-sensory defects in language areas.
That means imperfect speech, a little late with speech, poor oral
vocabulary, and sometimes a clumsiness in handwriting. This is not
always true. Sometimes there is left-handedness or language disorders
in other members of the family. We have found this pretty obvious.
Then, of course, three or four tines as many boys as girls. We
have so few girls. I had one therapist the otherday say "I've had
ten children in the last two years and a t last I've got a girl." We
do not know, we have not linked it up with the sex link gene, and so
forth yet. We have lots of theories, but for some reason the girls
do not land up in the numbers that our boys do.

Those are the characteristics, the easy ones. Let us see what
we do when we test the children. I have some overhead projections
which you may like to see as a profile. Of course, the first thing
we do is to give the children an individual oral

...:..elligence test.
I know you are about as low on psychologists as we are, but we have
substituted some tests for the Wechsler that I recommend any good
classroom teacher can do. Of course, the ones that we mostly use
are any of the Wechsler, which would be the WISC, the WIPSI or the
WAIS. These are the Wechsler intelligence scales. They are
divided into interesting performance and performance aptitude. I
have a grand time discussing'the results of there, but with then if
we cannot give those we give the Benet. We have some tests in the
United States which run 15 minutes - the Slosson intelligence test -
which any teacher can give. What we are trying to do is to find out
if the child compares with the rest of the children of his age as a
normal human being in his thinking. Therefore, we must give an
individual oral aptitude test. We have lots of group intelligence
tests, but they are pencil and paper and you penalise then
immediately if they cannot read. We have to have en individual
oral intelligence.

Then, of course, we just do the common-sense things.to find out
how they compare with this intelligence in the basic skills. Ifhave
to admit, if you are a parent you are worried because your child is
not able to read and write and spell well at school - not out in the
playground, not at his grandmother's but at school. So this is an
academic learning disability. I throw that word in, it is academic,
it is in the school setting. You nay say, and I may say, "Oh Billy,
you're the best football player in the fourth grade. Billy, your
pictures are better than any other boys in this classroom, you won the
prize" and he goes back in the classroom and he cannot read and
Bill says "There's something wrong with me". So this is the academic
field we are talking about, and therefore we are going to test his
academic basic skills.

So after we have his intelligence, then we test his silent reading.
O.K., any good silent reading test, you have plenty of them and we do
too. See if he is reading at grade level or if he is in the seventh
grade and reading like a second grader, or if he is in the fourth
grader and reading like a first grader, silently. A11 right, now if
he is reading silently do you know what he is doing wrong? No, you
do not if he is reading silently. So that the only way you can test
and see what he is doing wrong is bffire ldJa'Xead orally. So after
silent reading then weitest his oral reading, and to test that oral
reading then we have many different types of oral reading test. One
that is used very widely in the United States now is a little test that
was so poorly thought of by psychologists that it was left out of one
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which any teacher can give. What we are trying to do io to find out
if the child compares with the rest of the children of his age as a
normal human being in his thinking. Therefore, we must give an
individual oral aptitude test. We have lots of group intelligence
testa, but they are pencil and paper and you penalise them
immediately if they cannot read. We have to have an individual
oral intelligence.

Then, of course, we just do the common-sense things to find out
how they compare with this intelligence in the basic skills. Ifhave
to admit, if you are a parent you are worried because your child is
not able to read and write and spoil well at school - not out in the
playground, not at his grandmother's but at school. So this is an
academic learning disability. I throw that word in, it io academic,
it is in the school setting. You may say, and I may say, "Oh Billy,
you're the best football player in the fourth grade. Billy, your
pictures are better than any other boys in this classroom, you won the
prise" and he goes back in the classroom and he cannot read and
Bill says "There's something wrong with me". So this is the academic
field we are talking about, snd therefore we are going to test his
academic basic skills.

So after we have his intelligence, then we test his silent reading.
O.K., any good silent reading test, you have plenty of them and we do
too. See if he is reading at grade level or if he is in the seventh
grade and reading like a second grader, or if he is in the fourth
grader and reading like a first grader, silently. All right, now if
he is reading silently do you know what he io doing wrong? No, you
do not if he is reading silently. So that the only way you can test
and see what he is doing wrong is Ville hilb'read orally. So after
silent reading then we Meet his oral reading, and to test that oral
reading then we have many different types of oral reading test. One
that is used very widely in the United States now is a little test that
was oo poorly thought of by psychologists that it was left out of one
of our big evaluations of tests, but an Tway now it is very popular, it
io good, it is the wide range of achievement test. All it io io a
list of Words which has been standardised, end children just read this
liot of words - cat, on, to, book, read, and no forth. All right, they
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read this out loud. This is a list of worda. That is one kind of
skill. Another kind of skill is being able to read paragraphs, iS it
not? You are not asked to read lists of words very often, except maybe
at the grocery store or in the advertisements, or something, but you
usually are asked to read paragraphs. So we have some tests that
require you to read out loud paragraphs, and so one of the teats that
we use is called Gray Oral. You have many of them, but they are
paragraphs. Some of our children who know phonics, and maybe you
are teaching children pbanics.here as we are in the United States,
can figure out word lists, tut'once you get then reading in paragraphs
they begin to put 'on' for 'no' and isaw7 for 'was', and so forth, and
then our children begin to reverse and substitute, and then they leave
off endings. We find that they are not reading adequately or
accurately.

Then, of course, we have some other little lists of words. We
have one little test which is not copyrighted, that is called the
IOTA and that is a list of words that children often miss if they have
dyslexia. These are words which, through research, we have found
that children often miss if they have this visual perception problem.
I have a list of words, everyone does. I made it up at the beauty
parlour when my hair was drying. That is called the Karnes- Buncombe.
I was going to call it Xarnes-Dunkitt beoauso there is a man called
Dunlcit who was fearless and intrepid and invited ne to teach a course to
the public school-teachers. He did not know what I was teaching, but
some parents said, "Dr Dunkit, you don't have this up here" and they
planned it and so I went. I was going to call it the Karnes-Dunkit
test, and then I met Nrs Dunkit and I decided I had better not do that!
So it is called Karnes-Buncombe, which is the name of a county way up
in the mountain of North Carolina. People do not thiticit is very much,
but it is a great big county. They keep inviting me back, so I like
then very much. That is'a list of words. There are losts of lists
of words like this. But it is made up of regular words that are
read phonetically. It is regular words. You know the English language
is regular,8096 of the English language is phonetically regular. People
have said you cannot tech anybody phonics ii English because phonics
is not regular. Eighty per cent is regular, and Mrs Sally Charles,
who has cone over here and has been with ycu all for quite a time, did
some fine research and found that something like 95% of the words we
actually use often our active vocabulary, are words that are regular.
So we do turn to phonics to teach our children if they have not learned
to read without it earlier.

After we have found they cannot read silently, then we evaluate what
they are doing by having them read orally, and find these errors. Then
we begin to say, "Ha, ha, you're having trouble with your basic skills
of reading." Very honestly, some of our children won't have trouble
there, but within our evaluation we throw in immediately a dictated
spelling test so that in addition to evaluating the basic skills of
reading then we are going to get the spelling because did we not say
that a child with dyslexia nay be a very poor speller? Spelling is
necessary to get through any college I know of.. So that we give'
them dictated spelling words. We do not have them actually pick out
the mis- spelled words out of four words, or which three words are
correct out of these four, we dictate the spelling and that does not
take a thing but a pencil and a plain piece of paper and a list of
words. It is the cheapest teat you, can give. But from that test
we see their recall, their memory for pvtting on paper the words which
they are using in their spoken language. So a dictated spelling test
is then given.

In addition to that, when we give a spelling test we also see the
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t ey begin to put 'on' for 'no' and ''saw'-for 'was', and so forth, and
then our children begin to reverse and substitute, and then they leave
off endings. We find that they are not reading adequately or
accurately.

Then, of course, we have some other little lists of words. We
have one little test which is not copyrighted, that in called the
IOTA and that is a list of words that children often nine if they have
dyslexia. These are words which, through research, we have found
that children often nies if they have this visual perception problem.
I have a list of words, everyone does. I made it up at the beauty
parlour when my hair was drying. That is called the Karnes-Buncombe.
I was going to call it Karnes-Dunkitt because there is a man called
Munlcit who was fearleis and intrepid and invited ne to teach a course to
the public eahool-teachers. He did not'know what I was teaching, but
come parents said, "Dr Dunkit, yon'don't have this up here" and they
planned it and so I went. I was going to call it the Karnes-Dunkit
test, and then I met Mrs Munkit.and I decided I had better not do that!
So it is called Karnes-BuncoMbe, which is the name of a county way up
in the mountain of North Carolina. People do not thiflit is very much,
but it is a great big county. They keep inviting me back, so I like
them very much. That isa list of words. There are loots of lists
of words like this. But it is made up of regular words that are
read phonetically. It is regular words. You know the English language
is regular, 80% of the English language is phonetically regular. People
have said you cannot tach anybody phonics in English because phonics
is not regular. Eighty per cent is regular, and Mrs Sally Charles,
who has come over here and has been with you all for quite a time, did
Belle fine research and found that something like 95% of the words we
actually use often our active vocabulary, are words that are regular.
So we do turn to phonics to teach our children if they have not learned
to read without it earlier.

After we have found they cannot read silently, then we evaluate what
they are doing by having them read orally, and find these errors. Then
we begin to say, "Ha, ha, you're having trouble with your basic skills
of reading." Very honestly, some of our children won't have trouble
there, but within our evaluation we throw in immediately a dictated
spelling test so that in addition to evaluating the basic Skills of
reading then we are going to get the spelling because did we not say
that a child with dyslexia may be a very poor speller? Spelling is
necessary to get through any college I know of.. So that we give
them dictated spelling words. Wn do not have them actually pick out
the nis-spelled words out of four words, ov which three words are
correct out of these four, we dictate the spelling and that does not
take a thing but a pencil and a plain piece of paper and a list of
words. It is the cheapest test yon,can give.' But from that test
we see their recall, their memory for prAting on paper the words which
they are using in their spoken language. So a dictated spelling test
is then given.

In addition to that, when we give a spelling test we also see the
handwriting, do we not? Some of our little people are beautiful in
handwriting, but the word is mis-spelled. They.can make the letters
but they are in the wrong place. Others cannot write a w rd. They
literally erase and put it down again and erase and get it down, and
have a terrible time with the process of handwriting. That is in addition
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to the spelling. So this is a possibility of a problem, and it does

come out, I hate to tell you, in sophomore in college. I had a boy

last week drop out of college, a brilliant boy with a 145 measured I.Q.

He wanted pre-med. We were doing everything possible to encourage him,

and he called his mother and said "I can't get that last English term

paper in, I cannot write it, I just can't write it." He came how, he

is out of college.now.

So this putting on paper, this writing, not just the spelling, but this

boy said it took him days to write a theme. I told him he had no many

good ideas, but "That doesn't make arty difference, I can't put it on

paper", he said. This, of course, is a typo of dyslexia. It is a

type of problem that is in the language area.

T herefore, that dictated spelling test gives us the handwriting, and

then we have other things like the "Draw a person" which you

psychologists are interested in, the Bender Gestalt test, and no on.

From this we make up a little resume sheet. (Slide): This is just

a little outline and nothing is copyrighted. If anybody wants to

copy it, they are welcome to it. I am a teacher, I want to train

teachers. There is nothing in the world that I want more than for

people to help children. This is a resume of these little tests.

They can be any test you have. These are the ones we are familiar

with. This is the history of the child. Here are his Wechsler

scores, and another test called the Peabody Picture Vocabulary Test.

Then the WHAT, and with the WRAP we have reading, spelling and maths.

Then we have a silent reading test, speech vocabulary, comprehension,

then the IOTA which is a list of words, Gray's, Karnes-Buncombe, for

the little children we have them say the alphabet, write it. We show

them the alphabet and then have them tell us the names of the letters.

Some of you psychologists will know the draw a man test, the Bender,

the Slingerland - which is a very good test for identification made by

Mrs Slingerland in the United States. Then we have the ITPA, which

some of you may know - the Illinois Test of Psycholinguistic Ability.

It tells you the same things this does. I had to put it down no that

the psychologists would let me come to the meting. I put ITPA,

and they say "Do you do that?" and I say "Yes, when we have time."

Then we have tests for handedness. I 'do that because I see them

writing, or I have them throw a ball. We test for eyedness by

letting them look through a little kind of s scope or if I have

nothing more, for children I roll up a piece of paper and getthem

to look through this and see that tower, and do you know one eye

is dominant? You focus with one eye, and the other eye comes
round, and if you did not do that you would see two of everything.

You do not want to see two of everybody. Some people you do not

want to see one of, let alone two. We have footedness also.

You have to start on one foot. You hop on one foot. We bad a

boy came out not long ago, and he wan quite a fine athlete and a

runner at his prep school. I said "How about hopping over to that
yellow chair" and he said "Which foot?" and I said "Either foot, just

hop ". He was about 18. He said, "I don't know which foot to hop

on." I said, "It's not that complicated, just hop" and he said

"Oh you don't know how complicated it is. I amthe best man on the

track team, but I have just become that recently." I said "How did

you do it recently?" "Well", he said, "The coach finally figured
out that if he stood right by me when the gun went off and said "Right"

I would start on my right foot and I would win every time, or he
could say "Left" and I would start on my left. But if I have to think

of which foot I always lase the race". Sure enough, he could use
either foot, and I said "All right, do it on the right" and he hopped

on his right foot over to the yellow chair, and I said "Come back on

the left foot" and he really could use either foot. He had to have

help to decide which one'to start on to win the race. You have
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type of problem that is in the language area.

T herefore, that dictated spelling test gives us the handwriting, and

then we have other things like the "Draw a person" which you

psychologists are interested in, the Bender Gestalt test, and so on.

From this we make up a little resume sheet. (Slide): This is just

a little outline and nothing is copyrighted. If anybody wants to

copy it, they are welcome to it. I am a teacher, I want to train

teachers. There is nothing in the world that I want more than for

people to help children. This is a resume of these little tests.

They can be any test you have. These are the ones we are familiar

with. This is the history of the child. Here are his Wechsler

scores, and another test called the Peabody Picture Vocabulary Test.

Then the WRAT, and with the WRAT we have reading, spelling and maths.

Then we have a silent reading test, speech vobabulary, comprehension,

then the IOTA which is a list of words, Gray's, Karnes-Buncombe, for

the little children we have them say the alphabet, write it. We show

them the alphabet and then have them tell us the names of the letters.

Some of you psychologists will know the draw a man test, the Bender,

the Slingerland - which is a very good test for identification made by

Mrs Slingerland in the United States. Then we have the ITPA, which

some of you may know - the Illinois Test of Psycholinguistic Ability.

It tells you the same things this does. I had to put it down so that

the psychologists would let me come to the meeting. I put ITPA,

and they say "Do you do that?" and I say "Yes, when we have time."

Then we have testa for handedness. I do that because I see them

writing, or I have them throw a ball. We teat for eyedness by

letting them look through a little kind of a scope or if I have

nothing more, for children I roll up a piece of paper and getthem

to look through this and see that tower, and do you know one eye

is dominant? You focus with one eye, and the other eye comes
round, and if you did not do that you would see two of everything.

You do not want to see two of everybody. Some people you do not

want to see one of, let alone two. We have footedness also.

You have to start on one foot. You hop on one foot. We had a

boy came out not long ago, and he was quite a fine athlete and a

runner at his prep school. I said "Row about hopping over to that
yellow chair" and he said "Which foot?" and I said "Either foot, just

hop". He was about 18. He said, "I don't know which foot to hop

on." I said, "It's not that complicated, just hop" and he said

"Oh you alatt know how complicated it is. I am-the best man on the

track team, but I have lust become that recently." I said "How did

you do it recently?" "Well", he said, "The coach finally figured
out that if he stood right by me when the gun went off and said "Right"

I world start on my right foot and I would win every time, or he
could say "Left" and I would start on my left. But if I have to WI*
of which foot I always lcse the race ". Sure enough, he could use
either foot, and I said "All right, do it on the right" and he hopped
on his right foot over to the yellow chair, and I said "Come back on

the left foot" and he really could use either foot. Be had to have

help to decide which one to start on to win the race. You have

footedness as well as eyedneaa and handedness.

Just for fun I thought I would show you a little profile which
we made up from this information. This kind of educational profile
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gives you more understanding. I like to see pictures of things.
I am still first grade. If I see the picture I get the meaning.
I need it in addition to the auditory.

(WAR): Look at this, this is the kind of profile we make up.
Here is a child in the fourth grade, the intelligence of a seventh
grader. We give a maths computation test, and again it is
intermitting. Some are way down and some are at the expected level.
Here are maths of 4.7, but when he got to silent reading it was
third grade first month, and reading silently for compreheneion
first grade six month. Here the intelligence was that of a
seventh grader. His father and mother were both veterinaries.
He was thecutest little boy, but reading like a first grader. You
can imagine the frustration. Now going up for oral reading,
fourth grade fifth month. On another lint of words, third grade
fifth month. In paragraph form he was reading quite well,
third grade nine month, andspelliag second grade nine month.
You see that. This is a typical profile.

(Slide): Here is. another one that came in the other day. I
said he was so typical we nhould make a slide on this, and here it
is. He is in the fourth grade, of average.intelligence, about' 98.
Maths, 3.9, but look at all of his reading and spelling ability,
all down there in the first grade. He come from a good home, a

ootor'e son. I have to say that because we call thin the doctorte
syndrome. We have more doctoral children than We have of any other
profession, They can pronounce strephosymbolia, you sod

(SAO: , This is one of the boys we have right now. He is
sitting in the seventh grade at this point, hie intelligence is
about the tenth, and look at the ability. You do not do that
here, I am sure, I am sure you'do not do those social promotions
because, after all, what could you do with a ninth grade boy if he
is working in the second grade. You have to read three words to
get second grade. We have children over and over again with this
kind of a profile.

(Slide): This is the profile of one ofthe very bright children I
aaw not long ago who was failing in high school andnobody know Why.
Here it is a girl, she is in the ninth grade, intelligenceof the
el'venth grade: maths, 6.3 and - this is the interesting thing - her
reading comprehension. She is so bright that just. by sheer stamina
she gets the meaning. She readelowly but she gets the meaning.
Shhas a wonderful vocabulary herself, and so her reading is way
up there. But when she reads for.detaile she ie reading about
seventh grade, and when dhe has to write those theme in this private
school site is going to she is just failing down the line. She is
mis-spell:Lng everything. I asked this girl what her probleu.was.
She said "I don't have any trouble writing themes becauee I it with
the dictionary and it takes me a whole weekend to put my thoughts on
paper for just a short composition to hand in on Monday, buthey will
not let me take the dictionary to pi exams." She went on "I cannot
write .a history paragraph in an examination and spell the words
correctly enough to page." She has not passed. This is another
one of those cases where you see how up and down it is. Thebe
are the young children, the young children that nobody finds.
They keep saying, "Oh, she's just lazy, &old do better if she
took her time" and thig, that and the other. These poor students
are working themselves to death. I have several of them from
a hard school, all studying very hard but failing.
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He was thecuteet little boy, but reading like a first grader. You
can imagine the frustration. Now going up for oral reading,
fourth grade fifth month. On another list of words, third grade
fifth month. In paragraph form ho was reading quite well,
third grade nine month, and spelling second grade nine month.
You see that. This is a typical profile.

(Slide): Here is another one that came in the other day.
said he was so typical we should make a slide on this, and here it
is. He is in the fourth grade, of average.intelligence, about 98.
Maths, 3.9, but look at all of his reading and spelling ability,
all down there in the first grade. He comes from a good home, a
d eater's son. I have to say that because we call this the doctor's
syndrome. We have more doctoral children than We have of env' other
profession. They can pronounce strephosymbolia, yot see!

(Slide): This is one of the boys we have right now. He is
sitting in the seventh grade at this point, his intelligence is
about the tenth, and look at the ability. You do not do that
here, I an sure, I am sure you'd() not do those social promotions

because, after all, what could you do with a ninth grade boy if he
in working in the second grade. You have to read three words to
get second grade. We have children over and over again with this
kind '.f a profile.

OSlide): This is the profile of one of.the very bright children I
saw not long ago who was failing in high school andnobody knew why.
Here it is a girl, she is in the ninth grade, intelligence of the
eleventh grade: maths, 6.3 and - this is the interesting thing - her
reading comprehension. She is so bright that just. by sheer stamina
she gets the meaning. She reads' slowly but she gets the maning.
She has a wonderful vocabulary herself, and no her reading is way'
up there. But when she reads fordetaile she is rending about
seventh grade, and when she has to write those themes in this private
school she is going to she is Net failing down the line. She is
mis-spelling everything. I asked this girl what her problea,was.
She sald'"I don't have any trouble writing themes because I it with
the dictionary and it takes me a whole weekend to put my thoughts on
paper for just a short composition to hand in on Monday, but they will
not let me take the dictionary to my exams." She went on "I cannot
write a history paragraph in an examination and spell the words
correctly enough to pass." She has not passed. This is another
one of those cases where you see how up and down it in. Thane
are the young children, the young children that nobody finds.
They keep saying, "Oh, she's just lazy, she'd do better if she
took her tine" and thin, that and the other. These poor students
are working themselves to death. I have several of these from
a hard school, all studying very hard but failing.

(Elide): Here is another one,- way up and down. This one was not
down on spelling, just on silent reading. She had to read something
like twenty pages a night from one of the classics, an English book
in her English course, and she told me she could only read about
three, that the could not get through it. Yet she was able to spell;
her spelling was not so poor.
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(Slide)s This is another one that is way down on maths and again
on spelling; left-handed and right-eyed, and no forth.

Just for fun, let me ehoW you one to show you what happens when they
have the tutoring. This is the child when you saw Wide): This is
the beginning line, way down here, and then this is the *rogrese up
here. Finally we got him up to practically the grade placement
where he wan going on on his own. He worked about nine months.
This was a very bright child. In fact, I think this is one of
the first ones I showed'you that was way down, and then he cane
on up. We keep this profile. Of course, like any teacher we
are interested in children for life. We do not get rid of them in
this business, either , because very honestly once we have got then
to read, write and spell up to a satisfactory level - and I hate to
tell you this if you are a parent - then different little aspects of
the language disability occur we require that they go higher in
more advanced academic work. So that our children come back to VS.
If we catch then in the third grade they cone back in Junior High,
and we do some counselling and do a little restructuring and
additional therapy. Then they come back ready for college, and
we ;talk about what they should take in college.

Although I an not quite so old as Mrs Orton, I have one child
who is a grandchild. One father and mother came in with a little
boy about three months ago, and I tested the child. He was in
the third grade and had been to a private school. The father was
adament about the situation. He was just fighting within, :aid
usually the fathers are not that mad. He was very angry. The
mother was placid about the situation, and the father was going
to get help. So I explained and explained, and he said "I had
trouble in school" - I hdd a feeling that Daddy did - and he said
"I never did get my maths". He did not say anything about reading.
So I explained and went into the details of the kind of problem
this cute little boy had. He was bright, 120 Lg., just cute.
Everything was in this child for them. I spent about an hour with them.
Then my Secretary cane in and said "You know, after the Iiitchels left,
Mr Mitchels' mother called." I said "Don't tell OB I've got to
tell the grandmother all about the situation, I just have not got
time to tell her" and my Secretary said "She just wanted to tell you
that you taught the little boy's father and he did not recognise you".
I knew I had changed, but I did not think it was thit bad. She said,
"He did not recognise you, but the minute he called me I knew
where he was taking his son and that the little boy has this kind of
problem, I did not know whether he told you that you taught himand
I thought you ought to know." So I have got grandchildren coming;
I have been round that long.

We do take care of the children of our children, after our own
children whom we see graduate from college.

So this then is the profile we work on, and we continue testing
after certain lessons, and try to see the progrese they have made.
If they have not made nrogTess, we try to do something about
ourselves and try to help then by adjusting our therapy.

As for the tutoring or the teaching of the children, we are
not terribly original. We feel there are two aspects to working
with children. Perhaps the most important if at all possible is
to work individually. I have just been to Brussels to the World
Congress on learning disabilities. I heard it said so strongly
that everybody should be taught individual I an now t



you that was way down, and than he cane
on up. We keep this profile. Of course, like any teacher we
are interested in children for life. We do not get rid of then in
this business, either , because very honestly once we have got them
to read, write and spell up to a satisfactory level - and I hate to
tell you this if you are a parent - then different little aspects of
the language disability occur we require that they go higher in
more advanced academic work. So that our children come back to 1113.
If we catch them in the third grade, tiny come back in Junior High,
and we do some counselling and do a little restructuring and
additional therapy. Then they come back ready for college, and
we ;talk about what they should take in college.

Although I an not quite so old as Mrs Orton, I have one child
who is a grandchild. Ono father and mother came in with a little
boy about three months ago, and I tested the child. He was in
the third grade and had been to a private school. The father was
adament about the situation. He was just fighting within, and
usually the fathers are not that mad. He was very angry. The
mother was placid about the situation, and the father was going
to get help. So I explained and explained, and he said "I had
trouble in school" - I hdd a feeling that Daddy did - and he said
"I never did get my maths". He did not say anything about reading.
So I explained and went into the details of the kind of problem
this cute little boy had. He was bright, 120 I.Q., just cute.
Everything was in this child 'or them. I spent about an hour with them.
Then my Secretary cane in and said "You know, after the Nitchels left,
Er Mitchell' mother called." I said "Don't tell me I've got to
tell the grandmother all about the situation, I just have not got
time to tell her" and my Secretary said "She just wanted to tell you
that you taught the little boy's father and he did not recognise you".
I knew I had changed, but I did not think it was thit bad. She said,
"He did not recognise you, but the minute he called me I knew
where he was taking his son and that the little boy has this kind of
problem, I did not know whether he told you that you taught him and
I thought you ought to know." So I have got grandchildren coming;
I have been round that long.

We do take care of the children of our children, after our own
children whom we see graduate from college.

So this then is the profile we work on, and we continue testing
after certain lessons, and try to see the progress they have made.
If they have not made progress, we try to do something about
ourselves and try to help then by adjusting our therapy.

As for the tutoring or the teaching of the children, we are
not terribly original. We feel there are two aspects to working
with children. Perhaps the most important if at all possible is
to work individually. I have just been to Brussels to the World
Congress on learning disabilities. I heard it said so strongly
that everybody should be taught individually. I an going now to
say that. Sometimes we cannot, but our children are so dissimilar
even though the profiles look alike that the moat-progress is made
in individual tutoring. In fact, I heard Doctor Ballantyne from
Miami say that he has figured it out financially that if you could
teach each child half an hour a day for so many hours it would be
less expensive than a group over a period of time. I have not had



time to figure that out, but anyway he said he did and found that
the progress would be so much greater. The progress is greater on
the one-to-one basis. If that is not possible, small groups or
even whole classes, but we do believe in teaching the children the
language, and that is the Engliah language, first. But you know
children in Ger:jaw have this problem; chi:;Arma.ia Czechoslovakia
have this problem; it is also true in Spain, and all over the world.
A language disability is not just because they are trying to learn
English. It is a human disability, not a particular type of language.
We believe in teaching then systematic sequential phonics. The
reason I say that - systematic sequential phonics - is because they
must have structure. Our little people need something to hold on
to. If they only spell 80% of the word correctly, that is better
than 20%. So we structure the language that they have to see, and
then reproduce, as carefully as possible, and we do it through
phonics. Of course, you know what phonics are. Phonics are
nothing in the world but taking 26 letters and producing 45 sounds
in the English language. As yaatnow, we have 45 sounds. I only
have 44 because I cannot say 'basket' like they do in Boston.
That page I skip over. I am very fortunate, being from the South,
that there are a lot of other sounds we do not use. So we have
maybe 40 sounds. But if we spoke correctly we would have between
45 and 46 sounds, and the confusion is that we have just got 26
letters. So, you see, you have got to arrange those 26 letters to
take care of 45 alunds. That is what phonics are. That is all it is,
that arrangement.

We believe thnt the children need to be presented their written
language according to basic systematic phonics. They should be
presented in what we call a multi-sensory approach. You can argue
with me if you want about teach from the strengths, teaoh from the
weaknesses or teach from this, that, and the other. I have found
that I do not have tine to diagnose two or three or four or six
or eight or ten months, to figure out whether they are strong in
this or weak in tilt. Very honestly I can do it because I have
been doing it so much, but I feel that a good psychologist knows
that you just do not teach the strengths and hope the weaknesses
will come up, or just teach the weaknesses and leave out the strong
attributes that a person has. We have learned in much of our
psychology that one aptitude reinforces another. So we believe
very strongly in teaching the multi-sensory, that means when we
present the child with a written word we say "Look at that word,
that's cat. Say the word, write the word, turn the page over and
write it from memory". Then you have actually used all the senses.
You have seen it, you have said it, you have written cat,
kinesthetics, and you have then tried ta remember cat by writing
it for long-range spelling. So it is just a multi-sensory approach
using visual, auditory and kinesthetic as simultaneously as possible.

Then if a child is weak in one area, we bear down hard. If he
cannot tell the difference between cad and cat, then we do an awful
lot of work on the final consonents. If they are little children like
we have, who say 'pin, pin, pin' for 'pin, pan, pen', then we have
to do a lot of work on that middle vowel, and somehow hope they mill
put a pen in their hand instead of a pin in their hand to write with.

We in the south have quite a tine with 'tin, tan, tan' and 'pin,
pan, pen' and so forth, but we eventually communicatet.and that isWhat we are working on.

This takes a great deal of structure. It takes much drill, and
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in the English language. As you know, we have 45 sounds. I only
have 44 because I cannot say 'basket' like they de in Boston.
That page I skip over. I am very fortunate, being from the South,
that there are a lot of other sounds we do not use. So we have
maybe 40 sounds. But if we spoke correctly we would have between
45 and 46 sounds, and the confusion is that we have just got 26
letters. So, you see, you have got to arrange those 26 letters to
take care of 45 sounds. That is what phonics are. That is all it is,
that arrangelcat.

We believe thnt the children need to be presented their written
language according to basic systematic phonics. They should be
presented in what we call a multi- sensory approach. You can argue
with me if you want about teach from the strengths, teach from the
weaknesses or teach fron this, that, and the other. I have found
that I do not have time to diagnose two or three or four or six
or eight or ten months, to figure out whether they are strong in
this or weak in tht. Very honestly I can do it because I have
been doing it so much, but I feel that a good psychologist knows
that you just do not teach the strengths and hope the weaknesses
will come up, or just teach the weaknesses and leave out the strong
attributes that a perm has. We have learned in much of our
psychology that one aptitude reinforces another. So we believe
very strongly in teaching the multi-sensory, that nears when we
present the child with a written word we say "Look at that word,
that's cat. Say the word, write the word, turn the page over and
write it from memory". Then you have actually used all the senses.
You have seen it, you have said it, you have written cat,
kinesthetics, and you have then tried ta remember cat by writing
it for long -range spelling. So it ie just a multi-sensory approaoh
using visual, auditory and kinesthetic as simultaneously as possible.

Then if a child is weak in one area, we bear down hard. If he
cannot tell the difference between cad and cat, then we do an awful
lot of work on the final consonents. If they are little children like
we have, who say 'pin, pin, pin' for 'pin, pan, pen', then we have
to do a lot of work on that middle vowel, and somehow hope they will
put a pen in their haul instead of a pin in their hand to write with.

We in the south have quite a tine with 'tin, tan, ten' and 'pin,
pan, pen' and so forth, but we eventually communicatevand that isWhat we are working on.

This takes a great deal of structure. It takes much drill, and
any smart parent - and I an saying it - or teacher can do it.
There is no mystery about working with our children. Thereis no
one way, and there is no one series of books. After you have worked
with the children for about a year you write your own book, everybody
does, andthat little group of teachers begin to use that book. Wehave lots of books sitting around, but anything that is systematic,
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Why it works 2 cannot say, but I do know it works. We find success.
Sometimes eon( children go much faster than others. Sometimes our
140 1*(1.'8 just do faster than our 100's and our 10018 do better than
the 901s. Wi do not take children below 90 measured intelligence,
but honestly very occasionally I sneak a few in. I have got to go
back and wort: on reports now. We have 65 children having tutoring
at the centre. I saw 175 last year, and on the side I go round
and see peon le at other places. So we havt seen lots of children,
but I do no let the reports go out without gy seeing them because
I see every parent. I never let a child come that I do not see the
parents, I hope both parents but sometimes just one. I always give
a written 'ATIoat. I think it is very unfair for psychologists to
write bear tiful reports, three pages long to otherpaychologists and
never wri'Js a word to the parents. Even if the report is brief.
I dictate at 5 a.m., or something like that, and it sounds like it.
I still Lend a written report to the parents. I try to make those
reports to simple as possible.

The bard.est report I ever wrote was to a man's wife. Arlan came
in at 3,2 years old. We tested him, and sure enough when he got to
me he read in Gray's oral and could oar' read bearly second grade,
could read a few words and could not read really second grade.
We talked, and I said "Why are you worried?" First of all, why
did ibe come? The ophthanologist had sent him. He said "Did he
tell you what was wrong with me" and I said "What do you think's wrong?"
and be said "I thought I was dumb until I was twelve years old but
the I found out even though I could not read I could do a lot of
things that the other children who could read couldn't do." I said
"Vet do you do now?" He told me that he had a dairy farm with 89
head of cattle. Somebody said that was a good size dairy farm.
I do not know much about it. He saidthey were doing very well.
I asked him if he did not have to read anything to take care of
lava cattle but he had a little tape recorder which he carried round
with him. There is a very small expensive one, $150, and he put
it in his pocket and none of the men who worked for bka knew that
he could not'read. He went round the farm dictating on to the little
recorder, an3 he then went back to his wife who took off the messages
he put on. I said "Well, you're just running the farm fine. You've
got a grand going, why are you worried?" He said "I've two
little girl, and the first one is going to first grade thin Fall and
I have heard that this kind of reading problem might be inherited
and I juet;want you to, tell me that I'm bright enough, I'm smart
enough, and I want you to tell me if because I cannot read my daughters
are going'to have this trouble." I said "Just don't worry, bring
her right over to me and I will tell you if there is any kind of a problem
and if there is any chance of, it we will work with it." He had gone
all this time not being able to read or write himself, or spell, with
a very good business I found, but I had to write a report and Dwrote
it to his wife and I had to tell her, because she could read and she
had to.read the report to him about himself. So I guess that was
about the hardest report I have ever written, but I sent a report
to th? family. I think all parents are due that.

Well, that is our business in a nutshell. The new frontiers are
very, interesting in this field. Of course, the moot important thing
is.that all classroom teachers know about our children. I do not
care how many psychologists know, how many international meetings
we have, it is the classroom teachers who need to know. Usually
it is the parents who find the children first. Secondly, I tbinu
the important thing which we are all working on is early identification,
pick these children up. We can pick them up, 90% of the time at the
end of the Kindergarten and pick themmwithout much ousataiem by
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enough, and I want you to tell me if because I cannot read ray daughters
are goineto have this trouble." I said "JuFt don't worry, bring
her right over to me and I will tell you if there is any kind of a problem
and if Atere is any chance of. it we will work with it." He had gone
all this time not being able to read or write himself, or 0011, with
a very good business I found, but I had to write a report and I' wrote
it to his wife and I had to tell her, because she could read and she
had tosread the report to him about himself. So I guess that was
about the hardest report I have ever written, but I sent a report
to th? family. I think all parents are due that.

Well, that is our business in a nutshell. The new frontiers are
very, interesting in this field. Of course, the most important thing
is.that all classroom teachers know about our children. I do not
care how many psychologists know, how many international meetings
we have, it is the classroom teachers who need to know. Usually
it is the parents who find the children first. Secondly, I think
the important thing which we are all working on is early identification,
pick these children up. We can pick thorn up, 906 of the time, at the
end of the Kindergarten and pick them up without much question by
the end of the first grade.

Another area is these college material students, the very bright
ones who arerfailimg in high schools, not in jail. W have got
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plenty of then in jail. Something like 80% of the first offenders
in juvenile cases in our country cannot read. So we.know a lot of
them have a problem. But they are bad enough off, and of course
we need to help them.. But our college bound students from fine homes
and good environments who are failing in high schools, we certainly
need to catch them.

Then the area of mathematics is very important, and that is another
whole field. It is related, and we are working on it. But we have
not enough hard research in that field. I shall be very interested
in the talk you are going to have on maths blindness in4annary, I am
very interested in maths, the correlation between maths and spelling
particularly we are working on.

:-

I have enjoyed so much being with you. I have said so much, I an
afraid, but I have certainly had a good.time being here, and if you
have some questions I shall be delighted to try and answer them.

THE CHAIRMAN: If that has not left everyone speechless, we have now
got time for some questions.


